rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form8990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A_For the 2023 calendar year, or tax year beginning 07/01/23  and ending 06/30/24

B Check if applicable:

u
[

[

D Application pending

Address change
Name change

Initial retum

Final retum/
lerminated

Amended retum

C Name of organization

CAPITAL. AREA AGENCY ON AGING, INC.

D Employer identification number

Doing business as

72-0738045

Number and street {or P.O. box if mail is nol delivered o sirest address)

P.O. BOX 66038

Room/suite E Telephone number

225-922-2525

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

BATON ROUGE

LA 70896-6038

G Gross receipls § 6,915,197

F Name and address of principal officer:

KRISTIN ZATTA

H(a) Is this a group refum for subordinates? D Yes Izl No

DY&G DN(J

If "No," attach a list. See instructions

H(b) Are all subordinates included?

Tax-exempl status:

’i[ 501(c)(3) ’_lsm(c) (

) (insert na.)

[ ] ssarat) or

l—[ 527

J

Website:

WWW.CAPITALAAA.ORG

H(c) Group exemption number

K Form of organization: ,il Corporation I lTrust ﬂﬁmia(ion I Other

|L Year of formation: 1974 |M State of legal domicile: T.A

Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
g| . ADVOCATE AND PROVIDE SERVICES TO ENHANCE THE QUALITY OF LIFE FOR OLDER
g BT oSS e <t emeerment s
. L
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the goveming body (Part VI, fine ) 3 14
@ | 4 Number of independent voting members of the governing body {Part VI, line oy 4 14
g > Total number of individuals employed in calendar year 2023 (Part V, line 22) 5 | 126
| 6 Total number of volunteers (estimale if necessary) T 6 | 18
7aTotal unrelated business revenue fom Part VIll, column (C), lne 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, fine 1. .. 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine th) 6,631,008 6,894,939
2| © Program service revenue (Part Vill, line 29) 0
2 | 10 Investment income (Part Vill, column (A) lines 3, 4,and 7d) 2,678 3,237
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8, 9c, 10c, and 11¢) 10,108 13,004
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 6,643,794 6,911,180
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,248,939 1,981,200
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,462,231 1,491,930
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) o
" | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11t-24¢) 3,023,603 3:577,559
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,734,773 7,050,689
19 Revenue less expenses. Subtract line 18 from fine 12~ -90 r 979 =139 ,509
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 1,325,005 1,260,092
<7 21 Total liabilities (Part X, line 26) . ... 698,259 772,856
Z5 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .. . 626,746 487,236
Part Il Signature Block
Under penalties of perjury, | dec f that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D;Aa ation of preparer (other than officer) is based on all information of which preparer has any knowledge. ;
Tl Ltk T | W/Ty2y
Slgn Signature nf[pfﬁ::er ~ Date [
Here PAT GLEESON VICE PRESIDENT
Type or print name and litle
Print/Typa preparer's name Preparer's signature Date Check D if | PTIN
Paid NEAL D. FORTENBERRY 11/14/24| setemployes | p00395550
Preparer Firm's name L A CH.A.N!PAGNE & CO LLP Firm's EIN 72_045438 6
Use Only 4911 BENNINGTON AVE
Firm's_address BATON ROUGE 7 LA 70808—3153 Phone no. 225—925—1 120

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

ﬁ] Yes |_|No

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

Form 990 (2023)



Form 990 (2023) CAPITAT, AREA AGENCY ON AGING, INC. 72-0738045 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any linginthis Pact Ul .. ... ..o IE
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior ForM 990 OF 890-BZ7 ... oo oo e D Yes IE No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

B it e e [ ves [X] no

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

40 (Code: . ) (Expenses $ . 221,239 incldng grants of § ) (Revenve § 310,754 )
SER SCHEDULE O e oo R
4c (Code: . ) (Expenses § 662,682 induding grants of 8 " ) (Rovenue § 662,096 )
SER . SGHEDULE. O vt R
4d Other program setvices (Describe on Schedule 0.}
{Expenses $ including grants of § } {Reverue $ )

" 4e Total program service expenses 6,671,828
DAA Form 990 (2023)




Form 90 (2023) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 3
Part IV Checklist of Reguired Schedules
Yes | No
1 Is the organization deseribed in saction 501(c)(3) or 4947(a)(1) {other than a private foundation)? I “Yos,”
SOMDIBMD SOHEGUD A ___ ... \..\\\o oo 1%
2 s the oganization required o compiets Schedule B, Schedule of Contributors? See Instructions T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f *Yes,” complete Schedule C, Part! . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Sehedie C, Partil 4
§ s the organization a section 501(c)4), 501(c)(5), or B01(c)8) organization that receives mambership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schadule G Patli 5
6 Dld the erganization maintain any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Vos,” complote Schedule D, Part!_ ... ... .. .. ... 6 X
7 Did the organization receive or hold a conservation easement, including sasements fo presetve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complots Schedle D, Part ||| ... ... oo 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custoclian for amounts not listed in Part X; or provide credil counseling, debt management, cradit repair, or
debt negoliation senices? If “Yes,” complele Schedulo D, Part iV, ... g X
10  Did the organization, directly or through a related organization, held assets in donor-restrictad endowments
or In quasl-andowments? If Yes," complete Schedule D, PertV ... 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the erganization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complels Schedule D, Pert VI || ..., ... ... ... fa| X
b Did the crganization report an amount for investments—aother securities In Part X, line 12, that is 5% or more
oflts lolal assets reported in Part X, live 167 i "Yos,” complete Schedle D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
oflls total assets reported in Part X, line 167 if "Yos,” completo Schedule D, Patvil 11c X
d Did the crganization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 11d X
e Did the organization repaort an amount for other liabilities in Part X, line 257 i “Yes," complele Schedule D, PartX Mel X
f Did the organizallon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complele Schedule D, Partx 1nf| X
12a Did the organizalion obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Sohedule D, Parts X1 @G Xif ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If
"Yes," and if ihe organization answered "No" to iine 12a, then completing Schedule D, Parls Xt and Xt is optional | 12b X
13 s tha organization a school desaribed in section 170(b)(1)(AXi)? If “Yes,” completo Schedule £ T 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? T 1da X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
forelgn investmants valued at $100,000 or more? If “Yes,” complele Scheduie F, Parts fand IV 14b X
18  Did the organization report on Part 1X, column (A}, line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization® Jf *Yes,” complote Schedule F, Parts lend 0¥ . . 15 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistanco o or for forelgn individuals? If “Yes,” comploto Schedule F, Parts fifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if *Yes,” completo Sohedule G, Part |. See Instructions 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions cn
Part VIl lnes 1 and 8a? If "Yos," complele Schedule G, Partfl . . 13| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Par Il ... 19 X
20a._Did the organization operato one or more hosplal faclliies? /f “Yes,” complete Schedule H 20a X
b If*Yes"to line 20a, did the organization altach & copy of its audited finandiaf statements to this rewm? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX,_column (A), line 12 i “Yes,” complete Schedule |, Parts fand il . ... ... 21 | X
DAA

Form 990 (2023)




Form 990 (2023) CAPITAL ARFRA AGENCY ON AGING, INC. 72-0738045 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf “Yes,” complete Schedule I, Parts tand i | . 22 X
23 Did the organization answer “Yes” 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
employeas? If "Yes," complete Schedulo J | 23 X

24a 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 aftsr December 31, 20027 If “Yes,” answer lines 24b

through 24d end compicte Schedule K. If "No,"go to fine 26a 24a X
Did the organization invest any pracseds of tax-exempl bonds beyond a temporary period exception? 24
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
o dafeass any taxexempt BORAS? | L 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has nat bean reperted on any of the organization's pricr Forms 990 or 990-EZ7

I "Yes," complete Schedulo L, Pert! 25b X
26 Did the organization raport any amount an Part X, line 5 or 22, for receivables from or payables to any current

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” completo Scheduie L, Partfl 28 X
27 Did the organization provide a grant or other assistance to any current or former officar, director, frustee, key

employee, creater or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% confrolled entity (including an employee thereof} or family member of any of these

persons? If “Yes,” complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with ona of the following parties? {See the Schedula

L, Part IV, instructions for applicable filing thresholds, conditions, and exceplions).

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? #

"Yos,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v " 28b X
¢ A 35% controlled entity of one or more individuals andfer organizations deseribed in line 28a or 28b7 /f .
“Yes,” complote Schedule L, Part 1V . 28¢ X
29 Did the organization receive more than $25,000 In noncash confrioutions? /f “Yes,” complote Schedwle M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation  contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operalions? if “Yes,” complele Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If "Yos,"
complete Sohedulo N, Part l 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partf . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiele Scheduie R, Part Il, Ill,
oV, and Part V,ine 1. . 34 X
35a Did the organization have a controlled entity within the mearing of secton 512()(t3y? " 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enity within the meaning of section 512(bY(13)? if “Yes,” complete Scheduio R, Part V, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable
related organization? If "Yes," complete Schodule R, Part V,lno 2 | ... 36 X
37  Did the organization conducl more than 5% of its astivities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purpases? if “Yes,” complete Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O. ... ..o it 3 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V.. ... .. . L]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o |1a] 2
Enter the number of Forms W-2G Included on fine 1a. Enter -0- If not applicable i | 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendars and
reportablo_gaming (gambling) winnings to prize WinMBrS? ... i 1c

DAA Form 990 (z023)




Form 900 (2023) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retum 2a ;| 126
b If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? 20 | X
3a Did the organizalion have unrelated business gross income of §1,000 or more during the year? 3a X
b [f*Yes,” has It fllec a Form 890-T for this year? If "No” fo line 3b, provide an explanation on Schedule © 3b
4a Atany time during the calendar year, dic the organization have an interest In, or a signature or other authority over,
a financial account In & foraign country {such as a bank account, securities account, or other finandial accounty? 4a X
b If“Yes," enter the name of the foreign country
See Instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited lax shelter transaction? Sb X
¢ IfYes" lo line 5a or 5b, did the organization fle Form 8886-T7 e
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax deduatible? | .. 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible persanal property for which it was
required to file Form B2B27 7c
d  If Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive ary funds, directly or incirectly, to pay premiums on a personal benefit contract? le
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneflt contract? 7f
g If the organization raceived a contribution of qualified intelloctual praperty, did the organization fle Form 8899 as required? 79
h If the organization received a confribution of cars, boats, aftplanes; or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 496672 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c){7) orpanizations. Enter:
a  Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross recelpls, included on Ferm 990, Part VIll, line 12, for public use of club facilies 10b
11 Section 501{c){12) organizations. Enter;
a  Gross income from members or shargholders 11a
b Gross incoma from other sources. (Do not net amounts dug or paid to other sources
against amounls due or received rom them) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of lax-axempt interest received or accrued during the year .. ............. | 12b |
13  Section 501{c){28) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional informaticn the crganization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enler the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanafion on Schedule O ... 14b
15 |s the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schadule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net invesiment Income? ... 16 X
If “Yes,” camplete Form 4720, Schedule C.
17 Saection 501{c)(21) organizations. Did the trusl, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . .. ... 17
If "Yes" complete Form 6069.

DAA

Form 990 (2023)




Form 990 (2023) CAPITAL, AREA AGENCY ON AGING, INC. 72-0738045 Page 6
Part VI Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the clroumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any line inthis Part VI . o000 @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are malerial differences i voting rights ameng members of the governing body, or
if the goveming body delegated broad authority to an executive commities or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, abave, who ara independent | 14 ¢
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relaticnship with
any other officer, director, trustee, or key employes? ., ... . ... ... 2 X
3  Did the organization dslegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organizaion's assets? 5 X
8  Did the organization have members or stockholders? | . e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholdars, ar parsons other than the governing body? . 7b X
8 Did the organization contemporansously document the msetings held or written actions undertaken during the year by the following:
3 The GOVemMIng BOAY? ... ..o Ba X
b Each committeo with authoriy to act on behalf of the governing body? | T b | X
8 Is there any officer, director, trustee, or key employae listed in Part Vil, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addrosses on Schedule O, oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? ., ..... ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? 1Ma| X
b Describe on Schedule O the process, if any, used hy the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if WNo"gototine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o2l X
¢ Did the organization regularly and consistantly manitor and enforce compliance with the policy? If “Yes,”
describe on Sehedule O how this Was don® ... ... 12c | X
13 Did the omganization have a written whistieblower polley? 13 | X
14 Did the organization 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
Independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The arganization’s CEO, Executive Director, or fop managerment offida 15a | X
b Ofher offcars or key employees of the organization . ... o 15h X
If *Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangament
with a taxable entty duting the year? | ... ... oo 16a X
b If “Yes,” did the organization follow a written palicy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect o such arMangeMents? .................vovve oo 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed CNONE
18 Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these avallable. Check all that apply.
Cwn website Izl Anather's website @ Upon request D Other (explain on Schedule O)
19 Describs on Schedule O whether (and if so, how) the organization made Its goveming documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
CAPITAL AREA AGENCY ON AGING 6554 FLORIDA BLVD, STE 221
BATON ROUGE LA 70806 225-922-2525

DAA Ferm 990 {2023)




Form 990 (2023) CAPITAT, ARFEA AGENCY ON AGING, INC. 172-0738045 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

+ List all of the organization's current officers, directors, trustees (whether individua's or organizaticns), regardiess of amount of
compensation. Enter -G~ in columns {D), (E}, and {F} if no compensation was paid.

 List all of the organization's current key employees, if any. Ses instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of morg than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the crganization’s former directors or trustees that recsived, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons ahove.

Check this box if neither the organization nor any related organization compensated any cument officer, diractor, or trustee.

)
A B Posilicn D E
Nama{ar)wd title Avira}ge li?:: nﬁ:::iksggﬁ? ::“,? :?1 Repi!rl)able Repf)rt)able Esﬂrnalt(az) amount
hours ufﬁ:;er and a directortrustos) cempensation compensation of other
per wask from the from related compensation
{list any B E,T' g LIFIEE S organization (W-2/ organizations (W-2/ fer the
hours far S| EE|S |58l 3 1089-MISC/ 1098-MISC/ organization and
relatad g8 gl § E& & 1099-NEC) 1099-NEC) related organizafions
arganizaticns Qg z Z| 8
below ) 8| B
dotted line) 8 % %
(1) PAULA OUDER
S 2,55
BOARD MEMBER 0.00 | X ] 0
(ESSIE KENNERSON
I 2.00
BOARD MEMBER 0.00 X 0 0
(3 THERESA CHARLES
N 1.00
TREASURER 0.00 |xX X 0 0
(4 JEFFREY MARTIN
BOARD MEMBER 0.00 | X 0 0
{5)CRATG KABERLINE
e 40.00
EXECUTIVE DIRECTOR 0.00 X 72,550 0
(6)MELODIE LEGGETT
| 80,00
CFO 0.00 X 77,371 0
(7) TONYA ATKEN
BOARD MEMBER 0.00 |X 0 0
(8 KRISTIN ZATTA
O 2.55
PRESIDENT 0.00 | X X 0 0
(9 CARLESTA EBIBBINS
............................................ 2.25
BOARD MEMBER 0.00 | X 0 0
(1) PAT GLEESON
ST B 0
VICE PRESIDENT 0.00 |X X 0 0
(1M LILLY ALLEN
e 1,00
BOARD MEMBER 0.00 |X 0 0

CAA

Form 990 (2023




Form 990 (2023) CAPITAL, AREA AGENCY ON AGING, INC. 72-0738045 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C)
Positlon
(A} {B} {do not check more than one (D) (E) F)
MName and titla Average box, unless psrson is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compsnsation compensation of sther
per week . frem the from related compensation
(list any ~al g g E §:—E g organization (W-2/ organlzations {W-2/ from the
hours for g é g (s —fz,';- % 1088-MISC/ 1008-MISC/ organlzation and
related gi g 3 Eg B 1099-NEC) 1099-NEC) related organizations
organizations | g 2 €| 5
below ﬁ % 8 %
dottad line) ]
(12) CANDICE CARPENTER
(2 2.00
SECRETARY 0.00 |X X 0 0 0
{13) DELORES HURST
O3 e 2.50
TREASURER 0.00 |X X 0 0 0
(14) STACIE JENKINS
O 1.00
BOARD MEMBER 0.00 | X 0 4] 0
(15) COURTNEY LYONS i
A8 i 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) JESSICA WILKINSON
O 1.00
BOARD MEMBER 0.00 /X 0 0 0
O
) e
(19) ...............................................
b Substotal ... 149,921
¢ Total from confinuation sheets to Part VII, Section A _.......... .. ..
d Total (add lines Thand 1€} . .........oo i, 149 (921

2 Total humber of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, diractor, trustes, key employee, or highest compensated
employee on line 1a7? If “Yes,” complele Schedule J for such individual 3 X

4 For any individual listed on line 1a, Is the sum of reportable compansation and olhar compensation from the
organization and relaled organizations greater than $150,000? ff “Yes,” complete Scheduie J for such
IVIUBE Lo e 4 X

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? if “Yes,” complete Schedule J for such o T 5
Section B. Independent Contractors 5
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of |
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year. !
B |
Neme and b(ﬂ\s}ness address Descripﬂo(n )nf services Gomp(ecr)usaﬂon j

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

DAA Form 990 (z0z3)




Form 990 (2023) CAPITAT, AREA AGENCY ON AGING,

INC.

72-0738045

Part VIl

Statement of Revenue

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

(A)
Total revenue

{B}
Relatsd or exempt
functien revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512.514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

1,432

Membership dues

Fundraising events ==~

25,800

Related organizatons =~

Govemmenl grants (contribulions)

5,354,252

All ether contiibutions, gifts, grants,
and similar amounts not included above

1,513,455

Nongash contributions includsd In
lines 1a-1f

6,894,939

Proqram Service

Q@ - P OO T

2a

All other program service ravenue

Total. Add lines 2a—2f. .........0oovueiiiiiiiiiiii. .

Business Code|

Other Revenue

¢ Net income or (loss} from fundraising events

9a

10a

b Less: cost of goods sold

i1

Investment income (including dividends, interest, and

other similar amounts)}

[ncome from investment of tax-exempt bond pioceeds

Royalties

3,237

3,237

() Personal

Gross rents 6a

Less: rental expenses | 6b

Rental Inc. or {loss) 6c

Net rental income or (10S8) ...

Gross amount from () Securities

{il) Other

sales of aseels
other than inventory |72

Less: cost or other
hasls and salos exps, | Th

Gain or (loss) 7c

Netgain or (10Ss) ............... e

Gross income from fundraising events
(not including 8 25,800
of contribufions reported on line

1o). See Part IV, ne 18

Ba

Less: direct expenses

8b

408

408

Gross income from gaming
aclivites. See Part IV, line 12

9a

Less! direct expanses

9b

Net income or (loss) from gaminé .a-lctivities .

Gross sales of inventory, less
returns and allowances

10a

10b

Net income or (loss) from sales of Inventory

ue

Miscellaneous
Revi

11a

2 00 -

INSURANCE CO-OP DIVIDEND

Busihess Code

12,596

12,596

12,596

6,911,180

12,596

3,645

DAA

Form 990 rzozm)




Form 990 (2023)

CAPITAL AREA AGENCY ON AGING, INC.

72-0738045

Part IX

Statement of Functional Expenses

Seclion 501{c)3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Chack If Schedule C contains a response or note to any line in this Part IX

Do not include amounts reportad on lines 6b, 7b,
8b, 8b, and 10b of Part VIil.

(A}
Total expenses

Program sarvice
6XpeNnses

Maragement ang
general expenses

()
Fundraising
EXpensos

1

10
1

Q -0 o0 0T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and other assislance to domestic organizations

and domestic govemments, See Pert IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
arganizations, forgign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

1,981,200

1,981,200

Compensation not inchided above to disqualified
persons (as defined under saction 4958())(1)) and
persons described in section 4958(c)(3)E)

Other salaries and wages

Pension plan accruals and contributions (Include
saction 401(k} and 403{b) empleyer contributions)

1,281,504

1,072,156

209,348

39,493

29,422

10,071

Other employee benefits

69,479

49,094

20,385

Payroll taxes ... ..~

101,454

84,993

16,461

Feas for services (nonemployees):
Management

17,400

13,094

4,308

Lobbying

Professicnal fundraising servicss, See Part IV, line 17

Investment management fees

Other. {f fine 11g amount exceeds 10% of Ine 25, column
(A) amount, fist line 11g expenses on Scheduls C.)

Advertising and promefion

25,783

25,000

783

Office oxpenses h

174,288

120,098

54,180

30,143

18,222

11,921

54,057

32,659

21,398

Travel

44,409

36,658

Payments of travel -éf.éﬁtertéi'r{ﬁent exb-ér'léias
for any federal, state, or local public officials

7,751

Cenferences, conventions, and mestings

7,851

5,766

2,085

IntereSt ......................................

Payments to affiiales

Dapreciation, depletion, and aﬁnortizaﬁon

1,245

850

385

Insurance

14,837

11,855

2,982

Other expenses. ltemiza axpenses not covered
above. {List miscellaneous expenses on lne 2de. If
Ine 24e amount excoeds 10% of line 25, column
(A) amount, st e 24e expenses on Schedule C.)

HOME DELIVERED MEALS

2,309,991

2,309,991

CONGREGATE MEALS

734,766

734,766

162,789

146,004

16,785

Total functionsl expenses. Add lines 1 through 242 .. .

7,050,689

6,671,828

378,861

i S N - P

L)

Joint costs. Complste this line only i the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here| | If

folowing SOP 98-2 (ASC 958-720) . ...........

DAA

Form 990 o2




Form 090 (2023) CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or nole to any line In this Part X, . .. ... oo |_L
A (B}
Beginning of yaar End of year
1 Cash—nonvinterest-bearing . 727,681 1 635,801
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 394,207 3 379,814
4 Accounts receivable, net 180,412| 4 233,948
5 Loans and other receivables from any current or former officar, director,
trustae, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans ]
6 Loans and other receivables from other disqualified persons (as defined
f undsr section 4958(f)(1)), and persons described in section 4968(cX3)B) 6
ﬁ 7 Notes and loans recelvable, et 7
<] 8 Inventories for sale oruse . . 8
9 Prepaid expenses and defemed charges 17,463| 9 6,532
10a Land, buildings, and equipment: cost or other
basis. Complote Part VI of Schedule D . | 10a 30,762
b Less: accumulated depreciation 10b 26,765 5,242( 10¢ 3,997
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, fine 11~ 12
13 Investments—program-related. See Part WV, fine 11~ 13
4 ntanglble assets 14
15 Other assets. Se¢ Part ¥, line 11 15
16 Total assets. Add lines 1 through 15 {must equal @ 33) ........oovevneii 1,325,005] 18 1,260,092
17 Accounts payable and accrued expenses 280,371} 17 332,607
18 Grans payable T 367,855 18 396,673
19 Deforred revenue . . 17,950]| 19 11,350
20 Taxexempt bond liabiites ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial cortributor, or 35%
E controlled entity or family member of any of these persons 22
~'123  Securad mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities nat included on lines 17-24). Complate Part X
of Schedule D . 32,083 25 32,226
26 _Total liabilities, Add lines 17 through 25 ... ... . . . 698,259 28 772,856
Organizations that follow FASB ASC 958, check here |z|
g and complete lines 27, 28, 32, and 33.
§ |27 Net assats without donor restrictons 12,149] 27 8,008
B |28 Net assets with donor restictions 614,597 28 479,228
g Organizations that do not follow FASB ASC 958, check here [:l
l-: and complete lines 29 through 33.
o |22 Capital stock or trust princpal, or current funds 29
}3 30 Paickin or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund balances 626,746| 32 487,236
33 Totel liabilities and net assets/fund balances .................... 1,325,005/ a3 1,260,092

DAA

Form 990 (2023)




Form 990 (2003) CAPTITAL AREA AGENCY ON AGING, INC.

72—'0'738045

Part Xl Reconciliation of Net Assets

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

S W W NN RN A

=

Total revenue (must equal Part VIII, column (A), line 12) L
Total expenses {must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

6,911,180

7,050,689

-139,509

626,746

0|0y |~ [ [or [ [ [N e

-1

487,236

Part Xl Financial Statements and Reporting

Check if Schedule O contaihs a response or note to any line in this Part XlI

1

Accounting method used to prepare the Form 990: D Cash Izl Accrual I:l Other

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

2a Woere the organization's financial statements compiled or reviewsd by an independent accountant?

raviewed on a separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to ling 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

separate basis, consclidated basis, or both.
Separate basis D Consolidated basis |:| Both consclidated and separate basis

Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

Yes | No

2a X

2b [ X

2¢ | X

3| X

3 [ X

DAA

Form 980 (2023)




SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 880)

Gomplete If the organization is a section 501{c)(3) organizatlon or a section 4847(a)(1) nonexempt charltable trust, 2023
Deparimant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenue Service Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Mame of the organization Employer [dentification number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because It Is: {For lines 1 through 12, check only ane box.)

1 E A church, convention of churches, or association of churches described in section 170(b){ 1) A)i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Famn 990).)

A hospital or a cooperative hospital service organization described in section 1T0(b)(1){A)iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name
city, and state:

2
3
4

section 170(b)(1)(A)iv}. (Complete Part 11}

6 | | A federal, state, or local government or govemmental unit described In section 170(b){ 1H{AXV).

7 E An organization that nommally recelves a substantial part of its support from a govemnmental unit or from the general public
__ described in section 170(b)(1)(A)vi). {Complete Part II.)

8 A cammunity {rust described in section 17{b}(1}{A)vi). ‘(Complete Part I1.)

9 An agriculiural research arganization described in section 170{b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-and-grant cellege of agriculture (see Instructions). Enter the name, city, and state of the collegs or
UIVBISIE e e

10 D An organization that nomally recaives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its
support from gross investment Inceme and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part 1II.)

" An organization organized and operated exclusively to test for public safoty. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 50%{(a){(1) or section 509(a)(2). See section 509(a)(3). Chack
the box on fines 12a through 12d that describes the type of supperting organization and complete lines 128, 12f, and 12g.

a |:| Type |. A supporting organization operated, supenvisad, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting crganization supervised or controlled in conneclion with its supported organization{s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supparted organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type N non-functionally integrated. A supporting organization operated In conneclion with its supported arganization(s)
that is not functicnally integrated. The organization genarally must satisfy a distribution requirement and an atlentiveness
requiraement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e I:l Chack this box If the organization received a written determination from the IRS that lt is a Type |, Type Il, Typs Il
functicnally integrated, or Type Il non-functionally Integrated supperting crganization.

f Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s),

{I) Name of supporisd {li) EIN (iii) Type of organization (iv) Is the organization (v} Amount of menetary (vi} Amount of ‘
organization (daseribad an lngs 1-10 listed In your goveming suppart (see other suppert (sea i
above {see instructions)) document? instructions) Instrustions) i
Yos No
QY
(B)
©
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA




Scheduls A (Form 980) 2023 CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(k)(1)(A)iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line &, 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 Ill,)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,546,083 6,600,039 6,516,278 6,631,008 6,894,939 32,188,347
2 Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalfl =~~~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 5,546,003 6,600,039 6,516,278 6,631,008 6,894,939 32,188,347
5  The portion of total contributions by
sach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4 . 32,188,347
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2019 (b) 2020 () 2021 {d) 2022 (e) 2023 {f} Total
7 Amounts from lined 5,546,083 5,600,039 6,516,278 6,631,008 6,894,939 32,188,347
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallles, and income from
similar sources ... ... BOL 2,938 2,800 2,678 3,237 12,554
9 Net income from unrelated business
activities, whether or not the business
is regularly carded on ..., .. ... ........
10 Other income. Do not include gain or
loss from the sale of capital asssts
(Explain in Part Vi) ..................... 6,673 4,075 4,425 i5,173
11 Total support. Add lines 7 through 10 32,216,074
12 Gross receipts from related aclivifles, efc. (see instructons) . | 12 46,971
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box andstophere . ... .00 oo |_l
Section C. Computation of Public Support Percentage
14 Public support peroentage for 2023 (line 6, column (f) divided by ine 11, column ) 14 99.91%
15 Public support percentage from 2022 Schedule A, Partll, ine 14 15 99.83 %
16a 33 1/3% support test — 2023. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, chock this
box and stop here. The organization qualifies as a publicly supported organizaion @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. Tho organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test — 2023, If the organization did not check a hox on ling 13, 164, or 16b, and line 14 is
10% or more, 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-circumstances test. The organization qualifies as a publicly supported
OMGBNZANON |, .||ttt ee e oo e O
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, t6b, or 171, and fine
15 is 10% or more, 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-circumstances test. The crganization qualifies as a publicly supported
OMBANZRBON |, | | \__. e ees ettt e e oo (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

............................................................................................................................................ []

DAA
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Schedule A {Form 9903 2023 CAPITAL AREA AGENCY ON AGING, INC, 72-0738045 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a} 2019 {b) 2020 (c} 2021 {d} 2022 () 2023 (A Total
1 Gifts, granis, contributions, and membership fees
recelved, {Do nol Includa any "unusuat granis,”)

2 Gross recei?ts from admissions, merchandise
sold or services performed, or faclifies
furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities thaf are net an
unelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3
recaived from other than disqualified
persons that excead the greater of §5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?
8  Public support. (Subtract line 7c from
ineB.). oot
Section B. Total Support
Calendar year {or fiscal year beginning In) {a} 2019 {(b) 2020 () 2021 {d) 2022 {e) 2023 () Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royaities, and Income from similar sources ..
b Unrelated business taxable income (less
section £11 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activifles net included on line 10b, whether
or nat the business Is regularly carled on .

12 Other income. Do not include gain or
loss from the sale of capltal assets
{(Explain in Partvy

13 Total support. {Add lihnes 8, 10c, 11,

and 12)
14 First § years, If the Farm 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stOp Nere . . ... ... ...\ L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column ¢py 15 %
16 Public suppart percentage from 2022 Scheduie A, Part W, fine 15 .. ... . ... oooorereee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentags from 2022 Schedule A, Partlll,ine 17 18 %

19a 33 1/3% support tests — 2023, If the crganization did not chack the box cn 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 supporied organization

b 33 113% support tests — 2022. If the organizaticn did not check a box on line 14 or line 193, 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 organization qualifies as a publicly supported organization..... ... ........ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instruetions ... .......... .. .. . D

Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 CAPITAL. AREA AGENCY ON AGING, INC. 72-0738045
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part i, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes No

1 Are all of the organization’s supported organizations listad by name in the organization’s goveming
documentis? Jf “Ne,” describe in Part Vi how the stupported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)1) or (2)? If “Yes,” axplain in Part VI how the organization determined that the stpported

organization was described in section 509(a){1) or (2). 2
da Did the organization have a supported crganization described in section 501{c){4), {(5), or (B)? K “Yes,” answer
fines 3b and 3¢ below. 3a

b Did the organization corfirm that each supported organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support fests under section 50&a)(2)7 If “Yes,” describe in Part Vi when and how the

organizafion made the determinafion. 3b
¢ Did the organization ensure that all support to such organizations was used axclusively for section 170{cX2)(B)
purposes? /f “Yes,” explain in Part Vi what conirols the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“foreign supported organization™y? jf
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the forelgn
supported organization? if “Yes,"” describe in Part Vi how the organization had such control and discretion
despite heing controlied or supervised by or In connection with its supporfed organizations, 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support fo the forelgn supported organization was used exciusively for section 170(c){2)(B)
prposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax vear? if “Yes,”
answer lines db and bc below (if appicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (1) the reasons for each such action;
() the authorlly under the organization's arganizing document authorizing such action; and (v} hiow the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 8b
¢ Substitutions only. Was the subslitulion the result of an event beyond the organization's control? 8c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class banefited
by one or more of its supported organizations, or {iif) other supporting arganizations that also support or
benefit one or more of the filing crganization’s supported organizations? ¥ “Yes,” provide delail in Part V1. 6

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 contributor, or a 35% controlled entity

with regard 1o a substantial contributor? I “Yas,” compiele Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” compiete Part | of Schedule L (Form §80). 8

9a Was the orgahization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or {2))? If “Yes,” provide delail in Part Vi, %a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes,” provide detall in Part VI, b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,"” provide defail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4643 because of section
4943(f) {regarding certaln Type Il supporting organizations, and all Type 111 non-functionally integrated

supporting  arganizations)? I “Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720 fo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2023
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Schadule A (Form 990) 2023 CAPITAYL, AREA AGENCY ON AGING, INC. 72-0738045 Page 5
Part IV Supporting Crganizations (coniinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contrelled entity of a persen described on line 11a or 11b above? if “Yes™ fo line 11a, 11b, or 11,
provids detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least & majority of the crganization’s officars,
directors, or trustees at all times during the tax year? if “No,” describe i Part VI how the supported organization(s)
effectively operaled, supervised, or confrolled the organization’s activifies. If the organization had more than one supported
organization, describe how the pawers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applled to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or contrclled the supporting organization? If “Yes,” expfain in Part
Vi how providing such benefit caried ouf the purposes of the supported organization(s) that operaisd,
supervised, or conirolled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Wers a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the crganization’s supported organization(s)? If “No,” describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
erganization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? f “No,” expiain in Part Vi
how the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have
a significant vaice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checl the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete Hne 2 beiow.
b The organization is the parent of each of its supported organizations. Complefe line 8 below.
c The organization supported a governmental entity, Describe in Part Vi how you supporied a governmental enity (see instructions).

2 Activiies Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's aclivilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizaiions, and how the organization defermined
that these activilles consiifuted substantially all of fts activifies. 2a

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization’s
Invelvement, one or mere of the organization's supported organization(s} would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s pasition that its supporied organization(s) would
have engaged In these activities but for the organizalion's involvernent. 2b

3  Parent of Supported Organizations, Answer fines 3a and 3b below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? if “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023




Schedulo A (Form 990) 2023 CAPTTAL. AREA AGENCY ON AGING, INC. 72-0738045 Page 6
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check hers if the organization satisfied the Integral Pari Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Cunent Year

(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property held for production of income (see instructions) [
7 Other expsnses {see instructions) 7
B Adjusted Net Income {subtract lings 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of ali non-sxempt-use assets (see
instructions for short fax year or assets held for part of year):
a_Average menthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other nan-exempt-use assets ic
d Total (add lines 1a, tb, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail In Part Vi)
2 Acquisition indebtedness applicable to non-sxempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instuclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lina 3} 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amaunt for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization

{see instructions).

DAA
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Schedule A {Form 990) 2023 CAPITAL AREA AGENCY ON AGING, INC. 72-0738045 Page 7
Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in_excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exampt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details In Part Vi 5
6 Other distributions {describe i Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distrbutions fo attentive supported organizations to which the arganization is responsive 3
{provide detalls In Part V). See instructions.
9 Disfributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount , 10
{i) (ii} (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-expfain in Part Vi). See
instructions.

3 Excess distributions camryover, if any, to 2023

From 2018 . .. oo ciiiieieaen e

From 2019 . ..o,

From 2020, . ...

From 2021 . et iiiiiiiiee e,

From 2022 . . ... . ..o i s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section 13, line 7: $

a Applied to underdistributions of prior vears
b Applied fo 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4t from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2019 . . ... . i,

Excess from 2020 ...l

Excess from 2021 ... ... ... i,

Excess from 2022 ... ..., . .................

Excess from 2023 . . .. ...

= 1=k |*o |a|o o |

oo |T |

Schedule A {Form 990) 2023

DAA




Schedule A (Form 990) 2023 CAPITAL AREA AGENCY ON AGING, INC. 72~ 0738045

Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional lnformatlon (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETATL

DAA
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 920-EZ, or 990-PF.

E,‘?Qi’;?"%l‘vgﬁu‘?slﬁ?é:’y Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045

Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ IE 501(c 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a privato foundation
I:l 527 political organization

Form 990-PF D 501{c}(3) exempt private foundation
|:| 4947(a)1) nonexempt charitable trust treated as a private foundation

|:| 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

D For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, 'contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See insiructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filng Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 50%(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Ferm 990), Part Il, line 13, 16a, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $6,000; or
{2} 2% of the amount on (i) Form 980, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complets Parts | and Il.

D For an organization described in section 501{cX7), {8), or (10) filing Form 990 or 820-EZ that recsived from any one
contributor, during the year, total contributions of maore than $1,000 exciusively for religious, charitable, scientific,
litarary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 1I, and Ill.

|:| For an organization described in saction 501(cX7), (8), or (10} fillng Form 980 or 990-EZ that received from any cne
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this bex is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ets., purpose. Don't complete any of the paris unless the
General Rule applios to this erganization because it received nonexciusively religious, charitable, etc., contributions
fotaling $5,00C or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Ferm 990), but it
must answer "No” on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, lo cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 930-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 290) (2023)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) {n) (o) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF LA GOVERNOR'S OFFICE OF
1. | .ELDERLY AEFAIRS . . ... Person
602 NORTH 5TH STREET - Payroll
............................................................................. $ ..5,354,252 | Noncash
BATON ROUGE . . . .. La 70802 (Complete Part II for
nencash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 . ASCENSION COUNCIL ON AGING . . Person
P.O. BOX 412 Payroll
............................................................................. $......9518,597 | Noncash
DONALDSONVILLE La 70346 (Gomplete Part Il for
noncash contributions,)
(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 TANGIPAHOA COUNCIL ON AGING Person
106 NORTH BAY STREET Payroll
............................................................................ $.....204,240 | Noncash
AMITE La 70422 (Comploto Part Il for
noncash contributions.}
(a) (b) {d) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................. (Complete Part I for
noncash centributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Parson
Payroll
............................................................................. b Noncash
............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury Attach to Form 990. Open to Public
Inlemal Revanue Service Go to www./rs.gov/Form992 for instructions and the latest jnformation. Inspection
Name of the organlzation Emplayer ldentification number

CAPITAL AREA AGENCY ON AGING, INC. 72-0738045

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and olher accounts

1 Total number atend of year . . .

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggrepate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's praperly, subject to the organization's exclusive legal control? | . .. D Yes I:l No
6 Did the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impsrmissible private benefl? ... . o D Yes D No
Part Il Conservation Easements
Complete if the organizafion answered “Yes" on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2¢c
d Number of consarvation easements included on line 2¢ acquired after July 25, 2008, and not
on & histeric: structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the petiodic menitoring, Inspectlon handling of
violations, and enforcement of the conservation easements it holds? I:l Yes I:l No

6 Staff and volunieer hours devoted to menitoring, inspecting, handliing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservatior. easements during the year
~

8 Does each conservation easement reporigd on line 2d above satlsfy the requirements of section 170{h)(4)B){i}

and section 17O(MKANBKIN? ... .. . e e [ ves [] No
9 In Part XIll, describe how the organization reports conservation easements in its ravenue and expense statement and balance

sheet, and include, If applicable, the text of the footnote to the organization’s finandial statements that describas the

organization's acceunting for conservation sasements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, Ilne 8.
1a If the organizaticn elected, as pemmitted under FASB ASC 958, not to report In its revenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statsment and balance sheet works of
art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itoms.
(i) Revenue includsd on Form 990, Part VIII, line 1 $

{ii) Assets included in Form 990, Part X 3

2 If the organization received or held works of arl, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 S
b_Assets included in FOMM 990, Part X . o oottt e e e e s anas 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023
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Schadule B (Form 900} 2023 CAPITAL AREA AGENCY ON AGING, INC, 72-0738045 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisltion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
h Scholarly research e Other
[+ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the arganization salicit or receive donations of at, historical treasures, or other similar
assets to be sold to raise funds rathar than to be maintained as part of the organization’s collection? ... .. ....................... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part XT | e [ ves [ no
b If *Yes,” explain the arrangement in Part XIll and complete the following table.
Amaount
S Beginning Balance 1o
d Additions during the year 1d
e Distbutions during the year e
f Ending balance | 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes | | No

b If “Yes," explain the arangemsnt in Part Xlll. Check here if the explanation has been provided on Part XlI|
Part V Endowment Funds

Complete if the organization answered “Yes” on Farm 990, Part 1V, lina 10,
(a} Current year {b) Priar year {c) Two years back {d} Three years back (@) Four years back

1a Beaginning of year balanca
b Confributions . ... ... ...

¢ Net investment earnings, gains, and
losses

& Other expenditures for faciliies and
Programis
f Administrative expenses

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment Y%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? ... 3aj)
(i) Related Ofgamzalons? e, 3afii

b If “Yes® on fine 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls {b) Cost or othar basis (¢} Accumulated {d) Book value
{Investmant) {other) depreciation

13. Land .........................................
b Builkdings . ...
¢ Leasehold improvements

d Equipment 30,762 26,765 3,997
g Other ...............ocoveeeeeeiieeiininene,

Total. Add lines 1a through 1e. (Celumn {d) must equal Form 890, Part X, line 10c, column (B)) ... . . . . . .. ... ... ... 3,997

Schedule D (Form 990) 2023
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Schedula D (Form 990) 2023 CAPTTAL AREA AGENCY ON AGING, INC. 72-0738045 Page 3
Part VIl  [nvestments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Bock value {€) Method of valuation;
(ncluding name of securily) Cost or end-of-year market value

) Otrer
B BTSN
B
B S SRR
B BTSRRI
B
Total. (Cofurmn (b} must egual Form 890, Part X, line 12, col. (B))

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Bock value {c) Method of valuation:

Cost or end-of-year market value

(1)
(3
(3)
4
(5)
(6)
7}
(8}
L))
Total. (Colurnn (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 999, Part X, line 15.
(a) Description {b) Book value

(
(2)
3)
{4)
{5)
{6)
{7
{8)
{8)
Total. (Column {b) must equal Form 990, Part X, line 15, ¢ol, (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

{a) Description of liakility (b) Book value

(1} Federal Income laxes
{2y ACCRUED COMPENSATED ABSENCES 32,226
3
4
(5}
(6}
)
(8}
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liaility for uncertain tax positions. In Part Xlll, provide the text.of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN ... .. ..., |§|_

DAA Schadule D {Form 990) 2023




Schedule D (Form 990) 2023 CAPITATL, AREA AGENCY ON AGING, INC. 72-0738045 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,915,196
2 Amounts Included on line 1 but not on Form 990, Rart VIII, line 12:

a Net unrealized gains {losses) on investrents ... ... 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prior year grants 2c

d Other (Descrbe in Part XIEL) 2d 4,016

e Addlines2athrough 2d . 20 4,016
8 Sublract fine 20 from INe 1 . ... . it e e 3 6,911,180
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe in Part XIL) .. o e 4b

G Add Iines 4a and 4b ..................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) .. .. . . . . . . 5 6,911,180

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 7,054,706
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilies ...~ 2a

b Prior year adjustments 2b

© OO 105585 |||\ o e 2

d Other {Describe in Part XILY . ... .. . 2d 4,017

e Addlnes2athrough2d ... ST 20 4,017
3 Subtract line 2e from N 1 e 3 7,050,689
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 70 4a

b Other (Describe in Part XiL) 4b

o Addlinesdaand b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf fine 18) . ... . . .. . . ... .................... | s 7,050,689

Part Xl Supplemental Information
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990} 2023
DAA




Schedule D {Form 990) 2023 CAPITAL AREA AGENCY ON AGING, INC.

72-0738045 Page 5
Part Xlll Supplemental Information (continued)
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
B R L S LN G B B et I 4,016
RO D LN G e S 1.
.................................................................................................................................................. Moo

Schedule D (Form 990) 2023
DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
{Form 990) OPIet I rganiention entored more than $15.000 on Form S50-5%, e s > ' 1 2023
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Open 1o Pubilc
Internal Revenue Service Go to www.lrs.gov/iForm890 for Instructions and the latest information, Inspection
Name of the organization Employer ldentification number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ' [ [l Solicitation of non-government grants
b |:| Intermet and email solicitations f D Solicitation of govemment grants
c I:l Phene salicitations g D Special fundraising events

d |:| In-person  sclicitations

2a Did the organization have a written or cral agresment with any individual (including cfficers, directors, trustess,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundralsing services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreasments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(“I)i D‘dhf:v"g' (v} Amount pald to (vi) Amount pald to
(i} Name and addrsss of individual . r;.lss?;dy or {Iv) Gross recelpls (or retained by) {or retainad by)
or entily {funcraiser) ) Aclivity contral of from activity fundralser listed in organization
conribufons? zol. (i)
Yes| No
1
2
3
4
5
i}
T
8
9
10
Ol et er et iiiea s eeecieiiiaresiees
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

DaA




Schedule G (Form 990) 2023 CAPITATL, AREA AGENCY ON AGING, INC. 72-0738045 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Othar events
{d) Tolal avants
ANNUAL, HEALTH F NCNE ' {add col. (a) through
{event type) tevent typo) {total number) col. {e))
é 1 Gross receipts 30,225 30,225
2 Less: Contributions 25,800 : 25,800
3 Gross income (line 1 minus
e ..o 4,425 4,425
4 Cash prizes
5 Noncash prizes \
1
% 6 Rentfaciity costs ‘
o
E 7 Food and beverages
3
A | 8 Entertainment = ;
9 Other direct expenses 4,017 4,017 .
10 Direct expense summary. Add lines 4 through @ incoluran(d) 4,017 |
11_Net income summary. Subtract line 10 from ling 3, COIMN (d) ...vvveuuenyiseei it 408
Part 1l Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more than '
$15,000 on Form 990-EZ, line 6a.
{b) Puli tabsfinstant i {d) Total gaming {add
g {a) Binge bingo/progressive bingo (e) Orher gaming cal. (a) through col. (c)) |
:
44 !
1 Gross revenug ... . ;
i
o | 2 Cash prizes Vi
2
S .
5‘ 3 Noncash prizes
B
.g 4 Rentffacility costs
8§ Other direct expenses
|| Yes ... % | |Yes .. % | | Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)
8 Net gaming income summary. Subtract line 7 from ine 1, colmn (8 . ... o

% Enter the state(s) in which the crganization conducts gaming activities:

DAA Schedule G {Form 990) 2023




Schedule G (Form 990) 2023 CAPITAL AREA AGENCY ON AGING, INC. 72=-0738045 Pags 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? I:I Yes I:l No

Is the crganization a grantor, beneficiary or trustea of a frust, or a member of a parinership or other entity

formed to adminlster charitable QaMING? ... . . |:| Yss D No
Indicate the percentage of gaming activity conducied in:

Tha organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organizaticn's gaming/special events books and
records:

Does the organization have a confract with a third party from whom the organization receives gaming

PO I D Yos |:| No
If *Yes,” enter the amount of gaming revenue received by the organization S and the

arcunt of gaming revanue retained by the third party $

If “Yes," enter name and address of the third party:

Description of services provided

|:| Director/officar |:| Employee D Independent contractor

Mandatery distributions:
Is the erganization required under state law to make charitable distribuions from the gaming proceeds to
retain the state gaming license? D Yes D No

Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iil) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OIS No. 1545-0047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional Information.
Depadmant of the Tregsury Aftach to Form 990 or Form 990-EZ, Open to Public
Inlernal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAPITAL. AREA AGENCY ON AGING, INC. 72-0738045

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

. TMPLEMENT A SYSTEM FOR PROVIDING ALL NECESSARY SUPPORTIVE SERVICES, .

INCLUDING NUTRITION SERVICES IN A MANNER DESIGNED TO FACILITATE

FORM 990, PART IIT, LINE 4B - SECOND ACCOMPLISHMENT ...

OR DISCOUNTED DRUGS DIRECT FROM THE PHARMACEUTICAL MANUFACTURER;

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 900-EZ. Schedule O (Form 990} 2023

DAA




Schedule O (Fonm 990) 2023 Pags 2
Name of the organization Employer identification number

CAPITAL AREA AGENCY ON AGING, INC. 72-0738045

STANDFORD UNIVERSITY’'S CHRCNIC DISEASE AND DIABETICS SELF MANAGEMENT

. EORM 930, PART III, LINE 4C - THIRD ACCOMPLISHMENT . . . ...
. UNEMPLOYED SENIORS. PARTICIPANTS ALSO HAVE ACCESS TO EMPLOYMENT ASSISTANCE
. .THROUGH AMERICAN JOB CENTERS. SCSEP PARTICIPANTS GARIN WORK EXPERIENCE IN A
VARIETY OF COMMUNITY SERVICE ACTIVITIES AT NON-PROFIT AND PUBLIC
JFACILITIES, INCLUDING SCHOOLS, DAY-CARE CENTERS AND SENIOR CENTERS. .
SPOUSES ....T.*.I.E!I.\T....T.Q..?FNP.IY.IPU@S...W?IQ.ABE...Q'\.’.ER....6..5. r.. . HAVE A DISABILITY, HAVE LOW

......................................................................................................................................................................

PAGE 1 OF 3
Schedule O (Form 990) 2023

DAA




Schedule O (Form 990) 2023 Page 2
Name of the crganization Employer identification number

CAPITAL AREA AGENCY ON AGING, INC. 72-0738045

OF DIRECTOR’'S EXECUTIVE COMMITTEE. A COPY OF THE FORM 990 IS ALSO

PAGE 2 OF 3
Schedule O {Form 930} 2023

DAA




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
CFUNDRATISING EXPENSES S 4,016
FUNDRAISING  EXRPENSES e $ -4,016
RO D I G B ot SO
TOTAL $ -1

" PAGE 3 OF 3
Schadule O (Form 990) 2023

DAA




Two Year Comparison Report

Ferm 990 2022 & 2023
For calendar year 2023, or tax year beginning  07/01/23 ,endng 06/30/24
Name ) Taxpayer dentification Number
CAPITAL AREA AGENCY ON AGING, INC. 72-0738045
2022 2023 Differonces
1. Coniributions, gifts, grants 1. 1,448,022 1,540,687 92,665
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 5,182,986 5,354,252 171,266
g 4. Program service revenue 4.
E | 5. Inveslment Income | 5. 2,678 3,237 559
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (oss) from fundraising events 8. 241 408 167
9. Net income or {loss) from gaming ... .. ... ... ... ... ... 9.
10. Net gain or (loss) on sales of inventery 10,
1. Other revenue 1", 9,867 12,596 2,729
2. Total revenue. Add lines 1 through 11 12, 6,643,794 6,911,180 267,386
13. Grants and similar amounts pald 13. 2,248,939 1,881,200 -267,739%9
14. Benefits pald to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 185.
v 6. Salaries, other compensation, and employee benefits 18. 1,462,231 1,491,930 29,699
o [17. Professlonal fundraising fees . 17.
= [18. Other professional fees 18. 17,300 17,400 100
W 19, Qccupancy, rent, utiiies, and maintenance 19. 54,057 54,057
20. Deprociation and Depletion .. . . . . . 20. 1,243 1,245 2
21, Other expenses 21. 2,951,003 3,504,857 553,854
22, Total expenses. Add lines 13 through21 22, 6,734,773 7,050,689 315,916
3. Excess or {Deficit). Subtract line 22 from ling 12 23. -90,979 =-139,5098 -48,530
P4, Tolal exempl revenuve 24, 6,643,794 6,911,180 267,386
25. Tolal unrelated reverve 25,
§ [26. Total excludable reverve 26. 12,786 16,241 3,455
gzz Totel assets 21, 1,325,005 1,260,092 -64,913
8 [88. Total fabiliies ... 28 €98,259 772,856 74,597
< [P9. Retained earnings 20. 626,746 487,236 ~139,510
§ 30. Number of voting members of goveming body 30. 14 14
31, Number of independent voling members of goveming body 3. 14 14
32, Number of employees 32 122 126
33. Number of volunteers 33, 18




9eZ ' L8F 9¥L 929 9ZL LTIL 769 S8 L6% FFT SS9UEIEg PUNd 39N

988 2LL 652 869 9TV 628 TZL 80L LS¥'o00°'T T ssEr] oL
260°092°T G00°GZE’'T ZPT LPS'T STV 766 vS6 v¥L L sjessy (0L
I¥2’9T 98L’ZT 080’8 R zto’vt anueAs! SIGEPNDXE [EI0L

=NUsnsl pRlefziln 8101
08T 'TIT6°9 ¥6L'EV9 9 8EE'¥2S'9 LET G099 S60°095°S anusnal jdwiexa fejol
605 6€T~ 6L6° 06~ Z2E0 25T L6T 1VE Lve'es (ou0q) 40 ss00XT
689 050 "L ELL'PEL’Y 90£‘260°9 000 ' ¥9F 9 gyL’Los's sosusdxe [ejoL
LS8 %05 '€ E00'IS6°2 008°968°2 L9V '6ET’E ZrL’'ssg’'z sesUadxe U0
Svz 1 Eve T SEL 576 2L8’1 L vonaidep pue wonegasdog
h.mo_qwm N.mo.-wm h-mo.‘¢m N.mo.sﬂm N.mo\wm ...................... SIs02 acmﬂﬂ_uuo
007 ‘LT 00E'LT TEL'ET 008771 oo8'vT 597 [FUOISSRJ0Id
0E6'T67 T 1€2’29%’'T 8€6'¥9E'T ETZ'09%'T 801'See’' T uogesusdues 2Y0

‘019 ‘SISOC 10 Uopesusdwon

sIeqLIsW Jof Jo o} pred seusyg

00Z'186 1 6E6 8VZ ¢ G%0°eGL 1T 815 ¥6L 1 661 £SE’T ... Pred SNoUE [BLIS PUE SUBID
08T 'TTI6'9 P6LEVO 9 8EE 725 'S L6175097°9 S60°095°S o aNUBAS 90 L
965°'ZT L9876 096°L 0zo’'g gee 0T anusAsd JaulD

(ssopyowoou) snuaass Buiwes
807F ive 008 7 - 00F '€- £az / Z " (ssopewoau) enuasal Buisielpun4
LEZ'E g8L9'¢ 006°2 g8E6'¢2 o8 SLUOIUL JUBLISIAL]

ss0] 20 uel jepden

anusAs) Sones wesbory

..................... senp diysrequisiy

6E6 76879 800°1TE9 79 8L2'9TS'9 6E0°009°9 £80°9%S’S sjuelb ‘syb ‘suognguoD
f A €202 ¢c0g [ ¥Air 0202 &LOT '
SP08ELO-ZL "ONI 'ONIDV NO ZADNIOV VANV TELIAYD
JagquinN uopesnusp| sehAodwg [uBN

£20c EOHW_I wmasy xe| 066 e




