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Fom O 90 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (sxcept private foundations)
Do not enter social security numbers on this form as it may be made public,

OMB No. 1645-0047

2023

Open to Public

Dapartment of the Treasury

Inlernal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information. Inspection

A _For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24

B Checkifapplicatle:; ]G Name of organization AMERICAN ASSOCIATION OF CAREGIVING D Employer identification number

D Address changs YOUTH INC

D Name change zzlr:\lgeﬁfr]::::;sl (or P.O. box if mall is not delivered 1o sireel address) Room/sult E6T5‘ ,.‘0 8n§m§51‘67 1

] itz retum 6401 CONGRESS AVE., STE. 200 I 561—-391-7401

gﬁ‘ [::::dmj City or town, state or province, country, and ZIP or forelgn postal code
(] Amendesretom hﬁg::::d alt:!zr::Oogﬁncipal offcar. £ 22987 o Gusreips 2,243,450
L—_I Application pending CONSTANCE SISKOWSKI H(a) Is this a group retum for subordinates? D Yes E{] No
6401 CONGRESS AVE H(b} Are all subordinates included? D Yes D No
. BOCA RATON FL, 33487 1t "No," attach a list. See instructlons
| Tax-exempt stelus: D—{I 501(c)(3) l I 501(c) ( ) (insertno.) I_I 4947¢a)(1) or ﬂ 527
J___Waebsite: WHWW.AACY.ORG H(c) Group exemption number
K__Form of organizalion: Corporation | | Trust [ | Associaion | | Other fu vewotfometon, 1998 | m Staiootlegaldomicik: E'Ls
Part | Summary

1 Briefly describe the organization's misslon or most significant activitles: | e

3 O D T O ettt

B | et e,

é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of Iis net as'sat.s. e

& | 3 Number of voting members of the goveming body (Part VI, fineta) .~ 3| 14

é 4 Number of independent voting members of the governing body (Part Vl, linetb) 4 14

& | 5 Totalnumber ofindividuals employed in calendar year 2023 (Part V, fine2a) . .. . .. ... ... 5 | 22

S| & Totalnumber of volunteers (estimate ifNeCesSaN) . . . ... 6 | 110
Ta Total unrelated business revenue from Part Vill, column (C), e 12 . . ... Ta 0

b Net unrelated business taxable income from Form 980-T, Partl fine 11 ... ... ... oiiuiein i 7b 0
Prior Year Current Year

o | & Contibutions and grants (Part VIl ine thy S 1,011,585 1,482,080

2| 9 Progiam sarvice revenue (Part Vil e 2g) 1~ 0

% | 10 Investmentincome (PartVill, column (A), lines 3, 4, and7d) 673 1,444

% | 11 Otherrevenue (Part VIlf, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) 183,530 359,036
12 Total revenus — add iines 8 through 11 (must equal Part VIl column (A), fine 12) ............ 1,195,788 1,843,460
13 Grants and similar amounts paid (Part IX, column (A), lines t+-3) 0
14 Benefils paid to or for members (Part IX, column (A), linedy : 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) | 855,042 990,851

2| 16aProfessional fundraising fees (Part IX, column (A), line 1e¢) 0

8| bTotal fundraising expenses (Part IX, column (D), line 25) 95,792 .

i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .~ 595,524 830,582
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 26) 1,450,566 1,821,433
18_Revenue less expenses. Subtract line 18 from line 12 . -254,778 22,027

] § Beginning of Current Year End of Year

gﬁ 20 Totalassets (PartX, e 16) . . ..o, 289,745 317,209

221 21 Totallabiltes (Part X, ine 26) ||| 22,781 28,219

25| 22 Net assets or fund balances. Subtract line 21 from line20 T 266,964 288,990

Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and baslief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(" itattigp it Stalrivodh | i las (34
Sign Signature of officer Dale

Here CONSTANCE SISKOWSKI PRESIDENT

Type of prinl nama and tille

Print/Type preparer’s name Preparer’ (ure C/ Date Check Du PTIN
Paid ROBERT N ROSEN CPA . ;/Q_'/” /é—, 11/22/24) seltemployed | 200930797

Preparer Firm's name GERSTLE 7 ROSEN & GOLDENBERG 7 P.A. Firm's EIN 65 -0 67 5 4 3 4
Use Only 3835 NW BOCA RATON BLVD STE 100
Flrm's address BOCA RATON, FL. 33431-5861 Phorene. D61-447-4000
May the IRS discuss this return with the preparer shown above? See instructions . . ﬂ Yes ﬂ No
Form 990 (2023)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0T 890-EZ7 | e
If "Yes," describe these new services on Schedule O.

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

services? D Yes @ No

if "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 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ . including grants of § ) Revenue § ... )
B SCHE D UL O e e, ,
4c (Coder )(Expenses $ . including grantsof § ) Revenue § . )
N B e,
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses 1,494,649
DAA Form 990 (2023
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Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCREAUIB A ||| ||| . i e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... ... .. ... 2 | X
3 Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubilc office? If "Yes,” complete Schedule C, Part! . .. ... T 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501 (h)
election in effect during the tex year? If "Yes,” complete Schedule C, Partil _ . . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-19? If “Yes," complete Schedule C, Partif . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
"Yes," complete Schedule D, Partl | || | e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Partll .. I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PAItIIL ||| | ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If Yes,” complete Schedule D, PartIV . ... ..., 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas-endowments? If “Yes,” complete Schedule D, PartV | . ... 10 .4
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, Vil X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, »
complete Schedule D, Part VI || e e e 11aj X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of its totel assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of Its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part VIl ST T VT T TR U T 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX . ... 11d X
e Did the organization report an amount for other liabilitles in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . .. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl ... .................. J OO UUURTRURR SO 12a) X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered “No" lo line 12a, then completing Schedule D, Paris X! and Xl is optional | . . . . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? I "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted 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,” complete Schedule F, PartslandtvV. 14b X
46  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistancs to or for foreign indlviduals? If "Yes,” complete Schedule F, Parts lland 1V 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 11e? If "Yes,” complete Schedule G, Part{. Seeinstructions .~~~ 17 X
18  Did the organization report more thah $15,000 total of fundraising event gross income and contrlbulions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complote SChodule G, Part Hl ... ... .. ... . it et e e et et et b e e s i ettt e et 19 X
20a Did the organization operate one or more hospital facliitles? /f "Yes,” complete Schedule H . 20a X
b If“Yes” toline 20a, did the organization attach a copy of its audited financial statements to this retyrn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .. ... ... ... ..o.oo.oo..s 21 X

DAA Form 990 (2023)
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Form 990 (2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 4
Part IV Checklist of Required Schedules {continued)

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . ... 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or  about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || e 23 X

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

through 24d and complete Schedule K. If “No,”go 018 258 | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptBONAS? | el 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and §01(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] . ST RO 25a X

b s 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-EZ?
If "Yes,"complete Schedule L, PArt] | || | ... ... 25b X
26  Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Partll | || || | . .. .. ..........cceeeee————— 27 £

28  Was the organization a party to a business transaction with one of the following partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

“Yes,” complefe Schedule L, Part V|| e 28a X
b A family mernber of any Individual described in line 28a? If *Yes,” complete Scheduwle L, Partvy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,"complele Schedule L, PartlV || e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M . . . ... . ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Sohedule M | . .. ... 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedvle N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complefe Sohedulo N, Partll || e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part Il, 11,
oriV,andPartViline 1 e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512()(13)? T 35a X
b If "Yes" toline 353, 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, line2 . 36b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V. line 2 | | . e, 36 X
37  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 pumposes? /f “Yes,” complele Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: Alt Form 890 filers are required to complete Schadule O. ... ..o it iis e ieziis e eeees 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV .. ... ]
' Yes| No
1a Enler the number reported In box 3 of Form 1086. Enter -0- if not applicable 1a| 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNES? . ... . ... it eyt ettt et e ic

DAA Form 990 (2023)
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Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this retum 2a| 22
b If atleastone is reported on line 2a, did the organization file all required federal employment taxretums? 2| X
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,"has itfiled a Form 890-T for this year? if "No" fo line 3b, provide an explanation on SchedulsO 3b
4a At any time during the calendar year, did the organization 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 accounty? ... 4a X
b If*Yes,”enterthe name of the forelgn country e,
See inshuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any faxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes’toline 5a or 5b, did the organization file Form 8886-T? | . ... . ... §c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contribuiions that were not tax deductible as charitable contributions? .~~~ 6a X
b li“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nOttax deductiblE? | e, 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PRYOI? | e e 7a
b if“Yes,"did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM B2B2? . ... .. i\ oo 7c
d If*Yes,"Indicate the number of Forms 8282 flled during theyear . .~ |Ld|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? 7
g lfthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? Tg
h  If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 ' Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a |nitiation fees and capital contributions included on Part Vil tinet2 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilittes = 10b
11 Section §01(c){12) organizations. Enter:
a Gross income from members or Shareho'ders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form t041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .............. | 12bl
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organlzation must report on Schedule O,
b Enter the amount of reserves the organization is required to malntaln by the states in which
the organization is licensed to issue qualified healthplans . .. ... 13b
¢ Enter theamount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule O | .. . ... ... ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e, 15 X
If“Yes,” see Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . ... .. ... ... .. 16 X
If “Yes,” complete Form 4720, Schedule O. ’
17  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 49532 . . 17
if "Yes," complete Form 8069.

DAA

Form 990 (2023)
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Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 6 -
PartVI  Governance, Management, and Disclosure For each "Yes" response fo 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 hote to any lineinthisPart VI .. . ... ... .0...coeeiiiieeiiiniienniiiiniiiinese, X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committes or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent .. . .. . . 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, orkey employee? | | | ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . | 4 X
6  Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... . & X
6  Did the oiganization have members or stockholders? e L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVerning bOAY? | | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning bady? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The govemingDOUY? | it e e e re e b e e natb e eereatir s ennanss 8a | X
b Each committee with authority to 3°t on behalf of the governing body? | e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? /f "Yes,” provide the names and addresseson Schedule O ., ., ....oovveveeeeczzizeenieciieonss; 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 affilates? . . .. ... ... et et 10a X
b If"Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _........................ 10b
41a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “‘No,"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 compfiance with the policy? If "Yes,”
describe on Schedule O how s wasdone 12¢| X
13 Did the organization have a wrilten whistleblower pollcy? | 13X
14  Did the organization have a written document retention and destruction policy? - U OO U i1 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 officlal 15a| X
b Other officers or key employees of the Organization | ..., 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the Year? e 16a X
b |f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In jaint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .............ooieiiiieensiiee it 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed | F'L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (section 501(c)
(3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.
D Own website D Another's website r}_(—] Upon request D Other (expfain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements avallable 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.
CONNIE SISKOWSKI 6401 CONGRESS AVE
BOCA RATON FL 33487 561-391-7401

DAA Form 990 (2023)
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Form 990 (2023) AMERICAN 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 responseornoteto anylineinthis PartVIl ... ... o.oooiieereeneienieeeees

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all ofthe organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's-five current highest compensated employees (other than an officer, dirsclor, trustes, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-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 recelved more than

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

o List all of the organization’s former directors or trustees that received, in the capacily 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 arder in which to list the persons above.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(C}
A B Position D E F
Nams(e:\d title A;]lf:r:ga éﬂ:":::‘:::c:s::ﬂfi?::"‘: ':; Rep(orl)ab'lle wRepE:ia;llzn Esllm;l%‘i:‘:rrnounl
pero\:f;k officer and a direclorrusles) mTr’;:nn ts:e o fr:r: refated compensation
wo FITTETIERT)  ~mmd® | "R | emmow
related §5 g .g_ Eg 2 1089-NEC) 1096-NEC) related organizations
organizations |5 8 g 1°g
befow a1 8 H B
dotted fine) 3| 2 a
- @ g
(1)CONSTANCE SISKOWSKI
40.00
PRESIDENT .......................... 0.00 x x 89,747 0
(2) PATRICK AHERN
TSRO UT R SUDRUURURRRY ST 1.00
DIRECTOR 0.00 I1X 0 0
(3)DEBRALYN BELLETIERI
TRV UTOTURTSRUURURRRRTRI: SO 1.00
CHAIR 0.00 |X 0 0
(4)KAREN BRILL
SUTUITSOTRUUOUURRIURONY O 1.00
DIRECTOR 0.00 |X 0 0
(5) LEANDRA CAIN
USROS VIR OUURUUOTURURNY U 1.00
DIRECTOR 0.00 |X 0 0
(5)ALTHEA LARGIE CEASOR
TSRV IROO PR ST 1.00
DIRECTOR 0.00 |X 0 0
(7)GAIL EAGLE
T STTR U UURRPSUROUINY U 1.00
DIRECTOR 0.00 |X 0 0
(8)JEFFERY GORDON, |ESQ
e, 1.00
VICE CHAIR 0.00 IX 0 0
(©)ROSTE INGUANZO-MARTIN
RSO UTIRU RO S 1.00
DIRECTOR 0.00 |X 0 0
(10)LAURA JONES
ORI SIRURURIORURRROTITINY DUOS 1.00
TREASURER 0.00 |X X 0 0
(1MARTIA LEVIX
e 1.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2023)
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Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check more then one D) (E} F)
Nams and title Average box, unless person Is both an Reporiable Reporiable Estimated amount
hours officer and a direclorftrustes) compensation compensation of other
per week v e from the from tetaled compensation
(list any ;‘E’L g é 25 g organization (W-2/ organizations (W-2/ from the
hours for izl £18 |2 |28 E 1098-MISC/ 1088-MISC/ organization and
related 88| 9 5 |8g] 1099-NEC) 1089-NEC) related arganizations
ofganizations | g B % 3 .
below af g | 8
dotled line) °l e §
(12) ABBEY STRAUSS MD
20 e s 1.00
DIRECTOR 0.00 |X 0 0
(13) TISABEL PARRADO
O i 1.00
SECRETARY 0.00 | X X 0 0
(14) DANIEL POLEN
8 e 1.00
DIRECTOR 0.00 |X 0 0
O8) e
8)
a7 . .
O
(19) _
A SUBLOLAL ... ...o.\io i iceeeeeeee e een et 89,741
¢ Total from continuation sheets to Part Vil, SectionA ... ........
d_Total (addlines 1band 1) .....oooeeeeciiinieninnniiiiannicnins, 89,747
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual . ... ...............cccciiuiiniiiiniiniiiie e 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOVIGUEL ... oo e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for SUCAPEISON ... .o.ovvvvicieririinseneneniienniiinneisyes 5 X
Section B. Independent Contractors -
1 Completethis 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 C)
Name and bf:s?ness address Descﬁpﬁgg%f senlces Coméel!saﬁon

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

DAA

Form 990 {2023)
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Form 990 (2023) AMERICAN ASSOCIATION QOF CAREGIVING 65-0866677 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains-a response or note to any lineinthis Patt VIl ... 0
(A} (B) (G} (D)
Total revenue Relaled or exempt Unrelated Revenue exduded
i i from tax under
sections 512514
gg 1a Federated campaigns . 1a
82 b venborstpcues b
g‘,—_ ¢ Fundraisingevents | 1c
&8 d Related organizations 1d
ru_j E e Govemmentgrants (contributions) . 1e
ol f Allothercontributions, gifts, grants,
2] E and similar amounts not Included above ........ 1f 1,482,980
2 8| g Noncash contibulons Included in
b Bnes1adf ... .o 1g |$ 244,807
S8 _h Total Addlines 1a=1f. ... ooooiiiiioiiiieieeiiiarieean, 1,482,980
Buslness Code
G123
Tol b
s B
B
B e,
f All other program service revenue ...................
g Tofal. Addlines 2a~2f.........coviieeeienioniunirisiiiiiereeises
3 Investment Income (including dividends, interest, and
other similar amounts) | ... 1,444 1,444
4 Income from investment of tax-exempt bond proceeds
5 Rovallles ........0ieievieiqeerneineiniiireneesamieiinen s
{i) Real (i) Personal
6a Gross rents 6a
b Less: renlat expenses| 6b
C Rentalinc.orfloss) |_6c
d Netrentalincome or (10SS) .........coovveeienreereeriesiaeaniinens
7a Gross amounlfiom @) Securilies (il Other
sales of assels
other than inventory |_78@
81 b Less:costorolher
§ basls and salesexps. | 7b
£ ¢ Ganor(loss) | 7c
E d Netgain or{loSs) ... .oirinii e it it s eiareaieas
6 | 8a Grossincoms from fundralsing events
(otincleding  $_
of contributions reported on line
1c). See Part IV, line 8 8a 359,036
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events ..................... 359,036
9a Gross income from gaming
activiffes. See Part IV, line 18 %2
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activitles . ......................
10a Gross sales of inventory, less
returns and allowances . 10a
b Less:costofgoodssold 10b
Net incorne or (loss) from sales of inventory . .........oooveieuen.
) Business Code
2ol 11a
g b
BE o
'é d Allotherrevenue ... ...l
e Total. Addlines 11a—11d ........coovuneeeeeneeinniiinreinn,ns,
12 Total revenue. See instructlons ..............oovceeeeeiaeeenenees 1,843,460 1,444
Form 990 (2023)
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Form 990 (2023)

AMERICAN ASSOCIATION OF CAREGIVING

65-0866677

Part IX

Statement of Functlonal 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 line in this PartIX

Do not include amounts reported on lines 6b, 7b,|
8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundralsing
Bxpenses

1

10
11

Q@ -0 Q0 o e

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q QO T n

Grants and other assistance to domestic organlzations

and domeslic govemments. SeePart V, Jine 2t
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
argantzations, foreign governmenls, and

forelgn individuals. See Part IV, lines 15 and 16
Benefits pald to or formembers |~
Compensation of current officers, directors,
trustees, and key employees .
Compsnsation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages .
Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
Other employee benefits
Payroli taxes

Lobbying . ...
Professiona! fundraising services. Ses Part tV, line 17
Invesiment management fees
Other. (It fine 11g amount exceeds 10% of lina 25, column

(A} amount, list Jine 11g expenses on Schedule O.)
Advertising and promotion

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

Depraciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 2de amount exceeds 10% of line 25, column
(A) amount, listine 24e expenses on Schedule Q.)
VOLUNTEER COSTS

916,861

766,067

143,056

7,738

73,990

60,806

12,570

614

112,295

112,295

7,711

7,711

44,024

44,024

66,558

18,616

47,942

21,359

21,359

4,336

4,336

14,121

12,618

1,503

244,041

231,837

12,204

129,378

129,378

116,230

28,790

87,440

31,339

30,784

555

39,190

30,364

8,826

1,494,649

230,992

95,792

25

Total functional exp Add lines 1 through 24e

1,821,433

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campalan and
fundraising solicitation. Check here] | If

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

DAA

Form 990 (2023)



74123 11/22/2024 2:21 PMPg 16

Form 990 (2023) AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 11
Part X Balance Sheet
Chack if Schedule O contains a response or note fo any line in this Part X, .., .. e eisiesssiasieeitniieiseiiiiiistieiseciersense Fl
(A) (B)
Beginning of year End of year
1 Cesh—noninterest-bearing | ... ... 244,450] 1 276,440
2 Savings and temporary cash Investments ... 2
3 Pledges and grants recelvable, net ... 3
4 Accountsteceivable, net 15,086 4 2,125
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 6
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(F)(1)), and persons described In section 4958(cY3)B) . . .. 6
B 7 Notes and loans fecelvable, Net oo 7
< 8 ‘nV&ﬂtOﬁeS for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges | . ... ... ..., 9 3,817
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 30,900
b Less; accumulated depreciation 10b 13,419 14,307[10¢c 17,481
11 Investments—publicly traded securities 15,902 11 17,346
12 Investments—other securities. See Part IV, e 4t 12
13 Investments—program-related. See Part V, line 4?1 . .. 13
14 Intangibleassels 14
15 Olhef assets. See Part IV' line 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequaline 33) ... .......o.oviioeeeriries 289,745| 16 317,209
17 Accounts payable and accrued expenses ... 22,781 17 28,219
1B Grants payable | e 18
19 Defermd revenue ......................................................................... 19
20 Tax-exemptbondfiabilies . . ... 20
21 Escrow or custodial account liabliity, Complete Part [V of Schedule D | 21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of thesepersons 22
- 123 Secured mortgages and notes payable fo unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D | . e, 25
26 Total liabilities. Add lines 17 through 25 ., .. ......oovviieieieeiieeieeneees 22,781} 28 28,219
Organizations that follow FASB ASC 958, check here  |X]
8 and complete lines 27, 28, 32, and 33.
5|27 Netassets without donorrestrictions ... 166,964| 27 276,490
& |28 Netassetswith donor restrictions 100,000 28 12,500
2 Organizations that do not follow FASB ASC 958, check here [j
uz and complete lines 29 through 33.
O |29 Capital stock or trust principal, or currentfunds 29
‘;3: 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2131 Retalned earnings, endowment, accumulated income, orotherfunds . 31
§ (32 Tolanetassets orfundbalances 266, 964| a2 288,990
33 Tofal liabiiifies and net assels/fund balances ..................oocoveeeiiiiceieieeezes 289,745| a3 317,209
Form 990 (2023)
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Form 990 (2023} AMERICAN ASSQOCIATION OF CAREGIVING

65-0866677 Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X} ............

=2

SO ENO NP WS
o
S
=2
2
o
[=%
wn
3
a
@
7
o
3
a
=
v
o
=
=3
5y
XX
@
17

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column B ..ot e .

1,843,460
1,821,433
22,027
266,964

-1

10 288,990

Part XII  Financial Statements and Reporting

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

1

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

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

Accounting method used to prepare the Form 890: D Cash Iz] Accrual D Other

Yes | No

If the organization changed its method of accaunting from a prior year or checked “Other,” expiain on
Schedule O.

If "Yes," check a box below td indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Seperate 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 auditedon a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
Schedule O.

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

b If"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 such audits

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

2a X

2| X

2| X

3a X

3b

DAA

Form 990 (2023)
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SCHEDULEA Public Charity Status and Public Support oM No. 1545-0047
Form 990
( ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization AMERICAN ASSOCIATION OF CAREGIVING Employer identiflcation number
YOUTH INC 65~-0866677

Part | 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 A church, convention of churches, or assaciation of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(it).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1){A}{(v).

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

8

«w

% A community trust described in section 170(b){1)(A){vi). (Complete Part il.}
An agricultural research organization described in section 170{b)(1)}{A){ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
LU SO U PO SO USROS OO OPPT PO PPPTPPRRTPP S
10 I:] An organization that normally recelves (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part lll.)
1 H An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section §09(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 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 IV, Sections A and C.

c Type 1)l functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type }, Type Il, Type lll
functionally Integrated, or Type [il non-functionally integrated supporting organization.

f Enterthe number of supported organizations
g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of organization {Iv) Is the organization {v) Amount of monetary {vi) Amount of
organizaion (describad on lines 1-10 isted In your governing support (see other support (sea
sbove (sae instructions)) documeni? instructions) Instruclions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 950) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
Part Il 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 fo qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
- Calendar year (or flscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 981,213 1,375,590 1,217,034 1,011,585 1,482,980 6,068,402
2 Taxrevenues levied for the ]
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 981,213 1,375,590 1,217,034 1,011,585 1,482,980 6,068,402
8  The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown online 11, column (®)
6___Public support. Subtract line § fromline 4 .. 6,068,402
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromline4 981,213 1,375,590 1,217,034 1,011,585 1,482,980 6,068,402
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources . ........................ 2,780 2,713 673 1,444 7,610
9  Net income from unrslated business -
activities, whether or not the business
Is regularly carfiedon ...................
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Fat VL) ..................... 116,242 116,242
11  Total support. Add lines 7 through 10 6,192,254
12 Gross receipts from related activities, etc. (see instructions) [ 12 723,262
13 First & years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NErE . ... .\ i oottt []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by fine 11, column(f)) 14 98.00%
15 Public support percentage from 2022 Schedule A, PartIl, fine 14 15 94.55%
16a 33 1/3% support test — 2023, 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 supporled organlzation [E
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGAMIZAION || | | | i oot []
b 10%-facis-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZAION | | | oo e e e ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifls, grants, contributions, and membership fees .
recelved, {Do not include any “unusual grants.”}

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

3 Gross receipls from activities that are not an
unrelated rade or business under sectlon 513

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

85  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 8

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

b Amounts included on llnes 2and 3
recelved fom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalttes, and Income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Netincome from unrelated business
activitles not included on line 10b, whether
or not the business s regularly cared on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) | ...

13 Total support. (Add lines 9, 10c, 11,

A1) e
14 First B years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ... ... s i |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, colurn (f), divided by line 13, column (M) |, ... ... ...l 16 %
16  Public support percentage from 2022 Schedule A Part il fine 16 ... ......coeeeeeeeernnieirnioeicoeieca i, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column () | . ....................... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, hne 17 | e 18 %
19a 33 1/3% support tests — 2023, 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 ..................... D

b 33 1/3% support tests — 2022. if the organization did not check a box on line 14 or fine 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 suppoited organization................. D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ D

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page 4

PartlV  Supporting Organizations
_ (Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organlzation was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determinafion.

Did the organization ensure that ali 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 to ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization")? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,” describe In Part VI how ths organization had such control and discration
despits baing controlled 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 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSes.

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

Type I or Type H only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan ta a disqualified person (as defined In section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or moere
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detall In Part VI.

Did one or more disqualified parsons (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 ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide delail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type /I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

6a

&b

5c

8a

gb

9c

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 " AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page §

Part IV Supporting Organizations (confinued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” o line 11a, 11b, or 11c,
provide defall in Part VI,

Yes

No

11a

11b

11c

Section B. Type 1 Supporting Organizations

Did the goverming 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 officers,
directors, ortrustees at all times during the tax year? If “No," describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the arganization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part

VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

No

Section D. All Type |1l Supporting Organizations

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 Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Wera any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and confinuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant volce in the organization's investment policles and in directing the use of the organization’s

incomne or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe In Part VI how you supporfed a govemnmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 activitles directly furthered their exempt puiposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 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? If
“Ygs," explain in Part VI the reasons for the organization's position that its supporied organization(s) would
have engaged in these activities but for the organization's involvement.

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
trustess of each of the supported organizations? /f “Yes" or “No,” provide defails in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA
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Scheduls A (Form 980) 2023

AMERICAN ASSOCIATION OF CAREGIVING

65-0866677 Page 6

Part V

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

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

Section A - Adjusted Net income (A) Prior Year @ Curfent Year
(optional)
1 Net shori-temn capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 _Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portlon of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propery held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent 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 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain In detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoverles of prior-year distributions 7
8 _Minimum Asset A_m_dunt (add line 7 to line 6) 8
Section C ~Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tex imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

AMERICAN ASSOCIATION OF CAREGIVING

65~-0866677 Page 7

PartV

Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Quallfled set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ O (O |8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instiuctions.

@~ R (O i [ N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

M

Section E - Distribution Allocatlons (see instructions) Excess Distributions

(i

Underdistributions

Pre-2023

(1)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From2018 ..., .. eeeeeeieeereeeeseees

From2049 . ...

From 2020 ....cooeeiiiiiiaaeaianieeceaannnes

From 2021 .. . i ieeeeeeeieeezeen,

From2022 . ... ..cooeieereeceieneiicnainss

Total of lines 3a through 3e

Applied to underdistiibutions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Ml e e oo |oiw

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from lins 4.

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

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

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

Breakdown of line 7:

Excessfrom2018 ..........o0v0vveeencne.

Excessfrom2020 ........cocieaiiinnnns

Excessfrom2021 ... .............. eeeraess

Excessfrom2022 . ... .. cc.iiiiiiien:..

Qo0 (T

Excessfrom2023 .. ... .. ... ... ...

DAA

Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 8
PartVI  Supplemental information. Provide the explanations required by Partll, line 10; Part [l line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 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,
3a, and 3b; PartV, line 1; Part V, Secﬂon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See insiructions.)

DAA . Schedule A (Form 890) 2023
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Schedule B . OMB No, 1546-0047
(Form 990) Schedule of Contributors
Depariment of the Treasury Attach to Form 990, 980-EZ, or 980-PF. 2023
Internal Revenue Senice Go to www.lrs.gov/Form990 for the latest Information.
Name of the organization Employer identlfication number
. AMERICAN ASSOCIATION OF CAREGIVING
YOUTH INC 65-08666777
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ X s01(c) 3 ) (enter number) organization

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

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

D 501{c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 )
or mora {in money or property) from any one contributor. Complete Parts | and 1i. See Instructions for determining a
contributor's total contributions.

Special Rules

[zl For an organizatlon described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on () Form 890, Part Vi, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts land Il

D For an organization described In section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), i, and lll.

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, efc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the totat 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 to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Patt |, line

2, to cartify that it doesn't mest the flling requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2023}

DAA
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Scheduls B (Form 990) (2023) PAGE 1 OF 2 Page 2
Name of organization Employer identification number

AMERICAN ASSOCIATION OF CAREGIVING

65-0866677

Part | 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 | LESLIE L ALEXANDER FOUNDATION _ . Person
6401 CONGRESS AVE Payroll
......................................................................................... 100,000 | Noncash
BOCA RATON . . . . ... FL 33487 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .THE BATCHELOR FOUNDATION .. . . . Person
6401 CONGRESS AVE Payroll
........................................................................................... 30,000 | Noncash
JBOCA. RATON . ... FL 33487 (Complete Part If for
noncash contributions.}
(a) : (b) (c) (d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
.3 | QUANTUM FOUNDATION . . . ... Person
6401 CONGRESS AVE Payroll
............................................................................................ 30,000 | Noncash
BOCA RATON . . . ... ... FL 33487 . (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. IMPACT 100-2024 ... Person
6401 CONGRESS AVE Payroll
............................................................................................ 50,000 | Noncash
BOCA RATON . .. ... FL 33487 . (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | UNIVERSITY OF NOTRE DAME ... .. Person
6401 CONGRESS AVE Payroll
........................................................................................... 30,000 | Noncash
BOCA RATON . .. .. . FL 33487 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.6 | FIDELITY CHARITABLE ... Person
6401 CONGRESS AVE Payroll
........................................................................................... 38,000 | Noncash
BOCA RATON ... FL 33487 . (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2023}
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Schedute B (Form 890) (2023)

PAGE 2 OF 2

Page 2

Name of organization

AMERICAN ASSOCIATION OF CAREGIVING

Employer identification number

65-0866677

Part1

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

{0)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

()

(o)

Total confributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash contributions.)

(a)
No.

(b)

()
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complste Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part It for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered “Yes" on Form 980, 2023
Part v, line §, 7, 8, 8, 10, 113, 11b, 11¢, 114, 11e, 11f, 123, or-12b.

Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Sevics Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Nams 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 Total number atend of year ... .. ...

2 Aggregate value of contributions fo (duringyear) ...

3 Aggregate value of grants from (duringyear)

4 Aggregatevalue atendofyear- ... ...

5 Did the organlzation 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 control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... . ........ooiiiiiiii e [Jyes [ ] No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Presetvation of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAHIOR ESBMENIS | ...\ . .\iiiii it ieeeseieee e 2a
b Total acreage restricted by conservation €aSeMeNtS | . ... .............cociiuieriieaieiriian e 2b
¢ Number of conservation easements on a certified historic structure included on line2a . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... ... ..., 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject fo 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 itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
AN SGHON ATOMNANBIIIT ..ot []ves [] no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, 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 Xili 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 report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{) Revenue included on Form 990, Part Viil, line 1 $

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

(i) Assets included In Form 980, PartX | | .. 8

2 ifthe organization recelved or held works of art, historlcal treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under FASB ASG 958 relating to these items.

a Revenusincluded on Form 990, Part VIl Hine 1 ... ... ... i B
b Assets included In FOrm 990, Part X ..o i iu st i es i sttt ettt et it st e et i ez e st 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D {Form 990) 2023

DAA
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Schedule D (Fom 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
Part Il 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
collection items (check all that apply).
a Public exhibition d Loan or exchange program
s ] ey o I
c Preservation for future generations
4 Provide adescription of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to bs sold to raise funds rather than to be maintained as part of the organization's collection? .. ......................ooniesee D Yes D No
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

=
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=
=
=3
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n
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@
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=
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=%
o
8
3
=3
&
=
d
g
-1
£
S
a
s
=
g
@

Amount

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

Ending balanCe | ... ... i e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account ligbility? . ... ... ... . D Yes : No
b 1f“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl .. ... .....o0ovceeeeeeeeeciensinnzee
PartV Endowment Funds
' __Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Curcent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

o Q0
Z
=
o=
Q
=3
@
j=3
I~
=X
=
[’=]
-
=
(]
D3
@
o
=
-
2

41a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

¢ Temmendowment . . %
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations? 3a(i)

(if) Related organizations? ' 3afii)

b If“Yes” on line 3a(l), are the related organizations listed as required on Schedule R? . . ... .. ... ... 3b
4 Describe in Pait XlIi the intended uses of the organization’s endowment funds. '
PartVl  Land, Bulldings, and Equipment

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Daescription of property (a) Cos! or other basis {b) Cost or olher basis (¢} Accumutated {d) Book value
. (investment) {other) dspreciation

Yes | No

1a Land

€ OMET L\oeeiereeiiiiiiiieeee 30,900 13,419 17,481

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, line 10c, column(B)) ................oooveeeiieeieee.,, 17,481
' Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 3

Part Vil Investments — Other Securities

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

{a) Description of securlty or calegory {b) Book value
(Including nama of security)

(¢} Method of valualior:
Cost or end-of-year market value

(B) OMEI e

B

B

B (OO PO TO ST SO PP PRSRTUROTRITRY

B

BB
c )

)

CRR

Part Vil  Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value

{c) Melhod of vatuation:
Cost or end-of-year market value

()

(2)

(3)

)

(5)

{6)

@)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, llne 13, c0l. (B) ..........

PartIX  Other Assets

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

{a}) Desciiption

{b) Book value

()

{2)

(3

(4)

6

{6)

AN

(8)

®

Total. (Column (b) must equal Form 990, Part X, ling 15, 0L (B)) . .......\ooveeeeeeeeninseiiiineiiaeiineeie

Part X Other Liabilities

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

line 25.

1. (a) Dascription of fiability

{b) Book vakse

(1) Federal income taxes

2

(3)

4)

8)

(6)

@)

(©]

(&)

Total, (Column (b) must equal Form 990, Part X, line 25,60l (B ...................vvoveveeeeeereeeneeiees.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fi nanclal statements that reports the
organlzauon s lability for uncertain tax positions under FASB ASC 740. Check here If the text of the foolnate has been provided in Pat Xill ............. [_L

DAA
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Schedule D (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 4
PartXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statements .. ... . ... 1 1,843,460
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (Josses)oninvestments . . 2a

b Donated SBNiCES and use Df fac““ies .................................................. 2b

¢ Recoveries of pioryeargrants . ..__.........ccccccoiiiririeieinien, 20

d Other (Describe In Part XHL) | ... .o 2d

e Addlines 2a thiough 20 . .. e e 2e
3 SUBLACLUNE 2B TTOMUNE T o oo o oot e 3 1,843,460
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describein Patt XIL) ||, 4b

C Addlinesdaand b e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... ...c....ovieeveiozzieinieeinnensee 5 1,843,460
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | . ... e 1 1,821,433
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facliies ...t 2a

b PrioryearadiUstments e 20

G OMERIOSSES e 2

d Other(Describe InPart XHL) | ... .. ..o eee e 2d _

e Addlines2athrough 2d ... ... . e e e 20
3 SUbtrACtING 26 FFOM NG T .\ iiieieisies s ettt e e 3 1,821,433
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b . . ... . 4a

b Other (Describe inPArtXUL) ..o 4b

C AdAINESA@ENG A e e 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 18.) .. ...........cooceoevieeieecrene 5 1,821,433

Part XllI Supplemental Information

Provide the descriptions required for Part 1I, iines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page §
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1548-0047
(Form 990) Complete if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Depariment of the Treasury Aftach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Nama of the organlzation

AMERICAN ASSOCIATION OF CAREGIVING
YOUTH INC

Employer Identification number

65-0866677

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person sollcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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

(_“3 D’dhfund‘ {v) Amount pald to {vi) Amount pald to
{i) Neme and address of individual rcui?;dﬂ? {iv) Gross recelpls {or relained by} (or retained by)
or enlity {fundraiser) {il) Activily contiol of from activity fundraiser Histed in organization
contribullons? col. {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0AY .o iit i it iiiiiiseeiiasesemesieseeseieniviiiesiessvisisiiieiesiiiiiaicriesienss

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 980-EZ.

DAA

Scheduls G (Form 990) 2023
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Schedule G (Form 990) 2023

AMERICAN ASSOCIATION 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 contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (o) Other evenis
{d) Total events
FUNDRAISING EVE NONE {add col. {a) through

o (avent typs) (avent type) (total number) - col. (¢))
e}
=
[
é 1 Grossreceipts 359,036 359,036

2 Less: Contributions

3 Gross Income (line 1 minus

1Y N 359,036 359,036

4 Cashprizes .

§ Noncash prizes
8 | 6 Rentfaclitycosts
§ .
4§ | 7 Foodand beverages
B
4
A | 8 Enterainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Qin column (d) | _ . ...

11 _Net income summary. Subtract line 10 fromline 3, column (d) ...........ooveerieareesieieereiinerineeiiessieeiziesizne: 359,036

Partll  Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

$16,000 on Form 990-EZ line 6a.

o {b) Pull tabsfinstant {d) Total'gaming (add
2 (a) Binga bingofprogressive bingo (¢} Other garring col. (a} through col. (c))
g
o

1 Grossrevenue ... .....
@ | 2 Cashprizes
8
3
2| 3 Noncash prizes
o | ¢ Nencashprzes ...
8
.g 4 Rentfacliity costs

§ Other direct expenses

[ [ Yes ... % Yes ... % | []ves. ... %

6 Volunteerlabor No No No

7 Direct expense summary. Add fines 2 through Sin column (d) ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............... e et ne et ebe e e e be e v s aar et ierereres

9 Enter the state(s) In which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b 1f"No,” explain:

DAA

Schedule G {Form 980) 2023
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Schedule G (Form 990) 2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

Page 3

1
12

13
a
b

14

16a

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

formed to administer Chartable GaMINg P .. ... . it et s e e e

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facllity
Enter the name and address of the person wha prepares the organization’s gaming/special events books and
records:

D Yes DNo
D Yes E]No

%

%

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

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization U and the
amount of gaming revenue retained by the third party $

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

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization raquired 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 $ .

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

Part IV

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

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

See instructions.

DAA
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SCHEDULE M Noncash Contributions aen o
(Form 990) 2023
Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 980. Open To Public
E,?;’r?,‘;',“;;‘,‘,;’,’“'j;"g;;?:;’ o Go to www.irs.gov/Form990 for instructions and the latest information, plnspection
Name of the organization Employer identification number
YOUTH INC 65-0866677
Part Types of Property
@) ®) Noncash(c?nmbullon @
Check if Number of contributions or amounts reported on Method of determining
applicable {tems coniribuled Form 880, Part Vil fine 1g noncash coniribution amounts
1 Art - Works Of arl ................
2  Ari—Historical treasures
3  At—Fractional interests
4  Books and publications =~
5 Clothing and household
goods | ..
8  Cars andother vehicles
7 Boatsandplanes . .. . ..
8 Inteilectual property
9  Securities— Publicly traded
10  Securities— Closely held stock
11 Securities— Partnership, LLC,
Or trUSt IntereSts ..................
12 Securities— Miscellaneous
13  Qualified conservation
contribution — Histaric
StFUCtures .........................
14 Qualified conservation
contributon—Other . .
15  Realestale—Residential
16 Realestate—Commercial
17 Realestate—Other =
18 COHeCtibles .......................
19 Foodinventory . . .. .. ...
20 Drugs and medical supplies
21 Taxdermy .
22 Historicalartifacts
23  Scientificspecimens =~
24  Archeological artifacts
25 Other( ... ... )L X 11 244,807
26 Other( . ... )
27 Other(, ... ... )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the inifial contribution, and which Isn't required to be
used for exempt purposes for the entire holding perdod? . 30a X
b If"Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ........................................................................................................................... 31 x
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COH(I’]bU“OnS? ........................................................................................................................... 32a
b If“Yes,” describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

DAA
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Schedule M (Form990)2023 AMERICAN ASSOCIATION OF CAREGIVING 65-0866677 Page 2
Part li Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2 02 3

Form 990 or 990-EZ or to provide any additional information.

Departient of the Treasury Attach to Form 990 or Form 990-E2, Open to Public

Internal Revenue Service Go to www./rs.gov/Form990 for the latest Information. Inspection

Name of the organization AMRRICAN ASSOCIATION OF CAREGIVING Employer identification number
YOUTH INC 65-0866677

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

_ QUERIES FOR INFORMATION AND SUPPORT FROM OTHER REGIONS IN THE USA,. ITS

NATIONAL ADVISORY COUNCIL IS CO-CHAIRED BY SARA POOLE OF MCLEAN, VA WHO .

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

WITH NATIONAL AND INTERNATIONAL PRESENTERS. THE NEXT CONFERENCE WILL BE IN
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

. THE FIRST EVER CAREGIVING QUESTION REVEALED THAT AMONG FLORIDA PUBLIC . ..
NATIONAL PRESENTATIONS,JOURNAL PUBLICATIONS AND MEDIA HAVE ALSO HELPED TO.

PAGE 1 OF 3
Schedule O (Form 990) 2023
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Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification number
AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

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

PAGE 2 OF 3
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF CAREGIVING 65-0866677

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . .. ..
ROUNDING $ -1

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

PAGE 3 OF 3

DAA
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