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2024 Income Tax Return

ALZHEIMER'S SERVICES OF THE CAPITAL AREA




IRS E-file Signature Authorization
for a Tax Exempt Entity

rom 8879-TE

For calendar year 2024, or fiscal year beginning

Department of the Treasury
internal Revenue Service

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

, 2024, and ending , 20

Name of filer

ALZHEIMER'S SERVICES OF THE CAPITAL AREA

2024

72-1082047

Name and title of officer or person subject to tax

BARBARA AUTEN

EXECUTIVE DIRECTOR

Type of Return and Return Information

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

than one line in Part |.

1a  Form 990 check here | K] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) # 1,753,904.
2a Form 990-EZ check here _ b Total revenue, if any (Form 990-EZ, line Q) .. . 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here b Taxbased on investment income (Form 990-PF, Part V, line 5) 4b

Sa Form 8868 check here b Balance due (Form 8868, line 3c) ... . ... 5b

6a Form 990-T check here . b Total tax (Form 990-T, Part lll, line 4) . . . 6b

7a  Form 4720 check here b Total tax (Form 4720, Part lll, line 1) ... 7b

8a Form 5227 checkhere . b FMV of assets at end of tax year (Form 5227, ltemD) . 8b

9a Form 5330 check here . b Taxdue (Form 5330, PartIl, line 19) .. Sb

10a Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties
of entity)

n officer of the above entity or

erjury declarW

| am a person subject to tax with respect to (name
, (EIN) Nov 17, 2025 and that | have examined a copy of the

2024 electronic r

m and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
eclare that the amount in Part | above is the amount shown on the copy of the electronic retum, | consent to allow my
e provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and éc) the date

of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

ebit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlernent) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize KPMG LLP

to enter my PIN 11111

ERO firm name

Enter five numbers, but
do not enter all zeros

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

on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date

fficer or person subject to tax

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 72049502135 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns,

ERO's signature

Date  11/14/2025

Ko;xtmv/?%ﬁé‘ww
i/

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 402521 12-26-24

09591114 153541 RQ1382

Form 8879-TE (2024)

2024.05000 ALZHEIMER'S SERVICES OF T RQ1382_1



IRS E-file Signature Authorization OMB No. 1545-0047

fom 8879-TE for a Tax Exempt Entity

, 2024, and ending , 20 2 0 24
Do not send to the IRS. Keep for your records.

Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.

For calendar year 2024, or fiscal year baginning

Dapartment of the Treasury

Name of filer

EIN or SSN

ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Name and title of officer or person subjectto tax ~BARBARA AUTEN
EXECUTIVE DIRECTOR

Type of Return and Return Information

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

than one line in Part I.

1a  Form 990 check here . K1 b Total revenue, if any (Form 990, Part VIII, coluron (A), line 12) ... b 1,753,904.
2a Form 990-EZ check here b Total revenue, if any (Form 980-EZ, line 9) 2b
8a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) e 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 8) ... 4b
5a Form 8868 check here b Balance due (Form 8868, line 8¢) ... 5b
6a Form 990-T check here b Total tax (Form 990-T, Part I, line 4) 6b
7a  Form 4720 check here . b Total tax (Form 4720, Part |ll, line 1) 7b
8a Form 5227 checkhere . b FMV of assets at end of tax year (Form 5227, item D) .. ... 8b
9a Form 5330 checkhere b Tax due (Form 5330, Part I, line 1) 9b
b

10a__Form 8038-CP check here

Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name

of entity)

, (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

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

PIN: check one box only

| authorize KPMG LLP

to enter my PIN 11111

ERG firm name Enter five numbers, but

do not enter all zeros

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

on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date

Signature of officer or person subject to tax
i Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 72049502135 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF) Information for Authorized IRS g-file Providers for

Date  11/14/2025

Business Returns. 0%
ERQ's signature ot TN Ao —

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

09591114 153541 RQ1382

2024.05000 ALZHEIMER'S SERVICES OF T RQ1382_1



~m 990

**DRAFT for discussion purposes only - v.1**

Return of Organization Exempt From Income Tax | OM8No. 15450047
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Depariment of the Treastry Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. __ Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

ownes | ALZHEIMER'S SERVICES OF THE CAPITAL AREA

Senaa Doing business as 72-1082047

Tatinh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fival 3772 NORTH BLVD. 225-334-7494

g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1 . 8 63 ) 47.

Amended | RAMON ROUGE , LA 70806

raturn

H(a) Is this a group return

foR"ea | £ Name and address of principal officer: BARBARA AUTEN for subordinates? . [lves No
pening SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes [:I No
|_Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno. [] 4g47@)(yor [ ] 5027 If "No," attach a list. See instructions
J Website: WWW.ALZBR.ORG H(c) Group exemption number

K Form of organization: Corporation [ | Trust [ ] Association [ ] Other

['L vear of formation: 200 1] M State of legal domicile: LA

Summary

| 1 Briefly describe the organization’s mission or most significant activities: ALZHEIMER'S SERVICES PROVIDES
e RESPITE CARE AND FAMILY SUPPORT FOR THOSE COPING WITH ALZHEIMER'S
g 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting membets of the governing body (Part VI, line 1a) ... 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
vl 8 Total number of individuals employed in calendar year 2024 (PartV, line 2a) .. ... 5 14
2| 6 Total number of volunteers (estimate if NECESSANY) ...........c...e.ocoeerecceesccermsresssoes oo 6 251
| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ..., 1,333,714, 1,592,185.
2| 9 Program service revenue (Part VI, IN€ 20) 184,782. 136,254.
®
2] 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ... 38,154, 69,265.
] 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. -2,516. -43,800.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,554,134, 1,753,904.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . .. . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 821,396. 887,160.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 252,725. .
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 701,464. 714,699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. .. 1,522,860. 1,601,859.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... 31,27 4. 152,0 45.
54 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, 08 16) e 3,641,172, 4,162,715,
<] 21 Totalliabilities (Part X, N6 26) ___..........oocccouurrroerrrerierrsersensseereenseensnee 46,230. 339,146.
23 3,594,942, 3,823,569.

: 22 Net assets or fund balances. Subtract line 21 fromline 20 ...,
]‘ Part Il |

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 belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here BARBARA AUTEN, EXECUTIVE DIRECTOR
Type or print name and title
Date chek [ ]| PTIN

11/14/2025 self-employed P02261524

Preparer's name W signature
Pad  [LAUREN GRAHAM T it en e
L~ _Z

Preparer |F

irm'sname  KPMG LLP

Firm'sEIN 13-5565207

Use Only | F

irm'saddress 17802 IH-10, SUITE 101
SAN ANTONIO, TX 78257

Phoneno.210-227-9272

May the IRS

discuss this return with the preparer shown above? See instructions ...

....................................... Yes [::] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



**DRAFT for discussion purposes only - v.1**

Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 16450047

i icati ach return.
Bepartmant of the Traastry File a separate application for e t

Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o by ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

ile by the

duedatsfor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 3772 NORTH BLVD.

return. See
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

BATON ROUGE, LA 70806

Enter the Return Code for the return that this application is for (file a separate application foreachreturm) . | 01 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lil. Part I, including signature, is applicable only for an extension of
time to file Form §330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of BARBARA AUTEN
3772 NORTH BLVD. - BATON ROUGE, LA 70806

Telephone No. 225-334-7494 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box I:]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. I::] . If it is for part of the group, check this box l:l and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 ,20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 24 or
[____} tax year beginning , 20 , and ending . , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I::] Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



**DRAFT for discussion purposes only - v.1**

Return of Organization Exempt From Income Tax

|._OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment o the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

thenee” | ALZHEIMER'S SERVICES OF THE CAPITAL AREA

D Employer identification number

?ﬁ:ﬁze Doing business as 72-1082047

il Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

rateany 3772 NORTH BLVD. 225-334-7494

mgm- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1 , 863 .9 47.
fnended] BATON ROUGE, LA 70806 H(a) Is this a group return

fppiica- [ = Name and address of principal officer: BARBARA AUTEN for subordinates? [ ves No

pordid | SAME AS C ABOVE

|_Tax-exempt status: 501(c)(3) [ ]501(c) ( ) (insertno) [ ] 4947(a)(1)or [ ] 527

J Website: WWW.ALZBR.ORG

H(b) Are ali subordinates included? DYES D No
If "No," attach a list. See instructions
H(c) Group exemption humber

K Form of organization: Corporation | | Trust | | Association [ ] Other

| L Year of formation: 200 1] m State of legal domicile: LA

‘Partl] Summary

1 Briefly describe the organization’s mission or most significant activites;: ALZHEIMER'S SERVICES PROVIDES

RESPITE CARE AND FAMILY SUPPORT FOR THOSE COPING WITH ALZHEIMER'S

[
Q
(=
E 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 21
:3 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 21
9 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . 5 14
£| 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 251
G| 7a Total unrelated business revenue from Part VIll, column ) e 1 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine th) .. 1,333,714. 1,592,185.
2| 9 Program service revenue (Part VIll, tine2g) 184,782, 136,254.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... . 38,154. 69,265,
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -2,516. -43,800.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,554,134. 1,753,904.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 821,396. 887,160.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... 0. 0
g. b Total fundraising expenses (Part IX, column (D), line 25) 252,725. .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 701,464. 714,699,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,522,860. 1,601,859.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 31,274. 152,045.
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line 16) 3,641,172.] 4,162,715,
<] 21 Total liabilities (Part X, line 26) ... 46,230. 339,146.
=1 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 3,594,942, 3,823,569.

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Type or print name and title

. |

Sign Signature of officer // %9/

Here BARBARA AUTEN, EXECUTIVE DIRECTOR '){/AM MV /7, %26
/]

Preparer's name Wsignature Date Sherk ]| PTIN
Paid  [LAUREN GRAHAM AN st en Ko ~[11/14/2025( sarompioes [P02261524

Preparer |Firm's name  KPMG LLP L7 { /

Firm'sEIN 13-5565207

Use Only | Firm'saddress 17802 IH-10, SUITE 101
SAN ANTONIO, TX 78257

Phone n0.210~227-9272

May the IRS discuss this return with the preparer shown above? See INStUGHONS . . e

Yes [ ]No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



**DRAFT for discussion purposes only - v.1**

Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72~-1082047 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ittt i te s iiiiie s e i eeieeis D

1 Briefly describe the organization’s mission:
THE MISSION OF ALZHEIMER'S SERVICES OF THE CAPITAL AREA IS TO TEACH,
CARE FOR, AND CONNECT WITH THOSE IN OUR COMMUNITY AFFECTED BY
ALZHEIMER'S DISEASE AND OTHER MEMORY-RELATED IMPATIRMENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? DYes No

If “Yes," desctibe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... DYes 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 reporied.

4a  (code: ) (Expenses $ 886 ) 429. Including grants of $ } (Revenue $ )
ALZHEIMER'S SERVICES OF THE CAPITAL AREA PROVIDES SUPPORT TO THOSE

AFFECTED BY ALZHEIMER'S DISEASE OR DEMENTIA IN THE GREATER BATON ROUGE
AREA THROUGH IMPACTFUL PROGRAMS INCLUDING OUR RESOURCE LIBRARY,
TELEPHONE HELPLINE, SAFE RETURN PROGRAM, CAREGIVER SUPPORT MEETINGS,
COMMUNITY RESOURCES, CHARLIE'S PLACE RESPITE CENTER AND E-NEWSLETTER,
DEMENTIA CARE TRAINING FOR PROFESSIONALS AND NURSING HOMES, AND THROUGH
PUBLISHING AN EMERGENCY PREPAREDNESS MANUAL. THESE PROGRAMS HAVE
SHIFTED AWAY FROM IN-PERSON GROUP MEETINGS TO A HYDRID FORMAT DUE TO
THE EFFECTS OF COVID-19.

4b  (Code: } (Expenses $ 27 6 ) 09 7. including grants of $ } (Reverus$ 1 1 7 I 1 9 5. )
PROVIDED RESPITE CARE FOR UP TO 75 ALZHEIMER'S AFFECTED INDIVIDUALS PER
WEEK. THE RESPITE CENTERS ARE SPECIALLY DESIGNED FACILITIES FOR
INDIVIDUALS WITH ALZHEIMER'S AND MEMORY RELATED DEMENTIA. THE PROGRAM
AT THE CENTERS PROVIDE 6 HOURS OF CARE ON WEEKDAYS AND INCLUDES
SPECIALIZED PROGRAM ACTIVITIES AND A HOT MEAL. THE PROGRAM ENCOURAGES
CAREGIVERS TO TAKE A BREAK AND TEND TO THEIR OWN NEEDS TO MAINTAIN CARE
OF THEIR LOVED ONE IN THEIR HOME.

4c (Code: ) (Expenses $ 6 6 7 8 2 6 . including grants of $ ) (Revenua $ 1 9 7 0 5 9 . )
PROVIDED EDUCATION PROGRAMS - ALZHEIMER'S SERVICES PROVIDES SUPPORT AND
EDUCATION PROGRAMS FOR PROFESSIONALS AND FAMILY CAREGIVERS AS WELL AS
THOSE AFFECTED BY ALZHEIMER'S AND MEMORY RELATED DEMENTIA. SUPPORT AND
EDUCATION PROGRAMS INCLUDE PARTICIPATION IN HEALTH AND WELLNESS
FUNCTIONS AND PRESENTATIONS ON VARIOUS TOPICS PROVIDED FOR COMMUNITY
ORGANIZATIONS, BUSINESSES AND PROFESSIONAL ASSOCIATIONS.

4d Other program services (Describe on Schedule O.)
(Expanses $ Inciuding grants of $ ) (Ravenua $ )
4e Total program service expenses 1,229,352.

Form 990 (2024)
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Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047  Ppage3
Part [V | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1] X

2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete SCREOLIE C) PArt 1 ........c..ccoooivirireieierieeieei et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes," complete SCheaule C, PAIT Il .............cc.coeeivoreererimeisesissesesssesessees e ees e eses s 4 X
5 Is 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. 98197 f "Yes," complete Schedule C, Part lll ............c.c.ccoovooeeeeeeeeeeeeereeereeeenn 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 accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............ocoooeeeeeevoeereen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCREAUIE D, PAIE Il ..o oo oo oo s oo eeeee oo 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 SCHEAUIE D, PAI IV ...............oooooevoeovoooooeseeevoooseeeseesess e eseses oo eeeeoe e eeeeeee oo 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf *Yes," complete SChedUle D, Part V' ..............c.cccooueiveceoiiieeeeee oo er e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VIl IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,

PAME VI oot e oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete SChedUle D, Part VIl ........cooeoeeeeeeeeeeeeeeeeeeeeeeeeeeve e s e eeees e s et 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, line 162 Jf "Yes, " complete SChedule D, PArt VIl ........c....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eseas 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEAUIE D, Part IX ... ...oooo oo et ee e reees 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial 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? /f “Yes," complete
SCHEAUIE D, PArtS XIBNT XII .........coovvooo oo oo e ee s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ..........c.coooooeeeeeoeeeern 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUIE F, PArtS 1 QNG IV ............cuooeeeeeeeeeeeeeeeeee et e e oo ee et ettt et eeaenan 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @Na IV ..........c.ccooeooer oo seeeesee e reseeseeeseee s eeseenes e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts I and IV ..........c.coooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIT Il ............ocooeeeeeeeeeeeeee et eee e et s et eeen e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
COMPIELE SCREAUIE G, PATT I ..o et e et et ee e et e e e e e e e e eer e eee e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCheaUle H ..........c.ococoeveeeeeeeeeeeeeer oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts [ and l oo e o X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 4
] Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1 and Il ..............cccoooveiieeceeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIB U ... ettt et e+t e e et et e et te e e es e e s e et et e s teaeh s teeste e b e b aeesteeabee b eas e et e e naeeent e et e e e ne et enneeenat s 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, 2002? /f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. I "NO," G0 10 lIN8 258 ....o...o. oo oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPE DONAS? et 24c
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 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! .............cccocoeveeeireeeeeeeeeneeenenns 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? f "Yes," complete
SCREAUIE Ly PATE] oo oo oo e oo ee e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...........cocoooveoeveieeenernen. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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? /f "Yes," complete Schedule L, PartIli .........

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YES," COMPIELE SCREAUIE L, PAI IV ........ocooeeeeeeeeeeeeee ettt sttt st et ettt ekt b et ea e m e e aeeanen 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ............ccccooeceeveviveeeeeenann 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES, " COMPIBLE SCREAUIE L, PAIt IV ........ooviieeeeeioti ettt ettt et ettt a e a et ee et m e e aeaas 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........c.ccccoovevurn. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," COMPIBE SCRBALIE M ............co oo es s aes st b et e e eecenenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAIT I ..o oo ee oo eeee e s a2 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? jf "Yes," complete Schedule B, Part | .............c..ccccccoeveimeeeeeee e ssier e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lil, or IV, and
PV, I8 T oeeeeoeeeeeeee e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 ..........cccccevcueimeeeeeieeeereeeeeieeesns 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2. ............ooviivioeiieieerieic ettt ettt e s et 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 purposes? Jf "Yes," complete 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: All Form 990 filers are required to complete Schedule O ... i et as | X

|‘Part V‘] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

1a Enter the number reportéd in box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) winnings 10 prize WINNEIS? . e
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) ALZHETIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, b
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ..
b If "Yes," has it filed a Form 990-T for this year? /f "No" o line 3b, provide an explanation on Schedule O
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 account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 |_...............cccoiiiiiiiiiee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIBT | | ... ...ttt e en et
7 Organizations that may receive deductible contributions under section 170{c). ‘ L
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 16 FOMM B2B2? ... oottt eas ettt b s s8££ e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

o

oQ ™o Q

9 Sponsoring organizations maintaining donor advised funds. . ‘ .

a Did the sponsoring organization make any taxable distributions under section 49667 |

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

a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(¢)(12) organizations. Enter:

a Gross income from members or Shareholders e, 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves 0N hand ||| ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...l 14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No," provide an explanation on Schedule O ............c.............. 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? || .. . ...t eaee e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953 | e, 17
If "Yes," complete Form 6069. , ~
432005 12-10-24 Form 990 (2024)
' 6

09591114 153541 RQ1382 2024.05000 ALZHEIMER'S SERVICES OF T RQ1382_1



**DRAFT for discussion purposes only - v.1**

Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 6
Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or hote to any line in this Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directot, trustee, or key employee?
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 other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members of StOCKNOIAEIS? |||\ ......icooooeeeesescooeseeoe oot eese e
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 body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

4]

Lo 30 {4, T g [ )

persons other than the governing BodY? | .. .. .o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveminG BOAY? ettt
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes. " provide the names and addresseson Schegule Q o.oooveeveiicineeinienniiiiieneieenss 9 X
Section B. Policies rpis section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. ... 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, L k
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 ..o 12a| X
b Waere officers, directors, or trustees, and key smployess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
ON SCHEALIE O POW ThiS WAS GONE ... oo eseee e eeeeeee e es e teae et s esesaasese s et s e eaee bt m et e st e ue e s es o amemeeae e s essar s e e e re s sreasn e 12¢ | X
18 Did the organization have a written whistleblower policy? e X
14  Did the organization have a written document retention and destruction policy? 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 OF G Al s 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 dUANG the YERI? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture atrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website Upon request [___J Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
BARBARA AUTEN - 225-334-7494
3772 NORTH BLVD., BATON ROUGE, LA 70806
432006 12-10-24 Form 990 (2024)
7
09591114 153541 RQ1382 2024.05000 ALZHEIMER'S SERVICES OF T RQ1382_1




**DRAFT for discussion purposes only - v.1**

ALZHEIMER'S SERVICES OF THE CAPITAL AREA

72-1082047

Page 7

Form 990 {2024)

Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and title Average | ..o c,': Sf:}\tgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/irustec) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g ER 1099-NEC) and related
below EXE- N -0 i organizations
ine) |E|E|S|5|zE| 8
(1) BARBARA AUTEN 45.00
EXECUTIVE DIRECTOR 2.00 X 134,904. 0. 5,439.
(2) ARTHUR SCANLAN 0.00
PRESIDENT 4.00 X X 0. 0. 0.
(3) RICKY BOURGEOIS 0.00
PAST PRESIDENT 4.00 |X X 0. 0. 0.
(4) KEVIN BRIAN 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(5) STEVEN CAVALIER 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(6) ROLAND GAUDET 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(7) JOHN KOVICH 0.00
DIRECTOR 2.00 X 0. 0. 0.
(8) MATHEW LABORDE 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(9) JEFF LATINO 0.00
TREASURER 4.00 [X 0. 0. 0.
(10) SUSAN LIPSEY 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(11) PAM MASCARI 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(12) FRANK MCARTHUR 0.00
VICE-PRESIDENT 4.00 |X X 0. 0. 0.
(13) NICK MILLER 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(14) MOLLY MONTAG 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(15) ROGER CADOR 0.00
DIRECTOR 2.00 |X 0. 0. 0.
(16) CATHERINE MOORE 0.00
SECRETARY 4,00 [X X 0. 0. 0.
(17) SUSAN EAST NELSON 0.00
DIRECTOR 2.00 |X 0. 0. 0.
482007 12-10-24 Form 980 (2024)
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Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 8
|Part V"i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(A) (B) () (D) (E) {F)
Name and title Average | o F SO nons Reportable Reportable Estimated
hours per | yox, unless persen s both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany |5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below Elel.l2l2E s organizations
(18) JENEE OLIVIER 0.00
DIRECTOR 2.00 X 0. 0. 0.
(19) CHASE RAINEY 0.00
DIRECTOR 2.00|X 0. 0. 0.
(20) JOHN ROBERTS, JR, 0.00
DIRECTOR 2.00 X 0. 0. 0.
(21) MICHELLE STEVENS 0.00
DIRECTOR 2.00 X 0. 0. 0.
(22) CHARLES VALLUZZO 0.00
DIRECTOR 2.00|X 0. 0. 0.
B SUBLOAl ... e 134,904. 0. 5,439.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. ... .. 0. 0. 0.
d Total (add lines 15 and 16) ooerieisieesi s e 134,904. 0. 5,4389.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for SUCH INAIVIUA]  ............ccooioeeririiieiticr et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf “"Yes," complete Schedule J for such individual .......................ccccoevevevarn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Desctiption of services

(c}
Compensation

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 0

Form 990 (2024)
432008 12-10-24
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Form 980 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e D
(B) (C) (D)
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... 1a e
g b Membership dues 1b
(:. ¢ Fundraising events 1¢| 1,065,838.
-(3:-5- d Related organizations . ... id
,,;: e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 526,347.]
}';" g Noncash contributions Included in lines 1a-1f | 1g]$ 22,057., .
S8 b Total Addlines 1a1t oo [l,592,185.]
| Business Code o ..
g | 2a RESPITE CARE 624100 117,195.] 117,195.
s b EDUCATION PROGRAMS 812900 19,059. 19,058,
ERE
€3
i
& f All other program service revenue . .. .
q Total. Addlines 2a-2f ..o 136,254.
3 Investment income (including dividends, interest, and
other similar aMOUNS) ...__...._....ooccooeeresrererrrerereeserecrscrers 69,265. 69,265.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..o
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss)  |6¢
d Net rental income or (1088} .......ooiieeecenconiniiiis
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or ather basis
g and sales expenses ... 7b
§| ¢ Gainor(oss) ... 7c
& d Net gain or 0SS} ..o e
@ | 8 a Grossincome from fundraising events (not
5 including$ __ 1,065,838, of
contributions reported on line 1¢). See
Part IV, fine 18 ..o ga| 59,375.]
b Less: directexpenses ... sb{l10,043.] . . .
¢ Net income or (loss) from fundraisingevents  ..................... -50,668. . -50,668.
9 a Gross income from gaming activities. See = e
PartIV,line 19 ... ... 9a
b Less: directexpenses ... Sb
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less returns
and allowances | ... ... 10a ‘
b Less:costofgoodssold . ... 10b) <l
¢ Net income or (loss) from sales of inventory .....................
Business Code | . 0 —  ;
2411a OTHER 900099 6,868. 6,868.
E b
2 c
é d Allotherrevenue ... . ...
e Total. Addlines 11a-11d .o, 6,868.] ~ . . s
12 Total revenue, Seeinstructions ... ... 1:753,904- 136,254- 0-] 25,465.
432000 12-10-24 Form 990 (2024)
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ALZHEIMER'S SERVICES OF THE CAPITAL AREA

72-1082047

Page 10

Form 990 (2024)
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

?; 'gz;: /gglh;i%agzugft;;ip 3/7;‘.9(1 on lines 6b, Total expenses Prog)réer?n)ss.zr:ice Managércr;l)ent and Fg)r(\ e%‘)issir.;)g
1 Grants and other assistance to domestic organizations "
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 134,904. 93,815. 11,380. 29,709.
6 Compansation not included above to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 660,208. 459,120. 55,694. 145,394.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,980. 20,498. 1,518. 3,964.
9 Other employee benefits ... 11,637. 9,182. 680. 1,775.
10 Payroll taXes ... 54,431, 42,945. 3,182. 8,304.
11  Fees for setvices (nonemployees):
a Management | .. .. ...
b Legal s
€ ACCOUNtiNG | ...
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 42,679. 13,279. 20,950. 8,450.
12  Advertising and promotion ... 78,889. 78,299. 590.
13 Office @XPENSES o 39,729. 33,210. 2,612. 3,907.
14 Information technology ................ooocerr.
15 Royalties || ..
16 OCCUPANGY ..o 12,920, 67,313. 3,738. 1,869.
17 Travel 4,193. 4,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 30,114. 25,597. 2,259. 2,258.
23 INSUMANGE ... 12,971. 7,603. 5,368.
24  Other expenses. ltemize expenses not covered - - .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}, - ;
amount, list fine 24e expenses on Schedule 0.) - ... ~
a RESPITE EXPENSES 276,097. 276,097.
b SPEICIAL EVENTS 97,055, 62,810. 1,439, 32,806.
¢ REPATIR AND MAINTENANCE 14,930. 5,612, 7,843, 1,475,
d STAFF DEVELOPMENT 12,368. 8,807, 1,179. 2,382,
e Al other expenses 32,754. 20,972, 1,940. 9,842.
25  Total functional expenses. Add lines 1 through 24e 1,601,859. 1,229,352. 119,782. 252,725.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined /07, » ( G
educational campaign and fundraising solicitation. ///) /{ /’ L/ '9/ /6/ 2 V/
Check here || it following SOP 98-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X .. ittt D
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreSEBOANNG . ...\\ovvoooeeceoveeeoeeeseeeeeeeecees e 563,526. 197,551.
2 Savings and temporary cash investments 598,027. 837,311.
3  Pledges and grants receivable, net 634,145, 943,465.
4  Accounts receivable, net 22,995, 19,605.
5 Loans and other receivables 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 these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

Inventories for sale OF US@ ... ............cccoiiiviiiiiiiiee et

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

Assets
0

basis. Complete Part VI of Schedule D . [ 10a 1,350,079.| . b b - _

b Less: accumulated depreciation ... 10b 562,488. 755,088.] 10¢ 787,591.
11 Investments - publicly traded securities e, 11
12  Investments - other securities. See Part IV, line 11 .. . ... 1,013,818.] 12 1,120,335,
13 Investments - program-related. See Part IV, line {1 ... 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 ... 44,792.| 15 221,550.
16__ Total assets. Add lines 1 through 15 (mustequalfine33) ... 3,641,172, 18 4,162,715,
17  Accounts payable and accrued eXPenSes s 40,438.] 17 100,384.

18 Grants payable
19  Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22  Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ... ... ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ) 5,792.] 25 238,762.
26 Total liabilities. Add lines 17 through 25 46 ,230.] 26 339,146.

Organizations that follow FASB ASC 958, check here - - o :

and complete lines 27, 28, 32, and 33.

Liabilities

'3,204,127.| 27| 3,449,208.
390,815.| 8| 374,361,

27  Net assets without donor restrictions

28 Net assets with donor restrictions

0

@

0

c

T

©

m

g Organizations that do not follow FASB ASC 958, check here |:l

w and complete lines 29 through 33. . ,

3 29  Capital stock or trust principal, of current funds ..., 29

§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. 30

2 31 Retained earnings, endowment, accumulated income, or other funds 31

-

S |32 Total net assets or fund balanCes . ..............ccoooorrrrereeeomiercrenseonsocmnemneas 3,594,942.] a2 3,823,569.
33 Total liabilities and net assets/fund balances ... 3,641,172, a3 4,162,715,

Form 990 (2024)

432011 12-10-24
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Form 990 (2024) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line inthis Part XI ......o.0oieeneeniiiii i [ ]
1 Total revenue {must equal Part VIIL, column (&), Bne 1) e 1 1,753,904.
2 Total expenses (must equal Part IX, column (A), Tne 25) s 2 1,601,859,
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 152,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 3,594,942,
5 Net unrealized gains (losses) on investments 5 76,582.
6 Donated services and use of facilities ... s 6
T INVESEMENE XPENSES | . .. ... iiiiiiiiiieirier ettt ee e e eeee e ts et et e e et be et et e ettt 7
8 Prior period adjUSIMENES | . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) it it e ettt et et 10 3,823,569.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..o

1 Accounting method used to prepare the Form 990: E:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:j Consolidated basis D Both consolidated and separate basis
¢ lf"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? . ... .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? e 3a X
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 ..o 3b

Form 990 (2024)

432012 12-10-24
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. . . OMB No. 1545-0047
(SFCHiS;)J LEA Public Charity Status and Public Support |
orm Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization

ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Reason for Public Charity Status. (Al 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 ]
]
]
]

[4;] WD

0 00 B0 O

10

1 []
12 []

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890).)

A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170(b)(1)(A)(iv). (Complete Part |l.)

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

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.)

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 a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)

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

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

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:] Type Il. A supporting organization supervised or cantrolled 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 D Type [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, Sections A, D, and E.

d |:] Type Ill 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 attentiveness
requirement (see instructions). You must complete Part [V, 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 Ill

-

Ent

functionally integrated, or Type Ill non-functionally integrated supporting organization,
er the number of supported organizations

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

(i) Name of supported () EIN (iii) Type of organization | () Is the arganization fisted | (v} Amount of monetary {vi} Amount of other

: : in your governing dacument?
organization (Ct’)e?/"”bed P":‘“3?1'1§ yYeus g No support (see Instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 page2
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 lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 734,203.| 1334715.] 1020966.] 1333714.| 1592185.] 6015783.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a

734,203. 1334715.]1020966.| 1333714. 1592185.] 6015783.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 695,016,
6 Public support, Subtract lina 5 from line 4. | 5320767.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d} 2023 {e) 2024 (f) Total
7 Amountsfromline4 ... 734,203.] 1334715.[1020966.| 1333714.]| 1592185.[ 6015783.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 24,017. 22,453, 26,879. 38,154. 69,265.] 180,768.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 17,670. 48,977. 66,647.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VLY .. 8,7717. 74,780. 6,868, 90,425,
11 Total support. Add lines 7 through 10 | . . . B . 16353623,
12 Gross receipts from related activities, etc. (see INSIUGHONS) . e 527,773.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 83.74 %
15 Public support percentage from 2023 Schedule A, Part il line 14 15 85.37 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMed OFGANIZALION ... ___..........oocccesoccessoos oo

b 33 1/3% support test - 2023, f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ofr more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... 1

17a 10% -facts-and-circumstances test - 2024, |f 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 organization .. ... ... ]

b 10% -facts-and-circumstances test - 2023. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I:]
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 ............... [:]

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 pages
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (ar fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year heginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Addtines s, 10c, 11, and 12.)

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

Check this DOX and SO MErE ...t is i ey e sttt ettt el ieer sttt |__—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)} .o 1as %
16 Public support percentage from 2023 Schedule A, Part Il line 16 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:]

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . . l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............cooceeeeieren [:l
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Pages
Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

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

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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being 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)? Jf "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) 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).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and otganizations described
in section 509(a)(1) or (2)? /f "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b 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.}
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the 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? jf "Yes" to line 11a, 11b, or 11¢,

_____provide detail in Part VL.
Section B. Type | Supporting Organizations

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

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

sed I A
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? [f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s}

Section D. All Type Ill Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govering body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b [:] The organization is the parent of each of its supported otganizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

onhe or more of the organization’s suppotted organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part Vi the role played by the organization in this regard.
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 pages
Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o b [N =

[ 00 {4, 0 B [/ 0 |, I B

0w |~ o,

B) Cutrent Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see l_— .
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in_Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

[ [« B [ o T 1= ]

W
w

»H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 N (O
0N (O D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

B N e

@ ([ IN -

~

instructions).

Schedule A (Form 990} 2024
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Schedule A (Form 980) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

=20 = S bl (20 o 0 (o T = 8 | -]

o o {0 (oo

3
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Schedule A (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990} 2024
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ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

tributor’ m
Contributor's Name Contributions

Contributions

EXCESS PUBLIC SUPPORT 822,088.

695,016,

Total Excess Contributions to Schedule A, Part Il, Line &
423171 04-01-24

695,016.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF,

Efge:;r;:é:gjzesgsi?y Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooonoao

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

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

Special Rules

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

’:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, 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), Il, and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn'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 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980). i

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

ALZHEIMER'S SERVICES OF THE CAPITAL, AREA

72-1082047

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
BOURBON SOCIETY OF BATON ROUGE
1 | FOUNDATION Person
Payroli
1904 SOUTHLAND 40,000. Noncash
(Complete Part 1l for
BATON ROUGE, LA 70810 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. ART FAVRE Person
Payroll
9901 PERFORMANCE WAY 113,238. Noncash
(Complete Part |l for
BATON ROUGE, LA 70810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MR. & MRS . MARTY KEAR.NS Person
Payroll
6724 AUDUBON CIRCLE 40,050. Noncash
' (Complete Part Il for
BATON ROUGE, LA 70806 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. CHARLES VALLUZZO Person
Payroll
2160 RUE BIUENVENUE 154,198. Noncash
(Complete Part Il for
BATON ROUGE, LA 70809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ATTIC TRASH & TREASURE Person
Payroll
2923 MCCARROLL DR. 50,000. Noncash
(Complete Part Il for
BATON ROUGE, LA 70809 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAPITAL AREA AGENCY ON AGING Person
Payroll
PO BOX 66038 47,582. Noncash
(Complete Part Il for
BATON ROUGE, LA 70896 noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

09591114 153541 RQ1382

ALZHEIMER'S SERVICES OF THE CAPITAL AREA

72-1082047

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

7 | GOVERNOR'S OFFICE ON ELDERLY AFFAIRS

PO BOX 61

55,000.

BATON ROUGE, LA 70821

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

8 | LESLIE L. ALEXANDER FOUNDATION INC.

110 EAST ATLANTIC AVE, STE 320

40,000.

DELRAY BEACH, FL 33444

Person

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

9 | MR. & MRS. RICHARD BYRD

322 LONGMEADOW

113,238.

BATON ROUGE, LA 70810

Person
Payroll
Noncash
(Complete Patt Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :l

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payraoll
Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [___]

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ALZHEIMER'S SERVICES OF THE CAPITAL AREA

Employer identification number

72-1082047

: Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
froom D ioti f (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
° . (b) , FMV (or estimate) (d
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) el (d)
L . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c}
No.
. (b} : FMV (or estimate) (d)
from Description of noncash property given : ) Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Fart I“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year

““ from any one contributor. Complete columns (a) through (e) and the foillowing line entry. For organizations
completing Part lll, enter tha total of exclusively relfigious, chariiable, etc., confributions of $1,000 or less for the year, (Enter this Info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-08-25 Schedule B (Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, _ DOpento Puh“ck -

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ___ Inspection

Name of the organization Employer identification number
ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .. ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? it D Yes [:’ No

g WN

[ 1 Yes [ INo

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
E:l Protection of natural habitat D Preservation of a cettified historic structure
E:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements | | | ... 2a
b Total acreage restricted by consetvation easements ... 2b
¢ Number of conservation easements on a cettified historic structure included online2a ... 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 e veene 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeat _
4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()

and SECHON T70MIANBYIN? ..o oo Cdves [Ino
g In Part XlIl, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items,

b |f the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X | ... e $

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

a Revenue included on Form 990, Part VI ne 1 .o $

b Assetsincluded in Form 990, Part X o e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12:2024) ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;ntinyeq)
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
b [:] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_:I Yes
l Part IV ?l Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e [ Other

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7 ettt
b If "Yes," explain the arrangement in Part Xili and complete the following table:

E:]No

Amount
€ Beginning DAIANGE | .. ... .ot 1c
d Additions during the Year .. .. e e e id
e Distributions during the YEAE et e
£ OENAING DAIANCE | et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided in Part XIil

Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,013,818, 924,339, 1,023,711, 826,624, 758,002,
b Contributions 50,000,
¢ Net investment earnings, gains, and losses 97,739, 98,278, -90,559, 155,190, 75,496,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses 8,778, 8,799, 8,813, 8,103, 6,874,
g Endofyearbalance ... 1,120,335, 1,013,818, 924,339, 1,023,711, 826 624,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFganiZations? . e 3a(i)| X
(ii) Related organizations? 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
=]

823,205, 102,845. 720,360.

398,578. 345,109. 53,469.

124,062, 110,355. 13,707.

4,234. 4,179. 55.

Total. Add lines 1a through le. (Column () must equal Form 990, Part X, line 106, COIMN (BY s 787,591.

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 page3
Part VIIi 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 security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests ...
(3) Other
(A BRAF-~ ENDOWMENT ACCOUNT 1,120,335. END-OF-YEAR MARKET VALUE
(B)
(©)
(D)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B)) 1,120,335,
Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
)]
(2)
(3)

{4)
{5)
(6)
(7)
(8)
(9)

Total. {Col. (b) must equal Form 990, Part X, line 13, col. (B})
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(11 CERTIFICATES OF DEPOSIT - ENDOWMENT 39,000.
(22 OPERATING LEASE OF USE ASSET NET OF AMORTIZATION 179,800.
(3) SECURITY DEPOSITS 2,750,
(4)
(5)
(6)
(7)
(8)
(2
Total. (Column (b) must equal Form 990, Part X_in@ 15, €OL (B)) ... it 221,550.
Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITY 27,196.
3y DEFERRED REVENUE 58,538.
{4y LONG-TERM OPERATING LEASE LIABILITY 153,028.
[(5)]
(6)
)
(8)
©)
Total. (Cojumn (b) must equal Form 990, Part X, line 25, col (B)) .oooooveenieiiiennniniorineeneieiiniien ey 238,7 62.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 Ppage4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form €90, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

[ O = T o B o

2 104, 670.

1

2,024,242,

181,252,

1,842,950.

-89,086.

1,753,904.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,795,615.
2  Amounts included on line 1 but not on Form 980, Part [X, line 25: -

a Donated services and use of facilities e, 2a 104,670

b Prioryearadjustments .. 2b

G OMhErIOSSES | . ..ottt 2c

d Other (Describe in Part XHLY ..o 2d

e Addlines 2athrough 2d . e 2e 104,670.
8 Subtract line 26 fromline T a | 1,690,945.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -

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

b Other (Describe in Part XIIL) ..o ooocerorrscre e 4b ~89,086.|

¢ Addlinesd4aand 4b | b 4c -89,086.

mmmmmm%/MMm%SaM4cnmﬂmmﬁmﬂﬂmmﬂggmLMem) ................................................... 5 1,601,859.

Part Xl Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS CREATED FOR THE BENEFIT OF THE

SAFE RETURN PROGRAM,

A NATIONWIDE EMERGENCY RESPONSE SERVICE FOR INDIVIDUALS WITH ALZHEIMER'S

OR A RELATED DEMENTIA WHO WANDER OR WHO HAVE A MEDICAL EMERGENCY.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE INCOME

TAX ACCOUNTING GUIDANCE INCLUDED IN THE FASB ASC. UNDER THIS GUIDANCE, THE

ORGANIZATION MAY RECOGNIZE THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED

ON EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATION HAS EVALUATED ITS TAX

POSITIONS REGARDING THE ACCOUNTING FOR UNCERTAIN INCOME TAX POSITIONS AND

DOES NOT BELIEVE THAT IT HAS ANY MATERIAL UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B ~ OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSE -89,086.
PART XII, LINE 4B - OTHER ADJUSTMENTS :
DIRECT FUNDRAISING EXPENSE -89,086.

432054 01-02-25
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Schedule D (Form 990) (Rev. 122024 ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 5
[Part XHII| Supplemental Information (.ontinved)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. ) OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasry Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. s .
Name of the organization Employer identification number

ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 I:] Mail solicitations e D Solicitation of nongovernment grants
b [__] Internet and email solicitations  [_] solicitation of government grants
c |:] Phone solicitations g |:] Spegcial fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:‘ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid . .
(i} Name and address of individual . . f!ﬂn haiser {iv) Gross receipts tg 2or reta;neﬁ by) (vi} Amount paid
or entity (fundraiser) (i) Activity have usto® | from activity fundraiser to {or retained by)
conibutons? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) (Rev. 12-2024)
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Schedule G (Form 990) (Rev, 122024 ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 PpPage2
Partll | Fundraising Events. complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEMORIES NONE {add col. (a) through
WALK /RUN LUNCH col. {c))
o (event type) (event type) (total number) '
3
[
8l 4 crossrecaps 159,607.| _ 965,606. 1,125,213,
2 less: Contributions ... 100,232- 965,606- 1:065:838-
3 Gross income (line 1 minus line2) ... . . 59,375. 59,375.
4 Cashoprizes ...
5 Noncashprizes 1,600. 1,600.
[723
[0]
§| 6 Rentfaciltycosts ...
[ol
a
Zo: 7 Food and beverages . 1,900. 17,457. 19,357.
5
8 Entertainment . ...
9 Other direct expenses 45,952. 43,134. 89,086.
10 Direct expense summary. Add lines 4 through 9 in column (d) 110,043.
Net income summary. Subtract line 10 from line 3, column (d) ... -50,668.

l Part 1l l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d} Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (¢))
2
i

1 Grossrevenue ...
o| 2 Cashprizes
]
[
gl 3 Noncashprizes ... ...
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

[:] Yes % [:] Yes % [j Yes
6 Volunteer labor ... . . ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summatry. Subtract line 7 from line 1, column {d) ...t

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes [:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... D Yes D No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) ALZHEIMER 'S SERVICES OF THE CAPITAL AREA 72-1082047 Page3

11 Does the organization conduct gaming activities with nonmembers? ... L lves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? .. e CJves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[j Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [INo

b 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 1, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev, 12-2024)
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Schedule G (Form 990) ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 pages
Part IV | Supplemental Information (.ontinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE M Noncash Contributions | ovs o tsds-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. o 2024
Department of the Treasury Attach to Form 980. . 0O b lic :
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. L ection
Name of the organization Employer identification number
ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047
[Part1 [ Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIli, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ..

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

© 0O ~NOO O A N -

=
o

=
-

12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 ColleGtbles ... ...
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other ( FOOD & BEVERAGE ) X 1 20,457.
26 Other (GIFTS & PRIZES ) X 1 1,600,
27 Other ( DECORATIONS ) X 1 0.
28 Other (MISC. OTHER ITE ) X 1 0.
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property repotted on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBULIONS? | ettt bt s e et s et s ettt e b s bbb s s e s st ns s s
b If "Yes," describe in Part .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047 Page 2

Part Il 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. - e
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ OpentoPublc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection .
Name of the organization Employer identification number

ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DISEASE IN THE BATON ROUGE COMMUNITY.

FORM 590, PART VI, SECTION B, LINE 11B:

AFTER PREPARATION AND REVIEW OF FORM 990 BY XPMG LLP, A COPY OF THE FORM
990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY FOR REVIEW BEFORE IT
IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALZHEIMER'S SERVICES OF THE CAPITAL AREA HAS A CONFLICT OF INTEREST POLICY
THAT REQUIRES BOARD MEMBERS TO COMPLETE CONFLICT OF INTEREST FORMS
ANNUALLY. COMPLETED FORMS ARE REVIEWED AND IF A DIRECTOR HAS A POTENTIAIL
CONFLICT, THE BOARD DETERMINES WHETHER ACTION NEEDS TO BE TAKEN AND
COMMUNICATES ANY SUCH ACTION TO THE DIRECTOR. IF IT IS DETERMINED THAT A
CONFLICT INTEREST EXISTS OR CREATES THE APPEARANCE OF IMPROPRIETY, THE
DIRECTOR WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS DECISION. BOARD
MEMBERS HAVE BEEN ASKED TO STEP DOWN IF THE CONFLICT IS SIGNIFICANT.

FORM 990, PART VI, SECTION B, LINE 15A:

AN INDEPENDENT EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE
EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY. COMPARABILITY DATA IS OBTAINED
AND RELIED UPON DURING THE DECISION MAKING PROCESS. THE EXECUTIVE COMMITTEE
MATNTAINS CONTEMPORANEOUS DOCUMENTATION WITH RESPECT TO THE DELIBERATION
AND DECISION REGARDING THE EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE
DIRECTOR'S PERFORMANCE REVIEW AND COMPENSATION ARE SHARED WITH THE FULL
BOARD AT A REGULARLY SCHEDULED MEETING.

FORM 590, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART VI, LINES 13 AND 14

THE ORGANTZATION HAS A WRITTEN WHISTLEBLOWER POLICY AND WRITTEN
DOCUMENT RETENTION AND DESTRUCTION POLICY THAT WERE IN PLACE AND
APPROVED BY THE BOARD OF DIRECTORS.

FORM 990

SECTION 1.263(A)-(N) ELECTION - BOOK CONFORMITY ELECTION ALZHEIMER'S
SERVICES OF THE CAPITAL AREA IS MAKING THE ELECTION UNDER TREAS. REG.
1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT
TREATS AS CAPITAL EXPENDITURES ON ITS BOOKS AND RECORDS FOR THE TAX
YEAR ENDED DECEMBER 31, 2024.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION ALZHEIMER'S
SERVICES OF THE CAPITAL AREA HEREBY MAKES THE DE MINIMIS SAFE HARBOR
ELECTION UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,
EFFECTIVE FOR THE TAX YEAR ENDING DECEMBER 31, 2024. TAXPAYER HAS AN
APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF THE ELECTION, BUT THERE
WAS NO WRITTEN BOOK CAPITALIZATION POLICY IN PLACE AT THE BEGINNING OF
THE TAX YEAR. THEREFORE, THIS ELECTION PERMITS THE TAXPAYER TO DEDUCT
FOR TAX PURPOSES ANY ITEM DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT
EXCEED $500 PER INVOICE (OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990} (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

ALZHEIMER'S SERVICES OF THE CAPITAL AREA 72-1082047
OR_ITEMS HAVING AN ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS
DESCRIBED IN SECTION 1.263(A)~-1(F)(1)(I).
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