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Date Due:

Remittance:

Signature:

Other:

Gerstle, Rosen & Goldenberg, P.A.
3835 NW BOCA RATON BLVD STE 100
BOCA RATON, FL 33431-5861
561-447-4000

Filing Instructions

AMERICAN ASSOCIATION OF CAREGIVING
YOUTH INC

Exempt Organization Tax Return

Taxable Year Ended June 30, 2025

May 15, 2026

None is required. Your Form 990 for the tax year ended 6/30/25 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Gerstle, Rosen & Goldenberg, P.A.
3835 NW BOCA RATON BLVD STE 100
BOCA RATON, FL.33431-5861

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization

Forn 88719-TE for a Tax Exempt Entity OME No. 1545-0047

For calendar year 2024, of fiscal year beginning .. ... .. 7 / 01 .., 2024, and ending, ., ... 6 / 30 20 2 5 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the [atest information.
Name of fier AMERICAN ASSOCIATION OF CAREGIVING | ENorssN

YOUTH INC 65-0866677
Name and title of officer or person subject o lax - CONSTANCE SI SKOWSKI
_— PRESIDENT

" Partl: | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter doflars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |
1a Form 990 check here X} b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 1,961,456
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here t_| b Total tax (Form 1120-POL, fine22y 3b
4a Form 990-PF check here = t_| b Tax based on investment income (Form 990-PF, Pari V, line 8} 4b
Sa Form B868 checkhere | b Balance due (Form 8868, line3c) o 5b
6a Form 980-T check here | b Total tax (Form 990-T, Part I, finedy . &b
7a Form 4720 check here | b Total tax (Form 4720, Partll. ine 1) ..., 7b
8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, ltemD) ... .. ... .......... 8b
9a Form 5330 checkhere L.} b Taxdue (Form 5330, Parttll, line19) .................................... 8b

10a Form 8038-CP check here .. ... .. | | b Amount of credit payment requested {Form 8038-CP, Part lii, line 22} . 10b

. Partll.  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare thatﬂg | am an officer of the above entity or D | am a person subject to fax with respect to (name
of entity)  {EIN) and that | have examined a copy of the
2024 elestronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount In Part | above is the amount shown on the copy of the electronic return. | consent to atlow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eiectronic funds withdrawal
{direct debit) entry to the Enancial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setifement) date. | also authorize the financial institutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ [ authorize GERSTLE, ROSEN & GOLDENBERG, P.A. to enter my PIN 10001 as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject ko tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or perscn subject to fax Date 0 1 / 1 5 / 2 6
“‘Partlll: Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit seff-selected PIN. | 65021420001 |

Do not enter ali zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. i confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERC's signature Date 0 1 / 15/2 6

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE 2024
DAA
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Eorm 990 Return of Organization Exempt From Inti E. B OMB No. 1545-0047
ivilit idition

Under section 501{c), 527, or 4947(a}{1) of the Internai Revenue Code (e
Do not enter social security numbers on this form as it may be ma

Department of the Treasury -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest info
A For the 2024 calendar year, or tax year beginning 07 /01/24  andending 06/30/25
B Checkif appicable: C Name of erganization AMERICAN ASSOCIATION OF CAREGIVING D Employer identification number
[ ] Address change YOUTH INC
D Narmo ch Doing business as 65-0866677
& ohanga Number and street {or P.C. box if mail is not delivered to street addrass) Room/suite E Telephohe number
[ ] saitiet retum 6401 CONGRESS AVE., STE. 200 561-391-7401
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
{erminated
: BOCA RATON FL 33487 G Gross receipts § 1,998,539
[:l Amended retur F Name and address of principal officer;
[ Aoplcstonpering |  CONSTANCE STSKOWSKT Hia} Is tis a group retum for subordinates? || Yes [X] No
6401 CONGRESS AVE STE 200 H(b) Avs all subordinates incudec? || Yes || No
BOCA RATON L. 33487 £ "No," attach a list. See instructions
| Tax-exempt status: |—}E| 501(c){(3) |_1 501w ( } (insert no.) m 49471a)(1} or |_§ 527
J  Website: WWW. AACY . ORG H(c} Group exemption number
¥ Fommn of organizafion: [X_I Corporation ¥_| Trust m Association ﬂ Other l L Year of formation: 1998 [ M State of legal domicile: FL

“Partl ©  Summary

1 Briefly describe the organization's mission or most significant activities.
g CSEE SCHEDULE O
§ ............................................................................................................................................................
g O O O
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, lineta) 3 14
2| 4 Number of independent voting members of the govemning body (Part Vi, ine 1by 4 14
S| 5 Total number of individuals employed in calendar year 2024 (Part V, fine 2a) . ... 5 | 29
8| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 120
7a Total unrelated business revenue from Part VIIl, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T Part L line 11 .. . ... . ... . . ... .. . . .0 ooveiiviienisnnzze: 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, fineth) 1,482,980 1,775,753
% 9 Program service revenue (Part VIl fine 29) 0
2 | 10 investment income (PartVIll, column (A), lines 3,4, and 7d) 1,444 2,502
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 359,036 183,201
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column {A) fine 12) ... 1,843,460 1,961,456
13 Grants and similar amounts paid {Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 990,851 1,166,745
2 i 16aProfessional fundraising fees (Part IX, column {A), tine 14e) 0
:é. b Total fundraising expenses (Part IX, column (D), ine25) 96,100 Sl el
W | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 14+-24e) 830,582 836,800
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line28) 1,821,433 2,003,545
19 Revenue less expenses. Subtract line 18 fromline 42 22,027 -42,089
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, fine 16) 317,209 391,334
< 21 Totalliabilities (PartX, line 26) 28,219 144,433
27 22 Net assets or fund balances. Subtractline 21 fromiine 20 ... 288,990 246,901

EPartll . Signature Block
Under penalties of perjury, | declars that 1 have examined this return, including accomparying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (cther than officer) is based on ali information of which preparer has any knowledge.

S |g n Signature of officer Date
Here CONSTANCE SISKOWSKI PRESIDENT

Type or prin name and titie ~ o

Preparer's name ?re;?fs signaW/  _Dale Check D if§ PTIN
Paid ROBERT N ROSEN CPA 02/02/26] self-employed | 200530797
Preparer Firm's name GERSTLE f ROSEN & \Geff)ENBERG 7 P.A. Firm's EIN 65— 0 6'7 54 34
Use Only 3835 NW BOCA RATON BLVD STE 100

Firm's address BOCA RATON, FL. 33431“58 61 FPhons no, 561-447_4000

May the IRS discuss this return with the preparer shown above? See instructions i [5{_] Yes |_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA




71123 02/02/2026 1:11 PM Pg &

Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2

EPartlll:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission:
SEE SCHEDULE O e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 990 08 990-EZ7 | ||| L.\ [] ves [X] no
If"Yes,"” describe these new services on Scheduls Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST [] Yes [X] No
I "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5071(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.

42 (Code )(Exponses 5 1,655,669 ncudnggansofs ) Rovenwe § )
SEE SCHEDULE O '
4b (Code: . )(Expenses § ... including grants of $ ... ) Revenue $ ... )
SEE SCHEDULE O e
4¢ (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses § inciuding grants of § ) (Revenue $ }

4e Total program service expenses 1,655,669

DAA,

eorm 990 (zo24)



71423 02/02/2026 111 PMPg 7

Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3
l PartIV. __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{(3) or 4847(a)(1} (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedute B, Schedule of Contributors? See instructions 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? If “Yes,” complete Schedule C, Part 1 3
4  Section 50%{¢)(3) organizations. Did ihe organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf . 4
5 |s the organization a section 501(c)(4), 501(c}{5), or 501(c){6) arganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Parttt 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,”complete Schedule D, Part] 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part VI 1aj X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VW gk [
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabifities in Part X, {ine 257 If "Yes, " complele Schedule D, PartX 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, PartX 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complefe
Schedule D, Parts X1 and XI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12bh X
13 Is the organization a school described in section 170(b)(1){A))? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Parts land v 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parfs lifand VL 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), lines 6 and 11e7 If "Yes,” complefe Schedule G, Part I, See instructions 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a7
If "Yes," complete Schedule G, Part Ml ... 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Scheaule H . 20a X
b If“Yes"{o Hine 20a, did the organization attach a copy of its audited financial statements to this retern? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverament on Part IX, column (A), line 17 If “Yes,” complele Schedule |, Partsfand .. . .. . . . . .. ................... 21 X
DAA Form 990 (2024)
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page 4

“PartlV.  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

23

29
30

31
32

33

34

3ba
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts fand it
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

Section 501(cH3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedulo L, Part! e,
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part#t
Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part I ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part Iv, instructions for applicabie filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes,” complete Schedule L, Part IV ’

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

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, fline 2

Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Parl V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVt

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O, .. ittt

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28} X

w

28c

21X

30

3

32

33

34

LT LT L B o

35a

35b

™

36

37 X

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a| 9
Enter the number of Forms W-2G included on line 1a. Enter -0- ffnot applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings toprize winners? ... .. ... ..o e

ic

DAA

Form 990 (2024
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page 5

“ PartV:.  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes No

2a

3a

4a

5a

Ba

[ -

TR .. @ &

12a

13

14a

16

186

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 29

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedute ©
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign COURtrY
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions®
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nat taxdeductible? | e

Organizations that may recefve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsofing organization have excess business holdings at any time during theyear? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

12a

132

Initiation fees and capital contributions included on Part VIil, linet2 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciltes 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) L 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
I “Yes,” enter the amount of tax-exempt interest received or accrued duting the year ... .. . . ... l 12b |

Section 501(c)(29) quatified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more thanone state? .
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qualified heslthplans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(sy during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i “Yes,” complete Fomn 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, 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
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2024
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 6

\ PartVl

Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 4 | 14

No

X
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 governing documents since the prior Form 980 was filed? 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 T
a X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
g |s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresseson Schedule O ... ... ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1a| 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 exempt purposes? ... ................... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, .
12a Did the crganization have a written conflict of inferest policy? If ‘Neo,"go foline 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢ | X
13 X
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 deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the arganization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If"Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’s exempt status with respect to such amrangemenisS? ... ... ... . i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed  FL

18  Section 6104 requires 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 available. Check all that apply.
D Own website D Another's website |z| Upon request D Other (expiain on Schedule O}

19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy,
and financial 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.

CONNITE SISKOWSKI 6401 CONGRESS AVE STE 200
BOCA RATON FI, 33487 561-391~-7401
DAA Form 990 (2024
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Form 990 (2024) AMERTICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 7
‘PartVIl. 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 VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be fisted. Report 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 individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trusies, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} of more 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director 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 above.

D Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

<)
A B Position ) E F
Name{ agld title Avfer;ge éﬁ:{ r:::%:::izirmsgfi;h:;: r:‘ Rep‘cﬁ)ab!_e Reptarl,abl.e Estimah(ad)arnnunl
e B I g gy o
(tist any ig g g ‘?25 EEs g crganization (W-2/ organizations {(W-2/ from the
haurs for Sl E 0o B2 3 1089-MISC/ 1098-MISC/ organization and
related gé.‘g‘ g AR 28 1098-NEC) 1099-NEC) related organizations
organizations [T | B Z E]
below {3 E| 8
datted jine) & § :;3;_
(1) CONSTANCE SISKOWSKI
UTTRTTTRUITRUIUUNURRURURNY B 40.00
PRESIDENT 0.00 iX X 86,333 5,400
(20 DEBRALYN BELLETIERI
SEURTOTEUURRIRRUORRRIURRRPRRIY SO 2.00
CHAIR 0.00 | X 0
(3) GL.ORIA BRANCH
R TTEIPTVIRUUPITRPRURUURURTRY RO 1.00
DIRECTOR 0.00 | X 0
(4 LEANDRA CAIN
TUUTIPPIRRVIRRUIURRPORRRPRRPRTRS RO 1.00
DIRECTOR 0.00 {X 0
(5)ALTHEA LARGIE CHRASOR
S RU VRO TRUIURRURORPRURURUR RO 1.00
DIRECTOR 0.00 (X 0
6)GAIL EAGLE
TP U TIUTUUIURURURPRPRIPRIR N 1.00
DIRECTOR 0.00 I X 0
(7)ROSIE INGUANZO-MARTIN
S UTURUITIRURRRURIUOURDRRRN SUTON 1.00
DIRECTOR 0.00 |X 0
(8) LAURA JONES
S SUU VIRV IRUIPRRPRRPORRRRURIO SO 4.00
TREASURER 0.00 | X X 0
{(9YMARIA LEVIX
SSUUOTUUUUUTURRRURUSRURPRPROR SO 1.00
DIRECTOR 0.00 | X 0
{10)ABBEY STRAUSS MD
) 1.00
DIRECTOR 0.00 |X 0
(11) ISABEL PARRADO
UTRITRIURVIPIRUIRRRIURRURPRPNY RO 4.00
SECRETARY 0.00 (X X 0

DAA

Forms 990 {2024)
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 8
“PartVIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
{C)
Peosition
(A} {B) {do not check more than one (D) {E} {F)
Name and tiile Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes} compensation compensation of nther
per week pgeen g = from the from related compensation
{Hist any ;a @ % E a = -_u':' organization {(W-2/ organizations (W-2/ from the
heurs far Za| E{B | = [28] 3 1098-MISC/ 1089-MISC/ organization and
related 85| € 3185 1099-NEC) 1089-NEC) related organizations
organizations | | B g1 3
below & g @ ?:g
dotted fine) ol g @
g
{12) PAMELA POLANI
O ) 1.00
DIRECTOR 0.00 | X 0 0
(13} DANIEL POLEN
U3) 10.00
DIRECTOR 0.00 (X 0 0
{(14) JEFFERY GORDON, ESQ
O 1.00
VICE CHAIR 0.00 X 0 0
{15)
(18) .
(7
{(18)
(19)
b SubtOtal ... 86,333 5,400
¢ Total from confinuation sheets to Part Vil, Section A ... . .. . ..
d_Total(addHnestband1c) ... 86,333 5,400
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

4  For any individual Jisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

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

for setvices rendered to the organization? If “Yes,” complete Schedufe J for such person

_Y_es Nq

Section B. Independent Contractors

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 organization’s tax year.

(A}
Name and business address

B
Descripion of services

€) .
Comgensation

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

DAA

Form 990 (2024)
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

| Part Vil

Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VI

{A)
Total revenue

(B}
Related or exempt
function revenue

(%]
Unrejated
business revenue

(D)
Revenue excluded
from {ax under
sections 512-614

Contributions, Gifts, Grants]
and Other Similar Amounts

-
a

-0 a b o

Govemment grants {coniributions}
Alt oiher contributions, gifts, grants,

and similar amounts not included above ........
Nencash contributions included in

lines 1a-%f

1,158,568

617,185/

$ 212,715)

1,775,753

Pro%{am Service
evenue

2a

|~ - S -

Business Code]

QOther Revenue

2,502

2,502

(ii} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental ine. or {loss} 6c

Net rental income or (loss)

Gross amount fom
sales of assels

{i) Securities

{ii) Other

other than inventory | 7@

Less: cost or other
basis and salesexps. | 7h

Gain or {loss) Tc

Net gain or {loss)
Gross income from fundraising events
(notirclading & .

of contributions reported on line
1c}. See Part IV, line 18

Net income or (loss) from fundraising events

Gross Income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances

8a

220,284}

Bb

37,083

9a

9h

10a

10b

Miscellaneous
Revenue

Business Code |55 H i il P e 2

1,961,456

2,502

DAA

Form 990 (2029
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0B666777 Page 10
PartlX: Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX ..
N - {A) (8 (C} (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses g | expernsas expenses

1 Granls and other assistance o domestic organizations
and domestic governments. See Part IV, e 2t
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance fo foreign
crganizations, foreign governments, and
foreign individuals. See Part [V, fnes 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B}

7 Othersalariesandwages 1,073,953 926,843 137,748 9,362
8 Pension plan accruals and centributions (include
saction 401(k) and 403(b) empioyer contributions) 6,791 6,791
9 Otheremployee benefits
10 Payrolitaes 86,001 71,779 13,497 725
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounfing 6,500 6,500
d Lobbying ...
¢ Professional fundraising services. See Part IV, ine 17
f Investment managementfees
g Other. {[ftine 1g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0) 86 7 013 86 r Cl13
12 Adverfising and promotion 14,381 14,381
13 Office expenses 20,170 18,656 1,514
14 Information technolegy 37,044 37,044
15 Royalies
16 Oeccupancy 86,213 21,418 64,795
W7 Trael T 28,015 28,015

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IntereSi ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,077
23 insurance 11,781 3,387

24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on kne 24e. ff
line 24& amount exceeds 10% of line 25, column
{A), amount, fist fine 24e expenses on Schedule O.)

VOLUNTEER COSTS ' 211,'715 | 201,129 | 10,'586

a

b CONTEACT LABOR 146,628 146,628

¢ OTHER PROFESSIONAL FEES 145,047 145,047

d TELEPHORE . 11,316 7,921 3,395

e Allotherexpenses 23,513 18,527 4,986
25 Total functlonal expenses. Add fines § through 2de . . 2 , 003 , 545 1 I 655 ; 669 251 P 176 96 r 100
26 Joint costs, Complete this fine only if the

organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising soficitation. Check here [f] if

following SOP 98-2 (ASC 988-720) . ... .. .....

DAA Form 990 (2024)
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a response ornote to any lne inthis Part X . . i J——L
(A (B)
Beginning of year End of year
1 Cash--non-interest-bearng 276,440 1 139,286
2 Savings and temporary cash investments 2 85,000
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 2,125 a 21,816
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these parsons

6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .. 6
§ 7 Noles and loans receivable, net 7
< 8 InventorEes for Sale O s 8
9 Prepaid expenses and deferred charges 3,817 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 18,496 17,481 10c 13,890
11  Investments—publicly traded securies 17,346] 11 19,848
12  Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Patt vV, finet?t 13
14 Infangibleassets 14
15 Other assets. See Part IV, line 41 15 111,494
16 Total assets. Add fines 1 through 15 (must equal e 33) .....oviiieiir. i, 317,209 16 391,334
17 Accounts payable and accruedexpenses 28,219 17 20,584
18 Grantspayable 18
19 Defemedrevenue T 19 12,355
20 Taxexemptbondliabilles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
0|22 Loans and other payables to any current or former officer, director,
;:_ trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons
- 123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedwleD 25 111,494
26  Total liabilities. Add lines 17 through 25 ... .. .. 28,219| 26 144,433
Organizations that follow FASB ASC 958, check here  |X| ' ' ' e
ﬁ and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donor restricions 276,490] 27 234,401
o | 28 Net assets with donor restrictions 12,500] 23 12,500
o
z
5 |29
% 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Totalnetassefs orfund balances ... 288,990} 32 246,901
33 Total liabifities and net assetsffundbalanges .........................oooiiiiiiiiiiios 317,209 33 391,334

DAA

Form 990 (2024
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Form 990 (2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

“PartXl. Reconciliation of Net Assets

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

k.

Total revenue (must equal Part VI, column {A), line 12)

1,961,456

Total expenses (must equal Part IX, column (A), fine 25)

2,003,545

-42,089

288,990

=
[1]
)
=
3
[41]
)
)
1]
[=X
w
o,
pour |
17
—
[w]
w0
W
1]
2]
o
[=]
=
s
[+1]
wn
o
|
D
=1
3
w
W (o2 [~ [ [On [ [0 [N (=

oW ~N a0k WN =
2
[=]
3
2
(]
(<}
7]
4]
2
[a]
M
w0
W
=
a.
g
17,3
113
=]
o,
7
8,
&
{O
[7]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B2, oMUY () At e et iiiiaees 10

246,901

¢ PartXll. Financiafl Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:‘ Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below fo indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c H"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b [f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ................ 3b

DAA

Form 990 2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 950) Complete If the organization is a section 501{c)(3) organization or a saction 4947{a)(1) nonexempt charitable trust. 2024
Depariment of the Treasury Attach to Form 930 or Form 990-EZ.

Intornial Revenua Service Go to www.irs.gow/Form990 for Instructions and the latest information.  Inspec!
Name of the organization AMERICAN ASSOCTATION COF CAREGIVING Employer identification number

YOUTH INC 65-0866677

i Partl

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

10

11
12

]

f
g

R T O T I O Y O O

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 (Form 990).}

A hospital or a cooperative hospital service organization described in section 170{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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 178{b){1}{A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

An organization that normally receives a substantiat part of its support from a governmendtal unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part il.}

An agricultural resesrch organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

U O S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject fo certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part [il.)

An organization organized and operated exclusively fo test for public safety. See section 509{a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ahe or more publicly supported organizations described in section 509{a){1) or section 509{(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

I:I Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type !I. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

|:| Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

£Enter the number of supported organizations

Provide the following information about the supported organization(s).

{£} Name of supported
organizalion

{ii} £IN

{iii} Type of arganization
{described on lines 1-10
above (see instructions)}

{Bv) Is the organization
Tisted in your governing
document?

Yes No

{v} Amount of monetary
support {see
instructions)

{vi) Amount of
other support (see
instructions)

A

(B}

©

(D)

(E}

Total i

For Paperwork Reduction

DAA

Act Notice, see the Instructions for Form 930 or 990-EZ.

Gat. No. 112B5F

Schedule A (Form 980) 2024
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Scheduls A (Form 990) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I1. If the organization fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Catendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 1,375,590 1,217,034 1,011,585 1,482,980 1,775,753 6,862,942
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 1,011,585 i,482, 980 1,775,753 6 B62,042
§  The portion of total contributions by =
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from fine 4 | 6,862,942
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts from ine4 1,375,590 1,217,034 1,011,585 1,482,980 1,775,753 6,862,942
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 2,780 2,713 673 1,444 2,502 10,112
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... .............. — -
11 Total support. Add lines 7 through 10 6,873,054
42  Gross receipts from related activities, etc. (see instructions) | 12 815,326
13  First 5 years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)
organization, check this boxand stop here .. . o 0 el m
Section C. Computation of Public Support Percentage
14  Pubfic support percentage for 2024 (line 6, column (f), divided by line 11, column ()} 14 99.85%
15  Public support percentage from 2023 Schedule A, Partl}, line 14 15 98.00%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2023. | the organization did not check a box on line 13 or 16a, ard line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . B
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and fine 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 gualifies as a publicly supported
OFGANIZANION | | e [
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expfain
in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported
ORGANZANION []
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

DAA

Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3
"PartlllL.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
raceiveg. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

6  Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
ar 1% of the amount on fine 13 for the year

¢ Addlnes7aand70
8  Public support. (Subiract line 7c from
fneB)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 (f) Total

9  Amounts from fine 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalfies, and income from simitar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on iine 10b, whether
or not the business is regulady carded on |, .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

i3 Total support. {Add lines 8, 10c, 11,

and 12 ...
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxandstop here ... [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f}, divided by line 13, column () . ... 15 %
16  Public support percentage from 2023 Schedule A Part it line £6 ... ... ... .. .. ... ........ . iiiiiieeseeieiiieiiiiiieeceiiins 16 %
Section D. Computation of Investment Income Percentage
17 lInvestment income percentage for 2024 (line 10c, column (f), divided by line 13, column (fyy 17 %
18  Investment income percentage from 2023 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied crganization
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

Schedule A (Ferm 290) 2024
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Schedule A (Farm 990) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 4
I PartlV. Supporting Organizations
(Complete only if you checked a box on fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the arganization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part W how the organizafion determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supperied organization qualified under section 501(c)(4), (5}, or (6) and
salisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported organization”y? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c helow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization frad such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part il what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such aclion; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Fart [ of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L {(Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 If “Yes,” provide detail in Part V.

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? If *Yes,” provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

§0a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type N supporting crganizations, and alf Type HI non-functionally integrated e
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to e

determine whether the organization had excess business holdings.) 10b
) Schedute A (Form 590) 2024
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Schedule A (Form 990) 2024 AMERICAN ASSOCIATICN OF CAREGIVING 65-08B66677 Page 5
PartiV.  Supporting Organizations (continued)

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 cr together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c, :
provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s afficers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the onganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were allocated among the
supported organizations and what conditions or restricfions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfing organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporiing organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lif 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s), or (ii) serving on the governing body of a supported organization? If "No,” explain in Part V!
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supnorfed organizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pant Test during the year (see instructions).
a ﬁ The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No
2 Activities Test. Answer lines 2a and 2b below. : T
a Did substantially all of the organization’s activities 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supporfed crganizations, and how the organization determined
that these acfivities constituted substantially all of ifs activities.

b Did the activities described on Jine 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these acfivities but for the organizatior’s invofvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

AMERICAN ASSCCIATION OF CAREGIVING

65-0866677 Page 6

" PartV.

Type HI Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income () Prior Year (B) Current 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 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consertvation, or maintenance of
propenty held for production of income (see instructions} [
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B
Section B ~ Minimum Asset Amount (A} Prior Year ® Cun.'ent Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other faclors
{explain in defail in Part Vi

N

Acquisition indebfedness applicable to non-exempt-use assets

™

W

Subtract line 2 from line 1d.

(2]

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ {h |t

Minimum Asset Amount (add line 7 fo line 6)

@ |~ (o [en |

Section C - Disfributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| [N =

D (e |G [N =

bistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

&

-

D Check here if the current year is the organization's first as a non-functionally integrated Type Hi suppamng organization

{see instructions).

DAA

Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 7
i PartV.:  Type 1l Non-Functionally integrated 509(a){3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounis paid fo supporied organizations {o accomplish exempt purposes 1
2  Amounts paid to perform activity that directly 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 exempt-use assels 4
5 Qualified set-aside amounts {prior IR$ approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instiuctions, 8
9 Distributable amount for 2024 from Section C, fine 6 9
40 Line 8 amount divided by line 9 amount 10
{i} i) (i}
Section E — Distribution Allocations {see instructions) E£xcess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required-expiain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2024

From 2019

From2020 .. i

From 2027 .o

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

- o (= T R T < I = M L B =

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—

Remainder. Subfract lines 3g, 3h, and 3i from fine 3f.

4  Distributions for 2024 from
Section D, ling 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess disfributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7.

Excessfrom2020 ... ., . ... ...............

Excess from2021 ................ i

Excess from 2022

Excess from 2023

o (o 0 o [w

Excess from 2024

DAA

Schedule A (Form 980} 2024
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Schedule A (Form 990) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 8
“PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, tines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,
Section E, lines 2, 5, and 6. Also compiete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2024
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Scheduie B :
(Form 990) Schedule of Contributors N
E,F:e:n:::i?:f:;::j:)) Attach to Form 990, 980-EZ, or 990-FF. 0 194
inleprna! Revenue Servicery Go to www.irs.gov/Form$S30 for the latest information.
Name of the organization Employer identification number
AMERICAN ASSCOCIATION OF CAREGIVING
YOUTH INC 65-086667"17
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ X 501(c) 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4847{a)(1} nonexempt charitable frust 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

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

Special Rules

E{] For an organization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1}(A}vi), that checked Schedule A (Form 990}, Part 1, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NFA" in column (b) instead of the contributor name and address), 1l, and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 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 (Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 996, $80-EZ, or 990-PF. Schedule B (Form 290} (Rev. 12-2024)

DAA



74123 02/02/2026 511 PM Pg 26

Schedule B (Form 890} (Rev. 12-2024) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |  JIM MORAN FOQUNDATION . . Person X
6401 CONGRESS AVE Payroli [ ]
......................................................................................... 100,000 | nNoncash  []
BOCA RATON FL 33487 (Complete Part 1l for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2| Uw - IMPACT THE PAIM BEACHES | Person X
6401 CONGRESS AVE Payroll
............................................................................................ 50,000 | Noncash
BOCA RATON . ... FL 33487 (Gompiete Part I for
noncash conéributions.)
{a) {b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | HANDS ON TZEDARAH Person
6401 CONGRESS AVE Payroll
e e | S 40,689 | nNoncash | ]
BOCA RATON ... FL 33487 | (Complete Part li for
noncash contributions.)
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4. SCEMIDT FAMILY FOUNDATION Person X
6401 CONGRESS AVE Payroll
........................................................................................... 74,000 | Noncash
BOCA RATON " FL 33487 (Complete Part I for
noncash confributions.)
{a) (b) () {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5. | MCNALLY FAMILY TRUST Person X
6401 CONGRESS AVE Payroli [}
........................................................................................... 51,000 | Noncash [ ]
BOCA RATON FL 33487 | (Complete Part fl for
noncash contributions.)
{2) () (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
6 ~BOCA WEST CHILDRENS FOUNDATION

Person
Payroil
Noncash D

{Complete Part li for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements M No. 1645.0047
{Form 990) Complete if the organization answered “Yes” on Form 980,
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990. 2.Open to Public:.
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. “Inspection®
Name of the organization Employer identification number
AMERICAN ASSOCIATION OF CAREGIVING
YOUTH INC 65-0866677
' 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 other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to {(duringyeary
3 Aggregate value of granis from (during year
4 Aggregatevalue 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 property, subject to the organization's exclusive legal controt? . D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .o ..o D Yes D No
i 'Partll  Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of fand for public use (for example, recreation or education) H Preservation of a historically important land area
E Protection of natural habitat Preservaticn of a cerfified 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
b Total acreage restricted by conservation easements
¢ Number of conservation easements on & certified historic structure included on line 2a
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the Year ... S
8 Doses each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)}
(0 and section 1700 B i) ? e D Yes [ ] No
9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

. ‘Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement 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 elected, as permitted under FASB ASC 958, to raport in its revenue statement 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 the following amounts relating to these items.
(1) Revenue included on Form 990, Part VAL fine 1 ... §
(i) Assets included in Form 890, Part X ... §
2 If the organizatien received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these iterns.
a Revenue included on Form 990, Part VIl fine T ... S .
b Assets included in Form 980, Part X . ..o il iiilliiieeeiieiieiiieiiooiiioiooen: $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) AMERTICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ | Public exhibition d E Loan or exchange pragram
b Scholariy research e
c Preservation for fuiure generations
4 Provide a descripfion of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? .. ... ... D Yes D No
| Partlv. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 X? [] Yes [ ] No

b i “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . D Yes ; No
b If"Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XUl
“PartV:: Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
(a} Current year (b} Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Conidbutons
¢ Net investment eamings, gains,
and losses

¢ Temendowment %
Tha percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3ali)

(i) Related organizations? 3aii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xili the inlended uses of the organization’s endowment funds.
. PartVl  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 890, Part [V, line 11a. See Form 990, Part X, fine 10.
Deseription of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated {d} Book value

(investmant) {other} depreciation

1a lLand

32,386 18,496 13,890
................................... 13,890

Schedule O {Form 986) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024AMERTCAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3

. PartVil  Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
{inciuding name of security}

(i) Bock value

{c} Metihod of valuation:
Cost or end-of-year market value

B (TP
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)

PartVIll. Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Bescriplion of investment

{b) Book valus

(c} Method of vaiuation:
Cost or end-of-year market value

0]

(2)

3

4

{5)

(6)

@

(8)

{9

Total. (Column (b) must equal Form 930, Part X, line 13, col. (B))

[ Part]X  Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Dascriplion

{b} Book vaiue

1) RIGHT OF USE ASSET - NON-CURRENT

61,723

(2) RIGHT OF USE ASSET - CURRENT

49,771

3

{4)

{5)

{6)

7}

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, fine 15, col. (B))

111,494

“PartX = Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of Lability (b} Baok value
{1} Federal income taxes
() LEASE LIABILITY - NON-CURRENT 61,723
{(3) LEASE LIABILITY - CURRENT 49,771
4
(5)
(6)
{7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, 1ine 25, 60l (B)) . ...\ \ooooioiiiiieieieiieieeeee 111,494

2. Liability for uncertain tax positions, in Part XIil, 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 X . ....... ..

DAA

Schedule B (Form 930) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12- 2024 AMERTICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 4
X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

Total ravenue, gains, and other support per audited financial statements 1 1,961,456
Amounts inciuded on line 1 but not on Form 990, Part VII|, line 12
a Net unrealized gains (losses) on investments
bk Donated services and use of facilities

¢ Recaveries of prior year grants
d
e

N -

Other (Describe in Part XI14.)
Add lines 2a through 2d

1,961,456

4 Amounts included on Form 890, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 9390, Part VIII, line 7b
b Other (Describetn Part XLy .
¢ Add lines 4a and 4b 4¢

) e & 1,961,456
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,003,545

Amounts included on line 1 but not on Form 990, Par [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

- Part Xl

N b

[ T~ R+ B -

3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b
b Other (Describe in Part Xill.}
¢ Add "nes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 18) 2,003,545
“PartXlil . Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

2,003,545

Schedule I (Form 990} {Rev. 12-2024)
DAA
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Schedule D (Form 980) (Rev. 12-2024AMERTCAN ASSOCIATION OF CAREGIVING 65-0866677 Page 5
“ Part Xill. Supplemental Information (continued)

Schedule & (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the

{Rev. Decamber 2024 organization entered more than $15,600 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Infernal Revenue Service Go to www.irs.gov/Ferm398 for instructions and the [atest information.

Name of the organization AMERICAN AS SOC IAT I ON OF CAREGIVING Empioyer identification number
YOUTH INC 650866677

. Partl

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 890-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 appiy.

a D Mail soficitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individuaf (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] Yes D No

b 1f“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization.

{ift) Did fnd-

) o rahens have ) v Amoulnt paid to {vi} Amou.n! paid o
{1} Name and address of individual = ) custody or {iv) Gross receipts (or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Fotal i iiieiieaiaiis

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} (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024AMERICAN ASSQCIATION OF CAREGIVING 65-0866677 Page 2

~Partll.. Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {r) Other evenls
{d) Total evenis
FUNDRAISING EVE NONE (add cal. {a) through
{event type) (event type) (totat number) col. {c])
é 1 Grossreceipts 220,284 220,284
2 Less: Contributions
3 Gross income (line 1
minus line?) . ... ... .. 220,284 220,294
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfacility costs
i | 7 Food and beverages
3]
o
& | 8 Entertainment
9 Other direct expenses 37,083 37,083
10 Direct expense summary. Add lines 4 through Qincolumn(@ 37,083
11 Net income summary. Subtract line 10 from kine 3, column (d) ... it e 183 r 201

. Partlll. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ_ line 6a.

o Bi {b) Pull {absfinstant ) Other gami {d} Total gaming (add
g (a) Bingo bingofprogressive bingo (6} Other gaming col. {a) through col. {e}}
2
[
o

1_Gross revenue, . .
2 2 Cashprizes
(2]
sl
m 0]
21 3 Noncashprizes
1t
3
= 4 Rentffacilify costs

5 Other direct expenses _

e Yes ................. % S Yes ................ % frmerf Yes .............. %
6 Volunteer labor No No No :

DAA Schedule G {(Form 930) (Rev. 12-2024)
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Schedule G (Form 980) (Rev. 12-2024AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page 3

"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

|:| Yes D No

formed to administer charitable gaming? ... ... ... B P |:| Yes |:| No

Indicate the percentage of gaming activity conducted in:
The organization’s faciily
Anoutside faCy

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

13a

%

13b

%

Poes the organization have a contract with a third party from whom the crganization receives gaming
revenue?

If "Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
if “Yes,” enter tha name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatery distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

PartIV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
{Form 590) Complete if the organization answered “Yes” on Form 920, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. Dacember 2024} 28a, 28b, or 28c; or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 930 or Form 930-EZ. 7" Opon fo Public.
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. % mspection
Name of the organhization AMERICAN ASSOCTATION OF CAREGIVING Employer identification number .
_ YOUTRH INC 65-0866677
“Partl  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28) organizations only)
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b; or Form 990-E2, Part V, line 40b.
(b} Ralationship between disqualified person and {d) Comected?
1 {a) Name of disqualified person (&) Dascription of fransaction
organization Yes No

(1)

{2)

{3)

(4

(8)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNABF SECHON 4858 $

Loans to and/or From Interested Persons
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22,

(a) Name of interested persan (b) Relationship | (c)Pumpesecf | (d) Loan {e) Original (f} Balance due  [{g} In default?} (h) Approved { (i) Whitten
with organization loan foorfrom{ principat amount by board er | agreement?
Heorg.? commitice?

To [From| Yes | No [Yes | No |Yes | No

{1)

(2)

)]

(4)

{5}

{6)

(N

{8)

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 980, Part IV, line 27,

(a) Name of interested person {b} Relationship between interested {e) Amount of {d)} Typa of assislance {e} Puzpose of assistance
person and the organization assistance

]
{2)
{3)
{4
(8)
(6)
{7)
(8)
{9)
(16)
[!;(\): Paperwork Reduction Act Notice, see the instructions for Form 880 or 930-EZ. Schedule L {(Form 290} (Rev. 12-2024}
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Schedule L (Form 990) (Rev. 12-2024) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
iPartlV:: Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, ling 28a, 28b, or 28c.
{a} Name of interested person {b} Relationship betwesn {c) Amount of {d} Dascription of transaction (e{-,?::gri "
interesied person and the fransaction revenues?
organization Yes | No
{{)} MELINDA GREEN SISTER OF BD 35,500 GRANT WRITER X
2)
(3)
]
(5
(6)
U]
)]
8
(10

“PartV..  Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

DAA

Schedule L. (Form 990) (Rev. 12-2024)
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SCHEDULE M
{Form 990}

Department of the Treasury
internai Revenue Service

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form390 for instructions and the latest information.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

Name of the organization

Employer identification number

AMERICAN ASSOCIATION OF CAREGIVING 65-0866677
i:Partl = Types of Property
b {c)
Cht::)k if Number of :c:t;ibulions of Noncasts conéribuion Method oi( :u)etermining
amounts reported on
applicable flems contributed Form 90, Part VI, fine 1g noncash contribution amounts
i An—Worksofatt
2 Art—Historical treasures
3 Ant—Fractional interests
4 Books and publications
5 Clothing and househoild
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
8  Securities —Publicly fraded
10  Securities -~ Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests
12  Securities—Miscelfaneous
13  Qualified conservation
contribution — Historic
SErUCtures .........................
14 Qualified conservation
contribution - Qther
15 Real estate—Residential
16 Real estate—Commercial =~
17 Realestate—Other
18 Collectibles .
19 Foodinventory . . . .
20  Drugs and medical supplies
2t Taxidermy .
22 Historical artifacts
23  Scienfific specimens
24  Archeological artifacts
25 Oter(IN — KIND ) X 1 212,715
26 Other (... )
21 Oher(. ... )
28 Other{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be 1 :
used for exempt purposes for the entire holding period? 30a X
b H"Yes,"” describe the arrangement in Part .
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard
contﬁbUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions? 32a X
b 1f*Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 220} 2024
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Schedule M (Form 890) 2024 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
i 'Partli  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this pari for any additional information.

Schedule M {Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990} Compiete to provide information for responses to specific questions on OMB No. 16450047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Attach to Form 980 or Form: 990-EZ,
Intamal Revenue Service Go to www.irs.gov/Form930 for instructions and the [atest information.
Nams of the organization AMIRRICAN ASSCOCIATION OF CAREGIVING
YOUTH INC

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on ONE No. 1545-0047

{Rev. December 2024) Form 990 or $90-EZ or to provide any additionat information.

Dapartment of the Treasury Attach to Form 990 or Form 890-EZ,

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. :Inspection:

Name of the organization AMBRRTICAN ASSOCIATICON OF CAREGIVING Employer identification number
YOUTH INC 65-0866677

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172

Form {including Information on Listed Property) 2 02 4
Department of the Treasury Attach to your tax return. Atiach

internal Revanua Service Go to www.irs.govw/Form4562 for instructions and the latest information. seq,_.e’.l’fe“iqu_ 179
Name(s) shownonretun  AMERICAN ASSOCIATION OF CAREGIVING identifying number

YOUTH INC 65-0866677"7
Business or activity to which this form relates
INDIRECT DEPRECIATION
/Partl: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) | ... 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, If married filing separately, see instructions ........... 5

6 {a) Description of property {b) Cost (business use only} (c} Elected cost

7  Listed properly. Enter the amount from line28 7

8 Total elected cost of section 179 property. Add amounts in colurmn (c), ines 6 and7
9  Tentative deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562

11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note: Don't use Part Ii or Part |1l below for listed property. instead, use Part V.

Partll’.  Special Depreciation Allowance and Other Depreciation (Don’t include listed prope

. See instructions.}

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See Instructlons 14
15 Property subject to section 16B(R(1y election ... 15
16 Other depreciation (including ACRS) ... . . oo 16 5,077
‘ Partlll. MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . ... ... ... 17 ] 0
18 If you are electing to group any assets placed in sesvice during the tax year into one or more general assel accounts, checkhere ... .. ... ......... H o
Section B--Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
' ] {b) Month ar]d year {c) B_a.ms f_ar depreciation {d} Recavery . . .
(a) Classification of property placed in {businessfinvestment use ) {e) Convention {f} Method {g) Depreciation deduction
rvice only-see instructions) pericd
19a  3-year property :
b  5-year property
c 7-year property
d 10-year propetrty
e 15-year propery
f 20-year property
g 25-year properly 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. il S/
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life ' S/
b 12-year i 12 yrs. SiL
¢ 30-year 30 yrs. MM SH
d 40-year 40 yrs. MM SiL
“PartIV..  Summary (See instructions.)
21  Listed property. Enter amount fromblne28 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ...................

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. .. ... iiiieiieii.... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)
2

DAA THERE ARE NO AMOUNTS FOR PAGE
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torn 990 Two Year Comparison Report :
For calendar year 2024, of tax year beginning  07/01/24 ,ending 06/30/25
Name Taxpayer ldentification Number
AMERTCAN ASSOCIATION OF CAREGIVING
YOUTH INC 650866677
2023 2024 Differences
1. Contributions, gifts, grants 1. 1,482,980 617,185 -865,795
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 1,158,568 1,158,568
2 | 4. Program service revenuve 4.
€ | 5. Investmentincome ... 5. 1,444 2,502 : 1,058
> 6. Procesads from tax exemptbonds 6.
z | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 359,036 183,201 -175,835
9, Netincome or (loss) fromgaming .. 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other FEVEBRLE e 11.
2. Total revenue. Add lines 1 through 11 12 1,843,460 1,961,456 117,996
3. Granis and similar amountspaid 13
14, Benefits paid fo orformembers 14
o |15. Compensation of officers, directors, trustees, ete. 15
118, Salaries, other compensation, and employee benefits 16 990,851 1,166,745 175,894
o {17. Professional fundraisingfees 17
o [18. Other professional fees 18 112,285 92,513 -19,782
W 49, Occupancy, rent, utilities, and maintenance 19 66,558 86,213 19,655
20. Depreciation and Depletion . 20 4,336 5,077 741
21. Otherexpenses 21 647,393 652,997 5,604
22. Total expenses. Add lines 13 through24 22 1,821,433 2,003,545 182,112
23. Excess or {Deficit). Subtract line 22 from line 12 23 22,027 -42,089 -64,116
24, Total exempt revenve 24 1,843,460 1,961,456 117,996
25. Total unrelated revene 25
5 [26. Total excludable revenve 26 1,444 2,502 1,058
“é 27. Totalassets 27 317,209 391,334 74,125
S [28. Total liabiltes 28 28,219 144,433 116,214
= 29, Retalnedeamings 29 288,990 246,901 -42,089
2 130. Number of voting members of governing body ... 30 14 14 . :
© [31. Number of independent voting members of governing body 3. 14 14
32. Number of employees 32, 22 29
33. Number of volunteers 33.f 110 120




