IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB N, 15450047
For calendar year 2021, or fiscal year beginning ., .., .., 7/ 0 1 .. 2021, and anding , . ., 6 / 30 20 22 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenus Service P Go to www.irs.gowForm8879TE for the latest information.
Name of fifar EIN or SSN

CAPITAL ARE2Z AGENCY ON AGING, INC, 72-0738045
Name ard lifle of officer or person aubjact o teax - FISSTE KENNERSON
PRESIDENT

Part | Type of Return and Return Information _

Check the hox for the return for which you are using this Form 8879-TE and enter the applicable amourt, If any, from the return. Form 8038
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, 94, or 10a below, and the amount on that line for the return belng flled with this form was blank, then leave line 1h, 2k, 3b, &b,
§b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not entar <0-). But, If you entered -0~ on the return, then enter -0- on the
applicable line below. Do not complets more than one line In Part |,

1a Form 990 check here P & b Total revenue, if any {Form 990, Part VIIl, column (A}, lne 12) 1b 6,524,338
2a Form 990-EZ check here > b Total revenue, If any (Form 890-EZ, line®} 2b

3a Form 1120-POL check here ~ P | | b Total tax (Form 1120-POL, In@22) . . b

4a Form 890-PF check here » [_| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

Sa Form 8868 check here » || b Balance due (Form 8868, line3¢c) . 5b

6a Form 990-T check here B[ | b Total tax (Form 990-T, Part W, linedy . &b

Ta Form 4720 check here » L b Total tax (Form 4720, Part I, 08 1) .....c.ooeiieiiiiiiii e 7h

8a Form 5227 check here » : b FMV of assets at end of tax year (Form 5227, ltemD) ................... Bb

%a Form 5330 check here » | [ b Tax due (Form 5330, Part Il line 19) ...................... b
10a_ Formn 8033-CP check hers ... » b__Amount of credit payment requested (Form 8038-CP, Part Ill, line 22 ., 10b

Part 1l Declaration and Signature Authorization of Officer or Person_Subject to Tax
Under penalties of perjury, | declare thatg[gl ! am an officer of the above entity or I:I I am a person subect to tax with respect to (name
of entity} L (EIN} 7 and that | have examined a copy of the
2021 elacironic retum and accompanying schedules and statements, and, to the bast of my knowledge and bellef, they are true, corect, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the slactronic retum. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to recsive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay Ih processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an elecironic funds withdrawal
(direct debit) entry to the financlal Institulion account Indicated in the tax preparation sofiware for payment of the federal taxes owed on this
retum, and the financial instilution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior fo the payment (ssttlement) date. | also authorize the financlal instiutions involvad In the
pracessing of the electronic payment of taxes to recelve confidential information necessary to answar inguiries and resolve issues related to
the payment. | have selected a personal |dentification number (PIN) as my signature for the electronic retum and, If applicable, the consent to
electronic funds withdrawel,
PIN: check one box only

@ ! authorize L, A CHAMPAGNE & CO LLP to enter my PIN 10261 as my slgnature
ERQ firm name Enter five numbers, but

o not enter alt zeros

on the tax year 2021 electranically filed return, If | have indicated within this refurn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO o entar my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically !
filed return. If 1 have indicated within this retum that a copy of the return is being fled with a state agency(ies) regulating charilies as part
of the IRS Fed/State program, 1 will enter my PIN an the return’s disclosure consent screen.

Signalure of afficer or person subjest fo tax ¥ Dato b 1 1/ 14 / 22
Part lll Certification_and_Authentication
EROQ's EFIN/PIN. Enter your six-digit elecfronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 72202904231 ]
Do not enter all zeros
| cartify that the above numeric entry Is my PIN, which is my signature on the 2021 electronically filed return [ndicated above. | confirm that |

am submitting this retum in accordance with the rgauirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Rg . /

e p _11/14/22

ERO's signeture P

“ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form B8T9-TE w2021
DAA




Form 990

Dapartment of the Treasury

Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal securlty numbers on this form as 1t may be made publlc.
P Goto www.irs. govierm?90 for Instructions and the latest information.

OMB Mo, 1545-0047

2021

Open to Public
inspection

A For the 2021 calendar .‘l. ear,_or tax year beginning 07/01[ 21 and ending 0 6/30 /22

B Check if applicable;
Address change

D Name change
D Initalretum

Final returm/
ferminated

D Amended refum

D Application pending

G Name of organization

D Employer ldentification number

" CAPITAL AREA AGENCY ON AGING, INC.
Deing business as 72-0738045
Number and strast (or P.C. box if mail Is not delivered 1o siresl address) Reom/suite E Telephone number
P.O. BOX 66038 225-922-2525

City or town, slate or province, country, and ZIP or forelgn postal code

BATON ROUGE

LA 70896-6038

G Gross racelpis$ 6,527,138

F Name and address of principal offlcer:

ESSIE KENNERSCON
6554 FLORIDA BLVD

BATON ROUGE

LA 70806

[ Tax-axempt status:

1X] soram | [ oot ¢

) Aimserpoy || 4047(t) or

|_| 527

4 website: b WWW.CAPITALARAA .ORG

Hib) Are all subordinates included?

H{a) Is this a group retum for subordinates? |:| Yes @ No

I:l Yes I:l Ne

If "Ne," attach a list. See instrugtions

Hic) Group exemption number >

K__Form of organizalion: I-il Corporation | |Trusi | IAssuciation | |Olhar>

T Parti

Summary

[ L Year of fomaton. 1974

| M_Stote of lagal domicie: LA

% ADULTS ...............................................................................................................................................
B | e
é 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voling members of the governing body (Part VI, lne 1t ... 3 14
@ | 4 Number of independent voling members of the governing bedy (Part VI, lne by 4 14
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 110
E 6 Tofal number of volunteers (estimate if necessary) . . . . ) 20
7a Total unrelated business revenue from Part VII, column (C), ine 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . 0 i i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 4y 6,600,039 6,516,278
:.l:: 8 Program service revenue (Part VI, Ine 29 0
Z | 10 Invesiment income (Part VIIl, cofumn (A), lines 3, 4, and 7d) 2,938 2,900
%1 11 Other ravanue (Part VIII, column {A), lines 5, 6d, 8¢, 9, 10c, and t1e) 2,220 5,160
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... ... ... .. 6,605,197 6,524,338
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,794,518 1,752,045
14 Benefits paid to or for members (Part IX, column (A), fine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _ . 1,460,213 1,364,938
2 | 16aProfessional fundraising fees (Part IX, column (A), flhe 11¢) _ 0
S| b Total fundraising expenses (Part X, column (D), ine 25y o N
B | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,209,269 2,975,323
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25y 6,464,000 6,092,306
19 Revenue less expenses. Subtract ling 18 romline 12, ... 141,197 432,032
58 Beginning of Currerd Year End of Year
B8 20 Totel assets (Part X, ne 16) 094,415 1,547,142
23 21 Toial labities (Part X, e 26) || 708,721 829,416
Z7| 22 Net assets or fund balances. Subtract line 21 from ling 20 . ... .. 285,624 717,726
Partll - Signature Block
Under penalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and mgaeie. Declakation w{ t (other than officer) is based on all Information of which preparer has any knowledge. / yi
} Aol Aot L/ 24,
Slgl"l Signature of officer D}ﬁ / !
Here ’ ESSIE KENNERSON PRESTIDENT
Typa or print name and tilla
PrintTypa preparer's name Preparer's slgnature Cate Check D[f PTIN
Paid NEAL D. FORTENBERRY 11/14/22 | seltemployed | £00395550
Preparer oo ) L _A CHAMPAGNE & CO LLP Fmsent__ 12-0454386
Use Only 4911 BENNINGTON AVE
Flmv's address  » BATON ROUGE f LA 70808-3153 Phona no, 225“925'—1120

May the IRS discuss this return with the preparer shown above? See instructions

E(-l Yes ‘_l No

For Paperwork Reducfion Act Notice, see the separate instructions.
DAA

Form 990 (2021




Form 990 (2021) CAPITAL AREA AGENCY ON AGING, INC., 72-0738045 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any linein this Part I @
1 Briefly describe the organization's mission:

2 Did tha organization undertake any significant program services during the year which were not listed on the
prior FOm 880 0r 990-E27 || e [ ves [X] no
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SENOOST [ ves [E] o
If "Yes," describe these changes on Schadule O.

4 Describe the otganization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4d Other program services (Describe on Schedule Q.)

(Expenses  $ including grants _of § } (Revenue § 3
4s Total program service expenses 5,775,128

DAA : Form 990 (2021




Form 990 (2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 3
Part IV’ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a){1) (other than a private foundation)? if “Yes,”
complefe Sohedle A e 1| X
2 s the organization required o complete Schedule B, Schedufe of Contribufors (see instructons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in oppasition to
candidates for public office? If "Yes,” complete Schedule C, Part! . 3 X
4  Section 5M({c}(3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h)
election in effect during the tax year? i "Yes,” complete Schedule C, Partht 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), cr 501(c)(6} crganization that receives membership dues,
assessments, ar similar amounts as defined in Rev. Proc. 88-197 If "Yes," compiete Schedule C, Parttf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis In such funds or accounts? ff
Yes," complete Schedule D, Part1 ||| il X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partil .~ 7 X
& Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complote Schodule D, Part Il | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negctiation services? If “Yes,” complete Schedule D, Part IV 9 X
1¢  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complsfe Sehedule O, Part V.
11 If the organization's answer ta any of the following questions is “Yes,” then complete Schedule D, Parls VI,
VI, VI, IX, or X, as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI a) X
b Did the organlzation report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assats reported in Part X, line 167 if "Yes," complefe Scheduwle D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Patt X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complofe Schedule D, Part Vi) . 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
teported in Part X, line 167 If "Yes," complefe Schedule D, Part IX . . 11d .4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foainote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX =~ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complets
Schedule D, Parts X and X ... 12a| X
b Was the organization included in consolidated, Independent audited financial stalements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parls Xi and Xli is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(ANi)? ¥ “Yes,” complete Schedule E 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? 14a X
h Did tha organization have aggregaie revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Parts fand v 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedwls F, Parts land IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? If "Yes,” complete Schedule F, Parts it and v . . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), fines 6 and 11e? If Yes,"” complete Schedule G, Part L. See instrugtions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Fart VIH, lines 1¢ and 8a? If "Yes," complete Schedule G, Parf lf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yos," complote Sehedliln G, Part lll . . . . 19 X
20a Did the crganization operate one or more hospital facilities? /¥ “Yes,” complete Schedule H | . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retwn? 200
21  Did the organizafion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complefe Schedule |, Parts land Il .. ... .. ... ... ... 21 | X
DAA

Farm 990 12021




Form 990 (2021) CAPITATL, ARFA AGENCY ON AGING, INC. 72-0738045

Page 4

- Part IV.  Checklist of Required Schedules (continued)

22

23

24a

25a

28

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complote Schedule §, Parts | and Iif

Did the organization answer “Yas” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complste Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Scheduls K, If “No,” go to line 25a

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c}(3), 501(c)4), and 501(c){29) organizations. Did the organization engage In an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yas," complete Scheduls L, Part |

Did the organization repert any amount on Part X, lina 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jif "Yes,” complete Schedule L, Part if

Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, subsiantial contributor or employee thereof, a grant selection commities
member, or to @ 35% controlled entity (including an employee theraof) or family member of any of these
persons? If “Yes,” compleie Schodule L, Part i

Was the organization a party fo a business transaction with one of the following parties (see the Schadule L,
Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustee, key smployee, creator or founder, or substantial coniributor? #
"Yes,” complete Schedule L, Part IV

A 36% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” completo Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion confributions? if “Yes,” complsfe Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes," complets Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complote Schedule N, Part It

Did the organization own 100% of an entity disregarded as separate from the organizafion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part if, i,
or iV, and Part V, iine 1

If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controllad entity within the meaning of section 512(b)(13)7 If “Yes,” complate Schedule R, Part V, fine 2

Section 501(c)(3} organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is reated as a parinership for federal income tax purposes? If “Yes," complete Schedule R, PartVi

Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, linas 11b and
197 Note: All Form 990 filers are required to complete Schedule O,

Yes | No

22 X

23 X

24a X

24b

24d

25a X

25b X

26 X

28a

8h

28c

29

30

31

32

a3

34

E = R - - A o o o

35a

35b

>

36

37 X

PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

c

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 1

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErS? ... ... . i i e i iienss

DAA

1-::

Form 990 2021




Form 990 (2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 5
Part V - Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 110
b If at least ona Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. See Instructions.
3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X
b IF*Yes," has it filed & Form 980-T for this year? if “No” to fine 3b, provide an explanalion on Schedule O 3b
4a  Atany time during the calendar year, did the organization have an inferest in, or a signature or othar authority over,
a financlal account in a foreign country (such as a bank account, securiies accourt, or other financlal accounty? 4a X
b If "Yes," enter the name of the foreign countey » '
Bee insiructions for filing requiremenis for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). -
5a  Was the organization a party to a prehibited tax shelter transaction at any fime during the tex year? .~ 5a X
b Did any taxable party noiify the organization that it was or is a parly to a prohibited tax shelter transacton? 5b X
¢ If “Yes" to line 5a or b, did the organization file Form 8886-T2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable cortributons? . ...~ 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were mot tax deductible?
7  Organizations that may receive deductible contributlons under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required 1o flo FOrM 82822 ... . 7c
d | 7d I o
[
f
]
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the w
sponsoling organization have excess business holdings at any time during the yegr?
9 Sponsoring organizations maintaining donor advised funds. - N
a Did the sponsoring organization make ary taxable distrbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c){7} organizations. Enter:
a |[nitiation fess and capilal coniriputions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 890, Part VIII, line 2, for public use of club faciliies =~ | 10b
11 Section 501(c){12} organizations. Enter:
a Gross Income from members of shareholders Ma
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b R AL B
12a  Sectlon 4947(a){(1} non-exempt charitable trusts. Is the organizaticn filing Form €90 in lieu of Form 10442 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .......... .. .. | 12b | '
13 Section 501(c)(29} qualified nonprofit health Ihsurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in which
tha organization is licensed to Issue qualified heslth plans 13b
¢ Enter the amount Of reserves On hand ................................................................ 13c =
14a  Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has Il filed & Form 720 to report these payments? If "No," provide an explanaflon on Schedwle O ... 14h
18  |s the organization subject to the section 4960 tax on payment(s) of more than $%,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N, S|
16 Is the organization an educational Instiiution subject to the section 4988 excise tax on nat investment income? | .. ... ... 16 X
If “Yas,” complete Form 4720, Schedule O. ' X
17 Sectlon 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in
activities that would result in the imposition of an exclse tax under section 4951, 4952 or 49837 . .. . .. .. .. ... ... 17
If "Yes," complete Form 6069, e
DAA Form 390 (2021




Form 990 (2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page &
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respeonse or note to any line in this Part VI
Section A, Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the tax year ia | 14 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain on Schedule O.
b Enter the number of vofing members Included on line 1a, above, who are independert | 14
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employes? | 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organizaticn make any significant changes to its govemning documents since the prior Form 960 was fled? =~~~ | 4 X
5 Did the crganization become aware during the year of a significent diversion of the organizatlon's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: |- | . :
A TRe BOVaMING DOty 8a | X
b Each commitiee with authority to act on behalf of the goveming booy? . .. gb | X
8 s there any officer, directar, frustee, or key employee fisted in Part VII, Section A, who cannst be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Sehadle O . . e G X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... 10a X
b I “Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
i1a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 890, g S
12a Did the organization have a written confiict of interest policy? if “No,"go to ine 13 . . 12a | X
b Ware officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
descn,be on SChEdu"e O how this was done ............................................................................................ 120 x
13 Did the organization have a written whisteblower polley? 13 | X
14 Did the organlzation have a written document retention and destruction policy? . . ...~~~ 14| X
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Execulive Director, or top management official . 15a | X
b Other officers or key employess of the organization 15h ¥
If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the crganization Invest in, contribute assets to, or participate in a joint venture or similar arrangemant . o
with & taxeble enlly duing the yesr? 162 X
b If “Yes,"” did the arganization follow a wiitten policy or procedure requiring the organization o evaluate its : o :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . i i i iiiiiiiiiiiiiiieas 16b

Section C. Disclosurs
17 List the states with which a copy of this Form 890 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 cr 1024-A, if applicable), 80, and 900-T {section 501{c)
(3)s anly) available for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |z| Upon request |:| Other (explain on Schedtle O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable o the pubiic during the tax year.

20 State the name, address, and telephone number of the person who possaesses the organization's books and records P

CAPITAL AREA AGENCY ON AGING 6554 FLORIDA BLVD, STE 221
BATON ROUGHE LA 70806 225-922-2525
DAA
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Form 900 (2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Pags 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI ... ... e I:l
Sectlon A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, {E), and (F) if no compensation was paid,

o List all of the organization’s current key employees, if any. See instructions for definiion of "kay employes.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/cr box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organizatlon’s former officers, key employess, and highest compensated employees who received mare than
$160,600 of reportable compensation from the crganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
Ses the instructions for the order in which to list the persons above.

Check this box if nelthar the organization nor any related organization compensated any current officer, director, or lrustes,

€
A Bl Pesition Dl E F
Name(a:\d title Avfera)ge é{;:'";:lgz: c;e;:‘:;eléhzgtﬁ '::‘ Repf:rl)able Repixrlzable Estimai:d) amount
p;ro:r:ek officer and a direcloritrustee) Con;g?nnsuigon O;Jrl:niz(a;sl::i;? con?;:r:::lrinn
{list any ] g 218 § 3& 3 organization (W-2/ organizations (W.2/ from the
haurs for SEIE|8 |, EE d 1080-MISC/ 1003-MISC/ organization and
. :]Ilazt:tciions gﬁ g ?: ol 1099-NEC) 1088-NEC) related organlzations
rgbeluw g % § ;;
dolted line) ® %
(1)ANN ZANDERS
e e e, 2.50
VICE PRESIDENT 0.00 (X X 0 0 0
{2D'ANGELA ANDREWS
T TIRRTTTITIPIRTRVRTRUY OO 1.50
BOARD MEMBER 0.00 (X 0 0 0
(3 CANDICE CARPENTER
RTTTUTTTTRURURORORY VO 0.50
BOARD MEMBER 0.00 |X 0 0 4]
() COURTNEY LYONS :
............................................ 0.75 |
BOARD MEMBER 0.00 |X 0 0 0
(5 LESLIE KEEN
VTP TR TITPTNRUTOTUROY DO 1.00
BOARD MEMBER 0.00 1X 0 0 0
@ ESSIE KENNERSON
e 2.50
PRESIDENT 0.00 [X X 0 0 0
(7 PAULA OUDER
et 2.00
SECRETARY 0.00 [X X 0 0 0
() LATONYA SCOTT i
............................................ 1.50 i
BOARD MEMBER 0.00 |X 0 0 0
(9 JAMES BLOUIN, JR.
N VTTTRTUUTTINUUTTNY PO 1.50
BOARD MEMBER 0.00 | X 0 0 0
(10) THERESA CHARLES
et 1.50
TREASURER 0.00 X X 0 0 0
(11 JEFFREY MARTIN
e b 1.50
BOARD MEMBER 0.00 (X 0 0 0

Form 990 (2021
DAA




Form 900 {2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

]
Posilion
A (B) {do not chack mere than one () () (F}
Name and titls Average hox, unless person is both an Reportable Reportable Estimetad amount
hours offcar and a director/trustes) compensalion compensalion af other
per weak —T— from the from relatad compensation
{list any ia % f §:§ g crganlzation (W-2/ organizatiohs (W-2/ from the
hours for g% g 8 g of 2 1099-MISC/ 1098-MISC! arganization and
related g g 2 g §8 - 1006-NEC) 1099-NEC) ralated organizalions
arganizations N 4 & 3
below % g & g
dotted line) g I
g
{12) CRAIG KABERLINE
e e ..40.00
EXECUTIVE DIRECTOR 0.00 X 67,500 0 0
{13) MELODIE LEGGHTT
USSRV B 40.00
CFO 0.00 X 63,000 0 0
{(14) CHARLES PUGH
S UUUSURUUUUSRRPRTRR SR 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) TONYA AIKEN
SSRTRTOSUOVSDRURRRRRRRRRRNY OO 1.50
BOARD MEMBER 0.00 |X 0 0 0
{(16) CARLESIA BIBBINS
et ] 1.50
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... > 130,500
Total from continuation sheets to Part VIl, Section A .......... » '
Total (add lines b and 4c) .. . ... > 130,500

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization > 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated BN DS B
employee on line 1a? i "Yes,” complete Schedule J for such ndividual | 3

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,000% If “Yes,” complete Schedule J for such

individual 4

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual EE e O
ior services renderad o the organization? if “Yes,” complete Scheduls J for such PErsSOR . . o it 5

Section B. Independent Contractors

1 Complete this takla for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax vear.

h‘\) B) (G}
Name and business addrass Descriplich of services Sompenisation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p 0

DAA Fom 990 (.2021)




Form 990 (2021) CAPITAL. AREA AGENCY ON AGING,

72-0738045

Part VIl  Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VII|

)
Ravorue excluded
from tax under
seotions 512-614

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c
d
e
f

g

h

Fundraising events 1c 4,508

Govemment grents (confrbutions) 1e 5,385,114
All other conlributions, gifts, grants,

and similar amounts not included above . ....... 1f 1,126,656
Noncash conlributions included in

lines 1a-1f 1g 1§

vehue

Pro%'gm Service

g Tofal. A fines 2a-2f ... ...t i »

Business Coda| -

Other Revenue

3

6a

;Qﬂﬂ

o 0

8a

[T -2

9a

10a

-2

Investment income (including dividends, interest, and
other similar amounts) | 4

2,900

{) Real {il) Perscnal

Gross ranis Ga
Less: rental expenses | 6hb
Rental inc. or (loss) Gc

Net rental Income o (IOSS) ...\ ettt iiieaeannas |

Gross amount from ) Securitios (i Gther
sales of assels

other then inventory |72
Less: cost or ather

besls and sales exps. | 7h
Gain or {loss) [

Neb gain ar lo88) ... e »

Grogs Income from fundralsig events
(not inclucing  § . 4,508
of conirfoutions repertad on e

1¢). See Part IV, line 18 8a

Less: direct expenses 8h 2,800|

Net income or (loss) from fundraising events ................ >

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gami.nlé activities . ... .. >

Gross sales of inventory, less
relurns and allowances 10a

Less: cost of gaods sold 10b

Miscellaneous
Reveriue

11a

Business Cede |1

6,524,338

100

DAA

Form 990 021




Form 090 (2021) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O conlains a response o note to any ling inthis Part I . I |
Do not include amounts reported on lines 6b, 75, ot 3 (&) © oy
ofal expenses Program service Menagement and Fundraising
8b, 9b, and 10b of Part Vil expenses yeneral expenses expenses

1 Granls and other asslstance to domestic organizatlons
and domesfic govemments, See Pat IV, lne 21 1,752,045 1,752,045
2 Grants and other assistance to domastic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
crganizafions, foreign govermments, and
forefgn individuals, See Part IV, lines 15 and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
tfrustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under seclion 4956(0(1)) and
persons described in seclion 4958(c)(3)(B)

7 Other salarles and wages 1,161,237 972,212 189,025
8 Pension plan accruals and contributions (include
section 401(k} and 403(o) employer contibutions) 34,880 25,643 9,237
8 Other employee benefts 76,067 59,529 16,538
10 Payroll taxes 92,754 78,027 14,727
11 Fees for services (nonamployees):
a Management L
blegal .
¢ Accountng 14,800 12,044 2,756
d Lobbying
e Professional fundraising services, See Part IV, ne 17
f Invesiment management fees
g Other, (If Ene 119 amount exceads 10% of lIne 25, column
(A} amount, list line 119 oxpenses on Schedul @) 8,931 8,931
12 Advertising and prometion 29,307 27,208 2,099
13 Office expenses 177,825 144,368 33,457
14 informafion fechnology 36,578 24,163 12,415
15 Royalies .
16 Occupancy 54,057 38,753 15,304
17 Tavel 28,566 22,787 5,779

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

18 Conferences, conventions, and meetings 9,741 7,109 2,632

20 Interast

21 Paymenis to affiliates

22 Daepreciation, depletion, and amortization 735 277 458
23 Insurance _ _12,345 7 _ 2,628 _

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q) |- B TR T
HOME DELIVERED MEALS 1,978,466 1,978,466

CONGREGATE MEALS 611,064 611,064

OTHER 12,408 11,216 1,192

Tolal functional expenses. Add lnes 1 through 24e 6 , 092 7 306 5 - 775 r 128 317 r 178 0
doint costs. Complete this line only if the
arganization reported in column (B) joint costs

from & combined educational campaign an
fundraiging solicitation. Check here P if
following SOP 88-2 (ASC 958-720) . ..............
DAA

L A - )

A [N
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Form 990 (2021)  CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . o
A B)
Beginning of year End of year
1 Cash—nondinterestbearing 748,442 1 1,132,358
2 Savings and temporary cash investmerts 2
3 Pledges and grants receivable, net 121,437 3 300,801
4  Accounts receivable, net 108,381 4 100,728
§ Loans and other receivables from any curreni or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied enfity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined -
8 under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 5]
§| 7 Notes and loans recoivable, el || ... 7
B lnventories for Sale O U 8
9 Prepaid expenses and defetred charges 14,514| 5 12,350
10a Land, buildings, and eguipment: cost or other S oee e TR FDIRE
basis. Complete Part Vi of Schedule D 10a 25,182 s B
b Less: acoumulated depreciation 10b 24,277 1,641  10c 805
11 Investments—publicly traded securies . . 11
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—pragram-related. See Part IV, ine 11 13
14 Intenglble @S85 14
18  Other assets. See Part IV, line 11~~~ 15
16 Total assets. Add fines 1 through 15 {must equal ine 33) ............................., 984 415] 18 1,547, 142
17 Accounts payable and accrued expenses 367,871]| 17 487,087
18 Grants payable | e 313,073( 18 307,454
19 Deforrd revenue 19 1,825
20 Tax-exempt bond liabilites .
21 Escrow or custodial account liability. Complete Part IV of Schedwe D
g 22 Loans and ather payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied enfity or family member of any of these persons
— |23 Secured morigages and notes payable to unrelated third pares
24 Unsecured notes and loans payable to urrelated third parties
25 Other liabllities (including federal Income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 27,771 25 33,050
26 Total liabilities. Add lines 17 through 25 . ...ooeeeveueeee e 26 B29,416
Organizations that follaw FASB ASC 958, check here b IE e
§ and complete lines 27, 28, 32, and 33. AR RN 1
5|27 Net assets without donor restictens -11,443] 27 -2,235
@ |28  Net assets with donor restricions 297,137 28 719,961
'g Organizations that do not follow FASB ASC 958, check here I D Ll B TR R T
lt and complete lines 29 through 33. ISP O
O 129 Capital slock or lrust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, builkling, or equipmert fupd .~ 30
& |31 Retaned eamings, endowment, acoumulated income, or ather funds 31
B |32 Tolal net assots or fund balances . ... 285,694| 32 717,726
_ 133 Total liabllifles anc net asselsMund DaIBNCES ..\ \viee.reyi et ieiiiiii it 994 ,415] 33 1,547,142

DAA

Form 990 (2021




Form 880 {2024) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045

Paga 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIIl, column (A), line 12 1 6,524,338
2 Total expenses (must equal Part IX, column (A), fine 25) 2 6,092,306
3 Revenue less expenses. Subtract line 2 from line 1 3 432,032
4 Net assets or fund balances at bsginning of year (must equal Part X, line 32, column (&) 4 285,694
5 Net unrealized gains {losses) on investments 5
6 Donated sewices and use Of facilities ................................................................................ 6
7 Investment BXPENSES | ... . i e, 7
8 Prior period adUSIMeNts 8
8 Other changes in net assets or fund balancos (explain on Schedwle ©y .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
S2column(BY) oo 10 717,726

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part Xl

..................................................... l

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

1 Accounting methad used to prepare the Form 990: D Cash |X| Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. :

2a Woere the organization's financial statements compiled or reviewed by an indapendent accountant?

If ™es,"” check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basls, consolidated basis, or both:
Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a
separate basis, consclidated basis, or both;
Ezl Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independant accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain on
Schedule O.

Single Audit Act and OMB Circular A-1332 3| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audif or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .................,..... 3b| X

Yes [ No

DAA

Form 990 @o21)




SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(FOI'ITI 990) Complete If the organizatlon |s a section 501{c)(3) organlzation or a section 4847(a)(1) nonexempt charitabla trust, 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open te Public
Internal Revenue Service ) . . .
P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
- Part | Reason for Public Charity Status. {(All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only ohe box.)
1 | | A church, conventian of churches, or asscciation of churches described in section 170{b){1}{A)(i).
2 | | A school described In section 170(b}(1){A)ii). (Aftach Schedule E {Form 980).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 | | A medical ressarch organization operated in conjunction with a hospital described in section 170(k}(T){A}(jii). Enter the hospital's name,
O B e,
5 I:l An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
__ section 170(b}(1}{A)(iv}. (Complete Part II.)
6 | | Afederal, state, or local govermnment or governmental unit described in section 170(b)(1){A)(v).
7 E An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
__ doscribed In section 170(b){1){A)(v]). (Complete Part 1l.) )
8 | | A community trust described in section 170{b){1){A){vi}. (Complete Pari IL.)
8 |_| An agricultural research organization dascribed in section 170{b){1){A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBISIEY: ittt e oo et e e e e
10 I:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functicns, subject to certain exceptions; and (2} ho more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complate Part II1.)
1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ptmposes of
one or more publicly supported organizations described in section 509{(a)(1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
a I:l Type I A supporting organization operated, supervised, or controlled by Its supported organization(s), fyplcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.
b Type ll. A supporling organization supetvised or controlled in connection with its supported organization(s), by having
contre! or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
-] Type Hl functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E. |
d Type Nl nonfunctionally integrated. A supporting organization operated in connecticn with its supperted organization(s) |
that is not functicnally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness i
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Chack this box If the organization recelved a written determination from the IRS that It Is a Type |, Type II, Type [l !
functionally integrated, or Type Wl non-funcflonally Integrated supporting crganization. §
f Entor o rumber of suppared organiztors. .
g Provide the following information about the supported organization(s) |
{I} Mame of supporled %) EIN () Type of oryanization {iv) Is the organization () Ameunt of monelary vl Amount of
organization (dssctibed on lings 110 listed In your goveming support (see other suppart {see
ahove (sea Insiructions)) document? Inatructions) Instructions)
Yos No
(A)
(B)
(C)
(D) i
(E)
Total - _ _ |
For Paperwork Reduction Act Netice, see the Instructions for Forrn 990 or $90-EZ. Schedule A (Form 990) 2021

DAA




Schedule A {(Form 990) 2021 CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 2
- Part i Support Schedule for Organizations Described in Sections 170{b){1)(A}iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning In) W {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.} 4,971,273 4,923,032 5,546,083 6,600,039 6,516,278 28,557,605
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines 1 through3d = 4,971,273 4,923,932 5,546,083 6,600,039 6,516,278 28,557,605
5§  The portion of total contributions by ) S S s IR I :
each person (other than a
governmental unit or publicly
supported organization} included on .
line 1 that exceeds 2% of the amount
shown on fing 11, colurn () i
6 Public_support. Subtrect ling 5 from lire 4 28,557,605
Section B. Total Support
Calendar year {or fiscal year begihning in)  » {a) 2017 {b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
7 Amounts from lined4 4,971,273 4,923,032 5,546,083 6,600,089] - 6,516,278| _ 28,557,605
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royafties, and income from
similar sources .. ... 181 96 801 2,938 2,500 6,916
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... . _ | 2,069] 6,673 8,782
11 Total support. Add lines 7 through 10 FE Y A S I T R 28,573,263
12 Gross receipts from related activities, etc. (see mstructlons) 24,508
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 14, colurn (0}
Public support percentage from 2020 Schedule A, Part ||, Ine t4

33 1/13% support test-—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020, If the organization did not check a box on ling 13 or 16a, and line 15 Is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly suppcried

organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 18b, or 174, and line

15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the facts-and-cireumstances test. The organization qualifies as a publicly supported
otganization
Private foundatlon. If the organization did not check a box ¢n line 13, 16a, 16h, 175, or 17b, check this box and see
Instructions
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Schedule A (Form 9903 2024 CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the fests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning In} W (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {h Total

1

Ta

Gifts, grants, conlibubions, and membership fees
recelved. {Do net Include any "unusual grants.")

Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempi purpose

Gross recelpts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Tofal. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

perscns that excead the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)  » {a) 2017 (b) 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total
9  Amounts from lineg
10a Gross income from interest, dividends,
payments recaived on securities Yoans, rents,
royalties, and income from similar scurces ..,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines 10aand10b
11 Net income from unrelated business
aclivities not included on line 10, whether
or not the business Is regularly carried on .. ..
12 Other income. Do not include gain or
lass from the sale of capltal assels
(Explain in Partv)
13 Total support. (Add lines 9, 10¢, 11,
and 12) .
14 First b years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoR here . . ... e » |:|
Section C. Computation of Public Support Percentage
13 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A Part 1Tl e 18 o s tteteees ts e e resrssneesnsaeiss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (lhe 10¢, column (f), divided by line 13, columa Gy ... . 17 %
18 Investment income persentage from 2020 Schedule A, Partlll, ine 17 18 %
1%a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > I:I
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported crganizaton................. » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ... ._................. ... > I:l
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Part IV  Supperting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing i

documents? Jf "No," descifbe in Part Vi how the supported organizations are designated. If designated by

class or purpose, dascribe the designation. If historic and continuing refafionship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of siatus ‘

under section 509{a)(1) or {2)? if "Yes," explain in Part Vf how the organization determined that the supportod

organizalion was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4}, (5), or {6)? i *Yes," answer “ i}
fines 3b and 3c below, 3a

b Did the organization confirm that each supperted organization qualified under section 501{c}4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,"” describe In Part \ whan and how the L
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectich 170{c)(2}(B)
purposas? If "Yas," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supportsd organization not organized in the United States ("forsign supported organization')? if
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did the organization have ultimate contre! and discretion in deciding whether to make grants to the fareign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part \"{ what controls the organization used
fo ensure that all support o the foreign supported organizafion was used exclusively for section 170(c)(2}(B)
pUrposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines &b and 8c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substittted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization's contro)?

6  Did the organization provide support (whether in the form of grants or the provision of services or facililles) to
anyone cther than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that alsa support or
benefit one or more of the filing organizaticn's supported organizations? If "Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial coniributor, or a 35% controlled entity
with regard te a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line .
72 If "Yes,” complete Part | of Schedule L {Form 990). 8

8a Was the organization controlled diractly or indirectly at any fime during the tax year by ona or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 539(a)(1) or (2))7 If “Yes," provide detail In Part Vi. 9a

b Did ons or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provids detall in Part V1. 8b

¢ Did a disqualified person (as defined on line 9a) have an cwnership inferest in, or derive any personal benefit I D B
from, assetls In which the supporting arganizatioh also had an Interest? If "Yes,"” provide defall in Part VI, 9¢

10a Was the organization subjsct fo the excess business heldings rules of section 4943 because of secfion
4843(f) (regarding certain Type |l supporting crganizations, and all Type Il nen-functionally integrated

suppoiting  organizations)? If "Yes," answer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
defermine whether the organization had excess business holdings.) 10b
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