
GRANT AGREEMENT 
 

BY AND BETWEEN 
 

PINELLAS COMMUNITY FOUNDATION 
 

AND 
 

ADVANTAGE VILLAGE ACADEMY, INC. 
 

 
 

 
THIS GRANT AGREEMENT (hereinafter “Agreement”), effective upon the last date 

executed below, by and between PINELLAS COMMUNITY FOUNDATION, a public 

charitable foundation established by Trust Agreement Dated January 1, 1969, as may have been 

amended from time to time, whose address is 17755 US Highway 19 North, Suite 150, Clearwater 

Florida 33764, (hereinafter, "AGENCY”) and ADVANTAGE VILLAGE ACADEMY, INC., 

whose address is 833 22nd St S Ste A  Saint Petersburg, FL 33712 (hereinafter “GRANTEE”). 

 

WITNESSETH: 

WHEREAS, in response to the emergence of a novel coronavirus and the respiratory 

disease it causes (hereinafter, “COVID-19”), the World Health Organization (hereinafter, 

“WHO”) has officially characterized COVID-19 as a pandemic that constitutes a Public Health 

Emergency of International Concern; and 

WHEREAS, on March 1, 2020, Governor Ron DeSantis issued Executive Order Number 

20-51, declaring that appropriate measures to control the spread of COVID-19 in the State of 

Florida are necessary, and accordingly the State Surgeon General and State Health Officer declared 

that a Public Health Emergency exists in the State of Florida; and 

WHEREAS, on March 9, 2020, Governor Ron DeSantis issued Executive Order Number 

20-52 declaring a State of Emergency for the state of Florida in furtherance of efforts to respond 

to and mitigate the effects of COVID-19 throughout the state; and 
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WHEREAS, the Pinellas County Board of County Commissioners (hereinafter, “Board”) 

passed Resolution 20-60 to define, expand, and add critical programs and services to mitigate the 

devastating impacts of COVID-19 on Pinellas County residents; and  

WHEREAS, nonprofit community partners have seen an increased demand for many 

services and assistance in response to impacts from COVID-19, particularly in the areas of food 

programs, homelessness, behavioral health, and legal assistance for evictions; and 

WHEREAS, as a direct result of the COVID-19 Public Health Emergency, many 

individuals and families find themselves in precarious financial situations within Pinellas County, 

without expanded access to critical services leading to food insecurity, housing insecurity, and 

behavioral health challenges; and 

WHEREAS, the threat to these vulnerable individuals and families constitutes a 

significant threat to public safety and welfare requiring rapid expansion of vital services to meet 

local needs; and 

WHEREAS, AGENCY is a subrecipient of  pass-thru funds awarded  by the U.S. Treasury 

Department (hereinafter, “Treasury”) to Pinellas County (hereinafter, “County”) made available 

under section 601(a) of the Social Security Act as added by section 5001 of the CARES Act 

(hereinafter, “Coronavirus Relief Fund” ); and 

WHEREAS, the County in partnership with AGENCY wishes to quickly expand services 

in priority areas that mitigate COVID-19 related impacts within the community such as food 

insecurity, housing insecurity, and access to behavioral health service though the Pinellas CARES 

Critical Service Expansion Program; and 
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WHEREAS, AGENCY has determined that GRANTEE has the experience and capacity 

to quickly administer and deliver awarded funds to assist in the goal of expanding services in one 

or more of the priority areas that mitigate COVID-19 related impacts within the community;   

NOW THEREFORE, the parties hereto, mutually agree as follows: 

1. Specific Grant Information: 

This project shall be undertaken and accomplished in accordance with the terms and 

conditions specified herein and the Appendices named below, which are attached hereto 

and by reference incorporated herein: 

a) Grantee’s Name: Advantage Village Academy, Inc. 

b) Grantee’s Contact and Notice Information:  

Primary Contact Name:  Toriano Parker 

Address:  833 22nd St S Ste A  Saint Petersburg, FL 33712 

Phone Number: 727-235-4340 

Grantee’s Data Universal Numbering System (DUNS) number: 831226068 

c) Federal Award Identification Number:  Direct payment from the Department of 

the Treasury (‘Treasury’) pursuant to section 601(b) of the Social Security 

Act, as amended by section 5001 of the Coronavirus Aid, Relief, and Economic 

Security Act, Pub. L. No. 116-136, div. A, Title V (Mar. 27, 2020). 

d) Federal Award Date:  March 27, 2020 

e) Period of Grant Performance, Start and End Date: September 17, 2020 - December 

30, 2020 

g) Amount of Funds Awarded: $197,907.00 (hereinafter, “Awarded Funds”). 
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h)  Name of Federal Awarding Agency, Pass-Through Entity, and Contact Information 

for Awarding Official of the Pass-Through Entity: 

  Federal Awarding Agency: 

   United States Department of Treasury 

  Pass-Through Entity: 

   Pinellas Community Foundation 

   Contact Information for Awarding Official of the Pass-Through Entity: 

    Duggan Cooley, CEO, Pinellas Community Foundation 

    17755 US Highway 19 N, Suite 150 

    Clearwater, FL 33764 

i) CFDA Number and Name 

CFDA Number (at time of disbursement):  21.019 

CFDA Name:  Coronavirus Relief Fund (CRF) 

 j)  Indirect Cost Rate for GRANTEE portion of the Federal Award:  10%  

2. Scope of Services: 

The GRANTEE shall administer the Pinellas CARES Critical Service expansion 

Program funds awarded from the AGENCY consistent with the purpose identified in the 

GRANTEE’s application for award of funds (attached as Appendix 4) and which are 

consistent with the purpose of mitigating COVID-19 related impacts within the 

community, including food insecurity, housing insecurity and or behavioral health access 

for COVID-19 affected residents. 
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a) GRANTEE shall administer funding in an amount up to One hundred and Ninty-

Seven Thousand, Nine Hundred and Seven Dollars and 00/100 cents for 

expanded local services with up to 10% or $17,992.00 allowed for indirect costs. 

b) GRANTEE agrees to monitor and deliver these funds pursuant to the following 

requirements: 

i. Compliance with all rules and guidelines of the CARES Act including 

certifications and/or attestations of compliance where appropriate. 

ii. Compliance with Appendix 1 - CARES Act Guidance and Requirements. 

iii. Compliance with Appendix 2 – Attestation. 

iv. Basic weekly reporting of service numbers by type of service and expanded 

monthly reporting of services, trends, expenditures, and other 

programmatic information.  

v. Maintenance of service level information as appropriate for reporting upon 

request by the AGENCY, including services provided, outcomes and 

accounting of expenditures. 

vi. GRANTEE understands and agrees that it may be required to adapt and/or 

respond during hurricane-related emergencies to help meet expanded 

needs and challenges of COVID-19. 

vii. GRANTEE understands that priority service areas may be adjusted by 

written notice of the AGENCY. 

3. Term of Agreement. 

The services of the GRANTEE shall commence upon execution and the agreement shall 

expire on December 30, 2020. The expiration date of this Agreement may be extended, by mutual 
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agreement of the parties in writing. This option shall be exercised only if all terms and conditions 

remain the same. 

4. Compensation. 

a) The AGENCY agrees to provide GRANTEE an amount not to exceed One 

hundred and Ninty-Seven Thousand, Nine Hundred and Seven Dollars and 00/100 cents 

($197,907.00) as an award of the Pinellas CARES Nonprofit Partnership Fund for the services 

described in Section 2 of this Agreement. Up to Seventeen Thousand Nine Hundred and Ninty-

Two Dollars and 00/100 cents dollars ($17,992.00) equivalent to 10% of the funding may be 

allowed for approved indirect costs in association with this program.  The remainder of the funding 

will be for competitively awarded expansion of services as defined. 

b) GRANTEE shall maintain a Budget Plan (Appendix 4) for anticipated indirect and 

direct costs, as approved by AGENCY. Any changes that increase costs must be in writing and in 

an amendment to this Agreement. 

c) The AGENCY shall determine which expenses in the Budget Plan (Appendix 4) 

may be paid as an advance to the GRANTEE, if any, and which expenses will be paid on a cost-

reimbursement basis, with the GRANTEE to submit invoices with supporting documentation to 

justify the reimbursement of expenses. If any amount is paid as an advance payment to 

GRANTEE, the GRANTEE must provide sufficient documentation of usage of the funds for 

allowed purposes under this agreement in order to receive any future payments. 

d) Any funds expended in violation of this Agreement or in violation of appropriate 

Federal, State, and AGENCY requirements shall be refunded in full to the AGENCY. If this 

Agreement is still in force, future payments shall be withheld by the AGENCY. 
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5. Performance Measures. 

The GRANTEE agrees to submit weekly reports on awards to AGENCY including name 

of GRANTEE, purpose of award, amount of award, and service numbers, as well as monthly 

expanded reports that demonstrate services delivered and service trends, and outcomes to 

AGENCY. The AGENCY reserves the right to request additional data elements, performance 

measures, or reports as necessary to ensure that the overall programmatic purpose is demonstrated, 

quantified, and achieved. This report shall be submitted to the AGENCY weekly or monthly, as 

defined and never later than five (5) business days if specifically requested by AGENCY. The 

report formats shall be prescribed and provided by the AGENCY.  

6. Data Sharing. 

The GRANTEE agrees to share data with the AGENCY as necessary for service 

validation, trend review, and performance monitoring.   

7. Insurance. 

GRANTEE will be required to maintain appropriate insurance to cover the Services funded 

for this Agreement.  Before providing any funds under this Agreement, AGENCY will require 

that GRANTEE provide it with proof of insurance covering the Services funded and with policy 

limits and deductible deemed appropriate by AGENCY.  Whether GRANTEE has acceptable 

insurance coverage with appropriate limits and deductible is within the sole discretion of the 

AGENCY.  Said insurance must remain in full force and effect during the term of this Agreement 

and may be not changed without written approval of AGENCY.  Failure to maintain the insurance 

approved by AGENCY or any changes to the approved insurance without approval of AGENCY 

will result in termination of this Agreement.  
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8. Monitoring. 

GRANTEE will work with AGENCY to meet the requirements of 2 C.F.R. § 200.328 

(Monitoring and reporting program performance). This may include, but is not limited to, the 

following: 

a) The monitoring requirements set forth in Appendix 3 – Minimum Monitoring 

Requirements. 

b) GRANTEE will work with the AGENCY to establish policies and procedures as 

required. 

c) GRANTEE will cooperate in site visits including, but not limited to, review of 

staff, fiscal and client records, programmatic documents, and will provide related information at 

any reasonable time.   

d) GRANTEE will submit other reports and information in such formats and at such 

times as may be prescribed by the AGENCY.  

e) All monitoring reports will be as detailed as may be reasonably requested by the 

GRANTEE and will be deemed incomplete if not satisfactory to the AGENCY as determined in 

its sole reasonable discretion. Reports will contain the information or be in the format as may be 

requested by the AGENCY.   

9. Special Situations. 

GRANTEE agrees to inform AGENCY within one (1) business day of any circumstances 

or events which may reasonably be considered to jeopardize its capability to continue to meet its 

obligations under the terms of this Agreement.  Incidents may include, but are not limited to, those 

resulting in injury, media coverage or public reaction that may have an impact on the AGENCY’S 

or GRANTEE’S ability to protect and serve its participants, or other significant effect on the 
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AGENCY or GRANTEE.  Incidents shall be reported to the designated AGENCY contact below 

by phone or email only.   Incident report information shall not include any identifying information 

of the participant.   

10. Amendment/Modification. 

In addition to applicable federal, state and local statutes and regulations, this Agreement 

expresses the entire understanding of the parties concerning all matters covered herein.  No 

addition to, or alteration of, the terms of this Agreement, whether by written or verbal 

understanding of the parties, their officers, agents or employees, shall be valid unless made in the 

form of a written amendment to this Agreement and formally approved by the parties.   

11. Closeout  

a) Upon termination in whole or in part, the parties hereto remain responsible for 

compliance with the requirements in 2 C.F.R. Part 200.343 (Closeout) and 2 C.F.R. Part 200.344 

(Post-closeout adjustments and continuing responsibilities). 

b) This Agreement will not terminate, unless terminated as provided in Section 11, 

until Closeout is completed consistent with requirements detailed in the Appendices attached 

hereto, and to the satisfaction of the AGENCY. Such requirements shall include but are not limited 

to submitting final reports and providing program deliverables and closeout information as 

requested by AGENCY, and/or the US Treasury Department or its authorized representatives, and 

reconciliation of program funding. 

c) All invoices and requests for reimbursement shall be submitted within 30 days 

following the end of the project and budget period.  

d) All un-spent funds must be reimbursed to the AGENCY by the GRANTEE by 

January 31, 2021. 
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e) This provision shall survive the expiration or termination of this Agreement. 

12. Termination. 

a) If the GRANTEE fails to fulfill or abide by any of the provisions of this 

Agreement, GRANTEE shall be considered in material breach of the Agreement.  Where a 

material breach can be corrected, GRANTEE shall be given thirty (30) days to cure said breach.  

If GRANTEE fails to cure, or if the breach is of the nature that the harm caused cannot be undone, 

AGENCY may immediately terminate this Agreement, with cause, upon notice in writing to the 

GRANTEE.  

b)  In the event the GRANTEE uses any funds provided by this Agreement for any 

purpose or program other than authorized under this Agreement, the GRANTEE must repay such 

amount to the AGENCY and may in the AGENCY’S sole discretion, be deemed to have waived 

the right to additional funds under this Agreement. 

c) In the event sufficient budgeted funds are not available for a new fiscal period or 

are otherwise encumbered, the AGENCY shall notify the GRANTEE of such occurrence and the 

Agreement shall terminate on the last day of the then current fiscal period without penalty or 

expense to the AGENCY. 

d) The AGENCY or the United States Department of Treasury may terminate this 

agreement in accordance with 2 C.F.R. § 200.339 (Termination). 

13. Assignment/Subcontracting. 

a) This Agreement, and any rights or obligations hereunder, shall not be assigned, 

transferred or delegated to any other person or entity.  Any purported assignment in violation of 

this section shall be null and void. 

b) The GRANTEE is fully responsible for completion of the Services required by this 
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Agreement and for completion of all subcontractor work, if authorized as provided herein.  The 

GRANTEE shall not subcontract any work under this Agreement to any subcontractor other than 

the subcontractors specified in the proposal and previously approved by the AGENCY, without 

the prior written consent of the AGENCY, which shall be determined by the AGENCY in its sole 

discretion. 

14. Indemnification. 

The GRANTEE agrees to indemnify, pay the cost of defense, including attorney’s fees, 

and hold harmless the AGENCY, its officers, employees and agents from all damages, suits, 

actions or claims, including reasonable attorney’s fees incurred by the AGENCY, of any character 

brought on account of any injuries or damages received or sustained by any person, persons, or 

property, or in any way relating to or arising from the Agreement; or on account of any act or 

omission, neglect or misconduct of GRANTEE; or by, or on account of, any claim or amounts 

recovered under the Workers’ Compensation Law or of any other laws, regulations, ordinance, 

order or decree; or arising from or by reason of any actual or claimed trademark, patent or 

copyright infringement or litigation based thereon; except only such injury or damage as shall have 

been occasioned by the sole negligence of the AGENCY. 

15. Business Practices. 

a) The GRANTEE must utilize financial procedures in accordance with generally 

accepted accounting procedures and Florida Statutes, including adequate 

supporting documents, to account for the use of the funds provided by the 

AGENCY. 

b) The GRANTEE must retain all records (programmatic, property, personnel, and 

financial) relating to this Agreement for five (5) years after final payment is made. 

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



Page 12 of 16 
 

c) All GRANTEE records relating to this Agreement are subject to audit by the 

federal government or its representatives, or the AGENCY and its representatives. 

16. Nondiscrimination. 

a) The GRANTEE shall not discriminate against any applicant for employment or 

employee with respect to hire, tenure, terms, conditions or privileges of employment or any matter 

directly or indirectly related to employment or against any client because of age, sex, race, 

ethnicity, color, religion, national origin, disability, marital status, or sexual orientation.   

b) The GRANTEE shall not discriminate against any person on the basis of age, sex, 

race, ethnicity, color, religion, national origin, disability, marital status or sexual orientation in 

admission, treatment, or participation in its programs, services and activities. 

c) The GRANTEE shall, during the performance of this Agreement, comply with all 

applicable provisions of federal, state and local laws and regulations pertaining to prohibited 

discrimination. 

17. Independent Contractor. 

 It is expressly understood and agreed by the parties that GRANTEE is at all times 

hereunder acting and performing as an independent contractor and not as an agent, servant, or 

employee of the AGENCY.  No agent, employee, or servant of the GRANTEE shall be, or shall 

be deemed to be, the agent or servant of the AGENCY.  None of the benefits provided by the 

AGENCY to their employees including, but not limited to, Worker’s Compensation Insurance 

and Unemployment Insurance are available from AGENCY to the employees, agents, or 

servants of the GRANTEE 

18. Additional Funding. 

Funds from this Agreement may not be used as the matching portion for any federal grant 
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except in the manner provided by Federal and State law and applicable Federal and State rules and 

regulations.  The GRANTEE agrees to make all reasonable efforts to obtain funding from 

additional sources wherever said GRANTEE may qualify.  Should this Agreement reflect a 

required match, documentation of said match is required to be provided to the AGENCY. 

19. Governing Law. 

The laws of the State of Florida shall govern this Agreement. 

20. Conformity to the Law. 

 The GRANTEE shall comply with all federal, state and local laws and ordinances and any 

rules or regulations adopted thereunder, including but not limited to section 601(a) of the Social 

Security Act as added by section 5001 of the CARES Act and regulations applicable thereto. 

21. Prior Agreement, Waiver, and Severability. 

 This Agreement supersedes any prior Agreements between the Parties and is the sole basis 

for agreement between the Parties.  The waiver of either party of a violation or default of any 

provision of this Agreement shall not operate as, or be construed to be, a waiver of any subsequent 

violation or default hereof. If any provision, or any portion thereof, contained in this Agreement 

is held unconstitutional, invalid, or unenforceable, the remainder of this Agreement, or portion 

thereof, shall be deemed severable, shall not be affected, and shall remain in full force and effect.  

22. Agreement Management. 

Pinellas Community Foundation designates the following person(s) as the liaison for the 

AGENCY:   

Duggan Cooley, CEO 
Pinellas Community Foundation 

17755 US Highway 19 North, Suite 150 
Clearwater FL 33764 

727-531-0058 
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GRANTEE designates the following person(s) as the liaison for the GRANTEE:  

Toriano Parker, Chief Officer 
Advantage Village Academy 

833 22nd St. S Ste A 
St. Petersburg, FL 33712 

727-235-4340 
 

SIGNATURE PAGE FOLLOWS  
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IN   WITNESS   WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year written below. 

 
   

 
 
     Pinellas Community Foundation 
            
     By:  
     _______________________________ 

   Duggan Cooley 
                                    CEO 
 

     Date: __________________________ 
 

  GRANTEE: Advantage Village Academy 

     By:  
     ___________________________________                 
     Toriano Parker, Chief Officer 
     tparker512@aol.com 
                                                                               
     Date: __________________________ 
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Schedule of Appendices 
 

Appendix 1 – CARES Act Guidance and Requirements 
 
Appendix 2 – Attestation 
 
Appendix 3 – Minimum Monitoring Requirements 
 
Appendix 4 – Application for Funding (including budget plan) 
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Appendix 1 - CARES Act 
Guidance and Requirements

- Coronavirus Relief Fund, Guidance for State, Territorial, Local,
and Tribal Governments

- Coronavirus Relief Fund  Frequently Asked Questions

- Coronavirus Relief Fund Reporting and Record Retention
Requirements 
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Coronavirus Relief Fund  
Guidance for State, Territorial, Local, and Tribal Governments 

Updated June 30, 20201 

The purpose of this document is to provide guidance to recipients of the funding available under section 
601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and Economic 
Security Act (“CARES Act”).  The CARES Act established the Coronavirus Relief Fund (the “Fund”) 
and appropriated $150 billion to the Fund.  Under the CARES Act, the Fund is to be used to make 
payments for specified uses to States and certain local governments; the District of Columbia and U.S. 
Territories (consisting of the Commonwealth of Puerto Rico, the United States Virgin Islands, Guam, 
American Samoa, and the Commonwealth of the Northern Mariana Islands); and Tribal governments. 

The CARES Act provides that payments from the Fund may only be used to cover costs that— 

1. are necessary expenditures incurred due to the public health emergency with respect to
the Coronavirus Disease 2019 (COVID–19);

2. were not accounted for in the budget most recently approved as of March 27, 2020 (the
date of enactment of the CARES Act) for the State or government; and

3. were incurred during the period that begins on March 1, 2020, and ends on December 30,
2020.2

The guidance that follows sets forth the Department of the Treasury’s interpretation of these limitations 
on the permissible use of Fund payments. 

Necessary expenditures incurred due to the public health emergency 

The requirement that expenditures be incurred “due to” the public health emergency means that 
expenditures must be used for actions taken to respond to the public health emergency.  These may 
include expenditures incurred to allow the State, territorial, local, or Tribal government to respond 
directly to the emergency, such as by addressing medical or public health needs, as well as expenditures 
incurred to respond to second-order effects of the emergency, such as by providing economic support to 
those suffering from employment or business interruptions due to COVID-19-related business closures. 

Funds may not be used to fill shortfalls in government revenue to cover expenditures that would not 
otherwise qualify under the statute.  Although a broad range of uses is allowed, revenue replacement is 
not a permissible use of Fund payments. 

The statute also specifies that expenditures using Fund payments must be “necessary.”  The Department 
of the Treasury understands this term broadly to mean that the expenditure is reasonably necessary for its 
intended use in the reasonable judgment of the government officials responsible for spending Fund 
payments.  

Costs not accounted for in the budget most recently approved as of March 27, 2020 

The CARES Act also requires that payments be used only to cover costs that were not accounted for in 
the budget most recently approved as of March 27, 2020.  A cost meets this requirement if either (a) the 

1 This version updates the guidance provided under “Costs incurred during the period that begins on March 1, 2020, 
and ends on December 30, 2020”. 
2 See Section 601(d) of the Social Security Act, as added by section 5001 of the CARES Act.   

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



2 

cost cannot lawfully be funded using a line item, allotment, or allocation within that budget or (b) the cost 
is for a substantially different use from any expected use of funds in such a line item, allotment, or 
allocation.   

The “most recently approved” budget refers to the enacted budget for the relevant fiscal period for the 
particular government, without taking into account subsequent supplemental appropriations enacted or 
other budgetary adjustments made by that government in response to the COVID-19 public health 
emergency.  A cost is not considered to have been accounted for in a budget merely because it could be 
met using a budgetary stabilization fund, rainy day fund, or similar reserve account. 

Costs incurred during the period that begins on March 1, 2020, and ends on December 30, 2020 

Finally, the CARES Act provides that payments from the Fund may only be used to cover costs that were 
incurred during the period that begins on March 1, 2020, and ends on December 30, 2020 (the “covered 
period”).  Putting this requirement together with the other provisions discussed above, section 601(d) may 
be summarized as providing that a State, local, or tribal government may use payments from the Fund 
only to cover previously unbudgeted costs of necessary expenditures incurred due to the COVID–19 
public health emergency during the covered period.   

Initial guidance released on April 22, 2020, provided that the cost of an expenditure is incurred when the 
recipient has expended funds to cover the cost.  Upon further consideration and informed by an 
understanding of State, local, and tribal government practices, Treasury is clarifying that for a cost to be 
considered to have been incurred, performance or delivery must occur during the covered period but 
payment of funds need not be made during that time (though it is generally expected that this will take 
place within 90 days of a cost being incurred).  For instance, in the case of a lease of equipment or other 
property, irrespective of when payment occurs, the cost of a lease payment shall be considered to have 
been incurred for the period of the lease that is within the covered period, but not otherwise.  
Furthermore, in all cases it must be necessary that performance or delivery take place during the covered 
period.  Thus the cost of a good or service received during the covered period will not be considered 
eligible under section 601(d) if there is no need for receipt until after the covered period has expired.   

Goods delivered in the covered period need not be used during the covered period in all cases.  For 
example, the cost of a good that must be delivered in December in order to be available for use in January 
could be covered using payments from the Fund.  Additionally, the cost of goods purchased in bulk and 
delivered during the covered period may be covered using payments from the Fund if a portion of the 
goods is ordered for use in the covered period, the bulk purchase is consistent with the recipient’s usual 
procurement policies and practices, and it is impractical to track and record when the items were used.  A 
recipient may use payments from the Fund to purchase a durable good that is to be used during the current 
period and in subsequent periods if the acquisition in the covered period was necessary due to the public 
health emergency.   

Given that it is not always possible to estimate with precision when a good or service will be needed, the 
touchstone in assessing the determination of need for a good or service during the covered period will be 
reasonableness at the time delivery or performance was sought, e.g., the time of entry into a procurement 
contract specifying a time for delivery.  Similarly, in recognition of the likelihood of supply chain 
disruptions and increased demand for certain goods and services during the COVID-19 public health 
emergency, if a recipient enters into a contract requiring the delivery of goods or performance of services 
by December 30, 2020, the failure of a vendor to complete delivery or services by December 30, 2020, 
will not affect the ability of the recipient to use payments from the Fund to cover the cost of such goods 
or services if the delay is due to circumstances beyond the recipient’s control.   
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This guidance applies in a like manner to costs of subrecipients.  Thus, a grant or loan, for example, 
provided by a recipient using payments from the Fund must be used by the subrecipient only to purchase 
(or reimburse a purchase of) goods or services for which receipt both is needed within the covered period 
and occurs within the covered period.  The direct recipient of payments from the Fund is ultimately 
responsible for compliance with this limitation on use of payments from the Fund.   

Nonexclusive examples of eligible expenditures 

Eligible expenditures include, but are not limited to, payment for: 
1. Medical expenses such as:

• COVID-19-related expenses of public hospitals, clinics, and similar facilities.
• Expenses of establishing temporary public medical facilities and other measures to increase

COVID-19 treatment capacity, including related construction costs.
• Costs of providing COVID-19 testing, including serological testing.
• Emergency medical response expenses, including emergency medical transportation, related

to COVID-19.
• Expenses for establishing and operating public telemedicine capabilities for COVID-19-

related treatment.
2. Public health expenses such as:

• Expenses for communication and enforcement by State, territorial, local, and Tribal
governments of public health orders related to COVID-19.

• Expenses for acquisition and distribution of medical and protective supplies, including
sanitizing products and personal protective equipment, for medical personnel, police officers,
social workers, child protection services, and child welfare officers, direct service providers
for older adults and individuals with disabilities in community settings, and other public
health or safety workers in connection with the COVID-19 public health emergency.

• Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in response
to the COVID-19 public health emergency.

• Expenses for technical assistance to local authorities or other entities on mitigation of
COVID-19-related threats to public health and safety.

• Expenses for public safety measures undertaken in response to COVID-19.
• Expenses for quarantining individuals.

3. Payroll expenses for public safety, public health, health care, human services, and similar
employees whose services are substantially dedicated to mitigating or responding to the COVID-
19 public health emergency.

4. Expenses of actions to facilitate compliance with COVID-19-related public health measures, such
as:
• Expenses for food delivery to residents, including, for example, senior citizens and other

vulnerable populations, to enable compliance with COVID-19 public health precautions.
• Expenses to facilitate distance learning, including technological improvements, in connection

with school closings to enable compliance with COVID-19 precautions.
• Expenses to improve telework capabilities for public employees to enable compliance with

COVID-19 public health precautions.
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• Expenses of providing paid sick and paid family and medical leave to public employees to
enable compliance with COVID-19 public health precautions.

• COVID-19-related expenses of maintaining state prisons and county jails, including as relates
to sanitation and improvement of social distancing measures, to enable compliance with
COVID-19 public health precautions.

• Expenses for care for homeless populations provided to mitigate COVID-19 effects and
enable compliance with COVID-19 public health precautions.

5. Expenses associated with the provision of economic support in connection with the COVID-19
public health emergency, such as:
• Expenditures related to the provision of grants to small businesses to reimburse the costs of

business interruption caused by required closures.
• Expenditures related to a State, territorial, local, or Tribal government payroll support

program.
• Unemployment insurance costs related to the COVID-19 public health emergency if such

costs will not be reimbursed by the federal government pursuant to the CARES Act or
otherwise.

6. Any other COVID-19-related expenses reasonably necessary to the function of government that
satisfy the Fund’s eligibility criteria.

Nonexclusive examples of ineligible expenditures3 

The following is a list of examples of costs that would not be eligible expenditures of payments from the 
Fund.  

1. Expenses for the State share of Medicaid.4

2. Damages covered by insurance.
3. Payroll or benefits expenses for employees whose work duties are not substantially dedicated to

mitigating or responding to the COVID-19 public health emergency.
4. Expenses that have been or will be reimbursed under any federal program, such as the

reimbursement by the federal government pursuant to the CARES Act of contributions by States
to State unemployment funds.

5. Reimbursement to donors for donated items or services.
6. Workforce bonuses other than hazard pay or overtime.
7. Severance pay.
8. Legal settlements.

3 In addition, pursuant to section 5001(b) of the CARES Act, payments from the Fund may not be expended for an 
elective abortion or on research in which a human embryo is destroyed, discarded, or knowingly subjected to risk of 
injury or death.  The prohibition on payment for abortions does not apply to an abortion if the pregnancy is the result 
of an act of rape or incest; or in the case where a woman suffers from a physical disorder, physical injury, or 
physical illness, including a life-endangering physical condition caused by or arising from the pregnancy itself, that 
would, as certified by a physician, place the woman in danger of death unless an abortion is performed. 
Furthermore, no government which receives payments from the Fund may discriminate against a health care entity 
on the basis that the entity does not provide, pay for, provide coverage of, or refer for abortions.     
4 See 42 C.F.R. § 433.51 and 45 C.F.R. § 75.306. 
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Coronavirus Relief Fund  

Frequently Asked Questions 

Updated as of July 8, 2020 

The following answers to frequently asked questions supplement Treasury’s Coronavirus Relief Fund 

(“Fund”) Guidance for State, Territorial, Local, and Tribal Governments, dated April 22, 2020, 

(“Guidance”).1 Amounts paid from the Fund are subject to the restrictions outlined in the Guidance and 

set forth in section 601(d) of the Social Security Act, as added by section 5001 of the Coronavirus Aid, 

Relief, and Economic Security Act (“CARES Act”). 

Eligible Expenditures 

Are governments required to submit proposed expenditures to Treasury for approval? 

No.  Governments are responsible for making determinations as to what expenditures are necessary due to 

the public health emergency with respect to COVID-19 and do not need to submit any proposed 

expenditures to Treasury.   

The Guidance says that funding can be used to meet payroll expenses for public safety, public health, 

health care, human services, and similar employees whose services are substantially dedicated to 

mitigating or responding to the COVID-19 public health emergency.  How does a government 

determine whether payroll expenses for a given employee satisfy the “substantially dedicated” 

condition? 

The Fund is designed to provide ready funding to address unforeseen financial needs and risks created by 

the COVID-19 public health emergency.  For this reason, and as a matter of administrative convenience 

in light of the emergency nature of this program, a State, territorial, local, or Tribal government may 

presume that payroll costs for public health and public safety employees are payments for services 

substantially dedicated to mitigating or responding to the COVID-19 public health emergency, unless the 

chief executive (or equivalent) of the relevant government determines that specific circumstances indicate 

otherwise. 

The Guidance says that a cost was not accounted for in the most recently approved budget if the cost is 

for a substantially different use from any expected use of funds in such a line item, allotment, or 

allocation.  What would qualify as a “substantially different use” for purposes of the Fund eligibility? 

Costs incurred for a “substantially different use” include, but are not necessarily limited to, costs of 

personnel and services that were budgeted for in the most recently approved budget but which, due 

entirely to the COVID-19 public health emergency, have been diverted to substantially different 

functions.  This would include, for example, the costs of redeploying corrections facility staff to enable 

compliance with COVID-19 public health precautions through work such as enhanced sanitation or 

enforcing social distancing measures; the costs of redeploying police to support management and 

enforcement of stay-at-home orders; or the costs of diverting educational support staff or faculty to 

develop online learning capabilities, such as through providing information technology support that is not 

part of the staff or faculty’s ordinary responsibilities.   

Note that a public function does not become a “substantially different use” merely because it is provided 

from a different location or through a different manner.  For example, although developing online 

instruction capabilities may be a substantially different use of funds, online instruction itself is not a 

substantially different use of public funds than classroom instruction. 

1 The Guidance is available at https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-

State-Territorial-Local-and-Tribal-Governments.pdf. 
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May a State receiving a payment transfer funds to a local government? 

Yes, provided that the transfer qualifies as a necessary expenditure incurred due to the public health 

emergency and meets the other criteria of section 601(d) of the Social Security Act.  Such funds would be 

subject to recoupment by the Treasury Department if they have not been used in a manner consistent with 

section 601(d) of the Social Security Act.   

May a unit of local government receiving a Fund payment transfer funds to another unit of 

government?     

Yes.  For example, a county may transfer funds to a city, town, or school district within the county and a 

county or city may transfer funds to its State, provided that the transfer qualifies as a necessary 

expenditure incurred due to the public health emergency and meets the other criteria of section 601(d) of 

the Social Security Act outlined in the Guidance.  For example, a transfer from a county to a constituent 

city would not be permissible if the funds were intended to be used simply to fill shortfalls in government 

revenue to cover expenditures that would not otherwise qualify as an eligible expenditure. 

Is a Fund payment recipient required to transfer funds to a smaller, constituent unit of government 

within its borders?     

No.  For example, a county recipient is not required to transfer funds to smaller cities within the county’s 

borders.   

Are recipients required to use other federal funds or seek reimbursement under other federal programs 

before using Fund payments to satisfy eligible expenses?   

No.  Recipients may use Fund payments for any expenses eligible under section 601(d) of the Social 

Security Act outlined in the Guidance.  Fund payments are not required to be used as the source of 

funding of last resort.  However, as noted below, recipients may not use payments from the Fund to cover 

expenditures for which they will receive reimbursement.   

Are there prohibitions on combining a transaction supported with Fund payments with other CARES 

Act funding or COVID-19 relief Federal funding? 

Recipients will need to consider the applicable restrictions and limitations of such other sources of 

funding.  In addition, expenses that have been or will be reimbursed under any federal program, such as 

the reimbursement by the federal government pursuant to the CARES Act of contributions by States to 

State unemployment funds, are not eligible uses of Fund payments.   

Are States permitted to use Fund payments to support state unemployment insurance funds generally? 

To the extent that the costs incurred by a state unemployment insurance fund are incurred due to the 

COVID-19 public health emergency, a State may use Fund payments to make payments to its respective 

state unemployment insurance fund, separate and apart from such State’s obligation to the unemployment 

insurance fund as an employer.  This will permit States to use Fund payments to prevent expenses related 

to the public health emergency from causing their state unemployment insurance funds to become 

insolvent.   
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Are recipients permitted to use Fund payments to pay for unemployment insurance costs incurred by 

the recipient as an employer?  

Yes, Fund payments may be used for unemployment insurance costs incurred by the recipient as an 

employer (for example, as a reimbursing employer) related to the COVID-19 public health emergency if 

such costs will not be reimbursed by the federal government pursuant to the CARES Act or otherwise.  

The Guidance states that the Fund may support a “broad range of uses” including payroll expenses for 

several classes of employees whose services are “substantially dedicated to mitigating or responding to 

the COVID-19 public health emergency.”  What are some examples of types of covered employees?  

The Guidance provides examples of broad classes of employees whose payroll expenses would be eligible 

expenses under the Fund.  These classes of employees include public safety, public health, health care, 

human services, and similar employees whose services are substantially dedicated to mitigating or 

responding to the COVID-19 public health emergency.  Payroll and benefit costs associated with public 

employees who could have been furloughed or otherwise laid off but who were instead repurposed to 

perform previously unbudgeted functions substantially dedicated to mitigating or responding to the 

COVID-19 public health emergency are also covered.  Other eligible expenditures include payroll and 

benefit costs of educational support staff or faculty responsible for developing online learning capabilities 

necessary to continue educational instruction in response to COVID-19-related school closures.  Please 

see the Guidance for a discussion of what is meant by an expense that was not accounted for in the budget 

most recently approved as of March 27, 2020.   

In some cases, first responders and critical health care workers that contract COVID-19 are eligible 

for workers’ compensation coverage.  Is the cost of this expanded workers compensation coverage 

eligible? 

Increased workers compensation cost to the government due to the COVID-19 public health emergency 

incurred during the period beginning March 1, 2020, and ending December 30, 2020, is an eligible 

expense. 

If a recipient would have decommissioned equipment or not renewed a lease on particular office space 

or equipment but decides to continue to use the equipment or to renew the lease in order to respond to 

the public health emergency, are the costs associated with continuing to operate the equipment or the 

ongoing lease payments eligible expenses? 

Yes.  To the extent the expenses were previously unbudgeted and are otherwise consistent with section 

601(d) of the Social Security Act outlined in the Guidance, such expenses would be eligible. 

May recipients provide stipends to employees for eligible expenses (for example, a stipend to employees 

to improve telework capabilities) rather than require employees to incur the eligible cost and submit for 

reimbursement? 

Expenditures paid for with payments from the Fund must be limited to those that are necessary due to the 

public health emergency.  As such, unless the government were to determine that providing assistance in 

the form of a stipend is an administrative necessity, the government should provide such assistance on a 

reimbursement basis to ensure as much as possible that funds are used to cover only eligible expenses.    
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May Fund payments be used for COVID-19 public health emergency recovery planning? 

Yes.  Expenses associated with conducting a recovery planning project or operating a recovery 

coordination office would be eligible, if the expenses otherwise meet the criteria set forth in section 

601(d) of the Social Security Act outlined in the Guidance. 

Are expenses associated with contact tracing eligible? 

Yes, expenses associated with contract tracing are eligible. 

To what extent may a government use Fund payments to support the operations of private hospitals? 

Governments may use Fund payments to support public or private hospitals to the extent that the costs are 

necessary expenditures incurred due to the COVID-19 public health emergency, but the form such 

assistance would take may differ.  In particular, financial assistance to private hospitals could take the 

form of a grant or a short-term loan. 

May payments from the Fund be used to assist individuals with enrolling in a government benefit 

program for those who have been laid off due to COVID-19 and thereby lost health insurance? 

Yes.  To the extent that the relevant government official determines that these expenses are necessary and 

they meet the other requirements set forth in section 601(d) of the Social Security Act outlined in the 

Guidance, these expenses are eligible. 

May recipients use Fund payments to facilitate livestock depopulation incurred by producers due to 

supply chain disruptions? 

Yes, to the extent these efforts are deemed necessary for public health reasons or as a form of economic 

support as a result of the COVID-19 health emergency. 

Would providing a consumer grant program to prevent eviction and assist in preventing homelessness 

be considered an eligible expense? 

Yes, assuming that the recipient considers the grants to be a necessary expense incurred due to the 

COVID-19 public health emergency and the grants meet the other requirements for the use of Fund 

payments under section 601(d) of the Social Security Act outlined in the Guidance.  As a general matter, 

providing assistance to recipients to enable them to meet property tax requirements would not be an 

eligible use of funds, but exceptions may be made in the case of assistance designed to prevent 

foreclosures. 

May recipients create a “payroll support program” for public employees? 

Use of payments from the Fund to cover payroll or benefits expenses of public employees are limited to 

those employees whose work duties are substantially dedicated to mitigating or responding to the 

COVID-19 public health emergency.   

May recipients use Fund payments to cover employment and training programs for employees that 

have been furloughed due to the public health emergency?  

Yes, this would be an eligible expense if the government determined that the costs of such employment 

and training programs would be necessary due to the public health emergency. 
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May recipients use Fund payments to provide emergency financial assistance to individuals and 

families directly impacted by a loss of income due to the COVID-19 public health emergency?   

Yes, if a government determines such assistance to be a necessary expenditure.  Such assistance could 

include, for example, a program to assist individuals with payment of overdue rent or mortgage payments 

to avoid eviction or foreclosure or unforeseen financial costs for funerals and other emergency individual 

needs.  Such assistance should be structured in a manner to ensure as much as possible, within the realm 

of what is administratively feasible, that such assistance is necessary. 

The Guidance provides that eligible expenditures may include expenditures related to the provision of 

grants to small businesses to reimburse the costs of business interruption caused by required closures. 

What is meant by a “small business,” and is the Guidance intended to refer only to expenditures to 

cover administrative expenses of such a grant program? 

Governments have discretion to determine what payments are necessary.  A program that is aimed at 

assisting small businesses with the costs of business interruption caused by required closures should be 

tailored to assist those businesses in need of such assistance.  The amount of a grant to a small business to 

reimburse the costs of business interruption caused by required closures would also be an eligible 

expenditure under section 601(d) of the Social Security Act, as outlined in the Guidance.   

The Guidance provides that expenses associated with the provision of economic support in connection 

with the public health emergency, such as expenditures related to the provision of grants to small 

businesses to reimburse the costs of business interruption caused by required closures, would 

constitute eligible expenditures of Fund payments.  Would such expenditures be eligible in the absence 

of a stay-at-home order?  

Fund payments may be used for economic support in the absence of a stay-at-home order if such 

expenditures are determined by the government to be necessary.  This may include, for example, a grant 

program to benefit small businesses that close voluntarily to promote social distancing measures or that 

are affected by decreased customer demand as a result of the COVID-19 public health emergency.   

May Fund payments be used to assist impacted property owners with the payment of their property 

taxes? 

Fund payments may not be used for government revenue replacement, including the provision of 

assistance to meet tax obligations.    

May Fund payments be used to replace foregone utility fees?  If not, can Fund payments be used as a 

direct subsidy payment to all utility account holders?  

Fund payments may not be used for government revenue replacement, including the replacement of 

unpaid utility fees.  Fund payments may be used for subsidy payments to electricity account holders to the 

extent that the subsidy payments are deemed by the recipient to be necessary expenditures incurred due to 

the COVID-19 public health emergency and meet the other criteria of section 601(d) of the Social 

Security Act outlined in the Guidance.  For example, if determined to be a necessary expenditure, a 

government could provide grants to individuals facing economic hardship to allow them to pay their 

utility fees and thereby continue to receive essential services.   

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



6 

Could Fund payments be used for capital improvement projects that broadly provide potential 

economic development in a community?  

In general, no.  If capital improvement projects are not necessary expenditures incurred due to the 

COVID-19 public health emergency, then Fund payments may not be used for such projects. 

However, Fund payments may be used for the expenses of, for example, establishing temporary public 

medical facilities and other measures to increase COVID-19 treatment capacity or improve mitigation 

measures, including related construction costs. 

The Guidance includes workforce bonuses as an example of ineligible expenses but provides that 

hazard pay would be eligible if otherwise determined to be a necessary expense.  Is there a specific 

definition of “hazard pay”? 

Hazard pay means additional pay for performing hazardous duty or work involving physical hardship, in 

each case that is related to COVID-19.  

The Guidance provides that ineligible expenditures include “[p]ayroll or benefits expenses for 

employees whose work duties are not substantially dedicated to mitigating or responding to the 

COVID-19 public health emergency.”  Is this intended to relate only to public employees? 

Yes.  This particular nonexclusive example of an ineligible expenditure relates to public employees.  A 

recipient would not be permitted to pay for payroll or benefit expenses of private employees and any 

financial assistance (such as grants or short-term loans) to private employers are not subject to the 

restriction that the private employers’ employees must be substantially dedicated to mitigating or 

responding to the COVID-19 public health emergency. 

May counties pre-pay with CARES Act funds for expenses such as a one or two-year facility lease, 

such as to house staff hired in response to COVID-19? 

A government should not make prepayments on contracts using payments from the Fund to the extent that 

doing so would not be consistent with its ordinary course policies and procedures.   

Must a stay-at-home order or other public health mandate be in effect in order for a government to 

provide assistance to small businesses using payments from the Fund? 

No. The Guidance provides, as an example of an eligible use of payments from the Fund, expenditures 

related to the provision of grants to small businesses to reimburse the costs of business interruption 

caused by required closures.  Such assistance may be provided using amounts received from the Fund in 

the absence of a requirement to close businesses if the relevant government determines that such 

expenditures are necessary in response to the public health emergency.   
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Should States receiving a payment transfer funds to local governments that did not receive payments 

directly from Treasury? 

Yes, provided that the transferred funds are used by the local government for eligible expenditures under 

the statute.  To facilitate prompt distribution of Title V funds, the CARES Act authorized Treasury to 

make direct payments to local governments with populations in excess of 500,000, in amounts equal to 

45% of the local government’s per capita share of the statewide allocation.  This statutory structure was 

based on a recognition that it is more administratively feasible to rely on States, rather than the federal 

government, to manage the transfer of funds to smaller local governments.  Consistent with the needs of 

all local governments for funding to address the public health emergency, States should transfer funds to 

local governments with populations of 500,000 or less, using as a benchmark the per capita allocation 

formula that governs payments to larger local governments.  This approach will ensure equitable 

treatment among local governments of all sizes. 

For example, a State received the minimum $1.25 billion allocation and had one county with a population 

over 500,000 that received $250 million directly.  The State should distribute 45 percent of the $1 billion 

it received, or $450 million, to local governments within the State with a population of 500,000 or less.   

May a State impose restrictions on transfers of funds to local governments? 

Yes, to the extent that the restrictions facilitate the State’s compliance with the requirements set forth in 

section 601(d) of the Social Security Act outlined in the Guidance and other applicable requirements such 

as the Single Audit Act, discussed below.  Other restrictions are not permissible. 

If a recipient must issue tax anticipation notes (TANs) to make up for tax due date deferrals or revenue 

shortfalls, are the expenses associated with the issuance eligible uses of Fund payments? 

If a government determines that the issuance of TANs is necessary due to the COVID-19 public health 

emergency, the government may expend payments from the Fund on the interest expense payable on 

TANs by the borrower and unbudgeted administrative and transactional costs, such as necessary 

payments to advisors and underwriters, associated with the issuance of the TANs. 

May recipients use Fund payments to expand rural broadband capacity to assist with distance learning 

and telework? 

Such expenditures would only be permissible if they are necessary for the public health emergency.  The 

cost of projects that would not be expected to increase capacity to a significant extent until the need for 

distance learning and telework have passed due to this public health emergency would not be necessary 

due to the public health emergency and thus would not be eligible uses of Fund payments.   

Are costs associated with increased solid waste capacity an eligible use of payments from the Fund? 

Yes, costs to address increase in solid waste as a result of the public health emergency, such as relates to 

the disposal of used personal protective equipment, would be an eligible expenditure. 

May payments from the Fund be used to cover across-the-board hazard pay for employees working 

during a state of emergency?   

No.  The Guidance says that funding may be used to meet payroll expenses for public safety, public 

health, health care, human services, and similar employees whose services are substantially dedicated to 

mitigating or responding to the COVID-19 public health emergency.  Hazard pay is a form of payroll 

expense and is subject to this limitation, so Fund payments may only be used to cover hazard pay for such 

individuals.     
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May Fund payments be used for expenditures related to the administration of Fund payments by a 

State, territorial, local, or Tribal government?    

Yes, if the administrative expenses represent an increase over previously budgeted amounts and are 

limited to what is necessary.  For example, a State may expend Fund payments on necessary 

administrative expenses incurred with respect to a new grant program established to disburse amounts 

received from the Fund.    

May recipients use Fund payments to provide loans? 

Yes, if the loans otherwise qualify as eligible expenditures under section 601(d) of the Social Security Act 

as implemented by the Guidance.  Any amounts repaid by the borrower before December 30, 2020, must 

be either returned to Treasury upon receipt by the unit of government providing the loan or used for 

another expense that qualifies as an eligible expenditure under section 601(d) of the Social Security Act.  

Any amounts not repaid by the borrower until after December 30, 2020, must be returned to Treasury 

upon receipt by the unit of government lending the funds. 

May Fund payments be used for expenditures necessary to prepare for a future COVID-19 outbreak? 

Fund payments may be used only for expenditures necessary to address the current COVID-19 public 

health emergency.  For example, a State may spend Fund payments to create a reserve of personal 

protective equipment or develop increased intensive care unit capacity to support regions in its 

jurisdiction not yet affected, but likely to be impacted by the current COVID-19 pandemic. 

May funds be used to satisfy non-federal matching requirements under the Stafford Act? 

Yes, payments from the Fund may be used to meet the non-federal matching requirements for Stafford 

Act assistance to the extent such matching requirements entail COVID-19-related costs that otherwise 

satisfy the Fund’s eligibility criteria and the Stafford Act.  Regardless of the use of Fund payments for 

such purposes, FEMA funding is still dependent on FEMA’s determination of eligibility under the 

Stafford Act. 

Must a State, local, or tribal government require applications to be submitted by businesses or 

individuals before providing assistance using payments from the Fund? 

Governments have discretion to determine how to tailor assistance programs they establish in response to 

the COVID-19 public health emergency.  However, such a program should be structured in such a manner 

as will ensure that such assistance is determined to be necessary in response to the COVID-19 public 

health emergency and otherwise satisfies the requirements of the CARES Act and other applicable law.  

For example, a per capita payment to residents of a particular jurisdiction without an assessment of 

individual need would not be an appropriate use of payments from the Fund.   

May Fund payments be provided to non-profits for distribution to individuals in need of financial 

assistance, such as rent relief?  

Yes, non-profits may be used to distribute assistance.  Regardless of how the assistance is structured, the 

financial assistance provided would have to be related to COVID-19.   

May recipients use Fund payments to remarket the recipient’s convention facilities and tourism 

industry? 

Yes, if the costs of such remarketing satisfy the requirements of the CARES Act.  Expenses incurred to 

publicize the resumption of activities and steps taken to ensure a safe experience may be needed due to 
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the public health emergency.  Expenses related to developing a long-term plan to reposition a recipient’s 

convention and tourism industry and infrastructure would not be incurred due to the public health 

emergency and therefore may not be covered using payments from the Fund.   

May a State provide assistance to farmers and meat processors to expand capacity, such to cover 

overtime for USDA meat inspectors? 

If a State determines that expanding meat processing capacity, including by paying overtime to USDA 

meat inspectors, is a necessary expense incurred due to the public health emergency, such as if increased 

capacity is necessary to allow farmers and processors to donate meat to food banks, then such expenses 

are eligible expenses, provided that the expenses satisfy the other requirements set forth in section 601(d) 

of the Social Security Act outlined in the Guidance.  

The guidance provides that funding may be used to meet payroll expenses for public safety, public 

health, health care, human services, and similar employees whose services are substantially dedicated 

to mitigating or responding to the COVID-19 public health emergency.  May Fund payments be used to 

cover such an employee’s entire payroll cost or just the portion of time spent on mitigating or 

responding to the COVID-19 public health emergency?   

As a matter of administrative convenience, the entire payroll cost of an employee whose time is 

substantially dedicated to mitigating or responding to the COVID-19 public health emergency is eligible, 

provided that such payroll costs are incurred by December 30, 2020.  An employer may also track time 

spent by employees related to COVID-19 and apply Fund payments on that basis but would need to do so 

consistently within the relevant agency or department. 

May Fund payments be used to cover increased administrative leave costs of public employees 

who could not telework in the event of a stay at home order or a case of COVID-19 in the 

workplace? 

The statute requires that payments be used only to cover costs that were not accounted for in the 

budget most recently approved as of March 27, 2020.  As stated in the Guidance, a cost meets 

this requirement if either (a) the cost cannot lawfully be funded using a line item, allotment, or 

allocation within that budget or (b) the cost is for a substantially different use from any expected 

use of funds in such a line item, allotment, or allocation.  If the cost of an employee was 

allocated to administrative leave to a greater extent than was expected, the cost of such 

administrative leave may be covered using payments from the Fund.   

Questions Related to Administration of Fund Payments 

Do governments have to return unspent funds to Treasury? 

Yes. Section 601(f)(2) of the Social Security Act, as added by section 5001(a) of the CARES Act, 

provides for recoupment by the Department of the Treasury of amounts received from the Fund that have 

not been used in a manner consistent with section 601(d) of the Social Security Act. If a government has 

not used funds it has received to cover costs that were incurred by December 30, 2020, as required by the 

statute, those funds must be returned to the Department of the Treasury. 

What records must be kept by governments receiving payment? 
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A government should keep records sufficient to demonstrate that the amount of Fund payments to the 

government has been used in accordance with section 601(d) of the Social Security Act. 

May recipients deposit Fund payments into interest bearing accounts?  

Yes, provided that if recipients separately invest amounts received from the Fund, they must use the 

interest earned or other proceeds of these investments only to cover expenditures incurred in accordance 

with section 601(d) of the Social Security Act and the Guidance on eligible expenses.  If a government 

deposits Fund payments in a government’s general account, it may use those funds to meet immediate 

cash management needs provided that the full amount of the payment is used to cover necessary 

expenditures.  Fund payments are not subject to the Cash Management Improvement Act of 1990, as 

amended. 

May governments retain assets purchased with payments from the Fund? 

Yes, if the purchase of the asset was consistent with the limitations on the eligible use of funds provided 

by section 601(d) of the Social Security Act.  

What rules apply to the proceeds of disposition or sale of assets acquired using payments from the 

Fund? 

If such assets are disposed of prior to December 30, 2020, the proceeds would be subject to the 

restrictions on the eligible use of payments from the Fund provided by section 601(d) of the Social 

Security Act. 

Are Fund payments to State, territorial, local, and tribal governments considered grants?   

No.  Fund payments made by Treasury to State, territorial, local, and Tribal governments are not 

considered to be grants but are “other financial assistance” under 2 C.F.R. § 200.40.  

Are Fund payments considered federal financial assistance for purposes of the Single Audit Act? 

Yes, Fund payments are considered to be federal financial assistance subject to the Single Audit Act (31 

U.S.C. §§ 7501-7507) and the related provisions of the Uniform Guidance, 2 C.F.R. § 200.303 regarding 

internal controls, §§ 200.330 through 200.332 regarding subrecipient monitoring and management, and 

subpart F regarding audit requirements. 

Are Fund payments subject to other requirements of the Uniform Guidance? 

Fund payments are subject to the following requirements in the Uniform Guidance (2 C.F.R. Part 200): 2 

C.F.R. § 200.303 regarding internal controls, 2 C.F.R. §§ 200.330 through 200.332 regarding subrecipient

monitoring and management, and subpart F regarding audit requirements.

Is there a Catalog of Federal Domestic Assistance (CFDA) number assigned to the Fund? 

Yes. The CFDA number assigned to the Fund is 21.019. 

If a State transfers Fund payments to its political subdivisions, would the transferred funds count 

toward the subrecipients’ total funding received from the federal government for purposes of the 

Single Audit Act? 

Yes.  The Fund payments to subrecipients would count toward the threshold of the Single Audit Act and 2 

C.F.R. part 200, subpart F re: audit requirements.  Subrecipients are subject to a single audit or program-
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specific audit pursuant to 2 C.F.R. § 200.501(a) when the subrecipients spend $750,000 or more in federal 

awards during their fiscal year. 

Are recipients permitted to use payments from the Fund to cover the expenses of an audit conducted 

under the Single Audit Act? 

Yes, such expenses would be eligible expenditures, subject to the limitations set forth in 2 C.F.R. § 

200.425. 

If a government has transferred funds to another entity, from which entity would the Treasury 

Department seek to recoup the funds if they have not been used in a manner consistent with section 

601(d) of the Social Security Act? 

The Treasury Department would seek to recoup the funds from the government that received the payment 

directly from the Treasury Department.  State, territorial, local, and Tribal governments receiving funds 

from Treasury should ensure that funds transferred to other entities, whether pursuant to a grant program 

or otherwise, are used in accordance with section 601(d) of the Social Security Act as implemented in the 

Guidance. 

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



Coronavirus Relief Fund Reporting and Record 
Retention Requirements 

July 2, 2020

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



OFFICE OF 
INSPECTOR GENERAL 

D E P AR T M E N T  O F  T H E T R E AS U R Y  
WASHINGTON, D.C.  20220 

1 

July 2, 2020 

OIG-CA-20-021 

MEMORANDUM FOR CORONAVIRUS RELIEF FUND RECIPIENTS 

FROM: Richard K. Delmar /s/ 
Deputy Inspector General 

SUBJECT: Coronavirus Relief Fund Reporting and Record Retention 
Requirements 

Title VI of the Social Security Act, as amended by Title V of Division A of the 
Coronavirus Aid, Relief, and Economic Security Act (Public Law 115-136), provides 
that the Department of the Treasury (Treasury) Office of Inspector General (OIG) is 
responsible for monitoring and oversight of the receipt, disbursement, and use of 
Coronavirus Relief Fund payments. Treasury OIG also has authority to recover 
funds in the event that it is determined a recipient of a Coronavirus Relief Fund 
payment failed to comply with requirements of subsection 601(d) of the Social 
Security Act, as amended, (42 U.S.C. 801(d)). Accordingly, we are providing 
recipient reporting and record retention requirements that are essential for the 
exercise of these responsibilities, including our conduct of audits and 
investigations.  

Reporting Requirements and Timelines 

Each prime recipient of Coronavirus Relief Fund payments1

1 Prime recipients include all 50 States, Units of Local Governments, the District of Columbia, U.S. 
Territories, and Tribal Governments that received a direct payment from Treasury in accordance 
with Title V.

 shall report Coronavirus 
Disease 2019 (COVID-19) related “costs incurred” during the “covered period”2

2 Refer to Treasury’s guidance dated June 30, 2020 for more information on costs incurred and the 
covered period. 

 
(the period beginning on March 1, 2020 and ending on December 30, 2020), in the 
manner of and according to the timelines outlined in this memorandum. As 
described below, each prime recipient shall report interim and quarterly data and 
other recipient data according to these requirements. Treasury OIG is working on 
development of a portal with GrantSolutions3

3 A grant management service provider under the U.S. Department of Health and Human Services.  

 that is expected to be operational on
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September 1, 2020, for recipients to report data on a quarterly basis. Until the 
GrantSolutions portal is operational, each prime recipient shall follow the interim 
reporting requirements. Treasury OIG will notify each prime recipient when 
GrantSolutions is operational or of any changes to the expected September 1, 2020 
start date.  

Interim Reporting for the period March 1 through June 30, 2020 

By no later than July 17, 2020, each prime recipient is responsible for reporting costs 
incurred during the period March 1 through June 30, 2020. For this interim report, prime 
recipients need only report totals by the following broad categories: 

a. Amount transferred to other governments; 
b. Amount spent on payroll for public health and safety employees; 
c. Amount spent on budgeted personnel and services diverted to a substantially 

different use; 
d. Amount spent to improve telework capabilities of public employees; 
e. Amount spent on medical expenses;  
f. Amount spent on public health expenses; 
g. Amount spent to facilitate distance learning; 
h. Amount spent providing economic support; 
i. Amount spent on expenses associated with the issuance of tax anticipation notes; 

and 
j. Amount spent on items not listed above. 

Recipients should consult Treasury’s guidance and Frequently Asked Questions in 
reporting costs incurred during the period March 1 through June 30, 2020. The total of 
all categories must equal the total of all costs incurred during that period. A spreadsheet 
is attached for your use in providing the data. As discussed below, the prime recipient 
will be required to report information for the period March 1 through June 30, 2020 into 
GrantSolutions once it is operational. 

Quarterly Reporting  

Each prime recipient of Coronavirus Relief Fund payments shall report COVID-19 related 
costs into the GrantSolutions portal. Data required to be reported includes, but is not 
limited to, the following: 

1. the total amount of payments from the Coronavirus Relief Fund received from 
Treasury; 

2. the amount of funds received that were expended or obligated for each project or 
activity; 

3. a detailed list of all projects or activities for which funds were expended or 
obligated, including: 

a. the name of the project or activity;  
b. a description of the project or activity; and 
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4. detailed information on any loans issued; contracts and grants awarded; transfers
made to other government entities; and direct payments made by the recipient
that are greater than $50,000.

The prime recipient is responsible for reporting into the GrantSolutions portal information 
on uses of Coronavirus Relief Fund payments.  

Recipient Portal Access: For future quarterly reporting, each prime recipient will have 
GrantSolutions portal access for three (3) individuals: two (2) designees (preparers) to 
input quarterly data and one (1) official authorized to certify that the data is true, 
accurate, and complete.4

4 The certifying official is an authorized representative of the recipient organization with the legal authority 
to give assurances, make commitments, enter into contracts, and execute such documents on behalf of 
the recipient.

 By no later than July 17, 2020, please provide the name, title, 
email address, phone number, and postal address of these individuals so that portal 
access can be granted. After this information is received, guidance on the 
GrantSolutions portal access and data submission instructions will be issued separately. 

Reporting timeline 

By no later than September 21, 2020, recipients shall submit via the portal the first 
detailed quarterly report, which shall cover the period March 1 through June 30, 2020. 
Thereafter, quarterly reporting will be due no later than 10 days after each calendar 
quarter. For example, the period July 1 through September 30, 2020, must be reported 
no later than October 13, 2020 (Tuesday after the 10th day of October and the 
Columbus Day Holiday). Reporting shall end with either the calendar quarter after the 
COVID-19 related costs and expenditures have been liquidated and paid or the calendar 
quarter ending September 30, 2021, whichever comes first.  

Record Retention Requirements 

Recipients of Coronavirus Relief Fund payments shall maintain and make available to the 
Treasury OIG upon request all documents and financial records sufficient to establish 
compliance with subsection 601(d) of the Social Security Act, as amended, (42 U.S.C. 
801(d)), which provides: 

(d) USE OF FUNDS.—A State, Tribal government, and unit of local government shall use
the funds provided under a payment made under this section to cover only those costs
of the State, Tribal government, or unit of local government that—

1. are necessary expenditures incurred due to the public health emergency
with respect to COVID-19;

2. were not accounted for in the budget most recently approved as of the date
of enactment of this section for the State or government; and
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3. were incurred5

5 Refer to Treasury’s guidance dated June 30, 2020 for more information on the definition of costs 
incurred. 

 during the period that begins on March 1, 2020, and 
ends on December 30, 2020. 

Records to support compliance with subsection 601(d) may include, but are not 
limited to, copies of the following: 

1. general ledger and subsidiary ledgers used to account for (a) the 
receipt of Coronavirus Relief Fund payments and (b) the disbursements 
from such payments to meet eligible expenses related to the public 
health emergency due to COVID-19; 

2. budget records for 2019 and 2020; 
3. payroll, time records, human resource records to support costs 

incurred for payroll expenses related to addressing the public health 
emergency due to COVID-19; 

4. receipts of purchases made related to addressing the public health 
emergency due to COVID-19; 

5. contracts and subcontracts entered into using Coronavirus Relief Fund 
payments and all documents related to such contracts; 

6. grant agreements and grant subaward agreements entered into using 
Coronavirus Relief Fund payments and all documents related to such 
awards; 

7. all documentation of reports, audits, and other monitoring of 
contractors, including subcontractors, and grant recipient and 
subrecipients;  

8. all documentation supporting the performance outcomes of contracts, 
subcontracts, grant awards, and grant recipient subawards;  

9. all internal and external email/electronic communications related to use 
of Coronavirus Relief Fund payments; and 

10. all investigative files and inquiry reports involving Coronavirus Relief 
Fund payments. 

Records shall be maintained for a period of five (5) years after final payment is 
made using Coronavirus Relief Fund monies. These record retention requirements 
are applicable to all prime recipients and their grantees and subgrant recipients, 
contractors, and other levels of government that received transfers of Coronavirus 
Relief Fund payments from prime recipients. 

Thank you and we appreciate your assistance. 
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Appendix 2 - Attestation 

 

ATTESTATION 

 

I, _________________________________, am the Title: ______________________ of Name of  

Organization: _________________________________, and I certify that: 

1. I have the authority on behalf of ____________________________________________  
______________________(Organization) to sign this Attestation. 
 

2. I understand that the Pinellas Community Foundation will rely on this attestation as a 
material representation in making a direct payment to this Organization. 
 

3. ________________________________________ (Organization) attests that proposed 
expenditures of this grant are appropriate and aligned with the awarded proposal, are for 
services related COVID-19 impacts to residents and/or the community on or after March 
1, 2020, do not supplant existing services or budgets, and are not reimbursable by 
alternate means. 
 

4. ________________________________________ (Organization) attests it will only 
expend funds from this grant which are appropriate and aligned with the awarded 
proposal, are for services related COVID-19 impacts to residents and/or the community 
on or after March 1, 2020, and do not supplant existing services or budgets, and are not 
reimbursable by alternate means. 
 

 

By: ___________________________________(Printed Name) 

Signature: ________________________________ 

Title: ____________________________________ 

Date: ____________________________________ 
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APPENDIX 3 – Minimum Monitoring Requirements 

 

  

  

1. Site visit at onset of grant (could be virtual) 

2. Site visit during grant program (could be virtual) 

3. Mandatory training provided by PCF at onset of grant re: fiscal and accountability 

4. Reimbursement only 

5. Monthly report requesting reimbursement to include all invoice support, including detail 

timesheets and paystubs with allocation between payroll supporting this grant and others 

6. Monthly budget to actual report 

7. Obtain close-out report from grantee and reconcile to internal records 
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Toriano Parker Advantage Village Academy

Printed On: 2 October 2020 Pinellas CARES Nonprofit Partnership Fund 1

Feeding South St. Petersburg

Pinellas CARES Nonprofit Partnership Fund

 

Advantage Village Academy
Mr. Toriano H Parker 
833 22nd St S Ste A
Saint Petersburg, FL 33712

advantagevillage@gmail.com
O: 727-321-7919
M: 727-235-4340

Mr. Toriano H  Parker  
833 22nd St S Ste A
Saint Petersburg, FL 33712-2250

tparker512@aol.com
O: 727-235-4340
M: 727-235-4340

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



Toriano Parker Advantage Village Academy

Printed On: 2 October 2020 Pinellas CARES Nonprofit Partnership Fund 2

Application Form

Introduction
NOTE: If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. Please 
consider this when developing your request and project start date.

Submission of an application is not a guarantee or commitment of funding. This application will be made 
public, in its entirety, including any attachments or uploads.

To see the rubric by which your organization's application will be scored, click here.

Please answer these questions FIRST, as the application will show you the required sections and fields to 
complete based on your answers.

Priority Funding Areas* 
Please select the priority area(s) most relevant to your request (see the PCF website for examples).

Food

Reimbursement* 
The Pinellas CARES Nonprofit Partnership Fund allows requests to ask for reimbursement of expenditures related 
to COVID-19 programming within the Priority Funding Areas that took place between March 1, 2020 and the time 
of application.

Will your organization be applying for this cost reimbursement?

No

Future Programming* 

Will your organization be applying for funding for services to be delivered between the grant award decision 
and December 30, 2020?

Yes

Project Name* 
Feeding South St. Petersburg
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EIN* 
27-0500839

DUNS Number* 
Please provide your organization's DUNS number. This is the Data Universal Numbering System.

You can search for your DUNS number here: https://www.dnb.com/duns-number/lookup.html

If you do not have a DUNS number, you can apply for one here (it is free and may take 3-4 days for approval): 
https://www.dnb.com/duns-number/get-a-duns.html

This field is optional as to not stop a qualifying organization from applying. HOWEVER, a DUNS number will be 
required if your organization is approved for a grant. Your organization should apply for a DUNS number now if it 
does not yet have one.

831226068

Comment: Updated DUNS Number was provided by the applicant and administratively added to the 
application.

Mission Statement* 
AVA exists to educate, empower and enhance the quality of life for undeserved Midtown Community in 

which will promote self-sufficiency, financial stability, and economic development.

Total Operating Expenditure* 
What are your total annual operating expenses?

$510,000.00

Amount Requested* 

Please review the entire application and its fiscal requirements before 
determining the total amount your organization will be requesting. This amount 
should include any reimbursements your organization is seeking for past COVID-
19 programming.
Typical funding requests will range between $25,000 and $250,000. Amounts above and below are accepted, 
provided the request can be justified by community need.
Requests at the higher end, or above this range must have a significant and sustained impact on the vulnerable 
community being served. Your organization's capacity for spending a large amount of funds must also be justified.

$197,907.00

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6

https://www.dnb.com/duns-number/lookup.html
https://www.dnb.com/duns-number/get-a-duns.html


Toriano Parker Advantage Village Academy

Printed On: 2 October 2020 Pinellas CARES Nonprofit Partnership Fund 4

If you are requesting more than $250,000 or a large capital expenditure, please speak with PCF program staff 
to discuss the feasibility of your request PRIOR TO submission.

Priority Populations* 
Please select the priority populations your programming will serve:
Note: Examples of "high-risk pandemic response jobs" include front-line workers, nurses, medical housekeeping 
staff, nonprofit employees, law-enforcement and medical first responders.

Communities of color
Children and/or the elderly
People experiencing homelessness
Persons with disabilities
Low-income families

Guiding Principles* 
One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified 
priority populations are met.
From the priority populations you have indicated above, please explain to what extent one or more these 
populations are involved in the creation, design, and impact of your organization (or this specific project).

Advantage Village Academy is located in the heart of the Southside of St. Petersburg, Florida where the 
majority families are communities of color with low-to-moderate income. AVAs constituents depend on us for 
various resources to cope with daily crisis due to Covid-19. Some of these items include: meals, groceries, 
rides to food pantries, childcare and utility assistance. With careful research of families affected from various 
background, the most needed populations generates from individuals such as: SNAP Food Assistance from the 
State of Florida, which qualifies families with very low income or no income at all. Those individuals that does 
not qualify for Food Stamps are eligible clients to receive meals from AVA's pantry. 

Length of time operating program/project* 
Please briefly explain how long you have been operating the program or project for which you are requesting 
funds. This funding is for expansion of existing programming or sustaining an existing expansion to meet 
community needs.

AVA has provided meals to the most vulnerable community since 2009, however since the onset of the 
Covid-19, the request for our assistance has increased tremendously. We have fed over 5000 individuals since 
March 2020.

Service Area* 
In which areas of the county do you physically provide services?

South County (locations such as St. Petersburg, Lealman, Kenneth City)
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Impact on Organization* 
What has been the impact of the coronavirus/COVID-19 on the services of your organization? (Example: inability to 
provide enough food, unable to provide behavioral health sessions, lack of volunteerism, etc.)

Due to Covid-19, we are unable to host our annual campaigns and fund-raisers to collect enough funding 
to purchase enough food for the community. During our food drives we constantly run out of food. We also 
lack funding for additional food and volunteerism is at its all time low. With these two situations resulting 
from the Covid-19 Pandemic, Advantage Village Academy has been placed in a situation to request more 
money for food and more money for paid staff.

Fiscal Accountability
Federal Fund Disclosure* 
If your organization is awarded this grant, you may be considered a subrecipient of federal funding. THEREFORE, if 
you are deemed a subrecipient and your organization reaches a threshold of having spent more than $750,000 in 
federal funding this fiscal year (this INCLUDES other federally funded programs), it will be subject to requirements 
of the Federal Single Audit Act. This will require your organization to comply with Federal Compliance 
Requirements and may necessitate additional expenses for your organization and you should prepare for this.

It is advisable that you contact a certified public accountant (CPA) or other professional for guidance.

Yes, my organization understands and assumes all liabilities/costs in regards to federal funding.

Audited Financial Statements* 
Does your organization routinely contract to have an audit conducted of its financial statements?

No

Most Recently Filed IRS Form 990* 
Please upload a copy of the organization's most recently filed IRS Form 990. This is absolutely required.

2019 Advantage Village Academy Taxes (1).pdf

Board-Approved Budget* 
Please upload your most recently board-approved budget for this fiscal year in PDF format.

AVA 2020 Budget.pdf
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No Audited Financial Statements
Explanation for Lack of Audit* 
Please briefly explain why your organization does not annually have an independent audit conducted. If you have 
any documentation, such as financials statements, or a letter from a CPA explaining the lack of an audit, you may 
upload it here in PDF format.

AVA currently do not have an audit conducted on our financial statements, however going forward for 
2020-2021 we will include a routinely audit. In the previous years, three quarters of AVA funding came via 
pass through. For example, $75k was funded through AVA for hotel rooms. The funds were earmarked for 
AVA but paid directly to the hotels. Secondly, $40k was earmarked for AVA, but was paid directly to the 
following:

St. Petersburg Police Dept., Fire Department and Barricades. These are few examples of the majority of 
AVA funding. For best practices, AVA has hired a great CPA Firm to audit financials moving forward.

Expansion or Sustaining of Exact Programming Funded by 
Another Source
Existing Contract 
If you are applying for funding to expand and/or sustain COVID-19 response programming that has already been 
funded by another source, please upload that contract here and provide a brief description of the funding source 
and relationship with the funder. Please note that any costs funded by another source are not allowed to be 
included in this application. Only the costs that are required to expand or sustain programs in excess of that 
funding will be considered for the purposes of this application.

N/A

Funding and Usage
Client Service Delivery* 
Briefly describe the services to be delivered under the programming for which you are requesting funding. Please 
include when and where the services will occur, how the target population will access the services, and the length 
of time the services will be provided. Please specify the zip codes of participants. If not available, specify the zip 
codes of service delivery points.

Advantage Village Academy will distribute additional food to families in need in the zip codes of 33712, 
33705 and 33711 in Pinellas County. AVA currently receives referrals from agencies of families in need of 
food. Our LPO's provides us with a client intake form describing the size of the family, in addition, if their 
homeless or if they have a resident. If they are homeless, we will only provide them with canned foods and 
non perishable items. In reference to the homeless meats, their food box consists of canned meat, for example 
Vienna sausages. Second scenario, if the client intake sheet indicates it is a parent with four minor children, 
their food box will have twice the amount of food, in addition it will consist of canned goods, packs of chicken, 
milk and various cereals. This would be the indicator of how much food to provide for seven days. AVA has 
determined with the data provided we will know approximately how many family members are in the 
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household, whether they are homeless, do they have the ability to prepare the meals given and lastly what zip 
code the family resides. The method of calculation: To feed a single individual for a week,averages to be $25. 
To feed a family of two to four living in a resident, it averages $100 per family. This will be made possible 
from the partnership of a wholesale food distributor located in St. Petersburg, FL. At this current time, our 
local wholesaler distributes 7500 canned food, cereal and other dry food items. At this current rate, we are 
able to provide food for 500 individuals weekly. AVA benchmark will end September with approximately 
2000 individuals fed. The current data indicates the food only lasting from 2 to 3 days. With this grant, the 
pantry will distribute food to families weekly through the remainder of the year. AVA current price per 
individual is $5 per day X 3 days = $15 per individual. With the Pinellas Cares Grant, it will allow us to be at $5 
per day X 7 days per individual = $35 per week.

Communication/Outreach and Community Engagement Efforts* 
In what ways is your organization marketing and communicating its available programming to the community it 
serves? How will you ensure that your target population is aware of your services and utilizes them?

Our marketing team utilizes several vehicles to market our agency services, which includes but not 
limited to: Social Media, Door-to-Door, television and radio. Our website is updated on constant basis. In 
addition to our call center reaching out to other agencies for referrals. Advantage Village Academy largest 
capacity builder of reaching more clients in need of service also comes from families who are not in need but 
are aware of families affected the most by Covid-19. Advantage Village Academy volunteers also has placed 
drop boxes in churches and community centers where food pantry clients can sign up for meals.

Hurricane Preparedness* 
If a hurricane-related emergency were to strike Pinellas County this year and cause an interruption in your 
organization's normal programming, how would you return to offering the programming, and continue to spend 
awarded funds from this grant?

There is an expectation that your programming will be able to continue in the event of a hurricane-related 
emergency. 

If your organization has a COOP (Continuity of Operations Plan), you may upload it here instead of providing a text 
answer. You may redact sensitive information from your organization's COOP.

Over the past year Advantage Village Academy has had several training sessions on organizations Robert 
Rule of Order and is duly understood excess funding, products and merchandise will be donated in 
accordance to AVA inability to complete our programming. This plan will include:  reaching out to the 
American Red Cross, Pinellas County Evacuation Center and the City of St. Petersburg's Mayors office. AVA 
will make availability of all its resources remaining from this funding. Lastly, working directl with Pinellas 
Community Foundation recommendation how the funds can be used to assist other organizations that are 
assisting through the disaster.

Evidence of Insurance Coverage* 
Grantees of the Pinellas CARES Nonprofit Partnership Fund will be required to maintain appropriate insurance to 
cover the services proposed in this application. PCF will determine whether this coverage is appropriate.
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Please upload evidence of insurance policies that cover the programming for which your organization is requesting 
funds.

If there is no insurance coverage for this programming, please provide an explanation as to why.

AVA Certificate of Insurance.pdf

Insurance Requirement* 
If you are awarded a contract for the Pinellas CARES Nonprofit Partnership Fund, you will be required to list 
Pinellas Community Foundation as an additional insured through your general liability insurance. If you would like 
to begin this process now, please contact your general liability insurance carrier.

Here is the information for your carrier:
Pinellas Community Foundation
17755 US Highway 19 N
Suite 150
Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement.

The Budget Summary and Budget Narrative sections are 
absolutely critical to a successful application. Improperly 
completed forms will be returned to you to fix, and will delay a 
funding decision being made on your application. Please see 
the examples in each section. To avoid rejection of your 
organization's application, PCF HIGHLY recommends you watch 
this short, instructional video as well: Budget 
Narrative/Summary Instructions

Update as of 9/25/2020: Due to new U.S. Department of the Treasury guidance, the CARES Act does not cover 
any administrative or indirect costs. The Budget Narrative and Summary have been updated. CFO, CEO, and 
other types of "administrative" time must be documented as a direct cost on an hourly basis under Personnel 
or Contracted Services. The above webinar will be updated shortly.

If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. Please 
consider this when developing your budget narrative and summary.
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Note about Hazard Pay: Hazard pay will not automatically be approved as a budget item. Hazard pay is only for 
hazardous duty or work involving physical hardship, in each case that is related to COVID-19. Much of the 
immediate hazards of COVID-19 can be mitigated by appropriate use of PPE and/or regular sanitizing of spaces. 
The threshold for approval of hazard pay is high. It is best that you inquire in advance of adding this to a budget in 
your grant application.

If you would like to use a unit of service cost as a basis for your budget, you MUST contact Pinellas 
Community Foundation program staff FIRST to discuss this possibility.

Budget Summary* 

Please download the budget summary template HERE and complete it. If you have selected multiple Priority 
Fund Areas, you should include ALL costs in this summary.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-response 
activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.

CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET SUMMARY.

Please export as a PDF and upload it.

CARES-Partnership-Fund-Budget-Summary-Grant.pdf

Budget Narrative* 

Please download the budget narrative template HERE and complete it. 

The budget narrative needs to do more than define the expenses. It should clearly state what is going to be 
paid using CARES funds and then justify the expenses as a program expansion (or sustaining an already 
expanded program) as a result of COVID-19. Do not bold, underline, or italicize. Use dollar amounts that 
match your Budget Summary.

If you have selected multiple Priority Fund Areas, you should include ALL costs in this narrative.

CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET NARRATIVE.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-response 
activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.

Please export as a PDF and upload it.

FINAL Narrative.docx

Comment: Final Approved Budget Narrative attached administratively to replace outdated first 
draft. Original submission can be viewed in Organizational Documents Tab.

Capital Requests 
If you are requesting funding for capital expenses, please upload bids/estimates/rental agreements to match the 
expenses described in your budget summary and narrative.
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Please upload in PDF format.

Logistical partner organizations (LPOs) are considered to be a critical part of service delivery strategy for this grant 
program, and using them is highly encouraged. Typical LPOs are:

 Grassroots organizations with small annual operating budgets (under $50,000)

 Churches and other faith-based organizations

 Neighborhood associations

 Social organizations/collaboratives

 Resident councils in low-income house communities

 Neighborhood family centers

 Senior centers

Their essential role is to serve as outreach, information, referral and service delivery sites for food distribution, 
legal aid counseling to prevent evictions and behavioral health services, consistent with the three priority need 
areas in the grant specifications.

Are you going to use LPOs in this programming?* 
Yes

Logistical Partner Organizations (LPOs)
LPO List* 
Please upload a list with entity names and primary contact information for each LPO. If there is additional 
information to provide, do so in the text box below.

AVA LPOs.pdf

Role in Programming* 
Please describe the role(s) of specified LPOs in the programming proposed in this application.

All of the LPO's will refer their clients to AVA in event that they can not service everyone on their listing.
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Food
This grant will require weekly reporting on the following measures:

 Number of Pinellas County residents accepting food by zip code of participant or distribution point 
(participant zip code is preferred)

Affirmation of Reporting* 
I affirm that my organization is capable of providing weekly reports on the above measures.

Yes

Number of Pinellas County Residents Served During Grant Period - Food* 
This grant period ends on December 30, 2020. Please estimate the number of clients that will be served food by 
the end of the grant period.

6500

September 2020 Projections - Food* 
Please estimate the number of individuals to be served food by this funding in September 2020.

1000

October 2020 Projections - Food* 
Please estimate the number of individuals to be served food by this funding in October 2020.

1500

November 2020 Projections - Food* 
Please estimate the number of individuals to be served food by this funding in November 2020.

2000

December Projections - Food* 
Please estimate the number of individuals to be served food by this funding in December 2020.

2000
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Funder Involvement
Which of the funders have provided a grant to your organization within the last 
three years?* 

Foundation for a Healthy St. Petersburg
Pinellas Community Foundation
Tampa Bay Resiliency Fund

Other Funding Sources 
If your organization has submitted applications to other funders or has received funding in response to 
coronavirus/COVID-19 from another funder, please briefly describe below:

Corrective Action* 
Is your organization currently under a corrective action agreement with any funder (including but not limited to 
those listed above)? If yes, please explain in detail, including the status of the corrective action. If no, state No.

No

Confirmation
Signature and Affirmation* 
By submitting this application, I hereby swear that executive leadership is aware of this request for funding, and if 
this funding is approved, my organization will be able to use these funds in the manner described in the 
application.

Please type your name as an electronic signature and the date on which you are submitting this application.

Toriano Parker
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File Attachment Summary

Applicant File Uploads
•   2019 Advantage Village Academy Taxes (1).pdf
•   AVA 2020 Budget.pdf
•   AVA Certificate of Insurance.pdf
•   CARES-Partnership-Fund-Budget-Summary-Grant.pdf
•   FINAL Narrative.docx
•   AVA LPOs.pdf
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__________________________________________________________________________ 

ADVANTAGE VILLAGE ACADEMY 

833 22ND ST SOUTH 
ST PETERSBURG FL 33712 

Page 01

Prepared for: 

Preparer’s Review Copy 2019

9USBDR1
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Diagnostics Report

Prepared for: 
ADVANTAGE VILLAGE ACADEMY 

833 22ND ST SOUTH 
ST PETERSBURG FL 33712 

Work: Home: 

Further Info: 

Tax Year 2019

Diagnostic Information: 

                  Return Printed on 05/11/2020 at 11:17:50 AM

                  Diagnose Successful - No Errors Found!

9USBDR1
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Home Phone:
Cell Phone: TAX YEAR 2019

02/11/2020
PPID:002 

ADVANTAGE VILLAGE ACADEMY 

833 22ND ST SOUTH 
ST PETERSBURG FL 33712 
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 .....................................
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.........................................

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

 .......  

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

.......

.......
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Page 029USIN1

Receipt Number: Site ID: Date:
Client Name and Address Office Information

1. 
2. @ 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10.

1. 
2. 
3. 

1. 
2. 
3. 
4. 

@

1. 
2. 
3. 

Description of Services / Charges

Taxable AmountNon-Financial Product Related Services / Charges

Itemized Form Billing Charges

Hourly Charges Hours  / Hour

Service Bureau Fee / Service Fee 

Document / Electronic Filing Fee

Self Prepared Flat Fee

Predefined Charge

Software Technology Fee

Transmitter Fee

Electronic Filing Fee*

Non-Financial Related Subtotal

Discounts and Credits 

Amount

% Tax Preparation Discount

Discount and Credit Total ( ) 

Non- Financial Related Total

Ancillary Products Related Services / Charges

Amount

Ancillary Products Related Subtotal

INVOICE 
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ADVANTAGE VILLAGE ACADEMY 

833 22ND ST SOUTH 
ST PETERSBURG FL 33712 

TAX YEAR 2019

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

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

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

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

......  

......

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

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

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

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

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

Page 03
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Client Name and Address Office Information

1. Transmitter Fee 
2. Electronic Filing Fee*
3. Software Technology Fee 

Service Bureau Fee / Service Fee4. 
5. Account-handling Fee Paid to Bank 
6. Document/Electronic Filing Fee
7. Finance Charge  

Date Received Received From Method

Total of Non- Financial Related Charges 
Prior Year Balance 
Total Payments Received 
Sub-Total of Non- Financial Related Charges 
Total of Ancillary Product Related Charges

Total of Financial Related Charges 
Net Invoice 
Amount Expected to be Paid by Financial Institution 
Balance Due

*Electronic Filing Fees do not apply to New York State returns

Financial Product Related Services / Charges 

Amount

Financial Related Total

Description of Payment / Credit 

Amount

Payment / Credit Total ( ) 

Invoice Summary

( ) 

Total Itemized Form Billing Amount

INVOICE
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ST PET FL33712

33712

ADVANTAGE VILLAGE ACADEMY 
27-0500839

833 22ND ST SOUTH 727-321-7919

ST PETERSBURG FL 33712   219,920

TORIANO PARKER 833 22ND STREET SOUTH 
X

WWW.ADVANTAGEVILLAGEACADEMY.ORG 
X 2008 FL

To provide support for families, youth and disadvantage adults. 
Also, support education for the low to moderate income families. 

         200

     175,000      215,000
       5,750        4,920

     180,750      219,920

      51,800
       1,200

      27,210      164,155
      27,210      217,155
     153,540        2,765

TORIANO PARKER EXECUTIVE OFFICER 

TORIANO PARKER P00280828 
PARKER FINANCIAL SERVICES 12-3456789
833A 22ND STREET SOUTH ST PETERSBURG FL 727-321-7919

X
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Is this agroupreturn for subordinates?H(a)

Are all subordinates included?H(b) 

OMB No. 1545-0047
Form  

(Rev. January 2020)

Department of the Treasury  
Internal Revenue Service 

 Name of organization Check if applicable:
Doing business asAddress change
Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone numberName change

Initial return
City or town, state or province, country, and ZIP or foreign postal codeFinal return/terminated

Gross receipts $Amended return
Application pending Name and address of principal officer:

 If "No," attach a list. (see instructions)Tax-exempt status:   501(c)(3) 501(c) ( )   (insert no.)  4947(a)(1) or  527

Group exemption number  

Form of organization: Corporation  Trust Association  Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Preparer's signature DatePrint/Type preparer’s name PTINCheck         if 
self-employed

Firm’s name      Firm's EIN  

Firm's address  Phone no.

Form  (2019)

D Employer identification numberC

E 

G 

F Yes No

Yes No

I 

Website:  H(c) 

L M 

Prior Year Current Year

Beginning of Current Year End of Year

1037 CPTS  9USXX1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.gov/Form990 for instructions and the latest information.

A , 2019, and endingFor the 2019 calendar year, or tax year beginning , 20

B

J 

K

Yes No

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

Briefly describe the organization’s mission or most significant activities:

Check this box  if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . . . .
Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . .
Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . .
Net unrelated business taxable income from Form 990-T, line 39 . . . . . . . . .

Contributions and grants (Part VIII, line 1h) . . . . . . . . . . .
Program service revenue (Part VIII, line 2g) . . . . . . . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A),  line 11e) . . . . . .
Total fundraising expenses (Part IX, column (D), line 25)  
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
Net assets or fund balances. Subtract line 21 from line 20 . . . . . . .

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .

1

2

3 3 

4 4 

5 5 

6 6 

7a 7a 

b 7b

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

20 

21 

22 

Part I     Summary

Open to Public 

Inspection

Part II   Signature Block

Sign 

Here

990

Paid 
Preparer 
Use Only

Return of Organization Exempt From Income Tax
2019

990
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To PROVIDE SUPPORT FOR LOW INCOME FAMILIES. IN ADDITION, 
PROVIDE EDUCATIONAL OPPORTUNITIES TO LOW TO MODERATE INCOME 
FAMILIES. 

MLK PARADE 
MLK FAMILY FUN DAY 
MIDDLE SCHOOL BASKETBALL TOURNAMENT 
CANCER AWARENESS 
BACK-TO-SCHOOL DRIVE 
SUMMER YOUTH JOB READINESS PROGRAM 
DANCE ACADEMY 
FINANCIAL LITERACY 
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Form 990 (2019) Page 

                                                                                            Form  (2019)                                                                                           1037  CPTS  9USXX2SPA   

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 
Total program service expenses  

1

2

Yes No

3

Yes No

4

4a 

4b

4c 

4d

4e

. . . . . . . . . . . . . .Check if Schedule O contains a response or note to any line in this Part III 
Part III   Statement of Program Service Accomplishments 

2

990
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Form 990 (2019) Page 

Form  (2019)1037  CPTS  9USXX3

Yes No

SPA

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

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 Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?  If “Yes,”  
complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I   . . . . . . . . . . . . . .

Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II  . . . . . . . . . . .

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?  If 
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,  
the environment, historic land areas, or historic structures?  If “Yes,” complete Schedule D, Part II    . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?  If “Yes,”  
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a  
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or  
debt negotiation services?  If “Yes,” complete Schedule D, Part IV   . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or 

. . . . . . . . . . . . . . . .in quasi endowments? If "Yes," complete Schedule D, Part V    
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,  
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  If “Yes,” 
complete Schedule D, Part VI   . . . . . . . . . . . . . . . . . . . . . . . . . .
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 16?  If “Yes,” complete Schedule D, Part VII  . . . . . . . .
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 16?  If “Yes,” complete Schedule D, Part VIII  .
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 16?  If “Yes,” complete Schedule D, Part IX   . . . . . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,” 
complete  Schedule D, Parts XI and XII  
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 XII is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,  
fundraising, business, investment, and program service activities outside the United States, or  aggregate  

. . . . .foreign investments valued at $100,000 or more?  If “Yes,” complete Schedule F, Parts I and IV
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?  If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other  
assistance to or for foreign individuals?  If “Yes,” complete Schedule F, Parts III and IV . . . . . . .
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) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on  

. . . . . . . . . . . . . .Part VIII, lines 1c and 8a?  If “Yes,” complete Schedule G, Part II  
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?   

. . . . . . . . . . . . . . . . . . . . . . .If “Yes,” complete Schedule G, Part III 
Did the organization operate one or more hospital facilities?  If “Yes,” complete Schedule H . . . . . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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?  If “Yes,” complete Schedule I, Parts I and II  . . . .

1

1

22 

3 

3 

4 Section 501(c)(3) organizations.  

4 

5 

5 

6 

6 

7 

7 

8 

8 

9 

9

10 

10 

11 

a

11a 

b 

11b 

c

11c 

d

11d 

11e e

f

11f 

12 a

12a 

b 

12b

13 13 

14a14 a

b 

14b

15 

15 

16 

16 

17 

17 

18 

18 

19 

19 

a20 20a 

20bb 

21 

21 

3

Part IV Checklist of Required Schedules

990
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Form 990 (2019) Page 

1037 CPTS 9USXX4 Form  (2019)

Yes No

Yes No

SPA

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . .
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees?  If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than  
$100,000 as of the last day of the year, that was issued after December 31, 2002?  If “Yes,” answer lines 24b 

. . . . . . . . . . . . . . .through 24d and complete Schedule K. If “No,” go to line 25a 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?     . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . .

 Did the organization engage in an excess 
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I   . . . . . . . . . . . . . . . . . . . . . . . .
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?  If “Yes,” complete Schedule L, Part II . . .

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? If “Yes,” complete Schedule L, Part III   . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If 
“Yes,” complete Schedule L, Part IV   . . . . . . . . . . . . . . . . . . . . . . . .
A family member of any individual described in line 28a?  If “Yes,” complete Schedule L, Part IV    . . . .
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?  If 
“Yes,” complete Schedule L, Part IV   . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” complete Schedule MDid the organization receive more than $25,000 in non-cash contributions? 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified  
conservation contributions?  If “Yes,” complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If “Yes,” 
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations  
sections 301.7701-2 and 301.7701-3?  If “Yes,” complete Schedule R, Part I  . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2   . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and  

. . . . . . . . . . . . .19?   All Form 990 filers are required to complete Schedule O .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners?    . . . . . . . . . . . . . . . . .

22 

22 

23 

23 

a 24 

24a

b 24b

c 

24c
d 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

25a

b 

25b

26 

26 

27 

27 

28 

a 

28a

b 28b

c 

28c

29 29

30 

30

31 31

32 

32

33 

33

34 

34
35 a 35a

b 

35b

36 Section 501(c)(3) organizations. 

36

37 

37

38 

Note: 38

1a 1a

b 1b

c 

1c

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

(continued)
4

Part IV Checklist of Required Schedules 

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Form 990 (2019) Page 

Form  (2019)1037 CPTS 9USXX5

Yes No

SPA

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?    .

If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .
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)? 
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?    . . .
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-T?    . . . . . . . . . . . . . . .
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?  . . . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?    . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?   . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” did the organization notify the donor of the value of the goods or services provided?     . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . .
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? 

Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?   . . . . . . . .

Did the sponsoring organization make any taxable distributions under section 4966?  . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .

Enter:
Gross income from members or shareholders  . . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)   . . . . . . . . . . . . . . .

Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year   . .

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

Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . . . . . . . . .
Enter the amount of reserves on hand . . . . . . . . . . . . . . . . .
Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . .
If Yes,  has it filed a Form 720 to report these payments? “ ” If “No,” provide an explanation on Schedule O .
Is 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? . . . . . . . . . . . . . . . . . . . .
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O.

2 a 

2a

b 2b
Note:  

3a 3a

b 3b

4 a 

4a

b

5a 5a

b 5b

c 5c

6 a 

6a

b 

6b

7 Organizations that may receive deductible contributions under section 170(c).

a 

7a

b 7b

c 

7c

d 7d

e 7e

f 7f

g 7g

h 7h

Sponsoring organizations maintaining donor advised funds.  8 

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10 Section 501(c)(7) organizations.  

a 10a

b 10b

11 Section 501(c)(12) organizations.  

a 11a

b 

11b

12a Section 4947(a)(1) non-exempt charitable trusts.  12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

Note:  

b 

13b

c 13c

14a 14a

b 14b

15 

15

16 16

(continued)
5

Part V Statements Regarding Other IRS Filings and Tax Compliance 
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Form 990 (2019) Page 

1037  CPTS  9USXX6 Form  (2019)

Yes No

Yes No

SPA                                                                                                                        

For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Enter the number of voting members of the governing body at the end of the tax year  . .
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 
Enter the number of voting members included in line 1a, above, who are independent .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person?
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?   .
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . .
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? . . . . . . . . . . . . . . . . . . . .
Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?   . . . . . . . . . . . . . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:
The governing body?   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . .
Did the organization have a written whistleblower policy?  . . . . . . . . . . . . . . . . .
Did the organization have a written document retention and destruction policy? . . . . . . . . .
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?
The organization’s CEO, Executive Director, or top management official    . . . . . . . . . . . .
Other officers or key employees of the organization   . . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?  . . . . . . . . . . . . . . . . . . . . . . . .

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

List the states with which a copy of this Form 990 is required to be filed 
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.

Own website Another’s website Upon request Other (explain in Schedule O)
Describe in 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.
State the name, address, and telephone number of the person who possesses the organization's books and records: 

Governance, Management, and Disclosure  

1a 1a

b 1b

2

2

3

3
4 4

5 5

6 6

7a

7a

b

7b
8

a 8a
b 8b

 9

9

10a 10a
b

10b
11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a
b 15b

16a

16a

b

16b

17

18

19

20

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

(This Section B requests information about policies not required by the Internal Revenue Code.)

6

Part VI

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure
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Form 990 (2019) Page 

Position 
(do not check more than one 

Name and Title Average Reportable Reportable Estimated amount box, unless person is both an 
hours per compensation compensation  of otherofficer and a director/trustee)

from theweek (list any from  related compensation 
organization organizations from thehours for 

organization and related (W-2/1099-MISC)(W-2/1099-MISC)
related organizationsorganizations 

below solid 
line)

1037  CPTS  9USXX7 Form  (2019) 

(C) 

(A) (B) (D) (E) (F) 

SPA                                                                                                                            

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  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.

List all of the organization’s  key employees, if any. See instructions for definition of "key employee." 
List the organization’s five  highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

List all of the organization’s  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 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.

1a  

current

current

current

former

former directors or trustees

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

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

7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



X

X

X

Page 11

Form 990 (2019) Page 

Position 
(do not check more than one 

Name and title Average Reportable Reportable Estimatedbox, unless person is both an 
hours per compensation compensation from amount ofofficer and a director/trustee)

week (list any from related other
hours for the organizations compensation 
related organization (W-2/1099-MISC) from the

organizations (W-2/1099-MISC) organization
below solid and related

line) organizations

Name and business address Description of services Compensation

1037  CPTS  9USXX8 Form (2019) 

(C)  

(A)  (B)  (D)  (E)  (F)  

Yes No

(A)   (B)   (C)   

SPA                                                                                                                    

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

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

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

Did the organization list any  officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . . . . . . .
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?  If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization?  If "Yes," complete Schedule J for such person . . . . . .

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.

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

1b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 

2

3 former

3

4

4

5

5

1

2 

(continued)
8 

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

Section B. Independent Contractors
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  215,000

  215,000

COMPUTER TRAINING     4,500
LITERACY CLASSES       420

    4,920

  219,920
Page 12

Form 990 (2019) Page 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514

Business Code

(i) Real (ii) Personal

(i) Securities (ii) Other

Business Code

Form  (2019) 1037  CPTS 9USXX9 

(A)  (B)  (C)  (D)  

SPA

Less:cost or otherbasis 
and salesexpenses .

Federated campaigns  . . . .
Membership dues . . . . .
Fundraising events  . . . . .
Related organizations  . . . .
Government grants (contributions)
All other contributions, gifts, grants, and 
similar amounts not included above 
Noncash contributions included in 

$lines 1a-1f . . . . . . . .
. . . . . . . . .Add lines 1a-1f .

All other program service revenue  . .
. . . . . . . . .Add lines 2a-2f  .

Investment income (including dividends, interest, and 
other similar amounts)  . . . . . . . . . .
Income from investment of tax-exempt bond proceeds 
Royalties   . . . . . . . . . . . . . .

Gross rents . .
Less: rental expenses
Rental incomeor (loss)
Net rental income or (loss) . . . . . . . .
Gross amount from  
sales of assets other 
than inventory 

Gain or (loss)  . .
Net gain or (loss) . . . . . . . . . . .
Gross income from fundraising
events (not including $
of contributions reported on line 
1c). See Part IV, line18 . . .
Less: direct expenses   . . . .
Net income or (loss) from fundraising events . .
Gross income from gaming  
activities. See Part IV, line 19 .
Less: direct expenses  . . . .
Net income or (loss) from gaming activities   . . .
Gross sales of inventory, less 
returns and allowances . . .
Less: cost of goods sold   . . .
Net income or (loss) from sales of inventory . . .

All other revenue . . . . . . .
. . . . . . . .Add lines 11a-11d .

. . . . . .See instructions 

1a 1a 

b 1b
c 1c 

d 1d

e 1e 

f

1f 

g 

1g

h Total.  

2a 

b 

c 

d 

e 

f 

g Total.  

3 

4 

5 

6a 6a

b 6b

c 6c

d 

7a 

7a

b 

7b

c 7c

d 

8a 

8a

b 8b

c 

9a 

9a

b 9b

c 

10a 

10a

b 10b

c 

11a 

b

c

d

e Total.  

12 Total revenue.  

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

9 

Part VIII Statement of Revenue 

990

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



X

     48,500

      3,300

      1,500
      1,980

      1,200

      1,750
      4,875
      6,250

     19,210

      5,000

      3,870

UTILITIES       4,200
ELECTRIC SERVICES       4,100
CABLE INTERNET       3,800
OFFICE MAINTANENCE       7,800

PARADE EXP      99,820
    217,155

Page 13

Form 990 (2019) Page 

Program service Management and FundraisingTotal expenses
expenses general expenses expenses

.

1037  CPTS  9USXXA                                                                                                           Form  (2019) 

(B)   (C)  (D)  (A)  

SPA                                                                                                 

.

. .

. . .

Other.(If line11gamountexceeds10%ofline25,column 
(A)amount, list line 11gexpenses on ScheduleO.)

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

Grants andotherassistance todomestic organizations 
anddomestic governments. SeePart IV, line21
Grants and other assistance to domestic 

. . . .individuals. See Part IV, line 22
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

. .individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . . . .
Compensation of current officers, directors, 
trustees, and key employees . . . . .
Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 
Other salaries and wages . . . . . .
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions)
Other employee benefits  . . . . . . .
Payroll taxes  . . . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . . . .
Legal    . . . . . . . . . . . . .
Accounting    . . . . . . . . . . .
Lobbying  . . . . . . . . . . . .
Professional fundraisingservices.SeePart IV, line17 
Investment management fees  . . . . .

Advertising and promotion    . . . . . .
Office expenses . . . . . . . . .
Information technology . . . . . . .
Royalties   . . . . . . . . . . .
Occupancy . . . . . . . . . . .
Travel   . . . . . . . . . . . . .
Payments of travel or entertainment expenses  
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . . . . . . . .
Payments to affiliates  . . . . . . . .
Depreciation, depletion, and amortization  .
Insurance  . . . . . . . . . . . .
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

All other expenses 
Add lines 1 through24e 

Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here   if 
following SOP 98-2 (ASC 958-720) 

Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII.

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

   g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e

25 Total functional expenses.

Joint costs.  26 

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

10 

Part IX Statement of Functional Expenses

990
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Beginning of year End of year
(A)  (B)  

and complete

Cash-non-interest-bearing . . . . . . . . . . . . . .
Savings and temporary cash investments   . . . . . . . . . .
Pledges and grants receivable, net    . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . . .
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 . . . .
Loans and other receivables from other disqualified persons (as defined 
under section  4958(f)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net . . . . . . . . . . . . .
Inventories for sale or use  . . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . .
Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  
Less: accumulated depreciation    . . . .
Investments-publicly traded securities . . . . . . . . . . .
Investments-other securities. See Part IV, line 11    . . . . . . .
Investments-program-related. See Part IV, line 11    . . . . . . .
Intangible assets   . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . .Other assets. See Part IV, line 11 
. . . .Add lines 1 through 15 (must equal line 33) 

Accounts payable and accrued expenses   . . . . . . . . . .
Grants payable  . . . . . . . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities  . . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D  .
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 
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
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   . . . . . . . . . . . . . . . . . . .

. . . . . . . . . .Add lines 17 through 25 

Net assets without donor restrictions . . . . . . . . . . . .
Net assets with donor restrictions . . . . . . . . . . . . .

Capital stock or trust principal, or current funds    . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund     . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances  . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . . .

1 1 

2 2 

3 3 

4 4 

5 

5 

6 

6 

7 7 

8 8 

9 9 

10a

10a

b 10b 10c
11 11 
12 12 
13 13 
14 14 

15 15 
16 Total assets.  16 

17 17 

18 18 

19 19 

20 20 

21 21 

22 

22 
23 23 
24 24 

25 

25 
26 Total liabilities.  26 

Organizations that follow FASB ASC 958, check here 

 lines 27, 28, 32, and 33.

27 27

28 28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33.

29 29 

30 30

31 31

32 32

33 33

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

11 

Part X Balance Sheet

990
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X
     219,920
     217,155
       2,765

       2,765

X

X

X
X

X

X

X

Page 15

Form 990 (2019) Page 

1037  CPTS  9USXXC Form (2019) 

Yes No

SPA                                                                                                                        

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . .
Donated services and use of facilities . . . . . . . . . . . . . . . . . . .
Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . .
Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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:

Separate basis Consolidated basis Both consolidated and separate basis
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 Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 7

8 8
9 9

10

10

1

2a 2a

b 2b

c

2c

3a

3a

b

3b

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

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

12 

Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990
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CITY OF ST PETERSBURG 11-1111111

PINELLAS COMMUNITY FOUNDA 22-2222222

TECH DATA CORPORATION 33-3333333

VISIT ST PETE CLEARWATER 44-4444444

55-5555555

ADVANTAGE VILLAGE ACADEMY 27-0500839

X

    5

3 X      35,000

3 X       5,000

3 X       5,000

3 X      36,000

TAMPA BAY RAYS 3 X       2,500
     47,500     36,000

Page 16

1/3
1/3

Department of the Treasury  
Internal Revenue Service 

Is the organization
listed in your governing 

document?

(iv) 

OMB No. 1545-0047

Name of the organization

Name of supported organization Type of organization Amount of Amount of monetary EIN
(described on lines 1-10 support (see other support (see 
above (see instructions)) instructions) instructions)

1037  CPTS  9BX011

Employer identification number

(i)  (iii) (vi)  (v) (ii)  

Schedule A (Form 990 or 990-EZ) 2019SPA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990 or 990-EZ)

 Attach to Form 990 or Form 990-EZ.  

Yes No

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in 
A school described in  (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in 
A medical research organization operated in conjunction with a hospital described in  Enter the 
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

 (Complete Part II.)
A federal, state, or local government or governmental unit described in 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in  (Complete Part II.)
A community trust described in s  (Complete Part II.) 
An agricultural research organization described in  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 or 
university:
An organization that normally receives: (1) more than 33 % 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 % 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   (Complete Part III.)
An organization organized and operated exclusively to test for public safety.  See 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in or See
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 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. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s).  

 A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions).  

 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).  
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations   . . . . . . . . . . . . . . . . . . . . . . .
Provide the following information about the supported organization(s).

1 section 170(b)(1)(A)(i).

 2 section 170(b)(1)(A)(ii). 

 3 section 170(b)(1)(A)(iii).

4 section 170(b)(1)(A)(iii). 

5

section 170(b)(1)(A)(iv). 

6 section 170(b)(1)(A)(v).

7

section 170(b)(1)(A)(vi). 

8 ection 170(b)(1)(A)(vi). 

 9 section 170(b)(1)(A)(ix)

10

section 509(a)(2).

 11 section 509(a)(4).

 12

section 509(a)(1) section 509(a)(2). section 509(a)(3).

a Type I.

You must complete Part IV, Sections A and B.

b Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.c

You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. 

You must complete Part IV, Sections A and D, and Part V.

e

f

g

(A)

(B)

(C)

(D)

(E)

Total

(All organizations must complete this part.) See instructions.

SCHEDULE A 

Open to Public 
Inspection

Part I Reason for Public Charity Status  

Public Charity Status and Public Support
2019

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



  65,000  74,000  88,000 255,000  482,000

  65,000  74,000  88,000 255,000  482,000

 482,000

  65,000  74,000  88,000 255,000  482,000

 482,000

100.000
100.000

X

Page 17
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j

j

j

j

j

j

j
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1037  CPTS  9BX012SPA                                                                                                                                                                          Schedule A (Form 990 or 990-EZ) 2019

2015 2016 2017 2018 2019 Total
Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . .
Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its behalf . . . .
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

Add lines 1 through 3 . . .
The portion of total contributions by 
each person (other than a 
governmental unit or publicly supported 
organization) included on line 1 that 
exceeds 2% of the amount shown on 
line 11, column (f) . . . . . . .

Subtract line 5 from line 4

2015 2016 2017 2018 2019 Total
Amounts from line 4 . . . . . .
Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from similar  
sources . . . . . . . . . .
Net income from unrelated business 
activities, whether or not the business is  
regularly carried on . . . . . .
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . .

Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .

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

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . .
Public support percentage from 2018 Schedule A, Part II, line 14  . . . . . . . . . .

If the organization did not check the box on line 13, and line 14 is 33 % or more, check this 
box and The organization qualifies as a publicly supported organization  . . . . . . . . . . .

If the organization did not check a box on line 13 or 16a, and line 15 is 33 % or more, check 
this box and The organization qualifies as a publicly supported organization  . . . . . . . . . .

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

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 . 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 Total.   

5 

6 Public support.

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

7

8 

9 

10 

11 Total support.  

12 12

13 First five years.   

stop here 

14 14 %

15 15  %

16a 33 % support test - 2019.  

stop here. 

b 33 % support test - 2018.  

stop here. 

17a 10%-facts-and-circumstances test - 2019.   

 stop here. 

b 10%-facts-and-circumstances test - 2018.   

stop here

18 Private foundation.   

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  Part II

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



  85,000  58,575  45,000 175,000 215,000 578,575

  85,000  58,575  45,000 175,000 215,000 578,575

 578,575

  85,000  58,575  45,000 175,000 215,000 578,575

  85,000  58,575  45,000 175,000 215,000 578,575

100.000
100.000

X
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1037  CPTS  9BX013                                             SPA                                                                                                                             Schedule A (Form 990 or 990-EZ) 2019

Gifts, grants, contributions, and membership fees 
received. (Donot include any "unusual grants.") 

2015 2016 2017 2018 2019 Total

Gross receipts from admissions, 
merchandise sold or services performed, or 
facilities furnished in any activity that is related 
to the organization's tax-exempt . . . .
Gross receipts from activities that arenot an 
unrelated trade or business under section 513
Tax revenues levied for the 
organization’s benefit and either paid 
to or expended on its behalf . . . .
The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . .

Add lines 1 through 5 . . . .
Amounts included on lines 1, 2, and 3 
received from disqualified persons . .
Amounts included on lines 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 . . . . . .

(Subtract line 7c from
line 6.) . . . . . . . . . . .

2015 2016 2017 2018 2019 Total
Amounts from line 6 . . . . . .
Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources .
Unrelated business taxable income (less  
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 
Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . .

(Add lines 9, 10c, 11,
and 12.) . . . . . . . . . .

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

Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . . . . . %
Public support percentage from 2018 Schedule A, Part III, line 15 . . . . . . . . . . .  %

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) . . . %
Investment income percentage from Schedule A, Part III, line 17 . . . . . . . . . .  %

If the organization did not check the box on line 14, and line 15 is more than 33 %, and line 
17 is not more than 33 %, check this box and The organization qualifies as a publicly supported organization . .

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and line 18 is not
more than 33 %, check this box and The organization qualifies as a publicly supported organization . . . . . . .

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Calendar year (or fiscal year beginning in) (a) (b) (c) (d) (e) (f) 

1 

2 

3 

4 

5 

6 Total. 

7a 

b 

c

8 Public support 

Calendar year (or fiscal year beginning in)  (a) (b) (c) (d) (e) (f) 

9

10a 

b 

c

11 

12 

13 Total support. 

14 First five years. 

 stop here 

15 15

16 16

17 2019 17

18 2018 18

33 % support tests - 2019.19a

stop here.

b 33 % support tests - 2018.

stop here.

20 Private foundation. 

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

3

Support Schedule for Organizations Described in Section 509(a)(2) Part III

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6
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1037  CPTS  9BX014                                         SPA                                                                                                                                 Schedule A (Form 990 or 990-EZ) 2019

Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in how the organization determined that the supported 
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in 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? If "Yes," explain in what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in  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)? If "Yes," explain in  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.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in , 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).

Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in 
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity  
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in 
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in 
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in 
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.)

Yes No

1

Part VI 

1

 2

Part VI 

2

 3a

3a

b

Part VI 

3b

c

Part VI 3c

4a

4a

b

Part VI

4b

c

Part VI

4c

5a

Part VI

5a

b Type I or Type II only. 

5b

c Substitutions only. 5c

6

Part VI. 6

7

7

8

8

 9a

Part VI. 9a

b

Part VI. 9b

c

Part VI. 9c

10a

10a

b

10b

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and
B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, 
D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

4

Supporting Organizations  Part IV

Section A. All Supporting Organizations
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in

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

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization's supported organization(s)? If "No," describe in  how control or 
management of the supporting organization was vested in the same persons that controlled or managed the 
supported organization(s).

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), 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? If "Yes," describe in the role the organization’s supported 
organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year :
The organization satisfied the Activities Test. Complete below.
The organization is the parent of each of its supported organizations. Complete below.
The organization supported a governmental entity. Describe in how you supported a government entity (see instructions).

Activities Test.  
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 

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in the 
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement.
Parent of Supported Organizations.  
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in 
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 the role played by the organization in this regard.

Yes No

 11

a

11a

b 11b

c Part VI. 11c

Yes No

1

Part VI

1

 2

Part VI

2

Yes No

1

Part VI

1

Yes No

1

1

 2

Part VI

2

 3

Part VI 

3

1 (see instructions)

a line 2 

b line 3 

c Part VI

 2 Answer (a) and (b) below. Yes No

a

Part VI identify 

those supported organizations and explain 

2a

b

Part VI 

2b

 3 Answer (a) and (b) below.

a

Part VI. 3a

b

Part VI 3b

(continued) 
5

Supporting Organizations Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 
All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year (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)

Other expenses (see instructions)
(subtract lines 5, 6 and 7 from line 4)

(B) Current Year (A) Prior Year (optional)
Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)
claimed for blockage or other 

factors (explain in detail in ):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

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

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions).

1 See 

instructions. 

Section A - Adjusted Net Income

1 1

2 2

3 3

4 4

5 5

6 

6

7 7

8 Adjusted Net Income 8

Section B - Minimum Asset Amount

1 

a 1a

b 1b

c 1c

d Total 1d

e Discount 

Part VI

2 2

3 3

4 

4

5 5

6 6

7 7

8 Minimum Asset Amount 8

Section C - Distributable Amount

11 

2 2

3 3

4 4

5 5

6 Distributable Amount
6

7

6

Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V
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Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in ). See instructions.

Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in ). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by Line 9 amount

(see instructions)

Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reasonable 
cause required-explain in ). See instructions.
Excess distributions carryover, if any, to 2019
From 2014     .    .   .    .    .
From 2015     .    .   .    .    .
From 2016     .    .   .    .    .
From 2017   .   .    .    .    .
From 2018 . . . . .

of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from  
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2.  For result 
greater than zero, explain in . See Instructions.
Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1.  For result greater than zero, explain 
in .  See instructions.

. Add lines 3j 
and 4c.
Breakdown of line 7:
Excess from 2015   .   .    .
Excess from 2016 . . .
Excess from 2017 . . .
Excess from 2018 . . .
Excess from 2019 . . .

Section D - Distributions Current Year

1 

2 

3 

4 

5 

6 Part VI

7 Total annual distributions. 

8 

Part VI

9

10

(ii) (iii) 
(i) 

Section E - Distribution Allocations Underdistributions Distributable 
Excess Distributions

Pre-2019 Amount for 2019

1

2 

Part VI

3

a 

b 

c 

d 

e 

f Total 

   g 

   h

i

j

4 

   a

b

c

5 

Part VI

6 

Part VI

7 Excess distributions carryover to 2020

8

a 

b 

c 

d 

e

 (continued)
7

Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V
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. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, 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.)

8

Supplemental InformationPart VI
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LINE 19 

WHEN REQUESTED BY MEMBERS 

990, Part VI, Line 8a 

Not required 

990, Part VI, Line 12c 

Documented 

990, Part VI, Line 15 

Documented 

990, Part VI, Line 19 

Documented 

990, Part XI, Line 9 

Page 24

OMB No. 1545-0047

Department of the Treasury  
Internal Revenue Service 

Name of the organization 

  1037 CPTS  9BX151

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019)

Complete to provide information for responses to specific questions on 

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

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.                                     

SPA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SCHEDULE O   

(Form 990 or 990-EZ)

  Open to Public 

  Inspection

Supplemental Information to Form 990 or 990-EZ

2019
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Documented 

990, Part IX, Line 24e 

Documented 
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Schedule O (Form 990 or 990-EZ) (2019) Page  
Name of the organization 

1037  CPTS  9BX152

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) SPA

2
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Advantage Village Academy   

2020 Budget    

   FY 2020 
Income 
          Grants:   
          City of St. Petersburg       
          Visit St. Pete/Clearwater              
          Duke Energy 
          Pinellas County Sheriff 
          Pinellas Community Found. 
          Tampa Bay Rays 
          Pinellas Cares 
          Tampa Bay Resilience 
          Tampa Community Found. 
          Fighting Chance Grant  
          Advantage Financial Srvs. 

$ 510,000 
 
$                          75,000        
$                          75,000   
$                          50,000 
$                          10,000 
$                          20,000 
$                          10,000 (In-Kind) 
$                        175,000 
$                          25,000 
$                            5,000 
$                            5,000 
$                          60,000 
                

  

Expense
s 

   

Protective Mask $ 3,700                Food $ 75,000 
Protective Gloves $ 5,500   
Hand Sanitizer for Volunteers $ 2,800   
Gas Cards $ 2,700   
Trailer $ 3,500   
Bus Passes $ 3,300   
Walmart Giftcards ($25 X 500) $ 7,500   
Pans $ 1,610 Oktane Marketing LLC            $ 3,500 
Serving Utensils $ 1,340 Office Supplies            $ 2,700 
Wax Paper $ 1,250 Administration Cost $ 28,000 
Napkins $ 1,260 Salaries $ 64,000 
Forks $ 1,520 Rent $ 45,400 
Condiments $ 1,620 Rent $ 14,000 
Compartment trays $ 4,665 Rent $ 16,500 
Hand Sanitizer for Giveaway $ 6,700 Parade  $   194,000 

Survival Kits for Jordan Park Residents $ 5,380   
Utility/Rent Assistance $ 18,000   

Total Expenses $ 72,345 Total Expenses   $ 383,700 
                      Total Expenses 
                      Net 

        $ 510,405 
      $     - (405) 
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WLTR005

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251 June 8, 2020

Skyway Shops, LLC
Bruce Strumpf, Inc.
2120 Drew Street
Clearwater FL 33765

Account Information:

Policy Holder Details : ADVANTAGE VILLAGE ACADEMY
Contact Us

Business Service Center
Business Hours: Monday - Friday
(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730
Fax: (888) 443-6112
Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

06/08/2020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
INSURICA EXPRESS LLC/PHS
38383397
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:
PHONE
(A/C, No, Ext):

(866) 467-8730 FAX
(A/C, No):

(888) 443-6112

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

ADVANTAGE VILLAGE ACADEMY
833 22ND ST S # A
SAINT PETERSBURG FL 33712-2250

INSURER A : Sentinel Insurance Company Ltd. 11000
INSURER B :

INSURER C :

INSURER D :
INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

A

COMMERCIAL GENERAL LIABILITY

X 38 SBM VL0161 01/19/2020 01/19/2021

EACH OCCURRENCE $2,000,000
CLAIMS-MADE X OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence)
$1,000,000

X General Liability MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY PRO-

JECT X LOC PRODUCTS - COMP/OP AGG $4,000,000
OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person)

ALL OWNED
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per accident)

HIRED
AUTOS

NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR
CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A

PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this
policy.
CERTIFICATE HOLDER CANCELLATION
Skyway Shops, LLC
Bruce Strumpf, Inc.
2120 Drew Street
Clearwater FL 33765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Budget Category/Line Item
Program Budget - 

Total
Pinellas CARES Grant

Personnel (salaries, wages, benefits, payroll taxes, time 

allocation on the project for all personnel involved in program) 64000 32000

Equipment (computers, furniture, etc., less than $3,000 per 

item) 0 0

Supplies (office materials, program related purchases, 

program necessities to deliver services, etc.) 38275 80000

Occupancy (property rent, mortgage, utilities, telephone, 

internet, etc. assigned as program expenses) 45000 30050

Local Travel (mileage, tolls, parking for regular local travel, 

rental/leasing cost of transportation) 0 0

Training (staff development, conferences, long distance 

travel) 2800 0

Design, Printing, Marketing & Postage (for direct 

program related services only) 3000 8700
Capital (Buildings, vehicles, equipment $3,000 or more per 

item. The purchase of capital must represent the lower cost 

option for the period during which the purchased asset would 

be used for COVID-response activities) 8600 10925

Purchased Services (consultants, legal, accounting services, 

logistical partner costs, technology enhancements, computer 

software licensing/agreements) 3500 18240
Indirect Costs (pre-negotiated federal rate, de 

minimus rate of 10%, or none) 0 17992

TOTAL
165175 197907

FROM (date): 9/20  TO (date): 12/20

Pinellas Community Foundation

Pinellas CARES Nonprofit Partnership Fund Grant Application

Project Name: Feeding South St. Petersburg

Organization Name: Advantage Village Academy

DocuSign Envelope ID: 4B981622-3C83-4C4B-B336-EAAEE8787BE6



Pinellas Community Foundation
PCF CARES Application

BUDGET NARRATIVE FORM

BRIEF INSTRUCTIONAL VIDEO – CLICK LINK - https://youtu.be/s5kkxsaQkCg

If you are applying under multiple funding areas, please indicate which funding area (food, behavioral 
health, and/or eviction mitigation through legal aid) each cost belongs to.

This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary

Organization Name: Advantage Village Academy
Project Name: Feeding South St. Petersburg
FROM (month/year): 9/20                              TO (month/year): 12/20
 
ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO 
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19

Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the 
responsibilities on the project for all personnel involved in program)
Define each position and indicate how the costs you are requesting expands your COVID-19-related 
programming and/or how it was unbudgeted as of 3/1/2020 or later. Be sure to include as much detail 
as possible for each position, e.g. rate per hour and number of hours for new position due to COVID-19 
or increased hours as a result of COVID-19 (see example if needed).

(4) Administrative Assistance – Each assistant will be paid $1k Bi-weekly, which will 
be paid monthly at $2k each. Eight hour days at 40 hours per week will total 
$32,000. The job description will include: Covid-19 Distribution of food and Pantry 
Work, Incoming and Outgoing calls, and engaging community outreach which 
includes churches, social service agencies and low income housing units for 
distribution of food (100% of job time). These four jobs are being created due to 
the high response rate of families being affected by Covid-19. Due to Payroll Tax 
Obligations Relief in light of the ongoing COVID-19 Disaster past on August 8, 2020, 
employers with new hires are not obligated to pay payroll taxes nor health 
insurance benefits for contractual services. One benefit that the four new hires will 
have is a large deduction for travel, mileage and meals that will all incur during 
Advantage Village Academy’s Covid-19 response. 

AVA client data base previously consisted of 750 families, in which AVA had 2 
employees to cover existing families. Since the Covid-19 Pandemic the demand has 
increased to 5,000 families in South St. Petersburg. Due to the new Covid-19 social 
distance procedures, AVA will be hiring 4 new employees to engage families via 
telephone, social media outlets, US Mail, and sometimes in-person. The ratio of 
each new hire will proceed as followed: 1 new hire for every 1,000 families. 

Equipment (computers, phone, furniture, etc., less than $3,000 per item)
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Define each individual piece of equipment, where it will be purchased from, how much it costs, and how 
the costs you are requesting expands your COVID-19-related programming. Including estimates, quotes, 
or print offs from a supplier website is helpful to defend these costs. 

No additional equipment is needed. We currently have the equipment to move 
forward.

Supplies (office materials, program related purchases, program necessities to deliver services, etc.)
Define each supply requested, where it will be purchased from, how much it costs, and how the costs 
you are requesting expands your COVID-19-related programming. 

Food: AVA has contracted with Sysco Corporation to deliver food supplies. They will 
deliver products such as; poultry, canned goods, bread, dairy products and fresh 
vegetables. Effective September 12, 2020 Sysco will begin delivering food items to 
be prepared at a rate of 5k per week. Operationally this will bill out $20k per month. 
At the end of the fiscal year the total will be $80k. Sysco (Dry food items, canned 
goods, pastas)- Purpose will be used for food pantry and food preparation. At the 
current time AVA Pantry shelves have dry food stored for 450 families. Due to 
Covid-19, AVA needs to shelve food for up to 5,000 families. Each box of food that 
AVA prepares will feed each family up to 7 days. Due to hurricane season arising, if 
AVA had to delay food distribution, all food could be stored and redistributed in 
later months or early next year. With a $5,000 a week purchase from Sysco, with 8 
pallets of food, consisting of: Cans of green beans, sweet peas, corn, potatoes, 
canned tuna, bread, dry milk, cans of evaporated milk, dry cereal, pasta, macaroni 
and cheese, bags of apples and oranges. Each of these items will make up one box 
of food. AVA is prepared to distribute 1,000 per week. Each box should last 7 days 
for one family. This process will take place every week for the next 16 weeks. The 
value of this purchase of these items on a weekly basis, due to the Covid-19 
response will equal $5 a day for one family.

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
Define each occupancy-related item, the supplier of the service, how much it costs, the % which is 
appropriately allocated to this grant, and how the costs you are requesting expands your COVID-19-
related programming. 

*Monthly Rent for 833 22nd Street South - $1500 | Utilities - $500. Leasing an 
additional 600square feet for 4 new employees will add an additional $700 a month 
for the next four months. For an increase of $2800 in additional rent for the next 
four months. Payments to Duke Energy for utilities will increase to an additional 
$250 per month for the next four months for a total of $1,000. *Monthly Rent 945 
62nd Ave South - $3,000 | Utilities $900. Currently Advantage Village Academy 
occupies 3000 square feet for $3000 per month. At this current time, we built out 
additional 5,000 square feet for additional pantry shelving and warehouse storing 
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due to Covid-19 Pandemic. This cost is an additional $5k per month for the next 
four months totaling $20k.This space will allow us to store food for 5,000 families 
at one time. In addition, we will be adding 50 new shelving at $125 each totaling 
$6,250. AVA will purchase the shelving from ULINE Corporation. For both 
properties, AVA pays $5,900 monthly in rent and utilities. Due to Covid-19 
response, we will be increasing both spaces to accommodate more families 
affected by the Corona Virus. The request for the Pinellas Cares Grant for these 
additional costs totaling $30,050 is for increase demand due to the Covid-19 
Pandemic. The increase will take AVA from 2 locations to a total of 3 locations 
throughout South St. Petersburg which will include 1059 62nd Avenue South

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)
Define each travel item, the person who will be incurring the cost (for staff travel), the supplier of the 
services (for rental/leasing), and how the costs you are requesting expands your COVID-19-related 
programming.

N/A

Design, Printing, Marketing & Postage (for direct program related services only)
Define each item, the supplier of the services, the cost, and how the costs you are requesting expands 
your COVID-19-related programming.

Yard Signs – $1,300 from the supplier MoMents Memories and More (Monique 
Pruitt) – 75 Yard Signs informing the community where they can get food, for those 
are affected by the Covid-19 pandemic. Door Hangers – $900 for the supplier 
MoMents Memories and More. We hang 330 door hangers in Jordan Park 
Community, 85 Units in Citrus Grove Community, 294 Units in Dean Mohr 
Apartments. 450 homes located in Childs Park and Melrose. These areas are low-
income areas where unemployment is at its all-time high due to Covid-19 
pandemic. Social Media Ads - $6000 - To reach the most needed individuals 
affected by Covid-19 pandemic. The Facebook advertising is equivalent to 
Marketing Outreach Educational Services. These services include flyers, Facebook 
ads and Instagram ads with specific instructions on if you are in need or know a 
family in need of our services, how to contact Advantage Village Academy. If a 
person of disability in need of home delivery, a detailed description of how these 
services can still be provided. Lastly, the marketing material can also be provided 
to home health aides that can verbally describe our services to seniors and other 
needy family. 

 Weekly Challenger Newspaper - $600 - The Weekly Challenger is an urban 
Newspaper circulated throughout South St. Petersburg. This would be an additional 
avenue to reach the most vulnerable. There are 5600 subscribers of the Weekly 
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Challenger in South St. Pete. This will reach mainly the elderly affected by Covid-
19. Paper Flyers – $500 Created by QUE Inc. – To be distributes at local churches 
every Sunday until end of program. These flyers will be placed on every car, every 
Sunday between now and December 31st.

Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities) 
Define each item, the vendor who will supply the capital item, or construct the item, and provide a 
defense for how the purchase of this item costs less than the leasing of the item for the grant period. 
Also explain how this item is necessary for the expansion of your COVID-19-related programming.

Personal Protection Equipment: *Face Masks – Currently AVA has very few limited 
masks   for staff and personnel. Due to the Covid-19response we would like   to 
increase purchase an additional 1300   masks at the rate of $3700 from ULINE 
Corporation. *Hand Sanitizers – Currently AVA only has one   case l eft. We would 
like to add an additional 25 cases for $3900 from ULINE Corporation. The items will 
be utilized by AVA Staff, Volunteers and give to the families affected by the Covid-
19 Pandemic. *Thermalscans - AVA currently has 2 scanners to check the 
temperature of our staff. We are seeking to purchase additional 6 scanners at   $325   
each for a total of $1,950. The scanners will allow us to check the temperature of 
every staff, volunteer and constituent   that enters the building, this will protect 
our staff and volunteers in addition, help control the spread of the Coronavirus. 
*Gloves – Currently AVA has run completely out of gloves.   We will like to order 5 
additional cases at the rate of $275 per case for a   total of $1375. The order will 
give us 2,500 gloves. The Total PPE will equal $10,925.

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology 
enhancements, computer software licensing/agreements)
Define each item, the vendor supplying the purchased services, the cost of the services per a specified 
period of time, and explain how this is necessary for the expansion of your COVID-19-related 
programming.

$18,240 – AVA will hire Quality Unique Events (QUE, Inc.) located in South St. 
Petersburg, due to the high demand of being able to mobilized to families in need 
because of Covid-19 Pandemic. Quality Unique Events has the ability to mobilize 
tents, tables, portable fans, plastic bags/boxes to place food in them, and personnel 
at outside distribution sites. Covid-19 Pandemic has created a demand for 5 
additional outside food sites. At the mobilization rate of $.57 per mile X 2000 miles 
per week = $1,140. For the remaining 16 weeks of the Covid-19 Pandemic Response 
= $18,240. Currently, Advantage Village Academy operates two outside food 
distribution sites, with addition to QUE, Inc. we will have a total of seven. We are 
adding QUE Inc., due to the high demand caused by the Covid-19 Pandemic
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Administration (pre-approved federal indirect cost rate, de minimus rate of 10%, or none) This costs 
usually refers to administration, personnel not directly related to the project (i.e. small percentage of 
Director of Finance time allocation cost), or overhead expenses. If your organization has a pre-
established percentage rate from a Federal/State/Local grant you may use this rate. However, you must 
verify the rate via documentation from the funding source.  If you do not have an established 
percentage rate for De Minimis Cost, please use 10% as the established percentage rate.

$17,992 Administrative cost
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          Advantage Village Academy  

LPO’s 

• Mercy Keepers – Rosita Hubbard and Jennifer Daley 
• 20th Street Church of Christ – Rosita Hubbard 
• Homeless Coalition of St. Pete – Lewis Stephens 
• Bethel Community Church – Pastor Sykes 
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Amendment One to Grant Agreement 

   

Comes Now, Pinellas Community Foundation, a public charitable foundation established by 

Trust Agreement Dated January 1, 1969, as may have been amended from time to time 

(“AGENCY”) and Advantage Village Academy, Inc., (“GRANTEE”) (AGENCY and 

GRANTEE collectively “the Parties”) and the Parties hereby agree as follows: 

  

1. On or about October 5, 2020, AGENCY and GRANTEE entered into a Grant 

Agreement in the amount of $197,907.00. 

 

2. AGENCY and GRANTEE both wish to amend the Grant Agreement. 

 

3. Section 10 of the Grant Agreement provides the ability to alter the terms of the Grant 

Agreement by written agreement. 

 

4. Thus, the Parties agree to the following amendments in accordance with Section 10 of 

the Grant Agreement: 

a. Section 1 g) referencing Amount of Funds Awarded is increased to $237,907.00. 

b. Section 1 j) referencing an indirect cost rate for grantee is stricken from the 

agreement. 

c. Section 2 a) shall be amended to state, “GRANTEE shall administer funding in 

an amount up to two hundred thirty-seven thousand nine hundred seven 

dollars and 00/100 cents ($237,907.00) for expanded local services with up to 

0% or $0.00 allowed for indirect costs.” 

d. Section 4 a) shall be replaced with the following: “The AGENCY agrees to 

provide GRANTEE an amount not to exceed two hundred thirty-seven 

thousand nine hundred seven dollars and 00/100 cents ($237,907.00) as an 

award of the Pinellas CARES Nonprofit Partnership Fund for the services 

described in Section 2 of this Agreement. These funds are for competitively 

awarded expansion of services as defined.” 

e. Section 4 b) shall be replaced with the following: “GRANTEE shall maintain a 

Budget Plan (Appendix 4) for anticipated direct costs which may be adjusted 

across budget categories as necessary to address direct costs incurred. Budget 

Plan modifications that do not result in an increase of funding, change the purpose 

of this Agreement, or otherwise amend the terms of this Agreement, shall be 

submitted in the format prescribed and provided by the AGENCY without the 

need to amend this Agreement. GRANTEE shall provide such changes to 

AGENCY in writing, and AGENCY will approve or deny such changes in 

writing.” 

f. Attachment 1 of this Amendment to the Grant Agreement shall replace the Budget 

Summary and Budget Narrative in Appendix 4 of the Grant Agreement and shall 

be recognized as what the Grant Agreement and this Amendment refer to as a 

“Budget Plan”. 

SIGNATURE PAGE FOLLOWS 
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Signed: 

   

AGENCY:  Pinellas Community Foundation 

 

By:  

_______________________________ 

Duggan Cooley 

CEO 

 

Date Signed: __________________________  

  

GRANTEE: Advantage Village Academy, Inc. 

 

By:  

_______________________________             

Toriano Parker, Chief Officer 

                                                                               

Date Signed: __________________________ 
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Budget Category/Line Item
Approved CARES Grant 

Budget Summary
Amended CARES Grant 

Budget Summary

Personnel (salaries, wages, benefits, payroll taxes, time allocation on 
the project for all personnel involved in program) 32000 32000

Equipment (computers, furniture, etc., less than $3,000 per item)
0 0

Supplies (office materials, program related purchases, program 
necessities to deliver services, etc.) 80000 143000
Occupancy (property rent, mortgage, utilities, telephone, internet, 
etc. assigned as program expenses) 30050 25050
Local Travel (mileage, tolls, parking for regular local travel, 
rental/leasing cost of transportation) 0 0

Training (staff development, conferences, long distance travel)
0 0

Design, Printing, Marketing & Postage (for direct program 
related services only) 8700 5700
Capital (Buildings, vehicles, equipment $3,000 or more per item. The 
purchase of capital must represent the lower cost option for the period 
during which the purchased asset would be used for COVID-response 
activities) 10925 5925
Purchased Services (consultants, legal, accounting services, 
logistical partner costs, technology enhancements, computer software 
licensing/agreements) 18240 26232
Indirect Costs (pre-negotiated federal rate, de minimus 
rate of 10%, or none) 17992

TOTAL
197907 237907

FROM (date): 9/20  TO (date): 12/30/20

Pinellas Community Foundation

CARES Budget Summary

Pinellas CARES Nonprofit Partnership Fund Grant Application

Project Name: Feeding South St. Petersburg

Organization Name: Advantage Village Academy

Attachment 1
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Pinellas Community Foundation 
PCF CARES Application 

BUDGET NARRATIVE FORM 
 
BRIEF INSTRUCTIONAL VIDEO – CLICK LINK - https://youtu.be/s5kkxsaQkCg 
 
If you are applying under multiple funding areas, please indicate which funding area (food, behavioral 
health, and/or eviction mitigation through legal aid) each cost belongs to. 
 
This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary 
 
Organization Name: Advantage Village Academy 
Project Name: Feeding South St. Petersburg 
FROM (month/year): 9/20                              TO (month/year): 12/20 
  
ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO 
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19 
 
Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the 
responsibilities on the project for all personnel involved in program) 
Define each position and indicate how the costs you are requesting expands your COVID-19-related 
programming and/or how it was unbudgeted as of 3/1/2020 or later. Be sure to include as much detail 
as possible for each position, e.g. rate per hour and number of hours for new position due to COVID-19 
or increased hours as a result of COVID-19 (see example if needed). 

(4) Administrative Assistance – Each assistant will be paid $1k Bi-weekly, which 
will be paid monthly at $2k each. Eight hour days at 40 hours per week will total 
$32,000. The job description will include: Covid-19 Distribution of food and 
Pantry Work, Incoming and Outgoing calls, and engaging community outreach 
which includes churches, social service agencies and low income housing units for 
distribution of food (100% of job time). These four jobs are being created due to 
the high response rate of families being affected by Covid-19. Due to Payroll Tax 
Obligations Relief in light of the ongoing COVID-19 Disaster past on August 8, 
2020, employers with new hires are not obligated to pay payroll taxes nor health 
insurance benefits for contractual services. One benefit that the four new hires 
will have is a large deduction for travel, mileage and meals that will all incur 
during Advantage Village Academy’s Covid-19 response.  

AVA client data base previously consisted of 750 families, in which AVA had 2 
employees to cover existing families. Since the Covid-19 Pandemic the demand 
has increased to 5,000 families in South St. Petersburg. Due to the new Covid-19 
social distance procedures, AVA will be hiring 4 new employees to engage 
families via telephone, social media outlets, US Mail, and sometimes in-person. 
The ratio of each new hire will proceed as followed: 1 new hire for every 1,000 
families.  
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Equipment (computers, phone, furniture, etc., less than $3,000 per item) 
Define each individual piece of equipment, where it will be purchased from, how much it costs, and how 
the costs you are requesting expands your COVID-19-related programming. Including estimates, quotes, 
or print offs from a supplier website is helpful to defend these costs.  
 

No additional equipment is needed. We currently have the equipment to move 
forward. 
 
Supplies (office materials, program related purchases, program necessities to deliver services, etc.) 
Define each supply requested, where it will be purchased from, how much it costs, and how the costs 
you are requesting expands your COVID-19-related programming.  
 

Food: AVA has contracted with Sysco Corporation to deliver food supplies. They 
will deliver products such as; poultry, canned goods, bread, dairy products and 
fresh vegetables. Effective September 12, 2020 Sysco will begin delivering food 
items to be prepared at a rate of 5k per week. Operationally this will bill out $20k 
per month. At the end of the fiscal year the total will be $80k. Sysco (Dry food 
items, canned goods, pastas)- Purpose will be used for food pantry and food 
preparation. At the current time AVA Pantry shelves have dry food stored for 450 
families. Due to Covid-19, AVA needs to shelve food for up to 5,000 families. Each 
box of food that AVA prepares will feed each family up to 7 days. Due to hurricane 
season arising, if AVA had to delay food distribution, all food could be stored and 
redistributed in later months or early next year. With a $5,000 a week purchase 
from Sysco, with 8 pallets of food, consisting of: Cans of green beans, sweet peas, 
corn, potatoes, canned tuna, bread, dry milk, cans of evaporated milk, dry cereal, 
pasta, macaroni and cheese, bags of apples and oranges. Each of these items will 
make up one box of food. AVA is prepared to distribute 1,000 per week. Each box 
should last 7 days for one family. This process will take place every week for the 
next 16 weeks. The value of this purchase of these items on a weekly basis, due 
to the Covid-19 response will equal $5 a day for one family. 
 
AMENDMENT: Due to increase in need, $5,000 in funds allocated for shelving in 
the occupancy section, $5,000 from Capital (PPE purchases), and $3,000 from 
design printing, marketing are being reallocated to food. The total budget for 
food is now $93,000. 
 
$10,000 is being reallocated from indirect costs to the costs of providing hot 
meals for people in need during the month of December. 
 
Additionally, due to increase in demand throughout this program, there is a 
forecast need to allocate $40,000 for food for both Thanksgiving and Christmas. 
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Additional community apartment complexes and motels have been located with 
people who have needs that are not being met, this food will help meet the need. 
 
Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses) 
Define each occupancy-related item, the supplier of the service, how much it costs, the % which is 
appropriately allocated to this grant, and how the costs you are requesting expands your COVID-19-
related programming.  
 

*Monthly Rent for 833 22nd Street South - $1500 | Utilities - $500. Leasing an 
additional 600square feet for 4 new employees will add an additional $700 a 
month for the next four months. For an increase of $2800 in additional rent for 
the next four months. Payments to Duke Energy for utilities will increase to an 
additional $250 per month for the next four months for a total of $1,000. 
*Monthly Rent 945 62nd Ave South - $3,000 | Utilities $900. Currently Advantage 
Village Academy occupies 3000 square feet for $3000 per month. At this current 
time, we built out additional 5,000 square feet for additional pantry shelving and 
warehouse storing due to Covid-19 Pandemic. This cost is an additional $5k per 
month for the next four months totaling $20k.This space will allow us to store 
food for 5,000 families at one time. In addition, we will be adding 50 new shelving 
at $125 each totaling $6,250. AVA will purchase the shelving from ULINE 
Corporation. For both properties, AVA pays $5,900 monthly in rent and utilities. 
Due to Covid-19 response, we will be increasing both spaces to accommodate 
more families affected by the Corona Virus. The request for the Pinellas Cares 
Grant for these additional costs totaling $30,050 is for increase demand due to 
the Covid-19 Pandemic. The increase will take AVA from 2 locations to a total of 
3 locations throughout South St. Petersburg which will include 1059 62nd Avenue 
South 
 
AMENDMENT: Of the proposed $6,250 for shelving units, only $1,250 is needed. 
The remaining $5,000 will be used for the purchases of food. 
 
Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation) 
Define each travel item, the person who will be incurring the cost (for staff travel), the supplier of the 
services (for rental/leasing), and how the costs you are requesting expands your COVID-19-related 
programming. 
 

N/A 
 
Design, Printing, Marketing & Postage (for direct program related services only) 
Define each item, the supplier of the services, the cost, and how the costs you are requesting expands 
your COVID-19-related programming. 
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Yard Signs – $1,300 from the supplier MoMents Memories and More (Monique 
Pruitt) – 75 Yard Signs informing the community where they can get food, for 
those are affected by the Covid-19 pandemic. Door Hangers – $900 for the 
supplier MoMents Memories and More. We hang 330 door hangers in Jordan 
Park Community, 85 Units in Citrus Grove Community, 294 Units in Dean Mohr 
Apartments. 450 homes located in Childs Park and Melrose. These areas are low-
income areas where unemployment is at its all-time high due to Covid-19 
pandemic. Social Media Ads - $6000 - To reach the most needed individuals 
affected by Covid-19 pandemic. The Facebook advertising is equivalent to 
Marketing Outreach Educational Services. These services include flyers, Facebook 
ads and Instagram ads with specific instructions on if you are in need or know a 
family in need of our services, how to contact Advantage Village Academy. If a 
person of disability in need of home delivery, a detailed description of how these 
services can still be provided. Lastly, the marketing material can also be provided 
to home health aides that can verbally describe our services to seniors and other 
needy family.  

 Weekly Challenger Newspaper - $600 - The Weekly Challenger is an urban 
Newspaper circulated throughout South St. Petersburg. This would be an 
additional avenue to reach the most vulnerable. There are 5600 subscribers of 
the Weekly Challenger in South St. Pete. This will reach mainly the elderly 
affected by Covid-19. Paper Flyers – $500 Created by QUE Inc. – To be distributes 
at local churches every Sunday until end of program. These flyers will be placed 
on every car, every Sunday between now and December 30th. 
 
AMENDMENT: The cost of Facebook ads is being reduced to $3,000 and the funds 
are being reallocated to food. 
 
Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities)  
Define each item, the vendor who will supply the capital item, or construct the item, and provide a 
defense for how the purchase of this item costs less than the leasing of the item for the grant period. 
Also explain how this item is necessary for the expansion of your COVID-19-related programming. 
 

Personal Protection Equipment: *Face Masks – Currently AVA has very few 
limited masks   for staff and personnel. Due to the Covid-19response we would 
like   to increase purchase an additional 1300   masks at the rate of $3700 from 
ULINE Corporation. *Hand Sanitizers – Currently AVA only has one   case l eft. We 
would like to add an additional 25 cases for $3900 from ULINE Corporation. The 
items will be utilized by AVA Staff, Volunteers and give to the families affected 
by the Covid-19 Pandemic. *Thermalscans - AVA currently has 2 scanners to check 
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the temperature of our staff. We are seeking to purchase additional 6 scanners 
at   $325   each for a total of $1,950. The scanners will allow us to check the 
temperature of every staff, volunteer and constituent   that enters the building, 
this will protect our staff and volunteers in addition, help control the spread of 
the Coronavirus. *Gloves – Currently AVA has run completely out of gloves.   We 
will like to order 5 additional cases at the rate of $275 per case for a   total of 
$1375. The order will give us 2,500 gloves. The Total PPE will equal $10,925. 
 
AMENDMENT:  Purchase of PPE is being reduced by $5,000 and the funds are 
being reallocated to food. 
 
Purchased Services (consultants, legal, accounting services, logistical partner costs, technology 
enhancements, computer software licensing/agreements) 
Define each item, the vendor supplying the purchased services, the cost of the services per a specified 
period of time, and explain how this is necessary for the expansion of your COVID-19-related 
programming. 
 

$18,240 – AVA will hire Quality Unique Events (QUE, Inc.) located in South St. 
Petersburg, due to the high demand of being able to mobilized to families in need 
because of Covid-19 Pandemic. Quality Unique Events has the ability to mobilize 
tents, tables, portable fans, plastic bags/boxes to place food in them, and 
personnel at outside distribution sites. Covid-19 Pandemic has created a demand 
for 5 additional outside food sites. At the mobilization rate of $.57 per mile X 2000 
miles per week = $1,140. For the remaining 16 weeks of the Covid-19 Pandemic 
Response = $18,240. Currently, Advantage Village Academy operates two outside 
food distribution sites, with addition to QUE, Inc. we will have a total of seven. 
We are adding QUE Inc., due to the high demand caused by the Covid-19 
Pandemic. 
 
AMENDMENT: $7,992 from indirect costs is being redirected to the purchased 
services line item to assist in acquiring additional assistance to help with the 
increased scope of program management. 
 
 
Administration (pre-approved federal indirect cost rate, de minimus rate of 10%, or none) This costs 
usually refers to administration, personnel not directly related to the project (i.e. small percentage of 
Director of Finance time allocation cost), or overhead expenses. If your organization has a pre-
established percentage rate from a Federal/State/Local grant you may use this rate. However, you must 
verify the rate via documentation from the funding source.  If you do not have an established 
percentage rate for De Minimis Cost, please use 10% as the established percentage rate. 
 

$17,992 Administrative cost 
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Amendment Two to Grant Agreement 

   

Comes Now, Pinellas Community Foundation, a public charitable foundation established by 

Trust Agreement Dated January 1, 1969, as may have been amended from time to time 

(“AGENCY”) and Advantage Village Academy, Inc., (“GRANTEE”) (AGENCY and 

GRANTEE collectively “the Parties”) and the Parties hereby agree as follows: 

  

1. On or about October 5, 2020, AGENCY and GRANTEE entered into a Grant 

Agreement in the amount of $197,907.00. 

2. On or about December 9, 2020, AGENCY and GRANTEE amended the Grant 

Agreement by written agreement. 

 
3. AGENCY and GRANTEE both wish to amend the Grant Agreement. 

 

4. Section 10 of the Grant Agreement provides the ability to alter the terms of the Grant 

Agreement by written agreement. 

 

5. Thus, the Parties agree to the following amendments in accordance with Section 10 of 

the Grant Agreement: 

a. Section 1 g) referencing Amount of Funds Awarded is increased to $494,907. 

b. Section 2 a) shall be amended to state, “GRANTEE shall administer funding in 

an amount up to four hundred ninety-four thousand nine hundred seven 

dollars and 00/100 cents ($494,907.00) for expanded local services with up to 

0% or $0.00 allowed for indirect costs.” 

c. Section 4 a) shall be replaced with the following: “The AGENCY agrees to 

provide GRANTEE an amount not to exceed four hundred ninety-four 

thousand nine hundred seven dollars and 00/100 cents ($494,907.00) as an 

award of the Pinellas CARES Nonprofit Partnership Fund for the services 

described in Section 2 of this Agreement. These funds are for competitively 

awarded expansion of services as defined.” 

d. Attachment 1 of this Amendment Two to the Grant Agreement shall replace the 

Budget Summary and Budget Narrative in Appendix 4 of the Grant Agreement 

and shall be recognized as what the Grant Agreement and this Amendment refer 

to as a “Budget Plan”. 

 

SIGNATURE PAGE FOLLOWS 
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Signed: 

AGENCY:  Pinellas Community Foundation 

By:  

_______________________________ 

Duggan Cooley 

CEO 

Date Signed: __________________________  

GRANTEE: Advantage Village Academy, Inc. 

By:  

_______________________________

Toriano Parker, Chief Officer 

Date Signed: __________________________ 

DocuSign Envelope ID: AC210908-6836-4848-8706-251A18C6A64B

12/16/2020

12/16/2020



Budget Category/Line Item
Approved CARES Grant 

Budget Summary
Amended CARES Grant 

Budget Summary

Personnel (salaries, wages, benefits, payroll taxes, time allocation on 
the project for all personnel involved in program) 32000 32000

Equipment (computers, furniture, etc., less than $3,000 per item)
0 0

Supplies (office materials, program related purchases, program 
necessities to deliver services, etc.) 80000 400000
Occupancy (property rent, mortgage, utilities, telephone, internet, 
etc. assigned as program expenses) 30050 25050
Local Travel (mileage, tolls, parking for regular local travel, 
rental/leasing cost of transportation) 0 0

Training (staff development, conferences, long distance travel)
0 0

Design, Printing, Marketing & Postage (for direct program 
related services only) 8700 5700
Capital (Buildings, vehicles, equipment $3,000 or more per item. The 
purchase of capital must represent the lower cost option for the period 
during which the purchased asset would be used for COVID-response 
activities) 10925 5925
Purchased Services (consultants, legal, accounting services, 
logistical partner costs, technology enhancements, computer software 
licensing/agreements) 18240 26232
Indirect Costs (pre-negotiated federal rate, de minimus 
rate of 10%, or none) 17992

TOTAL
197907 494907

FROM (date): 9/20  TO (date): 12/30/20

Pinellas Community Foundation

CARES Budget Summary

Pinellas CARES Nonprofit Partnership Fund Grant Application

Project Name: Feeding South St. Petersburg

Organization Name: Advantage Village Academy

Attachment 1
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Pinellas Community Foundation 
PCF CARES Application 

BUDGET NARRATIVE FORM 
 
BRIEF INSTRUCTIONAL VIDEO – CLICK LINK - https://youtu.be/s5kkxsaQkCg 
 
If you are applying under multiple funding areas, please indicate which funding area (food, behavioral 
health, and/or eviction mitigation through legal aid) each cost belongs to. 
 
This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary 
 
Organization Name: Advantage Village Academy 
Project Name: Feeding South St. Petersburg 
FROM (month/year): 9/20                              TO (month/year): 12/20 
  
ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO 
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19 
 
Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the 
responsibilities on the project for all personnel involved in program) 
Define each position and indicate how the costs you are requesting expands your COVID-19-related 
programming and/or how it was unbudgeted as of 3/1/2020 or later. Be sure to include as much detail 
as possible for each position, e.g. rate per hour and number of hours for new position due to COVID-19 
or increased hours as a result of COVID-19 (see example if needed). 

(4) Administrative Assistance – Each assistant will be paid $1k Bi-weekly, which 
will be paid monthly at $2k each. Eight hour days at 40 hours per week will total 
$32,000. The job description will include: Covid-19 Distribution of food and 
Pantry Work, Incoming and Outgoing calls, and engaging community outreach 
which includes churches, social service agencies and low income housing units for 
distribution of food (100% of job time). These four jobs are being created due to 
the high response rate of families being affected by Covid-19. Due to Payroll Tax 
Obligations Relief in light of the ongoing COVID-19 Disaster past on August 8, 
2020, employers with new hires are not obligated to pay payroll taxes nor health 
insurance benefits for contractual services. One benefit that the four new hires 
will have is a large deduction for travel, mileage and meals that will all incur 
during Advantage Village Academy’s Covid-19 response.  

AVA client data base previously consisted of 750 families, in which AVA had 2 
employees to cover existing families. Since the Covid-19 Pandemic the demand 
has increased to 5,000 families in South St. Petersburg. Due to the new Covid-19 
social distance procedures, AVA will be hiring 4 new employees to engage 
families via telephone, social media outlets, US Mail, and sometimes in-person. 
The ratio of each new hire will proceed as followed: 1 new hire for every 1,000 
families.  
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Equipment (computers, phone, furniture, etc., less than $3,000 per item) 
Define each individual piece of equipment, where it will be purchased from, how much it costs, and how 
the costs you are requesting expands your COVID-19-related programming. Including estimates, quotes, 
or print offs from a supplier website is helpful to defend these costs.  
 

No additional equipment is needed. We currently have the equipment to move 
forward. 
 
Supplies (office materials, program related purchases, program necessities to deliver services, etc.) 
Define each supply requested, where it will be purchased from, how much it costs, and how the costs 
you are requesting expands your COVID-19-related programming.  
 

Food: AVA has contracted with Sysco Corporation to deliver food supplies. They 
will deliver products such as; poultry, canned goods, bread, dairy products and 
fresh vegetables. Effective September 12, 2020 Sysco will begin delivering food 
items to be prepared at a rate of 5k per week. Operationally this will bill out $20k 
per month. At the end of the fiscal year the total will be $80k. Sysco (Dry food 
items, canned goods, pastas)- Purpose will be used for food pantry and food 
preparation. At the current time AVA Pantry shelves have dry food stored for 450 
families. Due to Covid-19, AVA needs to shelve food for up to 5,000 families. Each 
box of food that AVA prepares will feed each family up to 7 days. Due to hurricane 
season arising, if AVA had to delay food distribution, all food could be stored and 
redistributed in later months or early next year. With a $5,000 a week purchase 
from Sysco, with 8 pallets of food, consisting of: Cans of green beans, sweet peas, 
corn, potatoes, canned tuna, bread, dry milk, cans of evaporated milk, dry cereal, 
pasta, macaroni and cheese, bags of apples and oranges. Each of these items will 
make up one box of food. AVA is prepared to distribute 1,000 per week. Each box 
should last 7 days for one family. This process will take place every week for the 
next 16 weeks. The value of this purchase of these items on a weekly basis, due 
to the Covid-19 response will equal $5 a day for one family. 
 
AMENDMENT: Due to increase in need, $5,000 in funds allocated for shelving in 
the occupancy section, $5,000 from Capital (PPE purchases), and $3,000 from 
design printing, marketing are being reallocated to food. The total budget for 
food is now $93,000. 
 
$10,000 is being reallocated from indirect costs to the costs of providing hot 
meals for people in need during the month of December. 
 
Additionally, due to increase in demand throughout this program, there is a 
forecast need to allocate $40,000 for food for both Thanksgiving and Christmas. 
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Additional community apartment complexes and motels have been located with 
people who have needs that are not being met, this food will help meet the need. 
 
AMENDMENT 2: Budget for food increased by $257,000 to a total budget of 
$400,000. Per grant reports and community need, AVA is addressing far more 
need than initially anticipated and has increased the number of community food 
distribution events. The additional funding will increase capacity to address the 
growing needs. 
 
Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses) 
Define each occupancy-related item, the supplier of the service, how much it costs, the % which is 
appropriately allocated to this grant, and how the costs you are requesting expands your COVID-19-
related programming.  
 

*Monthly Rent for 833 22nd Street South - $1500 | Utilities - $500. Leasing an 
additional 600square feet for 4 new employees will add an additional $700 a 
month for the next four months. For an increase of $2800 in additional rent for 
the next four months. Payments to Duke Energy for utilities will increase to an 
additional $250 per month for the next four months for a total of $1,000. 
*Monthly Rent 945 62nd Ave South - $3,000 | Utilities $900. Currently Advantage 
Village Academy occupies 3000 square feet for $3000 per month. At this current 
time, we built out additional 5,000 square feet for additional pantry shelving and 
warehouse storing due to Covid-19 Pandemic. This cost is an additional $5k per 
month for the next four months totaling $20k.This space will allow us to store 
food for 5,000 families at one time. In addition, we will be adding 50 new shelving 
at $125 each totaling $6,250. AVA will purchase the shelving from ULINE 
Corporation. For both properties, AVA pays $5,900 monthly in rent and utilities. 
Due to Covid-19 response, we will be increasing both spaces to accommodate 
more families affected by the Corona Virus. The request for the Pinellas Cares 
Grant for these additional costs totaling $30,050 is for increase demand due to 
the Covid-19 Pandemic. The increase will take AVA from 2 locations to a total of 
3 locations throughout South St. Petersburg which will include 1059 62nd Avenue 
South 
 
AMENDMENT: Of the proposed $6,250 for shelving units, only $1,250 is needed. 
The remaining $5,000 will be used for the purchases of food. 
 
Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation) 
Define each travel item, the person who will be incurring the cost (for staff travel), the supplier of the 
services (for rental/leasing), and how the costs you are requesting expands your COVID-19-related 
programming. 
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N/A 
 
Design, Printing, Marketing & Postage (for direct program related services only) 
Define each item, the supplier of the services, the cost, and how the costs you are requesting expands 
your COVID-19-related programming. 
 

Yard Signs – $1,300 from the supplier MoMents Memories and More (Monique 
Pruitt) – 75 Yard Signs informing the community where they can get food, for 
those are affected by the Covid-19 pandemic. Door Hangers – $900 for the 
supplier MoMents Memories and More. We hang 330 door hangers in Jordan 
Park Community, 85 Units in Citrus Grove Community, 294 Units in Dean Mohr 
Apartments. 450 homes located in Childs Park and Melrose. These areas are low-
income areas where unemployment is at its all-time high due to Covid-19 
pandemic. Social Media Ads - $6000 - To reach the most needed individuals 
affected by Covid-19 pandemic. The Facebook advertising is equivalent to 
Marketing Outreach Educational Services. These services include flyers, Facebook 
ads and Instagram ads with specific instructions on if you are in need or know a 
family in need of our services, how to contact Advantage Village Academy. If a 
person of disability in need of home delivery, a detailed description of how these 
services can still be provided. Lastly, the marketing material can also be provided 
to home health aides that can verbally describe our services to seniors and other 
needy family.  

 Weekly Challenger Newspaper - $600 - The Weekly Challenger is an urban 
Newspaper circulated throughout South St. Petersburg. This would be an 
additional avenue to reach the most vulnerable. There are 5600 subscribers of 
the Weekly Challenger in South St. Pete. This will reach mainly the elderly 
affected by Covid-19. Paper Flyers – $500 Created by QUE Inc. – To be distributes 
at local churches every Sunday until end of program. These flyers will be placed 
on every car, every Sunday between now and December 30th. 
 
AMENDMENT: The cost of Facebook ads is being reduced to $3,000 and the funds 
are being reallocated to food. 
 
Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities)  
Define each item, the vendor who will supply the capital item, or construct the item, and provide a 
defense for how the purchase of this item costs less than the leasing of the item for the grant period. 
Also explain how this item is necessary for the expansion of your COVID-19-related programming. 
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Personal Protection Equipment: *Face Masks – Currently AVA has very few 
limited masks   for staff and personnel. Due to the Covid-19response we would 
like   to increase purchase an additional 1300   masks at the rate of $3700 from 
ULINE Corporation. *Hand Sanitizers – Currently AVA only has one   case l eft. We 
would like to add an additional 25 cases for $3900 from ULINE Corporation. The 
items will be utilized by AVA Staff, Volunteers and give to the families affected 
by the Covid-19 Pandemic. *Thermalscans - AVA currently has 2 scanners to check 
the temperature of our staff. We are seeking to purchase additional 6 scanners 
at   $325   each for a total of $1,950. The scanners will allow us to check the 
temperature of every staff, volunteer and constituent   that enters the building, 
this will protect our staff and volunteers in addition, help control the spread of 
the Coronavirus. *Gloves – Currently AVA has run completely out of gloves.   We 
will like to order 5 additional cases at the rate of $275 per case for a   total of 
$1375. The order will give us 2,500 gloves. The Total PPE will equal $10,925. 
 
AMENDMENT:  Purchase of PPE is being reduced by $5,000 and the funds are 
being reallocated to food. 
 
Purchased Services (consultants, legal, accounting services, logistical partner costs, technology 
enhancements, computer software licensing/agreements) 
Define each item, the vendor supplying the purchased services, the cost of the services per a specified 
period of time, and explain how this is necessary for the expansion of your COVID-19-related 
programming. 
 

$18,240 – AVA will hire Quality Unique Events (QUE, Inc.) located in South St. 
Petersburg, due to the high demand of being able to mobilized to families in need 
because of Covid-19 Pandemic. Quality Unique Events has the ability to mobilize 
tents, tables, portable fans, plastic bags/boxes to place food in them, and 
personnel at outside distribution sites. Covid-19 Pandemic has created a demand 
for 5 additional outside food sites. At the mobilization rate of $.57 per mile X 2000 
miles per week = $1,140. For the remaining 16 weeks of the Covid-19 Pandemic 
Response = $18,240. Currently, Advantage Village Academy operates two outside 
food distribution sites, with addition to QUE, Inc. we will have a total of seven. 
We are adding QUE Inc., due to the high demand caused by the Covid-19 
Pandemic. 
 
AMENDMENT: $7,992 from indirect costs is being redirected to the purchased 
services line item to assist in acquiring additional assistance to help with the 
increased scope of program management. 
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Administration (pre-approved federal indirect cost rate, de minimus rate of 10%, or none) This costs 
usually refers to administration, personnel not directly related to the project (i.e. small percentage of 
Director of Finance time allocation cost), or overhead expenses. If your organization has a pre-
established percentage rate from a Federal/State/Local grant you may use this rate. However, you must 
verify the rate via documentation from the funding source.  If you do not have an established 
percentage rate for De Minimis Cost, please use 10% as the established percentage rate. 
 

$17,992 Administrative cost 
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Amendment Three to Grant Agreement 

Comes Now, Pinellas Community Foundation, a public charitable foundation established by 
Trust Agreement Dated January 1, 1969, as may have been amended from time to time 
(“AGENCY”) and Advantage Village Academy, Inc., (“GRANTEE”) (AGENCY and 
GRANTEE collectively “the Parties”) and the Parties hereby agree as follows: 

1. On or about October 5, 2020, AGENCY and GRANTEE entered into a Grant 
Agreement in the amount of $197,907.00.

2. On or about December 9, 2020 and December 16, 2020 AGENCY and GRANTEE 
amended the Grant Agreement by written agreement.

3. AGENCY and GRANTEE both wish to amend the Grant Agreement.

4. Section 10 of the Grant Agreement provides the ability to alter the terms of the Grant 
Agreement by written agreement.

5. Thus, the Parties agree to the following amendments in accordance with Section 10 of 
the Grant Agreement:
a. Section 1 g) referencing Amount of Funds Awarded is increased to $591,000.00.
b. Section 2 a) shall be amended to state, “GRANTEE shall administer funding in an 

amount up to five hundred ninety-one thousand dollars and 00/100 cents 
($591,000.00) for expanded local services with up to 0% or $0.00 allowed for 
indirect costs.”

c. Section 4 a) shall be replaced with the following: “The AGENCY agrees to 
provide GRANTEE an amount not to exceed five hundred ninety-one thousand 
dollars and 00/100 cents ($591,000.00) as an award of the Pinellas CARES 
Nonprofit Partnership Fund for the services described in Section 2 of this 
Agreement. These funds are for competitively awarded expansion of services as 
defined.”

d. Attachment 1 of this Amendment Two to the Grant Agreement shall replace the 
Budget Summary and Budget Narrative in Appendix 4 of the Grant Agreement 
and shall be recognized as what the Grant Agreement and this Amendment refer to 
as a “Budget Plan”.

SIGNATURE PAGE FOLLOWS 
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Signed: 

AGENCY:  Pinellas Community Foundation 

By:  
_______________________________ 
Duggan Cooley 
CEO 

Date Signed: __________________________  

GRANTEE: Advantage Village Academy, Inc. 

By:  
_______________________________            
Toriano Parker, Chief Officer 

Date Signed: __________________________ 
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Budget Category/Line Item
Approved CARES Grant 

Budget Summary
Amended CARES Grant 

Budget Summary

Personnel (salaries, wages, benefits, payroll taxes, time allocation on
the project for all personnel involved in program) 32000 32000

Equipment (computers, furniture, etc., less than $3,000 per item)
0 0

Supplies (office materials, program related purchases, program 
necessities to deliver services, etc.) 400000 496093
Occupancy (property rent, mortgage, utilities, telephone, internet, 
etc. assigned as program expenses) 25050 25050
Local Travel (mileage, tolls, parking for regular local travel, 
rental/leasing cost of transportation) 0 0

Training (staff development, conferences, long distance travel)
0 0

Design, Printing, Marketing & Postage (for direct program 
related services only) 5700 5700
Capital (Buildings, vehicles, equipment $3,000 or more per item. The 
purchase of capital must represent the lower cost option for the period
during which the purchased asset would be used for COVID-response 
activities) 5925 5925
Purchased Services (consultants, legal, accounting services, 
logistical partner costs, technology enhancements, computer software 
licensing/agreements) 26232 26232
Indirect Costs (pre-negotiated federal rate, de minimus 
rate of 10%, or none) 0

TOTAL
494907 591000

FROM (date): 9/20  TO (date): 12/30/20

Pinellas Community Foundation

CARES Budget Summary

Pinellas CARES Nonprofit Partnership Fund Grant Application

Project Name: Feeding South St. Petersburg

Organization Name: Advantage Village Academy

Attachment 1
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Pinellas Community Foundation 
PCF CARES Application 

BUDGET NARRATIVE FORM 
 
BRIEF INSTRUCTIONAL VIDEO – CLICK LINK - https://youtu.be/s5kkxsaQkCg 
 
If you are applying under multiple funding areas, please indicate which funding area (food, behavioral 
health, and/or eviction mitigation through legal aid) each cost belongs to. 
 
This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary 
 
Organization Name: Advantage Village Academy 
Project Name: Feeding South St. Petersburg 
FROM (month/year): 9/20                              TO (month/year): 12/20 
  
ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO 
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19 
 
Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the 
responsibilities on the project for all personnel involved in program) 
Define each position and indicate how the costs you are requesting expands your COVID-19-related 
programming and/or how it was unbudgeted as of 3/1/2020 or later. Be sure to include as much detail 
as possible for each position, e.g. rate per hour and number of hours for new position due to COVID-19 
or increased hours as a result of COVID-19 (see example if needed). 

(4) Administrative Assistance – Each assistant will be paid $1k Bi-weekly, which 
will be paid monthly at $2k each. Eight hour days at 40 hours per week will total 
$32,000. The job description will include: Covid-19 Distribution of food and 
Pantry Work, Incoming and Outgoing calls, and engaging community outreach 
which includes churches, social service agencies and low income housing units for 
distribution of food (100% of job time). These four jobs are being created due to 
the high response rate of families being affected by Covid-19. Due to Payroll Tax 
Obligations Relief in light of the ongoing COVID-19 Disaster past on August 8, 
2020, employers with new hires are not obligated to pay payroll taxes nor health 
insurance benefits for contractual services. One benefit that the four new hires 
will have is a large deduction for travel, mileage and meals that will all incur 
during Advantage Village Academy’s Covid-19 response.  

AVA client data base previously consisted of 750 families, in which AVA had 2 
employees to cover existing families. Since the Covid-19 Pandemic the demand 
has increased to 5,000 families in South St. Petersburg. Due to the new Covid-19 
social distance procedures, AVA will be hiring 4 new employees to engage 
families via telephone, social media outlets, US Mail, and sometimes in-person. 
The ratio of each new hire will proceed as followed: 1 new hire for every 1,000 
families.  
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Equipment (computers, phone, furniture, etc., less than $3,000 per item) 
Define each individual piece of equipment, where it will be purchased from, how much it costs, and how 
the costs you are requesting expands your COVID-19-related programming. Including estimates, quotes, 
or print offs from a supplier website is helpful to defend these costs.  
 
No additional equipment is needed. We currently have the equipment to move 
forward. 
 
Supplies (office materials, program related purchases, program necessities to deliver services, etc.) 
Define each supply requested, where it will be purchased from, how much it costs, and how the costs 
you are requesting expands your COVID-19-related programming.  
 
Food: AVA has contracted with Sysco Corporation to deliver food supplies. They 
will deliver products such as; poultry, canned goods, bread, dairy products and 
fresh vegetables. Effective September 12, 2020 Sysco will begin delivering food 
items to be prepared at a rate of 5k per week. Operationally this will bill out $20k 
per month. At the end of the fiscal year the total will be $80k. Sysco (Dry food 
items, canned goods, pastas)- Purpose will be used for food pantry and food 
preparation. At the current time AVA Pantry shelves have dry food stored for 450 
families. Due to Covid-19, AVA needs to shelve food for up to 5,000 families. Each 
box of food that AVA prepares will feed each family up to 7 days. Due to hurricane 
season arising, if AVA had to delay food distribution, all food could be stored and 
redistributed in later months or early next year. With a $5,000 a week purchase 
from Sysco, with 8 pallets of food, consisting of: Cans of green beans, sweet peas, 
corn, potatoes, canned tuna, bread, dry milk, cans of evaporated milk, dry cereal, 
pasta, macaroni and cheese, bags of apples and oranges. Each of these items will 
make up one box of food. AVA is prepared to distribute 1,000 per week. Each box 
should last 7 days for one family. This process will take place every week for the 
next 16 weeks. The value of this purchase of these items on a weekly basis, due 
to the Covid-19 response will equal $5 a day for one family. 
 
AMENDMENT: Due to increase in need, $5,000 in funds allocated for shelving in 
the occupancy section, $5,000 from Capital (PPE purchases), and $3,000 from 
design printing, marketing are being reallocated to food. The total budget for 
food is now $93,000. 
 
$10,000 is being reallocated from indirect costs to the costs of providing hot 
meals for people in need during the month of December. 
 
Additionally, due to increase in demand throughout this program, there is a 
forecast need to allocate $40,000 for food for both Thanksgiving and Christmas. 
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Additional community apartment complexes and motels have been located with 
people who have needs that are not being met, this food will help meet the need. 
 
AMENDMENT 2: Budget for food increased by $257,000 to a total budget of 
$400,000. Per grant reports and community need, AVA is addressing far more 
need than initially anticipated and has increased the number of community food 
distribution events. The additional funding will increase capacity to address the 
growing needs. 
 
AMENDMENT 3: Budget for food increased by $96,093.00 to a total budget of 
$496,093.00 due to increasing community need. Based on current food 
distribution events, orders have been doubled for the end of year distribution. 
 
Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses) 
Define each occupancy-related item, the supplier of the service, how much it costs, the % which is 
appropriately allocated to this grant, and how the costs you are requesting expands your COVID-19-
related programming.  
 
*Monthly Rent for 833 22nd Street South - $1500 | Utilities - $500. Leasing an 
additional 600square feet for 4 new employees will add an additional $700 a 
month for the next four months. For an increase of $2800 in additional rent for 
the next four months. Payments to Duke Energy for utilities will increase to an 
additional $250 per month for the next four months for a total of $1,000. 
*Monthly Rent 945 62nd Ave South - $3,000 | Utilities $900. Currently Advantage 
Village Academy occupies 3000 square feet for $3000 per month. At this current 
time, we built out additional 5,000 square feet for additional pantry shelving and 
warehouse storing due to Covid-19 Pandemic. This cost is an additional $5k per 
month for the next four months totaling $20k.This space will allow us to store 
food for 5,000 families at one time. In addition, we will be adding 50 new shelving 
at $125 each totaling $6,250. AVA will purchase the shelving from ULINE 
Corporation. For both properties, AVA pays $5,900 monthly in rent and utilities. 
Due to Covid-19 response, we will be increasing both spaces to accommodate 
more families affected by the Corona Virus. The request for the Pinellas Cares 
Grant for these additional costs totaling $30,050 is for increase demand due to 
the Covid-19 Pandemic. The increase will take AVA from 2 locations to a total of 
3 locations throughout South St. Petersburg which will include 1059 62nd Avenue 
South 
 
AMENDMENT: Of the proposed $6,250 for shelving units, only $1,250 is needed. 
The remaining $5,000 will be used for the purchases of food. 
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Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation) 
Define each travel item, the person who will be incurring the cost (for staff travel), the supplier of the 
services (for rental/leasing), and how the costs you are requesting expands your COVID-19-related 
programming. 
 
N/A 
 
Design, Printing, Marketing & Postage (for direct program related services only) 
Define each item, the supplier of the services, the cost, and how the costs you are requesting expands 
your COVID-19-related programming. 
 

Yard Signs – $1,300 from the supplier MoMents Memories and More (Monique 
Pruitt) – 75 Yard Signs informing the community where they can get food, for 
those are affected by the Covid-19 pandemic. Door Hangers – $900 for the 
supplier MoMents Memories and More. We hang 330 door hangers in Jordan 
Park Community, 85 Units in Citrus Grove Community, 294 Units in Dean Mohr 
Apartments. 450 homes located in Childs Park and Melrose. These areas are low-
income areas where unemployment is at its all-time high due to Covid-19 
pandemic. Social Media Ads - $6000 - To reach the most needed individuals 
affected by Covid-19 pandemic. The Facebook advertising is equivalent to 
Marketing Outreach Educational Services. These services include flyers, Facebook 
ads and Instagram ads with specific instructions on if you are in need or know a 
family in need of our services, how to contact Advantage Village Academy. If a 
person of disability in need of home delivery, a detailed description of how these 
services can still be provided. Lastly, the marketing material can also be provided 
to home health aides that can verbally describe our services to seniors and other 
needy family.  

 Weekly Challenger Newspaper - $600 - The Weekly Challenger is an urban 
Newspaper circulated throughout South St. Petersburg. This would be an 
additional avenue to reach the most vulnerable. There are 5600 subscribers of 
the Weekly Challenger in South St. Pete. This will reach mainly the elderly 
affected by Covid-19. Paper Flyers – $500 Created by QUE Inc. – To be distributes 
at local churches every Sunday until end of program. These flyers will be placed 
on every car, every Sunday between now and December 30th. 
 
AMENDMENT: The cost of Facebook ads is being reduced to $3,000 and the funds 
are being reallocated to food. 
 
Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent 
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities)  
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Define each item, the vendor who will supply the capital item, or construct the item, and provide a 
defense for how the purchase of this item costs less than the leasing of the item for the grant period. 
Also explain how this item is necessary for the expansion of your COVID-19-related programming. 
 
Personal Protection Equipment: *Face Masks – Currently AVA has very few 
limited masks   for staff and personnel. Due to the Covid-19response we would 
like   to increase purchase an additional 1300   masks at the rate of $3700 from 
ULINE Corporation. *Hand Sanitizers – Currently AVA only has one   case l eft. We 
would like to add an additional 25 cases for $3900 from ULINE Corporation. The 
items will be utilized by AVA Staff, Volunteers and give to the families affected 
by the Covid-19 Pandemic. *Thermalscans - AVA currently has 2 scanners to check 
the temperature of our staff. We are seeking to purchase additional 6 scanners 
at   $325   each for a total of $1,950. The scanners will allow us to check the 
temperature of every staff, volunteer and constituent   that enters the building, 
this will protect our staff and volunteers in addition, help control the spread of 
the Coronavirus. *Gloves – Currently AVA has run completely out of gloves.   We 
will like to order 5 additional cases at the rate of $275 per case for a   total of 
$1375. The order will give us 2,500 gloves. The Total PPE will equal $10,925. 
 
AMENDMENT:  Purchase of PPE is being reduced by $5,000 and the funds are 
being reallocated to food. 
 
Purchased Services (consultants, legal, accounting services, logistical partner costs, technology 
enhancements, computer software licensing/agreements) 
Define each item, the vendor supplying the purchased services, the cost of the services per a specified 
period of time, and explain how this is necessary for the expansion of your COVID-19-related 
programming. 
 
$18,240 – AVA will hire Quality Unique Events (QUE, Inc.) located in South St. 
Petersburg, due to the high demand of being able to mobilized to families in need 
because of Covid-19 Pandemic. Quality Unique Events has the ability to mobilize 
tents, tables, portable fans, plastic bags/boxes to place food in them, and 
personnel at outside distribution sites. Covid-19 Pandemic has created a demand 
for 5 additional outside food sites. At the mobilization rate of $.57 per mile X 2000 
miles per week = $1,140. For the remaining 16 weeks of the Covid-19 Pandemic 
Response = $18,240. Currently, Advantage Village Academy operates two outside 
food distribution sites, with addition to QUE, Inc. we will have a total of seven. 
We are adding QUE Inc., due to the high demand caused by the Covid-19 
Pandemic. 
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AMENDMENT: $7,992 from indirect costs is being redirected to the purchased 
services line item to assist in acquiring additional assistance to help with the 
increased scope of program management. 
 
 
Administration (pre-approved federal indirect cost rate, de minimus rate of 10%, or none) This costs 
usually refers to administration, personnel not directly related to the project (i.e. small percentage of 
Director of Finance time allocation cost), or overhead expenses. If your organization has a pre-
established percentage rate from a Federal/State/Local grant you may use this rate. However, you must 
verify the rate via documentation from the funding source.  If you do not have an established 
percentage rate for De Minimis Cost, please use 10% as the established percentage rate. 
 
$17,992 Administrative cost 
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