Jill Flansburg CASA (Community Action Stops Abuse) Inc.

Application Form

Introduction

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).

Behavioral Health

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?
Yes

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*
CASA Domestic Violence Services

EIN*
59-2114359
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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.

122625858

Mission Statement*

OUR MISSION
Challenging the societal acceptance of all forms of domestic violence, CASA Stands Up To Silence through
advocacy, prevention, intervention and support services.

OUR VISION
A society free from domestic violence.

Total Operating Expenditure*

What are your total annual operating expenses?
$6,502,015.00

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.

$51,781.00
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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.

People experiencing homelessness
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).

Persons served are encouraged to make informal suggestions for improvement, and are free to approach
staff members regardless of the service they are receiving. Upon exit from the emergency shelter or rapid
rehousing, survivors are offered a satisfaction survey to give anonymous feedback. This survey is also offered
to support group members on a quarterly basis, since that program has no foreseeable end date. This
information, along with quantitative data analyzed from our in-house database is shared with program
supervisors, executive staff, Board members, and funders. Additionally, at least 2 Board members have
disclosed a history of domestic violence and homelessness.

Regarding survivors, no discrimination is made with regard to race, creed, color, national origin, sexual
orientation, gender identity or expression, military status, sex, marital status, disability, immigration status,
education, employment status, residency, legal history, or socio-economic status.

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.

Community Action Stops Abuse, Inc. (CASA) is a nonprofit organization, and has provided safety and
sanctuary to survivors of domestic violence and their children since 1977.

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

North County (locations such as Tarpon Springs, Crystal Beach, Palm Harbor)
Mid-County (locations such as Clearwater, Largo, Safety Harbor)
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.)

COVID-19 has changed our operations, and keeps changing our operations daily! Much of our grant
funding is restricted, meaning that it is for very specific line items, and doesn't always cover what needs arise
at our center from moment to moment, especially during this emergency. We are rehousing families who can
move into the community safely, by providing temporary financial assistance to pay for rent and utility
deposits. We have opened some apartments on a property we have access to, in order to temporarily house
some families who are safe to leave the shelter, but cannot yet do so independently. This means outfitting
each living space with furniture, dishes, cookware, and everything needed for daily living besides starting the
utility services and wifi at that property.

While we continue to serve survivors in support groups, court cases, and case management via Zoom
technology, demands have increased on the resources of our emergency shelter. Survivors and their children
are spending more time at the shelter due to no school, losing their jobs, and self sheltering, which means we
are providing more food, personal items, cleaning supplies, childcare, etc.

We have re-deployed additional staff members to work at the shelter to help, as well as an amplified
cleaning regime, and to make sure that we don't have groups greater than 10 people congregating in our large
communal living facility. We package food for every meal and deliver so that families don't gather in the
kitchen areas. This means having additional disposable packaging and plasticware available. We have
doubled the number of youth advocates to make sure children are tutored and otherwise occupied in small
groups and by age appropriate activities. This means having extra snacks and other group supplies available
for the children, as well as supplies to offer age appropriate activities.

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?

Yes
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Most Recently Filed IRS Form 990*

Please upload a copy of the organization's most recently filed IRS Form 990. This is absolutely required.
06_30_2019 IRS 990 CASA Public Disclosure Copy.pdf

Board-Approved Budget*

Please upload your most recently board-approved budget for this fiscal year in PDF format.
2020_2021 CASA Annual Budget - approved.pdf

Audited Financial Statements

Most Recent Audited Financial Statements*

If your organization routinely contracts for an independent audit of its financial statements, including audits in
accordance with Uniform Guidance and/or Chapter 10.650, Rules of the Auditor General, upload the most recent
audit. The document should not be more than a year old.

CASA Audited Financials 06_30_2019.pdf
See attached.

Management Letter*
Please provide a management letter indicating any findings from your organization's most recent independent
audit.

If there is no management letter, please explain why.

Letter is included in the audited financials.

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.

CASA was granted funds for COVID-related expenses from other sources, but associated expenses are not
requested for reimbursement in this application. Money spent to pay the attached invoices came from
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unrestricted CASA cash, and was diverted from other agency needs. For example, CASA received CARES funds
from the City of St. Pete for professional sanitizing of the emergency shelter, and that contract will not be in
place until October. The Emergency Food & Shelter Program awarded money strictly for food at the
emergency shelter. Mary Kay Foundation sent a case of hand sanitizers to support our efforts to minimize
virus spread. United Way provided COVID funds for food, housing supports, and shelter operations. Pinellas
County granted CARES monies specifically for food, operating expenses (like participant needs) and program
materials.

Reimbursement of COVID-19 Related Expenses

Your organization may seek reimbursement for COVID-19 related expenditures between March 1, 2020 and the
time of submittal of this application. This is NOT a replacement for the loss of revenue from canceled fundraising
events or a decrease in private/public support. These are costs already incurred and paid from reserves or rainy
day funds that were used to deliver services within this funding's focus areas, specifically in response to the
COVID-19 pandemic. These are funds that were NOT budgeted for use in this fiscal year.

Attestation®

| affirm that this funding was expended by my organization solely for program costs in relation to COVID-19, and is
not being requested on a unit-of-service basis. None of these costs have been reimbursed by any other funding
source.

Yes, I affirm the above is accurate and true.

Amount of Reimbursement Requested*
Please specify the total amount of reimbursement your organization is seeking.

$11,540.00

Documentation of Expenses*

Please use this template to describe the expenses for which you are seeking reimbursement.
Upload records of expenses indicating the use of unbudgeted funds using some or all of the financial documents:

e  Receipts documenting the purchase of unbudgeted items or service

Credit Card Statements showing payment of items (with MOST account numbers REDACTED)
e  Bank Statements showing payment of credit cards (with MOST account numbers REDACTED)
e  Financial reports that were presented to a Board of Directors

e Board minutes that show authorization of withdrawal(s) from reserve funds

e Bank statements with redacted account numbers indicating usage of unbudgeted funds

If you have selected more than one Priority Funding Area in the introductory section, please ensure to include
information that separates the expenses. If necessary, use the textbox below to indicate any clarifying
information regarding uploaded documentation.

Printed On: 11 September 2020 Pinellas CARES Nonprofit Partnership Fund


https://pinellascf.org/wp-content/uploads/CARES-Reimbursement-of-Past-Expenses-Template.docx

Jill Flansburg CASA (Community Action Stops Abuse) Inc.

Expenses paid between March and July -- CASA.pdf

As our community is faced with these unusual circumstances, and many of us continue to distance and
isolate ourselves within our homes, please remember that for many, home is not a safe place. In fact, with the
rising social tension due to children being at home or school life being disrupted, people losing their jobs,
shortages of supplies, and serious health concerns, incidents of domestic violence are expected to increase.

As things change dramatically in light of the community's response to COVID-19, CASA works to maintain
flexibility in responding to survivors' needs. This flexibility requires funding. CASA has implemented text-to-
landline software for our crisis hotline. With high stress in the community and many persons sheltering at
home, not only does the likelihood of domestic violence increase, but it may be more difficult for victims
outside of the shelter to find a private and safe place to call our crisis line for support, safety planning, and
resources. Using a text messaging to access our advocates might help solve the problem, so that survivors do
not risk having their private conversation with us overheard as well as erasing those texts from the phone
history.

Both direct service staff (those provide direct care to participants and their children) and support staff
members are using technology like never before. Zoom licenses have been purchased to hold support groups,
provide public education to break the cycle of violence, and otherwise meet.

Number Served by Funding Area*

Please briefly specify how many people were served by the programming for which you are seeking
reimbursement. If you are applying for reimbursement in multiple Funding Areas, be sure to provide numbers for
each one. Numbers do not need to be unduplicated.

Example
Food: 1250 people

Behavioral Health: 250 people
Behavioral Health: 40 people who exit shelter

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.

This request outlines a need for technology to continue to reach survivors who need our support. The
quarantine due to pandemic has been shown to trigger a spike in DV incidents in other areas, and that is why
these requests are COVID-related. The items identified in this request were unbudgeted and the need was
minimum until the pandemic forced a change in our service delivery. Essential supports for survivors of
domestic violence and their families remain the same, and CASA continues to be available. But for immediate
needs, advocacy will take place virtually. Our non-residential services are not physically meeting in the
community as much with company and government offices closures. Our headquarters has become more
important for advocates to maintain a presence, providing intake and advocacy virtually.

The technological equipment and licenses will make it easier for staff members to reach survivors at any
location, as well as document services for reports, public awareness, apply for additional funding,
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communicate, etc. This will assist to maintain a community presence and satisfy other grant funders with
whom we are currently under contract. The building equipment will make it easier for staff to offer
centralized services, meet with partners/ funders/ attend training remotely, and provide in-person supports
(such as clothing or food) when needed.

Zipcodes for participants served cannot be predicted since CASA services are available to anyone who
calls our crisis hotline. However, in the past fiscal year we have served about 7% of our Tampa Bay zipcodes
from Hillsborough County (33563, 33573, 33594, 33602, 33604, 33606, 33610, 33612, 33613, 33615, 33617,
33619, 33635); about 0.3% from Sarasota County (34292); about 2% from Manatee County (34203, 34205,
34208, 34237), and the majority or 90% from Pinellas County. There were also a few survivors who claimed
to flee from outside these areas.

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?

CASA partners with many community resources who often refer survivors when that person self-
discloses in the course of receiving other services. This includes the local homeless providers, since the
number one reason for women to be homeless is flight from domestic abuse. We provide education and
pamphlets to hospitals, clinics, schools, hair stylists, law enforcement, as well as having advocates present in
the police department, courthouses, whether in person or virtually. In fact, remote training is offered via free
webinar to teach the community how to recognize the signs and behaviors of abusers and victims and how to
support someone who may be experiencing abuse. Tampa Bay Rays have posters on the back of each
women's restroom stall that inform women how to get in touch with CASA, assuring them that they will be
believed/ supported. Our website is safe and secure, and outlines available services, including a button that
allows the visitor to quickly close the website so that someone walking by does not see what website is being
consulted. We maintain an active presence on Facebook, Twitter, and Instagram.

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.

2020 COOP - final.pdf
See attached.

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.

CASA Victorias Place.pdf
See attached.

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

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.
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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-- CASA.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.
CARES-Partnership-Fund-Budget-Narrative-- CASA revd.pdf

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.

Please upload in PDF format.
Quotes - CASA.pdf

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:

e  Grassroots organizations with small annual operating budgets (under $50,000)
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Churches and other faith-based organizations

e Neighborhood associations

e Social organizations/collaboratives

e Resident councils in low-income house communities
e Neighborhood family centers

e  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?*
No

Behavioral Health

This grant will require weekly reporting on the following measures:

o Number of individuals receiving COVID-19-related behavioral health services by in person,
telehealth, or telephone by zip code of participant or service delivery point (participant zip
code is preferred)

This grant will require monthly reporting on the following measures:

o Percentage of target met of the projected number of people receiving COVID-19-related
behavioral health services by in person, telehealth, or telephone.

e Monthly Progress Rate as defined by your measurement and methodology specified below

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

Yes

Measurement - Behavioral Health*

The Pinellas CARES Nonprofit Partnership Fund understands that behavioral health involves several dimensions of
clinical need and organizational infrastructure.

For the purpose of this grant, applicants are asked to select ONE robust measure of progress that can be validly

measured on a monthly basis. Please describe the instrument that you are going to use and how the results are
interpreted to indicate progress.
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We use a participant satisfaction survey, and it is given to each survivor to complete when we know they
are leaving our emergency shelter. It is a series of statements that they rank on a Likert scale, and so can be
easily quantified. For our one outcome measure, we would like to use: increased knowledge about domestic
violence. This would indicate that as a result of participation in services associated with our emergency
shelter, survivors would increase their knowledge about domestic violence. There may be additional
survivors who are receiving outreach services who will be surveyed once during the funding period, and
these numbers will also be reported, but not anticipated here due to the uncertainty of offering support
groups via virtual means. We anticipate that the average score for at least 98% survivors leaving the
emergency shelter or receiving virtual support groups will be 4.0 or higher (indicating agree to strongly
agree).

Methodology*
Please state how you will define and document a monthly Progress Rate for all clients in the program based on the
selected behavior change measure(s) specified above.

Monthly Projected Progress Rate (%): Using the definition of progress described above, project the percentage of
progress achieved on a monthly basis.

It is anticipated that 98% persons exiting the emergency shelter who complete the satisfaction survey will
agree or strongly agree that they have increased their knowledge about domestic violence. That is, the
average rank for each month will be 4.0 on a 5-point scale when responding to the statement “My level of
knowledge about domestic violence has increased.” Average stay is 60 days (which varies) and average adult
exits per month is about 8 to 10. Each response reflects several weeks of services.

The knowledge areas that will be addressed include the different types of abuse (physical, sexual,
financial, emotional, verbal), using intimidation or isolation to control the survivor so that they do not have
outside resources or means by which to easily escape the abuser, minimizing/ denying/ or blaming so that
the survivor is lead to believe the abuse is normal or non-existent, threatening to use the children or pets if
the survivor does not do as told or says he/ she is going to report the abuser, and so forth. The education will
be individualized, using the survivor's unique circumstances as examples and talking about warning signs as
well as what they can do if they find themselves in a similar situation in the future.

Number of Clients Served During Grant Period - Behavioral Health*
This grant period ends on December 30, 2020. Please estimate the number of clients that will be served for
behavioral health by the end of the grant period.

40

Estimated Percentage of Progress - Grant Period*
Please estimate % of progress on the proposed measure during the grant period.

98
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September Projections - Number Served - Behavioral Health*
Please estimate the number of individuals to be served by this funding for behavioral health in September 2020.

10

September Projections - Progress Rate - Behavioral Health*

Please project an estimated progress rate for your clients for September 2020. This is the percentage of clients
that show improvement according to tool(s) you specified in the "Measurement" section above.

98

October Projections - Number Served - Behavioral Health*
Please estimate the number of individuals to be served by this funding for behavioral health in October 2020.

10

October Projections - Progress Rate - Behavioral Health*

Please project an estimated progress rate for your clients based for October 2020. This is the percentage of clients
that show improvement according to tool(s) you specified in the "Measurement" section above.

98

November Projections - Number Served - Behavioral Health*
Please estimate the number of individuals to be served by this funding for behavioral health in November 2020.

10

November Projections - Progress Rate - Behavioral Health*

Please project an estimated progress rate for your clients based for November 2020. This is the percentage of
clients that show improvement according to tool(s) you specified in the "Measurement" section above.

98

December Projections - Number Served - Behavioral Health*
Please estimate the number of individuals to be served by this funding for behavioral health in December 2020.

10

Printed On: 11 September 2020 Pinellas CARES Nonprofit Partnership Fund

14



Jill Flansburg CASA (Community Action Stops Abuse) Inc.

December Projections - Progress Rate - Behavioral Health*
Please project an estimated progress rate for your clients based for December 2020. This is the percentage of
clients that show improvement according to tool(s) you specified in the "Measurement" section above.

98

Funder Involvement

Which of the funders have provided a grant to your organization within the last

three years?*
Allegany Franciscan Ministries
Foundation for a Healthy St. Petersburg
Funding from a Pinellas County Municipality
Juvenile Welfare Board of Pinellas County
Pinellas Community Foundation
Pinellas County Government
Tampa Bay Resiliency Fund
United Way Suncoast
Wells-Fargo

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:

CASA was granted funds for COVID-related expenses from other sources, but associated expenses are not
requested for reimbursement in this application. For example, CASA received CARES funds from the City of
St. Pete for professional sanitizing of the emergency shelter, and that contract will not be in place until
October. The Emergency Food & Shelter Program awarded money strictly for food at the emergency shelter.
Mary Kay Foundation sent a case of hand sanitizers to support our efforts to minimize virus spread. United
Way provided COVID funds for food, housing supports, and shelter operations. Pinellas County granted
CARES monies specifically for food, operating expenses (like participant needs) and program materials.
Additionally, many line items for outreach and other non-residential services are currently funded by
contracts with federal, state, and local government or agencies.

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.
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Confirmation

Signature and Affirmation*

By submitting this application, | 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.
Jill D. Flansburg, 9/2/2020 and revised per PCF request 9/10/2020
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File Attachment Summary

Applicant File Uploads

e 06_30_2019 IRS 990 CASA Public Disclosure Copy.pdf

e 2020_2021 CASA Annual Budget - approved.pdf

e CASA Audited Financials 06_30_2019.pdf

o Expenses paid between March and July -- CASA.pdf

e 2020 COOP - final.pdf

e CASA Victorias Place.pdf

o CARES-Partnership-Fund-Budget-- CASA.pdf

e CARES-Partnership-Fund-Budget-Narrative-- CASA revd.pdf
* Quotes - CASA.pdf
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~n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
oange | COMMUNITY ACTION STOPS ABUSE INC
’S‘r?é?@e Doing business as 59-2114359
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | PO BOX 414 (727)895-4912
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7, 803 r 618.
Amended| SAINT PETERSBURG, FL 33731-0414 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: LARIANA FORSYTHE for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WNW.CASA-STPETE . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

[ ] Otherp

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

| L Year of formation: 19 81| M State of legal domicile: F'L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 19
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 97
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 250
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, [ine38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 4,961,666. 5,104,175.
g 9 Program service revenue (Part VIII, line 2Q) 15,800. 1,344.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 222,467. 118,669.
©1| 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -83,681. -187,066.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 5,116,252, 5,037,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 110,566. 586,287.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,496,573. 2,685,518.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. ... ... 21,370. 21,426.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 283,061.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,035,257. 1,704,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,663,766. 4,998,052,
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 452 )] 486. 39 ) 070.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 11,751,161. 11,591,989.
% 21 Total liabilities (Part X, line 26) 5,652,578. 5,684,102.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,098,583. 5,907,887.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here LARIANA FORSYTHE, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid CORINNE TURCOTTE CORINNE TURCOTTE 02/21/20 lself-employed P01500189
Preparer | Firm's name _p JAMES MOORE & CO., P.L. Firm's EIN p» 59-3204548
Use Only | Firm's address p. 5 931 NW 1ST PL
GAINESVILLE, FL 32607-2063 Phoneno.352-378-1331
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No

832001 12-31-18
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Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No

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? ... .. . |:|Yes No
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.

4a

(Code: ) (Expenses$ 4 Ji 3 6 9 Ji 8 9 4 . including grants of $ 58 6 7 2 8 7 . ) (Revenue$ 1 /i 3 44 . )
CASA'S PEACEMAKERS PROGRAM PROVIDES HOLISTIC PEACE EDUCATION TO ALMOST
2,200 PRESCHOOLERS, ELEMENTARY AND MIDDLE SCHOOL CHILDREN ANNUALLY, IN
A WIDE VARIETY OF CLASSROOMS AND SCHOOLS THROUGHOUT PINELLAS COUNTY,
NURTURING A SENSE OF PEACE AND JUSTICE DURING CRITICAL TIMES IN CHILD
DEVELOPMENT. PEACEMAKER ALSO PROVIDES RESOURCES FOR TEACHERS TO
CONTINUE THE PROGRAM IN CLASSROOMS.

CASA ADVOCATES OFFER ONE ON ONE CONFIDENTIAL SUPPORT, CRISIS
COUNSELING, SAFETY PLANNING, LETHALITY ASSESSMENT, SUPPORT GROUPS, HELP
NAVIGATING THE CRIMINAL JUSTICE SYSTEM, ACCOMPANIMENT TO COURT,
ASSISTANCE FILLING OUT INJUNCTIONS, VICTIMS RIGHTS INFORMATION AND
ADVOCACY, SAFETY CELL PHONE PROGRAM, TEEN DATING VIOLENCE ASSISTANCE
(WITH PARENT OR GUARDIAN CONSENT), ACCESS TO MENTAL HEALTH RESOURCES

4b

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

4c

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

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P> 4,369,894.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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? ...
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 | ................oco oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ..................cccociiii oo
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? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeeee .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ..................cccoc oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
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? Jf "Yes," complete Schedule D, Part VIl ...
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? Jf "Yes," complete Schedule D, Part VIl ...................c.oo oo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SChedule D, Part IX .................cccoo oo
Did the organization report an amount for other liabilities in Part X, line 25? f "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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl
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 Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? 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? f "Yes," complete Schedule F, Parts 1 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 l1and 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? jf "Yes," complete Schedule F, Parts Ill 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? Jf "Yes," complete Schedule G, Part | ...................coo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ..................ocoooioie
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 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b | X
11c X
11d X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 | X

832003 12-31-18

Form 990 (2018)



Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 258 ............cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................ccccoocviiveeeee. 25a X

b 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? |f "Yes," complete

SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

ComMPlete SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X

28 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 A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ............................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................ccoco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIe N, Part | ................cooi oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................c.ccoocooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooiooooeoeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 917
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
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.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
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 P>

HARRY LINN - 727-895-4912
PO BOX 414, ST PETERSBURG, FL 33731-0414

832006 12-31-18 Form 990 (2018)



Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ [ 5 s |5 and related
below Elel.]Ee18E s organizations
line) E E £ é Eg E
(1) ANDREA MASTERSON 0.50
DIRECTOR X 0. 0. 0.
(2) BRITTANY MAXEY-FISHER 0.50
DIRECTOR X 0. 0. 0.
(3) DAVID DANZIG 0.50
DIRECTOR X 0. 0. 0.
(4) DEBI ALBERDI 0.50
DIRECTOR X 0. 0. 0.
(5) GAELYNN THURMAN 2.00
CHAIR 0.50 X X 0. 0. 0.
(6) JUSTIN MCCLAIN 0.50
DIRECTOR X 0. 0. 0.
(7) KATHLEEN PREMO 0.50
DIRECTOR X 0. 0. 0.
(8) KRISTEN MCGETTIGAN 1.00
SECRETARY X X 0. 0. 0.
(9) KRISTINA ALSPAW 0.50
DIRECTOR X 0. 0. 0.
(10) LINDA RENDLEMAN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(11) MARK DAWSON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(12) NICHOLAS MCDEVITT 1.00
PAST CHAIR 0.50 (X X 0. 0. 0.
(13) PATTI HELTON 0.50
DIRECTOR X 0. 0. 0.
(14) PATTY ROBINSON 1.00
TREASURER X X 0. 0. 0.
(15) RACHEL CARPENTER 0.50
DIRECTOR X 0. 0. 0.
(16) RENEE BAKER 0.50
DIRECTOR X 0. 0. 0.
(17) SAM HELLER 0.50
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g2 Z (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
(18) SHEILA KING 1.00
VICE CHAIR 1.00 [X X 0. 0. 0.
(19) TRICIA MANNING 0.50
DIRECTOR X 0. 0. 0.
(20) LARIANA FORSYTHE 54.00
CEO, INTERIM 1.00 X 127,431. 0. 5,081.
(21) SUZANNE CALTRIDER-HORN 39.00
€00 1.00 X 43,850. 0. 1,663.
(22) HARRY LINN 38.00
CFO 2.00 X 101,010. 0. 5,081.
1b Sub-total N 2 272,291. 0. 11,825.
c 0. 0. 0.
d Total(addlinestbandic) . . .. > 272,291. 0.] 11,825,

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

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . |1a 68,999,
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 580,737,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 2,918,203,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,536,236,
."E g Noncash contributions included in lines 1a-1f: $ 788 . 215,
3 h Total. Addlinesta-tf ... ... > 5,104,175,
Business Code|
o 2 a PROGRAM FEES 900099 1,344, 1,344,
% b
b c
é d
S e
o f All other program service revenue . . .
g Total. Add lines 2a-2f ... » 1,344,
3 Investment income (including dividends, interest, and
other similaramounts) > 151,086. 151,086.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) . ..........ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,788,271,
b Less: cost or other basis
and sales expenses 1,820,688,
¢ Gainor(oss) -32,417.
d Netgain or (10SS) ... | 2 -32,417. -32,417.
ol 82 Gross income from fundraising events (not
2 including $ 580,737, of
% contributions reported on line 1¢). See
« PartIV,line18 a 0.
% b Less: directexpenses b 187,066.
© Net income or (loss) from fundraising events ... > -187,066. -187,066.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances a 758,742,
Less: costofgoodssold b 758,742,
¢ Net income or (loss) from sales of inventory .................. » 0.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. Seeinstructions ... > 5,037,122, 1,344, 0. -68,397.

832009 12-31-18
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COMMUNITY ACTION STOPS ABUSE INC

59-2114359

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 563,741. 563,741.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 22,546. 22,546.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 252,733. 161,232. 91,501.
7 Othersalaries and wages 1,956,936. 1,622,254. 124,795. 209,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 239,445, 203,530. 16,236. 19,679.
10 Payrolitaxes 236,404. 195,274. 17,850. 23,280.
11 Fees for services (non-employees):
a Management ..
b Legal 5,546. 5,546.
¢ Accounting 28,429. 24,482. 1,957. 1,990.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 21,426. 21,426.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 131,563. 127,292. 3,824. 447.
12 Advertising and promotion 1 ' 138. 647. 491.
13 Officeexpenses . 133,761. 127,944. 5,817.
14 Information technology 39,226. 32,102. 7,124.
15 Royalties .
16 Occupancy 157,748. 147,508. 7,446. 2,794.
17 Travel 35,689. 34,759. 930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14 ' 422. 6 ' 668. 7,7 54.
20 Interest 148,130. 146,067. 1,472. 591.
21 Paymentsto affiliates .. ..
22 Depreciation, depletion, and amortization . 140 ' 993. 127 ' 329. 10 ’ 697. 2 ’ 967.
23 Insurance 71,274. 67,212. 4,062.
24  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 0.)
a THRIFT SHOP EXPENSES 327,420. 327,420.
b CLIENT ASSISTANCE 294,729. 294,729.
¢ EQUIPMENT MANAGEMENT 69,138. 57,601. 11,537.
d IN-KIND EXPENSE 29,473. 29,473.
e All other expenses 76,142. 50,084. 26,058.
25  Total functional expenses. Add lines 1 through 24e 4,998,052. 4,369,894. 345,097. 283,061.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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COMMUNITY ACTION STOPS ABUSE INC

59-2114359

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 362,739.] 1 564,076.
2 Savings and temporary cash investments 2,709,559.| 2 68,924.
3 Pledges and grants receivable,net 870,757.| 3 776,810.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 6,288,400.( 7 6,304,121.
< 8 Inventories forsaleoruse .. 52 ’ 600.| s 60 y 800.
9 Prepaid expenses and deferred charges 78,599.| o 86,821.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,777,555.
b Less: accumulated depreciation 10b 3,002,240. 1,885,824.] 10c 1,775,315.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 -521,880.| 12 1,930,517.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 24,563.| 15 24,605.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,751,161.| 16 11,591,989.
17 Accounts payable and accrued expenses . 1,090,628.| 17 331,172.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 4,561,950.| 23 4,282,970.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 1,069,960.
26 Total liabilities. Add lines 17 through25 ... .. ... ... ... ... 5,652,578.] 26 5,684,102.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 5,377,123.]| 27 5,186,427.
= | 28 Temporarily restricted net assets 721,460.| 28 721,460.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 6,098,583.]| 33 5,907,887.
34  Total liabilities and net assets/fund balances ... 11,751,161.| 34 11,591,989.
Form 990 (2018)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,037,122.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,998,052,
3 Revenue less expenses. Subtract line 2 from line 1 3 39 ’ 070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,098,583.
5 Net unrealized gains (losses) on investments 5 70 ) 140.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -299,906.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo ieiiiiieiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 5,907,887-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
c 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

COMMUNITY ACTION STOPS ABUSE INC

Employer identification number

59-2114359

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 COMMUNITY ACTION STOPS ABUSE INC 59-2114359 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4310301.| 4157630.| 4549084.| 4961666.| 5104175.[23082856.

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

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

4 Total. Addlines 1throughd | 4310301.] 4157630.| 4549084.| 4961666.] 5104175.[23082856.

5 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,

coumn(@®
Public support. Subtract line 5 from line 4. 23082856.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 4310301.[ 4157630.| 4549084.| 4961666.| 5104175.[23082856.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 125 ’ 710 . 130 ’ 118 .| 117 ’ 217. 128 ’ 713 . 151 ’ 086 . 652 ’ 844 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 23735700.

12 Gross receipts from related activities, etc. (see instructions) 12 | 800,517.

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

organization, check this box and StOP NEIre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 97.25 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 97.93 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY ACTION STOPS ABUSE INC 59-2114359 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

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

b Amounts included on 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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE  ......oooioo oottt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

2 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 Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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? jf "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 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 Part VI 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. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b 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? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

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

a|[h (DN |=

o [O [b | IN |[=

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |®

Excess from 2018
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY ACTION STOPS ABUSE INC 59-2114359

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of organization

COMMUNITY ACTION STOPS ABUSE INC

Employer identification number

59-2114359

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

265,535.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

728,335.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

278,346.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

159,207.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

237,565.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

759,958.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

COMMUNITY ACTION STOPS ABUSE INC

Employer identification number

59-2114359

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

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Page 4

Name of organization

COMMUNITY ACTION STOPS ABUSE INC

Employer identification number

59-2114359

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY ACTION STOPS ABUSE INC 59-2114359

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

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ..

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bDenefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY ACTION STOPS ABUSE INC 59-2114359 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

C Beginning DalanCe 1c

d Additions during the year . 1d

e Distributions during the year 1e

f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 50,000, 50,000, 50,000, 50,000, 50,000,

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs 25,000,

f Administrative expenses 395.

g End of year balance 24,605, 50,000, 50,000, 50,000, 50,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioONS 3a(i)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 32,100. 32,100.
b Buildings 2,163,569. 938,818. 1,224,751.
¢ Leasehold improvements 1,559,118. 1,410,068. 149,050.
d Equipment 905, 455. 546,917. 358,538.
e Other ... 117,313. 106,437. 10,876.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveviveieiiiiiiiiiiiee | 2 1,775,315.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

COMMUNITY ACTION STOPS ABUSE INC

59-2114359 page3

Part VIl| Investments - Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A INTEREST IN NET ASSETS OF

(8) FOUNDATION -821,828. COST

(c0 FIXED INCOME 1,490,460. END-OF-YEAR MARKET VALUE
() MUTUAL FUNDS 1,261,885. END-OF-YEAR MARKET VALUE
(E)

(F)

(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,930,517.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@) DUE TO RELATED PARTY

1,069,960.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2

1,069,960.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

832053 10-29-18
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6,002,507.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 70,140.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 945,850.

e Addlines 2athrough 2d 2e 1,015,990.
3 Subtractline 2e from line 1 3 4,986,517.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b 50,605.

c Addlinesdaand 4b 4c 50,605.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 5 ’ 037 ‘ 122.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,893,255,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (DescribeinPartXIl) 2d 945,808.

e Addlines 2athrough 2d 2e 945,808.
3 Subtractline 2e from line 1 3 4,947,447.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 50,605.

C AddIiNes daand db 4c 50,605.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ fine 18.)  «oveweeweooeoremeeeeeeeieereeeeeeeeeene. 5 4,998,052,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT THAT WOULD SUPPORT SUSTAINABILITY OF FUTURE

PROGRAM SERVICES PROVIDED BY CASA HELD THROUGH RELATED PRIVATE FOUNDATION.

PART X, LINE 2:

THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS

OF EACH OF THEIR TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE CONSOLIDATED

FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,tinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 758,742.
DIRECT FUNDRAISING EXPENSES 187,066.
CHANGE IN NET ASSETS OF FOUNDATION 42.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 945, 850.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

VOUCHER DISCOUNTS NETTED AGAINST REVENUE ON AUDIT 21,132,
IN-KIND DONATIONS OF CLOTHING/HOUSEHOLD ITEMS 29,473.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 50,605.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST SALES 758,742.
DIRECT FUNDRAISING EXPENSES NETTED WITH FUNDRAISING EVENTS 187,066.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 945,808.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

VOUCHER DISCOUNTS NETTED AGAINST REVENUE ON AUDIT 21,132,
IN-KIND DONATIONS OF CLOTHING/HOUSEHOLD ITEMS 29,473.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 50,605.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY ACTION STOPS ABUSE INC 59-2114359

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . . fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (if) Activity have ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
STUDIO 4 FORTY LLC - 440 FARM TO TABLEAUX - Yes | No
CRYSTAL SPRINGS RD, ST, PLANNING/PRODUCTION OF X 386,561, 21,426, 386,561,
Total | 2 386,561, 21,426, 386,561,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2018 COMMUNITY ACTION STOPS ABUSE INC

59-2114359 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FARM TO PEACE (add col. (a) through
TABLEAUX BREAKFAST 30 col. (c))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts 386,561. 166,426- 27,750- 580,737-
o
2 Less: Contributions 386,561. 166,426- 27,750- 580,737-
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
8
% 6 Rent/facilitycosts 2,519. 2,880. 5,399.
(o]
X
w
‘8’ 7 Foodand beverages .. 70,501. 9,970. 80,471.
.’Dz
8 Entertainment
9 Other direct expenses 88,047. 13,149. 101,196.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 187,066.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > -187,066.

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

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiiii | 2

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

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 COMMUNITY ACTION STOPS ABUSE INC 59-2114359 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STUDIO 4 FORTY LLC

(I) ADDRESS OF FUNDRAISER: 440 CRYSTAL SPRINGS RD, ST. HELENA, CA 94574

(IT) ACTIVITY: FARM TO TABLEAUX - PLANNING/PRODUCTION OF EVENT

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV | Supplemental Information (,ntinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITY ACTION STOPS ABUSE INC 59-2114359
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (q) IRC §ection (d) Amount of (e) Amount of valuation (book, (9) Descriptjon of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, appraisal, noncash assistance or assistance
assistance other)

RELIGIOUS COMMUNITY SERVICES INC
503 SOUTH MLK JR AVENUE
CLEARWATER, FL 33756 59-1309186 [501(C)(3) 57,541, 0. [PEACEMAKER PROGRAM
VICTORIA'S PLACE ST. PETE,, INC.
PO BOX 414 SERVICES & CONCESSION
ST PETERSBURG, FL 33731 46-5053521 [501(C)(3) 506,200, 0. AGREEMENTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

S 2.

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

832101 11-02-18
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Schedule | (Form 990) (2018) COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EMERGENCY FUNDS 26 1,414, 0.
CLOTHING AND HOUSEHOLD ITEMS 328 0. 21,132, [THIRFT STORE VALUE [DONATED ITEMS

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

FOR ALL SUBCONTRACTS, THERE ARE REGULAR MEETINGS WITH STAFF PERFORMING

SERVICES, MONTHLY REPORTING OF PERFORMANCE MEASURES AND EXPENDITURES FOR

PEACEMAKER PROGRAMS PART III - ASSISTANCE TO INDIVIDUALS THE ORGANIZATION

ASSISTS ITS CLIENTS WITH CLOTHING VOUCHERS FOR

ITS THRIFT SHOP AND EMERGENCY FUNDS FOR RENT, UTILITIES, LEGAL EXPENSES AND

OTHER NEEDS WHEN NECESSARY

832102 11-02-18 Schedule | (Form 990) (2018)



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION STOPS ABUSE INC 59-2114359
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 788,215.[THRIFT SHOP VALUES
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION STOPS ABUSE INC 59-2114359

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGING THE SOCIETAL ACCEPTANCE OF ALL FORMS OF DOMESTIC VIOLENCE,

CASA STANDS UP TO SILENCE THROUGH ADVOCACY, PREVENTION, INTERVENTION,

AND SUPPORT SERVICES. CASA PREVENTION SERVICES INCLUDE COMMUNITY

TRAININGS FOR CORPORATIONS, CIVIC GROUPS, COLLEGES, RELIGIOUS GROUPS

AND MORE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR MISSION: CHALLENGING THE SOCIETAL ACCEPTANCE OF ALL FORMS OF

DOMESTIC VIOLENCE, CASA STANDS UP TO SILENCE THROUGH ADVOCACY,

PREVENTION, INTERVENTION, AND SUPPORT SERVICES. CASA PREVENTION

SERVICES INCLUDE COMMUNITY TRAININGS FOR CORPORATIONS, CIVIC GROUPS,

COLLEGES, RELIGIOUS GROUPS AND MORE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR CHILDREN & FAMILIES WHO HAVE BEEN EXPOSED TO DOMESTIC VIOLENCE,

VICTIM COMPENSATION APPLICATION ASSISTANCE, RAPID REHOUSING PROGRAM

REFERRAL, CONNECTION TO INJUNCTION FOR PROTECTION PROJECT FLORIDA BAR

ATTORNEY, AND DOMESTIC VIOLENCE RELOCATION ASSISTANCE.

IN FY 2018-19 CASA SERVED OVER 500 SURVIVORS THROUGH EMERGENCY SHELTER,

50% OF THOSE BEING CHILDREN. CASA'S NONRESIDENTIAL PROGRAMS SERVED OVER

2,300 SURVIVORS OF DOMESTIC VIOLENCE WITH SUPPORT GROUPS, JUSTICE

ADVOCACY, SAFETY PLANNING, AND MORE. IN FY 2018-19 CASA ADVOCATES

ANSWERED OVER 3,700 CALLS THROUGH OUR 24-HOUR HOTLINE.

SERVICES ARE AVAILABLE TO ALL SURVIVORS, REGARDLESS OF RACE, GENDER,

GENDER IDENTITY, PREGNANCY, CITIZENSHIP, RELIGION, NATIONAL ORIGIN,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION STOPS ABUSE INC 59-2114359

AGE, FAMILIAL STATUS, DISABILITY (PHYSICAL OR MENTAL, INCLUDING HIV

STATUS), MILITARY SERVICE OR AFFILIATION, VETERAN STATUS, BANKRUPTCY OR

BAD DEBTS, OR GENETIC INFORMATION.

CASA WORKS COLLECTIVELY TO DEVELOP A COORDINATED COMMUNITY RESPONSE TO

DOMESTIC VIOLENCE BY COLLABORATING WITH OTHER SERVICE PROVIDERS, PUBLIC

AGENCIES, PLANNING GROUPS AND FUNDING BODIES TO PROMOTE COMMUNITY

EDUCATION, PREVENTION AND AWARENESS ON THE SUBJECT OF DOMESTIC

VIOLENCE. CASA CONDUCTS ONGOING RESEARCH AND EVALUATION IN THE AREAS OF

DOMESTIC VIOLENCE TO ENSURE A HIGH QUALITY OF SERVICE TO OUR PROGRAM

PARTICIPANTS AS DESCRIBED ABOVE.

FORM 990, PART VI, SECTION B, LINE 11B:

CASA'S FINANCE COMMITTEE REVIEWS THE 990 PRIOR TO THE ANNUAL BOARD MEETING

PRESENTATION. ALL BOARD MEMBERS ARE PROVIDED ACCESS TO A COPY OF THE 990 AT

CASA'S ADMINISTRATIVE OFFICE PRIOR TO THE BOARD OF DIRECTOR'S MEETING

PRESENTATION.

FORM 990, PART V, LINE 2B:

W-2S ARE FILED UNDER THE NAME OF THE PEO (OASIS OUTSOURCING CONTRACT

VII, INC) AND THE PEO DOES FILE ALL NECESSARY EMPLOYMENT TAX RETURNS.

COUNT FOR 2A IS BASED ON EMPLOYEES INCLUDED ON THE LAST PAYROLL IN

DECEMBER, 2018.

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

ANNUALLY THE BOARD MEMBERS ARE ASKED TO REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION STOPS ABUSE INC 59-2114359

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

LINE 15A - COMMITTEE AND BOARD DISCUSSION AND DECISIONS REGARDING

COMPENSATION MATTERS ARE DOCUMENTED IN THE MINUTES OF THE RESPECTIVE

MEETINGS.

LINE 15B - COMMITTEE AND BOARD DISCUSSION AND DECISIONS REGARDING

COMPENSATION MATTERS ARE DOCUMENTED IN THE MINUTES OF THE RESPECTIVE

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, BASED ON DOCUMENTS

REQUESTED THEY ARE EITHER SENT ELECTRONICALLY OR REVIEWED AT CASA'S

ADMINISTRATIVE OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN UNRESTRICTED NET ASSETS OF CASA FOUNDATION 42.

CASA CHANGE IN NET ASSETS OF RELATED ORGANIZATION,

VICTORIA'S PLACE -299,948.

TOTAL TO FORM 990, PART XI, LINE 9 -299,906.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR THE ORGANIZATION'S SELECTION AND SUPERVISION OF THEIR

INDEPENDENT AUDITOR HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

COMMUNITY ACTION STOPS ABUSE INC

Employer identification number

59-2114359

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c) (d)

(e) (f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No

CASA FOUNDATION INC - 45-4485786
PO BOX 387
ST, PETERSBURG, FL 33731 SUPPORT FLORIDA 501(C)(3) LINE 127, I X
VICTORIA'S PLACE ST PETE INC - 46-5053521
PO BOX 414
ST, PETERSBURG, FL 33731 SUPPORT FLORIDA 501(C)(3) LINE 10 X

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

832161 10-02-18 LHA

Schedule R (Form 990) 2018



COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 2

Schedule R (Form 990) 2018
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2018

832162 10-02-18



Schedule R (Form 990) 2018  COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e | X
f Dividends from related OrGaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) VICTORIA'S PLACE ST PETE INC E 1,069,960.[INTERCOMPANY LOAN
(2 VICTORIA'S PLACE ST PETE INC L 506,200.PERFORMANCE OF SERVICES
(3) VICTORIA'S PLACE ST PETE INC N 0.|SHARING OF FACILITIES
(4) CASA FOUNDATION INC N 0.|SHARING OF FACILITIES
(5) CASA FOUNDATION INC 0] 0.|SHARING OF EMPLOYEES
(6) VICTORIA'S PLACE ST PETE INC 0 0.|SHARING OF EMPLOYEES

832163 10-02-18

Schedule R (Form 990) 2018



COMMUNITY ACTION STOPS ABUSE INC 59-2114359 Page 4

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018

832164 10-02-18



Schedule R (Form 990) 2018 COMMUNITY ACTION STOPS ABUSE INC 59-2114359 pages
Part VIl | Supplemental Information.

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

SCHEDULE R ITEMS N AND O

THE ORGANIZATION SHARES EMPLOYEES, EQUIPMENT AND OTHER ASSETS WITH

COMMUNITY ACTION STOPS ABUSE FOUNDATION, INC. (FOUNDATION) AND

VICTORIA'S PLACE ST PETE, INC. (VICTORIA'S PLACE). THE ORGANIZATION HAS

NOT ASSIGNED A VALUE TO THE SHARED FACILITIES AND EMPLOYEES.

832165 10-02-18 Schedule R (Form 990) 2018



RECEIVED DEC 1 7 2019

£ Department of the Treasury Notice CP211A
&ﬂ Internal Revenue Service Tax period June 30, 2019
IRS Ogden, UT 84201 Notice date December 2, 2019
Employer ID number  59-2114359
To contact us Phone 877-829-5500

FAX 877-792-2864

147693.207174.219126.9523 1 AB 0.412 370 Page 1 of 1
g BT T g Doy s

COMMUNITY ACTION STOPS ABUSE INC

CASA

PO BOX 414

STPETERSBURG FL 33731-0414

147693

Important information about your june 30, 2019 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2019 Form 990.

Your rigw.dué date & May 15, 2020, File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a
e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



From: CCH-ReturnNotification@wolterskluwer.com

To: Mindy Forey
Subject: 2018 Electronic Return Accepted by the IRS
Date: Wednesday, February 19, 2020 5:42:00 PM

Community Action Stops Abuse Inc,
You are receiving this e-mail on behalf of JAMES MOORE & CO PL.

Your electronically filed Exempt federal income tax return for tax year
2018 has been acknowledged as accepted for processing by the IRS on
02/19/2020.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 5956122020050034be03.
Your Client ID is 510634.1 .

Do not mail the paper copy of your tax return to the IRS. It is for your
use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified
when your return or extension is accepted by the taxing authority. We do
not monitor this e-mail address for incoming e-mail traffic. If you need
assistance or have a question, please contact the firm preparing this
return for you. Thank you.



CASA Annual Operating Budget
July 2020 - June 2021
OPERATING BUDGET

FY 2020/2021 Budget

Grant CASACash | TOTAL
Funded
Revenue

Federal Grant Revenue 2,106,768 - 2,106,768
State Grant Revenue 332,510 - 332,510
City/County Grant Revenue 246,557 - 246,557
Local & Foundation Grant Revenue 1,034,670 100,000 1,134,670
Contributions - 850,000 850,000
Event Revenue - 650,000 650,000
Thrift Sales - 720,000 720,000
Other Income - 81,300 81,300
Gifts in Kind - 20,000 20,000

TOTAL REVENUE 3,720,505 2,421,300 6,141,805

Expense

Staffing 2,985,992 1,124,952 4,110,944
Temporary Labor - 6,000 6,000
Insurance 32,870 75,130 108,000
Contracted Services 15,915 36,425 52,340
IT Support 48,909 23,991 72,900
Security 810 4,010 4,820
Phone & Internet 24,150 27,250 51,400
Utilities 88,607 40,693 129,300
Fuel for Vehicles 4,500 900 5,400
Office Supplies 32,956 10,184 43,140
Operating Supplies 68,618 24,220 92,838
Food 40,000 - 40,000
Repairs & Maintenance 63,165 21,545 84,710
Software - 34,290 34,290
Equipment 1,000 2,000 3,000
Housing Assistance for Participants 150,000 - 150,000
Other Participant Direct Assistance 96,413 - 96,413
Advertising/PR/Promotional 5,000 7,000 12,000
Printing 5,000 5,000 10,000
Direct Mail - 5,000 5,000
Event Expense - 175,000 175,000
Licenses/Taxes - 3,150 3,150
Postage/Delivery - 2,500 2,500
Rental/Facilities - 7,400 7,400
Local Mileage 19,600 3,100 22,700
Conferences & Staff Training 37,000 3,000 40,000
Meetings - 6,000 6,000
Dues/Subscriptions/Memberships - 3,000 3,000
FCADV Dues - - -
Staff and Volunteer Recognition - 1,000 1,000
Bank & Merchant Fees - 55,000 55,000
Loan Interest - 352,370 352,370
Uncollectible Pledges - 15,000 15,000
Misc - 500 500
Depreciation - 538,600 538,600
Loan Amortization - 147,300 147,300
InKind - 20,000 20,000

TOTAL EXPENSE 3,720,505 2,781,510 6,502,015

OPERATING NET INCOME - (360,210) (360,210)
Payroll Protection Plan Funds - 442,015 442,015

Endowment Contribution

CHANGE IN NET ASSETS - 81,805 81,805
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/M James Moore

Certified Public Accountants and Consultants

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors,
Community Action Stops Abuse, Inc., and Affiliate:

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Stops Abuse, Inc., and
Affiliate, which comprise the consolidated statement of financial position as of June 30, 2019, and the
related consolidated statements of activities, functional expenses, and cash flows for the year then ended,
and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

-1-
121 Executive Circle 133 East Indiana Avenue 5931 NW Tst Place 2477 Tim Gamble Place, Suite 200
Daytona Beach, FL 32114-1180 Deland, FL 32724-4329 Gainesville, FL 32607-2063 Tallahassee, FL 32308-4386
Telephone: 386-257-4100 Telephone: 386-738-3300 Telephone: 352-378-1331 Telephone: 850-386-6184

Website: www.jmco.com | Email: info@jmco.com | Member of AGN International with offices in principal cities worldwide



Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Community Action Stops Abuse, Inc., and Affiliate as of June 30, 2019,

and the changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The consolidating statement of financial position and consolidating statement of activities are
presented for purposes of additional analysis and are not a required part of the consolidated financial
statements. The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of
additional analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance), and is not a required part of the consolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the consolidating statement of financial position, consolidating statement of activities, and
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 13,
2019 on our consideration of Community Action Stops Abuse, Inc., and Affiliate’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing, and
not to provide an opinion on internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering
Community Action Stops Abuse, Inc., and Affiliate’s internal control over financial reporting and

compliance.
C%” Mogne ;( b. , P L.

Tallahassee, Florida
September 13, 2019



COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
JUNE 30, 2019

ASSETS

Current assets

Cash and cash equivalents $ 667,143
Investments 2,752,345
Grants and contracts receivable 491,357
Unconditional promises to give, net of allowance 248,696
Inventory 60,800
Prepaid expenses and other assets 102,542
Total current assets 4,322 883
Property and equipment, net 10,998,829
Notes receivable - new markets tax credit 6,288,400
Other assets
Unconditional promises to give, long-term portion 36,757
Interest in net assets of the Foundation 24,605
Total other assets 61,362
Total Assets $ 21,671,474
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable $ 78,540
Accrued expenses and other current liabilities 258,327
Current portion of long-term debt 283,150
Total current liabilities 620,017
Long-term liabilities
Mortgage note grants 113,801
Mortgage note payable, less current portion and loan costs 3,886,019
Note payable - new markets tax credit, net of loan costs 11,143,750
Total long-term liabilities 15,143,570
Total liabilities 15,763,587
Net assets
Without donor restrictions
Investment in property and equipment, net 1,860,509
Undesignated 3,646,205
5,506,714
With donor restrictions
Purpose and time restrictions 401,173
Total net assets 5,907,887
Total Liabilities and Net Assets $ 21,671,474

The accompanying notes to the consolidated financial statements
are an integral part of this statement.
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COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2019

Without Donor With Donor
Restictions Restrictions Total
Revenues
Grants and contracts $ 2,987,202 $ - $ 2,987,202
Thrift store sales 737,609 - 737,609
Fundraising 580,737 - 580,737
Bequests and major gifts 207,072 25,000 232,072
Contributions and donations 284,389 231,560 515,949
In-kind revenue 758,742 - 758,742
Interest income on notes receivable 62,884 - 62,884
Investment gain 125,925 - 125,925
Program income 1,345 - 1,345
Change in net assets of the Foundation 42 - 42
Net assets released from time restrictions 534,762 (534,762) -
Net assets released from purpose restrictions 42,085 (42,085) -
Total revenues 6,322,794 (320,287) 6,002,507
Expenses
Program services
Domestic Violence 4,291,817 - 4,291,817
Thrift stores 1,086,162 - 1,086,162
Total program services 5,377,979 - 5,377,979
Supporting Services
Administrative and general 345,097 - 345,097
Development and fundraising 470,127 - 470,127
Total supporting services 815,224 - 815,224
Total expenses 6,193,203 - 6,193,203
Increase (decrease) in net assets 129,591 (320,287) (190,696)
Net assets, beginning of year 5,377,123 721,460 6,098,583
Net assets, end of year $ 5,506,714 $ 401,173 $ 5,907,887

The accompanying notes to the consolidated financial statements
are an integral part of this statement.
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COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2019

Program Services Supporting Services
Total Administrative Development Total
Domestic Program and and Support

Violence Thrift Store Services General Fundraising Services Total
Salaries and benefits $ 2,290,159 $ 217,519 $ 2,507,678 $ 253,418 $ 256,889 $ 510,307 $ 3,017,985
Services 250,639 23,791 274,430 13,273 72,062 85,335 359,765
Supplies 142,020 6,231 148,251 7,114 93,638 100,752 249,003
Property management 62,795 6,020 68,815 7,101 6,012 13,113 81,928
Interest 366,437 2,513 368,950 1,472 591 2,063 371,013
Utilities 116,342 17,551 133,893 7,469 5,478 12,947 146,840
Equipment management 56,373 3,839 60,212 11,537 9,795 21,332 81,544
Client assistance 296,143 - 296,143 - - - 296,143
Travel and vehicle maintenance 35,426 1,082 36,508 930 3,401 4,331 40,839
Employee and volunteer development 28,522 - 28,522 9,952 8,877 18,829 47,351
Other expenses 7,903 19,499 27,402 22,134 10,417 32,551 59,953
Cost of goods sold - 758,742 758,742 - - - 758,742
Total expenses before depreciation 3,652,759 1,056,787 4,709,546 334,400 467,160 801,560 5,511,106
Depreciation and amortization 639,058 29,375 668,433 10,697 2,967 13,664 682,097
Total functional expenses $ 4,291,817 $ 1,086,162 $ 5,377,979 $ 345,097 $ 470,127 $ 815,224 $ 6,193,203

The accompanying notes to the consolidated financial statements
are an integral part of this statement.
_5-



COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2019

Cash flows from operating activities

Cash received from grantors and others $ 5,907,645
Cash paid to suppliers and employees (5,111,721)
Interest paid (371,013)
Cash received from interest and dividends 151,086
Net cash provided by operating activities 575,997
Cash flows from investing activities
Purchases of investments (1,793,336)
Proceeds from sale of investments 1,788,271
Purchases of property and equipment (55,687)
Net cash used in investing activities (60,752)
Cash flows from financing activities
Principal payments on long-term debt (283,150)
Net cash used in financing activities (283,150)
Increase in cash and cash equivalents 232,095
Cash and cash equivalents, beginning of year 435,048
Cash and cash equivalents, end of year $ 667,143
Reconciliation of decrease in net assets to net cash
provided by operating activities
Decrease in net assets $ (190,696)
Adjustments to reconcile decrease in net assets to
net cash provided by operating activities:
Depreciation and amortization 682,097
Unrealized loss (gain) on investments (70,140)
Realized loss on investments 32,417
Increase in grants receivable (111,868)
Decrease in contributions receivable 205,815
Increase in inventory (8,200)
Increase in prepaid expenses and other current assets (23,985)
Increase in accounts payable 22,464
Increase in accrued expenses and other current liabilities 38,093
Total adjustments 766,693
Net cash provided by operating activities $ 575,997

The accompanying notes to the consolidated financial statements
are an integral part of this statement.
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COMMUNITY ACTION STOPS ABUSE, INC., AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

(1) Summary of Significant Accounting Policies:

The following is a summary of the more significant accounting policies and practices of Community
Action Stops Abuse, Inc., and Affiliate (the “Organization”), which affect significant elements of the
accompanying consolidated financial statements:

(a) Organization and Purpose—Community Action Stops Abuse, Inc. (CASA) is a Florida not-
for-profit organization. CASA’s mission is to influence our community to stand up to silence
through advocacy, empowerment, and social change to prevent and end domestic violence. CASA
promotes social change through advocacy, community education, outreach, and support for
victims/survivors of Intimate Partner Violence. CASA provides comprehensive services to empower
survivors of Intimate Partner Violence and their families with a safe supportive emergency shelter
environment; rapid rehousing; a 24-hour crisis hotline; support groups; youth programs; substance
abuse advocacy; information and referral programs; justice advocacy; outreach to under-served
populations; peacemakers programs to preschools, elementary and middle schools; a very active
volunteer program; and a thrift shop. Funding is provided primarily through individual donors; local
fundraising activities; federal, state, and local government grants; and a private foundation.

Victoria’s Place St. Pete, Inc. (Victoria’s Place), a Florida not-for-profit organization was formed to
work in conjunction with CASA’s mission by constructing a 100-bed emergency shelter for
domestic violence survivors. Victoria’s Place is consolidated since CASA has both an economic
interest in and control of the entity through a majority voting interest in their governing board. All
significant inter-company transactions and accounts are eliminated.

Effective January 1, 2012, CASA’s board of directors approved formation of Community Action
Stops Abuse Foundation, Inc. (the Foundation). CASA has recorded an interest in the net assets of
the Foundation, since CASA and the Foundation are deemed to be financially interrelated. Net
assets of the Foundation totaled $24,605 at June 30, 2019.

(b) Basis of Presentation—The Organization reports information regarding its financial position
and activities according to two classes of net assets: net assets without donor restrictions and net
assets with donor restrictions. The Organization implemented ASU 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities, during 2018.

Net assets without donor restrictions— Net assets available for use in general operations and not
subject to donor (or certain grantor) restrictions.

Net assets with donor restrictions—Net assets subject to donor-imposed stipulations. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the passage of time or
other events specified by the donor. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for which the
resource was restricted has been fulfilled, or both.

(c) Basis of Accounting—The consolidated financial statements of the Organization have been
prepared on the accrual basis of accounting, and accordingly, reflect all significant receivables,
payables, and other liabilities.
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Summary of Significant Accounting Policies: (Continued)

(d) Functional Allocation of Expenses—The costs of providing the various programs and other
activities have been summarized on a functional basis in the consolidated statement of functional
expenses. Accordingly, certain costs have been allocated among the programs and supporting
services benefited.

(¢) Income Taxes—Community Action Stops Abuse, Inc. and Victoria’s Place St. Pete, Inc. are
generally exempt from income taxes under Section 501(c)(3). The Organization files income tax
returns in the U.S. Federal jurisdiction. The Organization’s income tax returns for the past three
years are subject to examination by tax authorities and may change upon examination.

The Organization has reviewed and evaluated the relevant technical merits of each of their tax
positions in accordance with accounting principles generally accepted in the United States of
America for accounting for uncertainty in income taxes, and determined that there are no uncertain
tax positions that would have a material impact on the consolidated financial statements.

(f) Use of Estimates—The preparation of consolidated financial statements in conformity with
accounting principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results could differ from those estimates.

(g) Cash and Cash Equivalents—For the purpose of reporting cash flows, cash and cash
equivalents include cash on hand, amounts in demand deposits and short-term investments with an
original maturity of ninety days or less.

(h) Grants and Contracts Receivable—Grants and contracts receivables are stated at the amount
management expects to collect from balances outstanding at year-end and are primarily due from
Federal and State governmental agencies. Based on management’s assessment of the credit history
with parties having outstanding balances and current relationships with them, it has concluded that
realization losses on balances outstanding at year-end will be immaterial.

(i) Contributions—The Organization accounts for contributions in accordance with generally
accepted accounting principles. Accordingly, contributions received are recorded as increases in net
assets without donor restrictions or net assets with donor restrictions depending on the existence or
nature of any donor restrictions. Contributions that are restricted by the donor are reported as an
increase in net assets with donor restrictions.

Unconditional promises to give that are expected to be collected within one year are recorded at net
realizable value. Unconditional promises to give that are expected to be collected in future years are
recorded at the present value of their estimated future cash flows. The discounts on those amounts
are computed using risk-free interest rates applicable to the years in which the promises are
received. Amortization of the discounts is included in contribution revenue. Conditional promises to
give are not included as support until the conditions are substantially met. Contributed property and
equipment is recorded at fair value at the date of donation.
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Summary of Significant Accounting Policies: (Continued)

(G) Property and Equipment—Property and equipment acquired by the Organization is
considered to be owned by the Organization. However, funding sources may maintain an equitable
interest in the items purchased with grant monies as well as the right to determine the use of any
proceeds from the sale of these assets. The State of Florida has a reversionary interest in those assets
purchased with its funds which have a cost of $1,000 or more and an estimated useful life of at least
one year. The Federal Government has a reversionary interest in those assets purchased with its
funds which have a cost of $5,000 or more and an estimated useful life of at least one year.

Property and equipment with a value greater than $1,000 and an estimated useful life of at least one
year is recorded at cost when purchased or at estimated fair value when contributed. If a donor
stipulates how long the assets must be used, the contributions are recorded as restricted support. In
the absence of such stipulations, contributions of property and equipment are recorded as
unrestricted support. Depreciation is computed using the straight-line method over the estimated
useful life of the assets, ranging from three to thirty-nine years.

(k) Inventory—Inventory consists of donated clothes and miscellaneous household items.
Inventory is stated at fair value when contributed.

(I)  Notes Receivable—Notes receivable are reported at their outstanding principal balance. Notes
receivable are considered by management to be fully collectible and, accordingly, no allowance for
doubtful accounts is considered necessary. In making that determination, management evaluated the
financial condition of the borrowers, the estimated value of the underlying collateral, and current
economic conditions.

(m) Accrued Leave—The Organization may compensate its employees for up to 80 hours of their
unused paid time off balance upon termination of employment at 50% of their hourly rate. The
amount of the change in accrued leave for all employees from one year to the next is reported as an
expense during the current year.

(n) Revenue Recognition—The Organization receives all of its grant and contract revenue from
Federal, State and local agencies. The Organization recognizes contract revenue (up to the contract
ceiling) from its contracts over a period which represents the service period for certain contracts, or
to the extent of expenses. Revenue recognition depends on the contract.

(o) Subsequent Events—The Organization has evaluated events and transactions for potential
recognition or disclosure in the consolidated financial statements through September 13, 2019, the
date the financial statements were available to be issued. No subsequent events have been recognized
or disclosed.
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Summary of Significant Accounting Policies: (Continued)

(p) Recently Issued Accounting Pronouncements—The Financial Accounting Standards Board
(FASB) has issued several pronouncements that have effective dates that may impact future financial
statements. Listed below are pronouncements with the required implementation dates effective for
subsequent fiscal years that have not yet been implemented. Management has not currently
determined what, if any, impact implementation of the following will have on the Organization’s
consolidated financial statements.

In May 2014, the FASB issued Accounting Standards Update 2014-09: Revenue from Contracts with
Customers, to clarify the principles used to recognize revenue for all entities. The new standard (as
amended) is effective for fiscal years beginning after December 15, 2018 and may be adopted early.
The Organization is currently evaluating the effect that implementation of the new standard will
have on its consolidated financial position, results of operations, and cash flows.

In February 2016, the FASB issued Accounting Standards Update 2016-02: Leases (Topic 842), to
increase transparency and comparability among organizations by recognizing lease assets and lease
liabilities on the consolidated statement of financial position and disclosing key information about
leasing arrangements. The new standard is effective for fiscal years beginning after December 15,
2019 and may be adopted early. The Organization is currently evaluating the effect that
implementation of the new standard will have on its consolidated financial position, results of
operations, and cash flows.

In June 2018, the FASB issued Accounting Standards Update 2018-08: Not-for-Profit Entities
(Topic 958): Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made, to clarify whether a transaction should be considered a contribution or an
exchange transaction and to determine whether a contribution is conditional. The new standard is
effective for fiscal years beginning after December 15, 2018 and may be adopted earlier. The
Organization is currently evaluating the effect that implementation of the new standard will have on
its consolidated financial position, results of operations, and cash flows.

Concentrations of Credit Risk:

(a) Demand Deposits—The Organization has demand deposits with one financial institution. The
Organization has no policy requiring collateral or other security to support its deposits, although all
demand and time deposits with financial institutions are insured up to FDIC limits. At times, such
deposits may be in excess of FDIC limits.

(b) Grants and Contracts Receivable—The Organization’s grants and contracts receivable are for
amounts due under contracts with local governments, the State of Florida and Federal government
agencies. The Organization has no policy requiring collateral or other security to support its
receivables.
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(2) Concentrations of Credit Risk: (Continued)

(¢) Financial Instruments—Financial instruments that potentially subject the Organization to
concentrations of credit risk include investments. The investments are held in a high quality
institution with a high credit rating.

(d) Notes Receivable—The Organization’s notes receivable are amounts due with corporations.
The Organization has a policy of requiring collateral to support the notes receivable.

(3) Contingencies:

Amounts received or receivable from grantor agencies are subject to audit and adjustment by grantor
agencies, principally the Federal government and the State of Florida. Any disallowed claims, including
amounts already collected, may constitute a liability of the applicable funds. The amount, if any, of
expenditures which may be disallowed by the grantor cannot be determined at this time although the
Organization expects such amounts, if any, to be immaterial.

During the years ended June 30, 2015 and 2014, the Organization received a total of $2,370,364 and
$129,636, respectively, totaling $2.5 million, from the State of Florida Department of Children and
Families through a Fixed Capital Outlay Grants and Aids for the purchase and construction of the 100-
bed emergency shelter. Under the terms of this program, the Organization must use the facility as a
domestic violence shelter for 20 years. The funder may require repayment of the grant if the Organization
does not use the property for its intended use during the specified time. It is the intent of the Organization
to maintain and use the shelter for the entire 20-year period.

During the year ended June 30, 2017, the Organization received a total of $287,830 from Pinellas County
through the Community Development Block Grant Program (CDBG) for the purchase and installation of
solar panels at the 100-bed emergency shelter. Under the terms of this program, the Organization must
maintain the shelter and benefit area residents, and 51% of the households benefiting from services shall
be households whose annual incomes do not exceed 80% of the median family income for the area, as
determined and made available by U.S. Department of Housing and Urban Development, for 13 years.
The funder may require repayment of the grant if the Organization does not use the property for its
intended use during the specified time. It is the intent of the Organization to maintain and use the shelter
for the entire 13-year period.

(4) Matching Requirements:

The Organization received a portion of its support through grants and contracts. Certain grants and
contracts require the Organization to provide specified amounts of matching revenue. Each contract,
where applicable, has met all matching requirements. Also, for each contract that ended on or before
June 30, 2019, no obligation remains outstanding to the funding source.
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Employee Leasing Company:

The Organization utilizes the services of an employee leasing service for staffing purposes. The employee
leasing service provides employee benefits, including life insurance and 401(k) plan participation. All
expenses associated with the services provided by the employee leasing service are shown as personnel
expense on the consolidated statement of functional expenses.

(6) Property and Equipment:

Property and equipment consists of the following as of June 30, 2019:

Land $ 932,100
Building and improvements 11,631,683
Leasehold improvements 1,557,618
Vehicles 117,313
Furniture and equipment 1,243,625

15,482,339
Less: Accumulated depreciation 4,483,510
Net property and equipment $§ 10,998,829

Depreciation expense for the year ended June 30, 2019 was $534,800.

(7

Notes Receivable:

Notes receivable consists of the following at June 30, 2019:

1.00% interest bearing note receivable due from Florida NMTC
Investment Fund, LLC, to be repaid by quarterly payments of principal
and interest in an amount necessary to fully amortize the outstanding
principal amount of the loan for the period of July 1, 2021 through
April 10, 2043. Interest is payable quarterly through June 30, 2021.

Secured by first interest in pledged securities.

1.00% interest bearing note receivable due from Stonehenge Florida
NMTC Investment Fund III, LLC, to be repaid by quarterly payments of
principal and interest in an amount necessary to fully amortize the
outstanding principal amount of the loan for the period of July 1, 2021
through April 10, 2043. Interest is payable quarterly through June 30,

2021. Secured by first interest in pledged securities.

Less: current portion of notes receivable

Notes receivable, less current portion

2,263,400

4,025,000

6,288,400

6,288,400

Interest revenue for the related notes receivable totaled $62,884 for the year ended June 30, 2019, and is
recognized in the consolidated statement of activities.
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(8) In-Kind Support:

The Organization receives donations of various types of household items to sell in its thrift store. The
value of this in-kind support is based upon the fair value of the donated items. In-kind revenue related to
these donations totaled $758,742 for the year ended June 30, 2019, and is recognized as thrift stores
revenue in the consolidated statement of activities and as cost of goods sold in the consolidated statement
of functional expenses.

(9) Long-term Debt:

Long-term debt consisted of the following at June 30, 2019:

Principal
Amount

3.45% note payable to financial institution, payable in monthly

principal installments of $23,596 plus interest, maturing March 31,

2021, subject to certain financial covenants and secured by real

estate, capital campaign pledges, and $1.5 million of investments. $ 4,176,467
Mortgage note payable for funds received pursuant to a Community

Development Block Grant from City of St. Petersburg. Compliance

with all provisions set forth in the note shall defer payment of the

principal amount through December 31, 2021, at which time all sums

due and payable shall be forgiven. Interest will not accrue while

payment of the principal is deferred. Secured by real estate. 113,801
1.93% note payable to Florida Community New Markets Fund XIV,

LLC, payable in interest only payments through October 1, 2021,

payments of principal and interest in the amount of $63,663 will be

payable quarterly beginning on July 1, 2021 through October 1, 2044.

Secured by property and equipment, inventory, receivables, and other

miscellaneous assets of the organization. 4,762,500
1.93% note payable to Florida Community New Markets Fund XIV,

LLC, payable in interest only payments through October 1, 2021,

payments of principal and interest in the amount of $61,214 will be

payable quarterly beginning on July 1, 2021 through October 1, 2044.

Secured by property and equipment, inventory, receivables, and other

miscellaneous assets of the organization. 4,579,327
1.93% note payable to Florida Community New Markets Fund XIV,

LLC, payable in interest only payments through October 1, 2021,

payments of principal and interest in the amount of $27,913 will be

payable quarterly beginning on July 1, 2021 through October 1, 2044.

Secured by property and equipment, inventory, receivables, and other

miscellaneous assets of the organization.

2,088,173

15,720,268

Less: Current.portlon - 283,150
Less: unamortized loan origination fees 293,548
Long-term debt, less current portion -
S 15143570
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(9) Long-term Debt: (Continued)

Principal maturities of long-term debt for each of the next five years:

Year ending June 30, Principal Forgiveness Total
2020 $ 283,150 $ - $ 283,150
2021 3,991,016 - 3,991,016
2022 395,528 113,801 509,329
2023 403,209 - 403,209
2024 411,040 - 411,040
Thereafter 10,122,524 - 10,122,524
Total $ 15,606,467 § 113,801 § 15,720,268

The Community Development Block Grant was used to renovate certain facilities. If the programs
associated with the grant are terminated prior to the maturity date, the entire principal balance shall
become immediately due and payable. In addition, the lender will be entitled to recover the fair market
value of the respective property, less any principal amount and any portion of the value of the property
attributable to non-Community Development Block Grant funds expended for acquisition, improvements,
or renovations of the respective properties.

The mortgage note payable subject to certain covenants with which Community Action Stops Abuse, Inc.,
and Affiliate must comply includes meeting a minimum annual debt service coverage ratio. As of
June 30, 2019, the Organization has complied with this covenant and as such, is considered to be in
compliance with their agreement with the financial institution.

New Market Tax Credit Program:

During the year ended June 30, 2014, CASA completed a $12 million transaction (Transaction) under
Federal and State of Florida New Markets Tax Credit Programs (Program) with Florida Community New
Markets Fund, FCLF Florida NMTC Investment Fund, and Stonehenge Florida NMTC Investment Fund
and their affiliates. As part of the transaction, CASA was required to create a new affiliated entity,
Victoria’s Place St. Pete, Inc. (Victoria’s Place). Victoria’s Place used the proceeds to construct a new
100-bed emergency shelter for survivors of domestic violence (the Shelter) pursuant to and in accordance
with the Concession and Service Agreements between Victoria’s Place and CASA. The Transaction
includes a net subsidy to the Organization of $5,141,600, which represents the amount of long-term debt
expected to be extinguished and forgiven at the conclusion of the transaction as detailed below:

Notes payable — new markets tax credit $ 11,430,000
Notes receivable — new markets tax credit (6,288,400)
Net subsidy $ 5,141,600

The subsidy is intended to cover fees and costs related to the Organization’s continued participation in the
program in accordance with the Concession and Service Agreement.
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(9) Long-term Debt: (Continued)

New Market Tax Credit Program: (continued)

The Transaction includes the following agreements:

Federal Investment Fund: Investment Fund Put and Call Agreement. U.S. Bancorp Community
Development Corporation (USBCDC) can elect to have the Organization purchase USBCDC’s
investment in the Transaction at a purchase price equal to the sum of (1) $1,000; (2) taxes and closing
costs; (3) any amounts due from Victoria’s Place; (4) accrued and unpaid annual management fee (Put
Option). In the event that USBCDC has not exercised the Put Option, the Organization can elect to
purchase USBCDC'’s investment in the Transaction (The Call Option). The Organization can exercise the
Call Option on the 180th day following the seventh anniversary of the Transaction. The purchase price of
USBCDC’s interest shall be an amount equal to the greater of (1) the fair market value of the interest as
agreed to by USBCDC and the Organization or, if an amount cannot be agreed upon, the price shall be
determined by an independent appraiser; and (2) the put option price.

State Investment Fund 1: State Investment Fund Call Agreement (State Fund 1). The Organization can
elect to purchase FCLF Florida NMTC Investment Fund’s investment in the Transaction. The
Organization can exercise the Call Option on the 180th day following the seventh anniversary of the
Transaction. The purchase price of FCLF Florida NMTC Investment Fund’s interest shall be an amount
equal to the greater of (1) the fair market value of the interest as agreed to by FCLF Florida NMTC
Investment Fund and the Organization or, if an amount cannot be agreed upon, the price shall be
determined by an independent appraiser; and (2) the aggregate amount of principal and interest due and
owing by FCLF Florida NMTC Investment Fund on the loan receivable as of the call closing date.

State Investment Fund 2: State Investment Fund Call Agreement (State Fund 2). The Organization can
elect to purchase Florida Community New Markets Fund XIV investment in the Transaction. The
Organization can exercise the Call Option on the 180th day following the seventh anniversary of the
Transaction. The purchase price of Florida Community New Markets Fund XIV’s interest shall be an
amount equal to the greater of (1) the fair market value of the interest as agreed to by Florida Community
New Markets Fund XIV and the Organization or, if an amount cannot be agreed upon, the price shall be
determined by an independent appraiser; and (2) the aggregate amount of principal and interest due and
owing by Florida Community New Markets Fund XIV on the loan receivable as of the call closing date.

(10) Net Assets with donor restrictions:

Net assets with donor restrictions consist of the following at June 30, 2019:

July 1, 2018 Additions Releases June 30, 2019

Unconditional promises to give  $ 535,321  $ 192,160 $ (523,494) $ 203,987

Land leases 120,651 (11,268) 109,383
United Way 32,995 - (32,995) -
Thrift store - 25,000 - 25,000
Outreach 6,500 - - 6,500
Youth programs 6,933 9,600 (2,255) 14,278
Shelter programs 19,060 29,800 (6,835) 42,025
Total $ 721,460 $ 256,560 $ (576,847) $ 401,173

-15 -



COMMUNITY ACTION STOPS ABUSE, INC.,,
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

(11) Unconditional Promises to Give:

Unconditional promises to give consist of cash contributions receivable and contributed use of land. The
Organization had unconditional promises to give representing the following at June 30, 2019:

Contributed use of land $ 109,383
Special events 168,287
Sunshine and Hope Campaign 35,700

313,370
Less allowance for doubtful accounts 27917
Total $ 285,453

Unconditional promises to give due in more than one year are scheduled to be received as follows at
June 30, 2019:

Less than one year $ 183,995
One to five years 74,086
Thereafter 91,131
349,212
Less:
Unamortized discount 879
Allowance for doubtful accounts 27,917
Unamortized rent contributions 34,963
285,453
Less current portion (248,696)
$ 36,757

Contributions receivable due from trustees, staff, and board members total approximately $13,700 for the
year ended June 30, 2019.

(12) Significant Funding Source:

The Organization receives a substantial amount of its funding from the U.S. Department of Justice passed
through State of Florida, Office of the Attorney General and The Juvenile Welfare Board of Pinellas
County. Revenues from these funding agencies for the year ended June 30, 2019, represented
approximately 27% of total revenues. A significant reduction in the level of this funding, if this were to
occur, could have an adverse effect on the Organization’s programs and activities.
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(13) Liquidity and Availability:

Financial assets available for general expenditure, that is, without donor restrictions or internally
board designations limiting their use, within one year of the statement of financial position date,
comprise the following:

Cash and cash equivalents $ 667,143
Investments 2,752,345
Grants and contracts receivable 491,357
Unconditional promises to give, net of

allowance 248,696
Financial assets available to meet cash needs

for general expenditures $ 4,159,541

Less those unavailable for general expenditures
within one year due to donor imposed
restrictions (401,173)

Less investments subject to financial covenants (1,500,000)

Financial assets available to meet cash needs —
for general expenditures § 2,258,368

The Organization is supported in part by donor restricted contributions. Because a donor’s restriction
requires resources to be used in a particular manner or in a future period, the Organization must maintain
sufficient resources to meet those responsibilities to its donors. Thus, financial assets may not be available
for general expenditure within one year.

(14) Investments:

The Organization’s investments at June 30, 2019, consist of marketable securities recorded at fair market
value as summarized below:

Unrealized
Cost Fair Value Gain (Loss)
Fixed Income $ 1,521,216 $ 1,490,460 $ (30,756)
Mutual funds
Equities 1,033,375 1,070,159 36,784
Alternative Strategies 121,516 122,086 570
Real estate investments 65,452 69,640 4,188

§ 2,741,559 § 27752345 $ 10,786
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(14) Investments: (Continued)

The following schedule summarizes the investment return in the Statement of Activities for the year
ended June 30, 2019:

Interest and dividend income $ 88,202
Realized loss (32,417)
Change in unrealized gain 70,140
Total $ 125,925

Investments in marketable securities with readily determinable fair values are reported at fair values in the
consolidated statement of financial position. Unrealized gains and losses are included in net assets.

(15) Fair Value Measurements:

The Organization adopted the provisions of FASB ASC 820-10 which provides a framework for
measuring fair value under generally accepted accounting principles. These standards define fair value,
provide guidance for measuring fair value and require certain disclosures. These standards do not require
any new fair value measurements, but rather apply to all other accounting pronouncements that require or
permit fair value measurements. Fair value is defined as the exchange price that would be received for an
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for the
asset or liability in an orderly transaction between market participants on the measurement date. The
following is a brief description of the three levels within the fair value hierarchy that prioritize the inputs
to valuation techniques:

e Level 1: Observable inputs such as quoted prices (unadjusted) in active markets for identical
assets or liabilities.

e Level 2: Inputs other than quoted prices that are observable for the asset or liability, either
directly or indirectly. These include quoted prices for similar assets or liabilities in active markets
and quoted prices for identical or similar assets or liabilities that are not active. Such inputs may
include interest rates and yield curves, volatilities, prepayment speeds, credit risks, and default
rates.

e Level 3: Unobservable inputs to measure fair value of assets and liabilities for which there is
little, if any market activity at the measurement date, using reasonable inputs and assumptions
based upon the best information at the time, to the extent that inputs are available without undue
cost and effort.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need

to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at June 30, 2019.

Mutual funds— Valued at quoted market prices.
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(15) Fair Value Measurements: (Continued)

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following is a summary of the valuation as of June 30, 2019, for the Organization’s investments
based upon the three levels defined above:

Significant Significant
Quoted Observable  Unobservable
Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Investments:
Fixed Income $ 1,490,460 $ 1,490,460 $ - $ -
Mutual Funds:
Equities 1,070,159 1,070,159 - -
Alternative Strategies 122,086 122,086 - -
Real estate investments 69,640 69,640 - -
Total investments at fair value $ 2,752,345 § 2,752,345 § - $ -

-19 -



COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2019

Federal Grantor/Pass Through Grantor/ Federal Contract Pass-Through
Program Title CFDA Number Number to Subrecipients Expenditures
FEDERAL AWARDS
U.S. Department of Agriculture
Child and Adult Care Food Program 10.558 H-4807 $ - $ 44,310
Total U.S. Department of Agriculture - 44,310
U.S. Department of Housing and Urban Development
Continuum of Care Program 14.267 FL0447L4H021604 - 114,103
Continuum of Care Program 14.267 FL04471.4H021705 - 151,432
- 265,535
Passed through City of St. Petersburg, Florida
Community Development Block Grants/Entitlement Grants 14.218 B-18-MC-12-0017 - 15,179
Passed through Pinellas County
Community Development Block Grants/Entitlement Grants 14.218 CDI18CASA (B-18-UC-12-0005) - 17,498
Total Community Development Block Grants - Entitlement Grants Cluster - 32,677
Passed through City of St. Petersburg, Florida
Emergency Solutions Grant Program 14.231 E-18-MC-12-0017 - 15,515
Total U.S. Department of Housing and Urban Development - 313,727
U.S. Department of Justice
Passed Through Pinellas County
Grants to Encourage Arrest Policies and Enforcement of Protection Orders Program 16.590 2018-WE-AX-0016 - 11,637
Passed Through Florida Coalition Against Domestic Violence, Inc.
Violence Against Women Formula Grants 16.588 Basic Needs Supplemental to 19-2206-DVS - 3,412
Violence Against Women Formula Grants 16.588 Participant Program Needs Supplemental to 19-2206-DVS - 1,812
- 5,224
Crime Victim Assistance 16.575 19-2206-IFP-LEGAL-VOCA - 57,464
Crime Victim Assistance 16.575 18-2206-CPI1 VOCA - 17,485
Crime Victim Assistance 16.575 19-2206-CPI1 VOCA - 39,464
Passed Through State of Florida, Office of the Attorney General
Crime Victim Assistance 16.575 VOCA-2017-Community Action Stops Ab-00306 - 245,027
Crime Victim Assistance 16.575 VOCA-2018-Community Action Stops Ab-00007 - 483,308
- 842,748
Total U.S. Department of Justice - 859,609
U.S. Department of Health and Human Services
Passed Through Florida Coalition Against Domestic Violence, Inc.
Temporary Assistance for Needy Families 93.558 19-2206-DVS - 154,069
Temporary Assistance for Needy Families 93.558 Basic Needs Supplemental to 19-2206-DVS - 4,640
Total TANF Cluster $ - $ 158,709

The accompanying notes to Schedule of Expenditures of
Federal Awards is an integral part of this schedule.
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COMMUNITY ACTION STOPS ABUSE, INC.,,
AND AFFILIATE
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
JUNE 30, 2019

(1)  Basis of Presentation:

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the Federal
awards activity of Community Action Stops Abuse, Inc., and Affiliate under programs of the federal
government for the year ended June 30, 2019, in accordance with the requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a selected
portion of the operations of Community Action Stops Abuse, Inc., and Affiliate it is not intended to and
does not present the financial position, changes in net assets, or cash flows of Community Action Stops
Abuse, Inc., and Affiliate.

(2)  Summary of Significant Accounting Policies:

Expenditures reported on the schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowed or are limited as to reimbursement.

(3) De Minimis Indirect Cost Rate Election:

Community Action Stops Abuse, Inc., and Affiliate has elected not to use the 10 percent de minimis
indirect cost rate as allowed under Uniform Guidance.
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M James Moore

Certified Public Accountants and Consultants

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN
AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

To the Board of Directors,
Community Action Stops Abuse, Inc., and Affiliate:

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Community Action Stops Abuse, Inc., and Affiliate, which comprise the consolidated statement of
financial position as of June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated September 13, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Community
Action Stops Abuse, Inc., and Affiliate’s internal control over financial reporting (internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Community Action Stops Abuse, Inc., and Affiliate’s internal control. Accordingly, we
do not express an opinion on the effectiveness of Community Action Stops Abuse, Inc., and Affiliate’s
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement
of the Organization’s consolidated financial statements will not be prevented, or detected and corrected
on a timely basis. A significant deficiency is a deficiency, or combination of deficiencies, in internal
control that is less severe than a material weakness, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Stops Abuse, Inc., and
Affiliate’s consolidated financial statements are free from material misstatement, we performed tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of financial statement amounts.
However, providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization’s
internal control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the Organization’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

C%w W*mcli (9,,?.1..

Tallahassee, Florida
September 13, 2019
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M James Moore

Certified Public Accountants and Consultants

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL
PROGRAM AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE IN
ACCORDANCE WITH THE UNIFORM GUIDANCE

To the Board of Directors,
Community Action Stops Abuse, Inc., and Affiliate:

Report on Compliance for Each Major Federal Program

We have audited Community Action Stops Abuse, Inc., and Affiliate’s compliance with the types of
compliance requirements described in the U.S. Office of Management and Budget (OMB) Compliance
Supplement, that could have a direct and material effect on each of Community Action Stops Abuse, Inc.,
and Affiliate’s major federal programs for the year ended June 30, 2019.Community Action Stops Abuse,
Inc., and Affiliate’s major federal programs are identified in the accompanying schedule of findings and
questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action Stops Abuse,
Inc., and Affiliate major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; the audit
requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance, require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about Community Action Stops Abuse, Inc., and Affiliate compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
Federal program. However, our audit does not provide a legal determination Community Action Stops
Abuse, Inc., and Affiliate’s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Stops Abuse, Inc., , and Affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major Federal programs for the year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of Community Action Stops Abuse, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Community Action Stops Abuse, Inc.’s
internal control over compliance with the types of requirements that could have a direct and material
effect on each major Federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major Federal program
and to test and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of internal control over compliance.
Accordingly, we do not express an opinion on the effectiveness of Community Action Stops Abuse, Inc.’s
and Affiliate internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
Federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a Federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

&w MW{‘ (e-,P.L.

Tallahassee, Florida
September 13, 2019
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COMMUNITY ACTION STOPS ABUSE, INC.,,
AND AFFILIATE
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2019
L. Summary of Auditors’' Results:
Financial Statements

Type of audit report issued on the financial statements: Unmodified

Internal control over financial reporting:

e Material weakness(es) identified? _yes _X no

e Significant deficiencies identified? __yes _ X none reported
Noncompliance material to financial statements noted? _yes _X no
Federal Awards

Internal control over major Federal programs:

e Material weakness(es) identified? yes X no

e Significant deficiency(ies) identified? yes X __none reported
Types of auditor’s report issued on compliance for major Federal programs: Unmodified
Any audit findings that are required to be reported in yes X _no

accordance with section 2 CFR200.516(a)?

Identification of major programs:

Federal Program Federal CFDA Number
Crime Victim Assistance 16.575
Dollar threshold used to distinguish between type A and type B $ 750,000
program:
Auditee qualified as low risk auditee? yes X no

II. Financial Statement Findings: None
III. Federal Award Findings and Questioned Costs: None

Iv. Summary of Prior Year Audit Findings - Federal Awards: There were no findings for the
year ended June 30, 2018.
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COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

ASSETS

Current assets
Cash and cash equivalents
Investments
Grants receivable
Contributions receivable, net of allowance
Inventory
Due from related party
Prepaid expenses and other current assets
Total current assets

Property and equipment, net

Notes receivable - new markets tax credit

Other assets
Contributions receivable, long-term portion
Interest in net assets of Victoria's Place St. Pete, Inc.
Interest in net assets of the Foundation

Total other assets

Total Assets

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Accrued expenses and other current liabilities
Current portion of long-term debt
Due to related party
Total current liabilities

Long-term liabilities
Mortgage note grants
Mortgage note payable, net of current maturities and loan costs
Note payable - new markets tax credit, net of loan costs
Total long-term liabilities

Total liabilities

Net assets
Without donor restrictions
With donor restrictions
Total net assets

Total Liabilities and Net Assets

JUNE 30, 2019
Community Action Victoria's Place Consolidated
Stops Abuse, Inc. St. Pete, Inc. Eliminations Totals

$ 633,000 $ 34,143 $ - 667,143
2,752,345 - - 2,752,345
491,357 - - 491,357
248,696 - - 248,696
60,800 - - 60,800

- 1,069,960 (1,069,960) -
102,542 - - 102,542
4,288,740 1,104,103 (1,069,960) 4,322,883
1,775,315 9,223,514 - 10,998,829
6,288,400 - - 6,288,400
36,757 - - 36,757

(821,828) - 821,828 -
24,605 - - 24,605
(760,466) - 821,828 61,362
$ 11,591,989 S 10,327,617 $ (248,132) 21,671,474
$ 78,540 $ - $ - 78,540
252,632 5,695 - 258,327
283,150 - - 283,150

1,069,960 - (1,069,960) -
1,684,282 5,695 (1,069,960) 620,017
113,801 - - 113,801
3,886,019 - - 3,886,019
- 11,143,750 - 11,143,750
3,999,820 11,143,750 - 15,143,570
5,684,102 11,149,445 (1,069,960) 15,763,587
5,506,714 (821,828) 821,828 5,506,714
401,173 - - 401,173
5,907,887 (821,828) 821,828 5,907,887
$ 11,591,989 S 10,327,617 $ (248,132) 21,671,474
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COMMUNITY ACTION STOPS ABUSE, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

Revenues
Grants
Thrift store sales
Fundraising
Bequests and major gifts
Contributions and donations
In-kind revenue
Interest income
Investment gain
Program income
Change in net assets of the Foundation
Other income
Management fees
Total revenues

Expenses
Domestic Violence
Thrift stores
Supporting services
Administrative and general
Development and Fundraising
Total expenses

Change in net assets of Victoria's Place St. Pete, Inc.

Change in net assets

Net assets, beginning of year

Net assets, end of year

FOR THE YEAR ENDED JUNE 30, 2019

Community Action Victoria's Place Consolidated
Stops Abuse, Inc. St. Pete, Inc. Eliminations Totals
$ 2,987,202 $ - - $ 2,987,202
737,609 - - 737,609
580,737 - - 580,737
232,072 - - 232,072
515,949 - - 515,949
758,742 - - 758,742
62,884 - - 62,884
125,925 - - 125,925
1,345 - - 1,345
42 - - 42
- 1,200 (1,200) -
- 505,000 (505,000) -
6,002,507 506,200 (506,200) 6,002,507
3,991,869 806,148 (506,200) 4,291,817
1,086,162 - - 1,086,162
345,097 - - 345,097
470,127 - - 470,127
5,893,255 806,148 (506,200) 6,193,203
(299,948) - 299,948 -
(299,948) - 299,948 -
(190,696) (299,948) 299,948 (190,696)
6,098,583 (521,880) 521,880 6,098,583
$ 5,907,887 $ (821,828) 821,828 $ 5,907,887
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Total Air, Inc.
3100 39th Avenug North
St. Petersburg, FL. 33714

‘ ' " 727-822-7700

AIR CONQlTiONlN & HEATING

BILL TO

Casa

1011 1st Avenue North

$t. Petersburg, FL 33705 USA

INVGICE 7 INVDICE BATE

15041452 AKug 20, 2026
JOB ADDRESS Completed Date: 8/20/2020
Casa Technician: Josh Whiteside

1011 15t Avenue North

St. Petersburg, FL 33705 USA Technicia’n: Nathan Rambally

DESCRIPTION OF WORK

1. Furnish and install one (1) 7.5ton 3-phase Daikin package unit,

2. Furnish and install one (1) 16kw electric heater,

3. Furnish and instalf one (1) roof curb adapter.

4. Furnish and install one (1) Fresh Air Damper,

5, Furnish and install one (1) digital thermostat,

6. Provide five (5) year factory compressor warrarity.

7, Provide one (1) year labor warranty, '

8. Perform start up procedures.

9. Includes crané setvice,

10. All required electrical code, Including disconnect box, conduit and wiring.
11. Permit fees included,

12, Alt work petformed to Local and State Building Code.

13. Contractor will perform it's work in a food and workmanlike manner,

Installed new Daikin 7,5 ton rooftop unit on new curb adapter. Instalied new disconnect. Installed heater, and drain

fine, Started up system and evarything is in perfect working condition, Customers very happy so she's looking into
finding more money for us to do next unit,

TASK DESCRIPTION QTy PRICE TOTAL

Equipment Equipment - Install C; 100 $10909.00 $10,909.00
«Install C  Instal}

POTENTIAL SAVINGS $1,08090
SUB-TOTAL $10,909.00
TAX $0.00

Tnvoice #15041452 : Page 1 of 2




Order # PPER #

PURCHASE / PAYMENT REQUISITION (PPR) |H D~ D35

STAND UF 10 SLENGH

P.O. Box 414, St. Petersburg, FL 33731
727-895-4912
Tax Exempt # 85-8012639704C-5

Requested b7 IANOEMAD pate: B 200 207D

Please theck appropriate box and provide required back-up documenis

e et

i Purchased on; EVendor Account Master Card= [

aor .
[@Tssue A Check = Due Date: umgm wm

” ' | Depositor partial payment required
Approved Total Cost: $_HQH_C_]C_CJ

1 see reverse (must be completed)

. o Contact:
Vendor: 777~ E - o
(Company) ]' O+ ! A' r Phone:
Address:
City, State, Zip:
[ Mait ts vendor or
Options =3 O Pick up at Admin by whom: (must notify A/P prior)
O Speciaf instructions:
Approvals
Approved by: Approval Date: |

Up to $400.00  Coordinator/Manager

01-$1500 Department Direct ’"'_j
$400.01 - 1 epartment Director f"\) i}‘

| $1500.01 - $2000 Financial Officer /“1

$2000.01-$10,000 or more Chief Executive (ﬂ
offcer ( /( ; é{a C% m/&go 2

| $10,000.01 or more Board Officer

FISCAL OFFICE USE ONLY

Invoice Total: § / Final Department Cost: §
Accounting Code: Project Code: Amount;
ley-522/ 0~ 101000 - 120 s 0 S0

revised 9/20/2018

Fiscal [| Revid on:




i;
|
|
§

coom

Zoom Video Communicatians Inc.
66 Almaden Blvd, 8% Floor

San Jose, CA 96113
billing@@zoom.us

Purchase Order #:

TaxExsmptGertificatelD:

(sl¢] =

Charge Name: Standard Pro Monthly
Quantity: 1
Unlt Price: $14.58

involce Deate:
Invoice #:

Payment Terms:
Due Date:

Actotint Number
Currency:

Account [nformation;

|

|
08/16/2020-04/16/2020 |

P

[ P -

INVOICE

03/1/2020

INVITB85400

Duellpon Recelpt

03462020

51987781

ush

Conmunity Action Stops Abuse, Inc.
POHsx 414,

St. Refbraburg, Flotida 33731

United Statas

mforgz@icasa-stpete.org

$14.99 $0.00 §$14.99

Subtotal: $14.99
Total {including Tax): $14.90
Invol¢e Balance: $0.00

03/16/2020

Payment

($14.59)




Ordord PPR#
; PURCHASE / PAYMENT REQUISITION (PPR)

STAND UP TO SILENGH

WP

P.0. Box 414, St, Petersburg, FL, 33731
727-895-4912
Tax Exempt # 85-8012639704C-5

Requested by: M(Y\d@\ | - o Date: &/ “0/ &DZO

Please check appropriate box and provide required back-up documents

Purchased on; [ Vendor Account -~ - Master Card=> % M g
or
00 Tssue A Check = Due Date: . % \5

Deposit ot partial payment required

Approved Total COSt' $. IL\ ch .. O seeTeverss (must be completed)
Vendm 1 O B Contact e
(Company) Z OO m 4 Phone:
Address:
City, State, Zip;
[ Mail to vendor or
Opfions > I Pick up at Admin by whom: (must notify A/P prior)
[J Special instructions:
Approvals
Approved by: Signature: Approval Date:

Up to $400.00 = Coordinatot/Manager

$400.01 - $1500 Department Director

$2000.01-$10,000 or more Chief Executive
Officer

$1500.01 - $2000 Financial Officer /}/YM n é{,m Y R / 1o / 2020
BN /A |

$10,000,01 or more Board Officer

)
Invoice Total: $ / Final Department Cost: $
Accounting Code: ' Project 'Code:
Ql- 57200-10-100-100 —

A B9,
U

Fiscal It Rev'd on: revised 9/29/2018




zoom

Zoom Video Communications tna.
85 Almaden Blvd, 6t Fioor

San Jose, CA 951138
blling@zoom.us

Purchase Order #:

TaxExemptCeriificatelD:

Zoom W-9

Charge Nama: Btandard Pro Monthly
Quantity: 10
Unlt Price: $14.99

involge Date:
Invoice #:

Payment Terms:
Due Date;

Agccount Number
Currency:

Aceount Information:

04/16/2020-08/15/2020

INVOICE

04/16/2020

INV15769740

Due Upon Recelpt

04/16/2020

51987781

ush

Comimunity Action Stops Abusa, Inc,
RO Box 414,

8t Petersburg, Florlda 33731

United States

miorey@casa-stpete.org

$149,80 8000 | $149.90

Subtotal; $149.90
Total (Including Tax): $149.90
Involce Balance: $0,00

g‘ 04/16/2020 P-16630163

Payment




Cirder % ' | FPR #

PURCHASE / PAYMENT REQUISITION (PPR) |
) .

i) i I
STAND UP TO SILENCE

'P.0. Box 414, St. Petersburg, FL 33731
727-895-4912
Tax Exompt # 85-8012638704C5

4

Requested by: Mfﬂdu Dafe.ﬁﬂ/ /@/ ZOZO

Piease check appropriate box and | rovzde r‘euired back-up documents

| Purchased on: [0 Vendor Account * + ° - Master Carc[-)ﬁ /\/]lﬂ(i{ﬂ

oy

El Issue A Check =» Due Date:

i {Company) ‘

Address:

City, State, Zip:

| 10 Mail to vendor or
Options =

CI Piek up at Admin by whom: (must motify A/P prior)
L1 Special instructions: ‘ ‘

e Sl B e - vt e o e e

Approvals

Approved by: ' - Signature: , Approval Date;

| Up to $400.60  Coordinator/Manager

$400.,01 ~ $1500 Departiment Director

£ 51500.01 - $2000 Financial Officer W M ﬁ QLLL, | )“f q ¢ C]C)

$2000,01-510,000 or more Chief Executivé Q ﬂ (_\
Officer

$10,000.01 or more Board Officer '

FISLAL OI‘I‘ICE USE

PR ——

Invoice Total: $ / Final Depa;rtment Cost: $
Accounting Code: Project Cade: Amount:

O\*fS?QOO“lO@lO()-IOO 149.90

Fiscal Il Rovd on: | T Tevised 972972018




zoom

Zoom Video Communications Ine,
56 Almaden Blvd, 6 Floar

San Jose, CA 95113
blling@zoom.us

Purchase Order #:

TaxExemptCertificatalD:

Zoom W-9

lnvalce Date:
Invoice #:

Payment Terms:
Due Date:

Account Number
Currency:

Account Information:

INVOICE

084:6/2020

NW20781317

Due Upon Recelpt

05/16/2020

51987781

Ush

Community Actlon Stops Abuse, Inc,
POBox 414,

Bt. Petersburg, Florlda 33731

Unfed States

mitrey@casa-stpete.org

| Charge Name: Standard Pro Monthly
| Quantity: 10
i Unit Price: 14,89

|
!
i
i
i
|
i

i
05/16/2020-06/15/2020 |
§
!
i

§149,90 ]‘ $0.00 149,90
!
!

' Cﬁa.ré?ﬁNahie SN

Subtotal: $149.00
Total (Including Tax): $148,90
Inveice Balance: $0.00

P-21839243

Payment

Invoics Baldnce

[ ——




Order ¥ : PPR #

PURCHASE / PAYMENT REQUISITION (PPR)

STAND UP TO SILENGE

-8

P.0. Box 414, St, Peiemburg, FLB%QNTERED May
!

727-895-4912 ;
, N - Tax Exempt #85- 801263& ﬁ46-5 o 6 2020
Requested by: m ) f\dU\ SRR R Date'a_/ _@_/ QOZO

_ Please ch?jck appro, rzafe box and rovzde remred back -Up documents .

‘ PUX'ChaSGd on: O Vendor Account -+ - © © Master Card=> ;ﬁ‘ M{ ndﬁ

[ Issue A Check '9: DueDate:

- Phone:

| Address:

City,‘ State, Zip:

[ Mail to vendor or

| Options . > [J Pick up at Adinin by whom: ' (must notify A/P prior)

LI Special instructions:

Approvals |

e e e e T e P —

- Approved by: | . ' . v Siguatum:-. ' ; Approval Date:
| Up to $400.00  Coordinator/Manager

$400.01 - $1500 Department Director

| 5150001 - $2000 Financial Officer 144 }/M\)‘} ﬂol-() 'y MQ |

§ $2000.01-$10,000 oi more Chief Executive
| Officer

$10,090.01 of more Boaxd Ofﬁcer e

l“thAL OFFICE U

ST PV —— R, S —

Inyoice Total: § / Final Department Cost: $

Accounting Code: Project Code:

(- 52dO0~0-1OO-LOC

Fiscal Il Rev'd of: e ' = rovised 9/29/2018




200

Zoom Video Commumications Ina.

56 Almaden Blvd, 8% Floor
Sah Jose, CA 95113 -
billing@zoom,ua

Purchase Ordar #:

TaxExamptCertificatsiD:

Zoom W-9

|
|
|
H
'

H
i
'

Cl
Quantity: 10
Unit Price: $14.99

harge Name: Standard Prg Monthly

Invalea Data:  06/16/2020

INVOICE

Invoice #  INV26118202
Payment Terms;  Dua Upon Recalpt

Due Date:  06/16/2020
Account Number 81887781
Currency:  USD

Account Information:  Communlty Action Stops Alise, inc,
PQ Box 414,
St. Petersburg, Flovida 3374
United States

mforeydcasa-stpete.org

tnvoice

Bubtotal: $149.90
Total (Including Tex); | $149.90
Balance: §0.00

Total
T

$0.00

06/16/2020

P-27560172

Paymeant
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Introduction

CASA'’s Continuity Operations Plan (COOP) is a guide the organization will use to resume
services to domestic violence victims and other related daily operations as soon as it is safe and
physically possible. The plan takes into consideration the team member necessary to provide
services, the finances, contractual obligations, resources, and actual physical facilities needed
during and following a disaster such as a major hurricane, tornado, fire, pandemic, etc. The plan
is reviewed and updated yearly, with information to be added or updated on a continual basis.

CASA’s programs are distributed throughout multiple locations in the county. If one of those
locations is compromised, some programs and services are equipped to temporarily operate out
of another location, such as the 100-bed shelter facility. However, it would be difficult to relocate
CASA'’s housing services to another CASA location. FCADV (Florida Coalition for Domestic
Violence) has the capability to provide hotline call backup services and emergency shelter
coverage in coordination with the other certified domestic violence shelters throughout the state
until CASA resumes operations.

To foster continual improvement in our plans, we request input from other non-profit agency
disaster teams, along with those of private businesses. Historically, we have utilized CASA
Board members who are on disaster teams in their own businesses to determine areas in which
we can improve.

1. Delegation of Responsibility and Chain of Communications

CASA has a detailed chain of communications, whether it is for internal communications
or communications to outside agencies and to media. This chain is similar in times of
normal operations as in times of disaster.

Board of Directors is responsible for the overall agency operations and liabilities.
1. Executive Committee - is responsible for strategic planning and other responsibilities
granted by the Board.
2. Governance Committee - reviews CASA’s by-laws, governance, policies and
reviews strategic plan.

Other Leadership Committees chaired by Board members with staff members also
serving are in effect, but not relevant to the COOP.

Team member (Please refer to Appendix A. Risk Management Flow Chart)

Leadership Team oversees incident reports, safety drills, risk management
(representatives from administration, human resources, development, communications,
finance, non-residential, residential, and legal).

e Chief Executive Officer (CEQO) oversees the agency’s mission, vision, and
implementation of the strategic plan, corresponds with the Board of Directors and
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funding agencies and, together with Director of Marketing and Communications,
communicates with the media.

Chief Financial Officer (CFO) oversees the implementation of the finance
department’s policies and procedures, backup of financial records and data, and
ensures that funding is appropriately spent with appropriate documentation. This
position is also the onsite liaison with our outsourced contractor for IT and security,
and oversees the thrift store.

Human Resources Manager is responsible for personnel files, background
screenings, privilege records, and HR policies and procedures.

Director of Donor Relations oversees fundraising operations of the agency.
Senior Grants and Compliance Manager oversees contract compliance. This
position supervises property maintenance personnel at all locations.

Director of Program Services oversees all policies and procedures for Shelter,
Qutreach and Child Welfare Departments. This position oversees
communications with the volunteers.

Director of Marketing and Communications is responsible for PR and marketing
for the organization. The CEO and Director of Marketing and Communications
serve as the primary contacts with the media.

Lead IFP Attorney is responsible for IFP attorneys and paralegal.

Communications

(Please refer to Appendix B. CASA’s Emergency Phone Tree)

1.

Phone: On or about April 30, team members are required to complete a “contact
sheet” which lists their updated home phone number, emergency contact
information, cell phone number and information on the cell phone provider. (Please
refer to Appendix C: Team Member Evacuation Plans and Information Update).
New team members are asked to complete a “contact sheet” when completing the
new hire paperwork. The HR Manager will ensure that the request is made as part
of the annual employee packet update.

Communications in times of emergency will be directed down from the CEO to the
Leadership Team. In turn, the Directors/ Supervisors will contact their team
members. The CEO will also contact the Board of Directors.

Leadership Team and Program Leadership Team: All LTM and PLT members use
the LTM and PLT email groups and text messages for communications between
departments. It will be the responsibility of the Director of Marketing and
Communications to group text the LTM each time there is a change in
membership, either adding or subtracting staff members, ensuring the team has
current cell numbers for texting. The HR Manager will add/remove Team members
to/ from the LTM and PLT group emails as needed. Email will also be utilized to
file emergency paperwork such as the “Authorization of Passage” list and
“‘Emergency Evacuation Protocol”. It will be the responsibility of the HR Manager
to update the files on a monthly basis.
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3. Communications with the media is coordinated by the CEO and/or the Director of

Marketing and Communications. They are the only people authorized to interact
with the press, except when they designate others to speak with the press on a
case-by-case basis or in certain circumstances when both CEO and Director of
Marketing and Communications are unavailable. (See Policy #100-355 on Media
Relations and Crisis Communications policy for details.)

Media inquiries shall receive prompt attention, and every effort to respond to a
request within a 24-hour period will be made.

When regarding HR matters or in a crisis or according to the CASA Board of Directors
Policy Manual, Policy No. G-3 states: “Oversight of [the media] relationship is the
responsibility of the CEO or designee. As a result, the CEO or designee shall be the
official spokesperson for CASA in all matters concerning the agency, its team member or
programs. Contacts made directly with Board members should be referred to the CEO
for response/action.”

CASA Board members shall not act as a spokesperson unless requested to do so by the
CEO or Board Chair.

1.

Emergency Contact Lists: Updated phone lists and e-mail addresses (when
available) will be maintained for the following sources

CASA Board of Directors

CASA Team members

St. Petersburg City Emergency Services Phone Numbers

Pinellas County Emergency Management Services Phone Numbers

Hotlines for Emergency Relief

Florida Domestic Violence Centers — including phone numbers, hot line
numbers, emails, addresses

CASA Funders

CASA Vendors

Grant Contract Managers

Community Resources for Participants

Community Resources for Employees

TmMo O WX

ReTIO

Instruments/ tools needed for Emergency Communications: The CFO and IT
service provider will ensure emergency communication utilizing phone, Internet,
and fax technology can be established, if needed. Additionally, Leadership Team
will be connected via email and text.

A procedure describing the requirements reestablishing emergency telephone, Internet,
and fax usage is developed and reviewed on an annual basis by the IT contractor and
CFO, and approved by the CEO.
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2. Prepare and Support for the Personnel

Team members will meet with their immediate supervisor on annual quarterly basis to
review their specific responsibilities prior to, during, and following a disaster. If there is
time before the disaster, team members will also meet to review any changes and
updates. All employees are considered to be “Essential Personnel” and will need to carry
a copy of the most current Authorization of Passage and are informed of this upon hire,
and in departmental meetings.

In addition, an “Authorization of Passage” document is updated on a monthly basis. This
document lists the team members who are given access to all CASA properties following
a disaster, once facilities are safe. The CEO signs the document. Copies are made and
given both in hard copy and electronically to all of the appropriate team members to keep
with them in case re-entry is needed.

CASA team members are leased employees of A1-HR. A1-HR will maintain limited
amounts of information, copies of personnel files and payroll history. If a disaster hits at
a time when payroll is due, the CFO will call A1-HR and authorize A1-HR to repeat the
last payroll run. Team member with direct deposit will receive funds in their accounts.
Team members who do not have direct deposit will make arrangements to pick up their
paper check at Administration, if they are available. CASA has been informed in writing
that A1-HR has server capability from more than one location, one being outside of Florida
in case of a hurricane.

3. Protect Vital Records and Data Bases

A. CASA Legal Documents: A copy of CASA’s: IRS 501 (c) 3, By-laws, Certificate of
Exemption State licenses, most current 990 and annual audit will be maintained
and a list of documents in CASA’s Safety deposit box will also be recorded.

B. CASA team member training records are entered into the Osnium system, an on-
line training and record retention application. Hard copies are kept in HR.

C. CASA’s Contracts: CASA’s current grant contracts are scanned each year and
saved to Fiscal Share.

D. CASA’s Vendor Warrantees and Services Agreements are also scanned and
saved to Fiscal Share.

E. Full and incremental backups to preserve corporate information assets are
performed on a regular basis for audit logs and files that are irreplaceable, have
a high replacement cost, or are considered critical. Backup media is stored in a
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secure, geographically separate location from the original and isolated from
environmental hazards.
e Access to backup databases and other data is tested by the CFO.

F. Data Restoration Procedure includes determining the type and extent of damage
and restoring the system and data as necessary.

e Determine type of damage: If hardware is damaged, restore the
workstations or contact the IT service provider for assistance.

e |If a disaster recovery situation, see disaster recovery policy (IT-07 MIS
Disaster Recovery Procedure - Emergency Communications).

e The CFO should contact Fusion to reconnect the phone circuits for 1011
and Spectrum for shelter phones.

e The CFO or designee should contact Spectrum about the Internet
connections and to reinstall/ reconfigure their equipment for those
connections. The CFO or designee should contact the IT service provider
to install/configure the routers.

CASA prioritizes disaster recovery procedures for retrieving data in the event of a
natural disaster or other disaster to enable the organization to bring services back online
without losing any client confidential data. Currently, server information is locally backed
up to a business continuity device, Datto. Datto replicates encrypted data that is
managed and supported by ShowTech Solutions. Additionally, large capacity
thumbdrives will be made available to LTM and PLT so they can save non-confidential
data for working remotely.

In the event of a prolonged period of recovery, a full infrastructure can be replicated in
the cloud. Thus, in the event of a disaster, the organization would take the following
action:
1. Declare a disaster per the CASA’s Business Continuity Plan
2. CASA’s Management would communicate with the organization’s IT services
provider regarding replicating a full infrastructure from the cloud
3. The organization’s IT services provider would determine and communicate a
timeline to complete replication
4. Upon completion, CASA would resume normal business functions and services
to participants.

4. Financial Recovery

In case of a disaster, CASA’s financial operations recovery is critical to the organization’s
resumption of ongoing operations.

Insurance — CEO and CFO will each take a copy of insurance policies with contact

information to an offsite location. A copy of the most current policies will be recorded on
the Emergency thumb drives by the Executive Assistant.
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Payroll — If a disaster hits at a time when payroll is due, the CFO will call ATHR and
authorize ATHR to repeat the last payroll run. Team members with direct deposit will
receive funds in their accounts. A procedure is established for distribution of checks. The
CEO and CFO will coordinate these efforts based on scope of disaster.

Banking — Fifth Third Bank is CASA’s banking partner. Fifth Third Bank has server
capability from more than one location with locations outside the state of Florida, in case
of a hurricane.

Emergency Cash - Cash needs: Estimate needed for emergency supplies (i.e., ice, food,
fuel, supplies) for approximately 10 days. Suggested discretionary amount of emergency
cash: $5,000 to $10,000.

The CEO will sign a PPR authorizing a check to be processed by the Finance Department.
The CEO will sign the check. The CFO or designee will go to Fifth Third Bank to cash the
check.

Emergency Cash and 5 to 10 manual checks will be placed in a waterproof bag in the
CFO’s locked file cabinet. If it seems advisable, this can be split and the CEO and CFO
can each have access to half.

Vendor payment via manual check — CEO and designee would be assigned a number of
checks from the check stock by the CFO and manual checks would be issued. The CFO
would have to reconcile for numerical sequence by both unused checks being returned
and invoices would have the check number used written on it. Vendors may be informed
that payment will be delayed due to emergency.

5. Conduct an Inventory

Fixed asset inventory: CASA’s policy is to record physical property and equipment of the
organization. The Facilities and Operations Manager will conduct a physical inventory of
all assets annually. Fixed Asset records shall be maintained by the Facilities and
Operations Manager in the Fixed Asset database of the accounting system. Items will be
capitalized or listed as inventory. A record of the capitalized assets will include the tag
number, description, date of purchase, cost, location, source of funds, and accumulated
depreciation of the property.

Videotape of fixed assets: Facilities and Operations Manager is responsible for taking
photographs of CASA’s physical property on a bi-annual basis or as needed. The photos
will be uploaded to Fiscal Share drive.

Information and contact inventory: An information and contact inventory form (Appendix
D) is completed, reviewed and updated on an annual basis. This form is also copied onto
the emergency thumb drives. The form identifies the location of non-profit legal
documents, location of financial, donor and volunteer files, and contact information for
businesses that are crucial to CASA continuation of services.
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Record storage inventory: CASA maintains an offsite record storage inventory as to the
number of the box, which department the box relates to, dates and a description of the
box and location. This inventory is continually updated on an as needed basis when more
boxes are stored or destroyed. This inventory is maintained at Stevens & Stevens, 11515
53 Street North, Clearwater, FL, 33760, 727.573.3900. A hard copy of the inventory list
is kept at the Grant Accountant’s desk and electronic copy maintained in the Fiscal Share
drive.

Photographs of facilities: Photographs of each CASA facility are taken on an annual basis
and will be recorded on a thumb drive by the Executive Assistant and keep the thumb
drive in CASA’s safe deposit box.
e Facilities and Operations Manager is responsible for photos of 1011
e Thrift Store Manager is responsible for the thrift store
e Director of Program Services is responsible for the emergency shelter, CPI
locations, police department locations, and courthouse locations

6. Continuation of Services

CASA has four facilities in different parts of southern Pinellas County. If one facility
received damage, some of its non-residential services may be able to be quickly moved
to an alternate facility.

CASA is amember of FCADV (the Florida Coalition Against Domestic Violence.) Intimes
of disaster, the CEO or Director of Program Services will contact FCADV for assistance.
FCADV will assist CASA to continue to provide the most critical of services to victims of
domestic violence. For instance, if a disaster such as a hurricane is predicted for the
Pinellas County area, FCADV will email shelters throughout the state as to which shelter
in a safe area has volunteered to staff the crisis hotline. CASA’s 24-hour crisis hotline will
be transferred to another shelter with trained domestic violence advocates. FCADV will
also assist in coordinating shelter services with other domestic violence centers that may
have vacancies.

Other activities that must be determined by staff members assigned at the time of
emergency include
e Removing the shade from the shelter playground (Awning Works 727.524.1118).
To remove, use the quick release system on the ends of the posts, using a wrench
to loosen the tarp, approximately 5 turns each. It will need to be stored inside and
cannot be folded.
e Examination of loose debris and outside items at the Gateway properties,
sandbags
e Purchase and delivery of emergency supplies if residents will stay in shelter,
including protective gloves, plastic bags for clean up, food and personal care items,
cleaning supplies
e Distribution of plastic bins for all staff to pack up electronics in case of flooding or
rain damage inside
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CASA has extensive collaborations with other non-profit and for-profit businesses
throughout southern Pinellas County. CASA outreach services already extensively utilize
other facilities. Support groups are located through the southern half of Pinellas County
including in governmental, non-profit, and private facilities. Should one location be
damaged, it is anticipated that other locations could easily be utilized. Many of these
locations participate in disaster planning with Pinellas County and with JWB. Director of
Program Services will keep a list of locations where support groups might be held, if it not
possible to hold them on CASA properties. Additionally, support groups and case
management can be provided via Zoom or other technology as long as privacy/
confidential protocol is followed.

After recovery from a real emergency, CASA will take steps to undue
these emergency procedures.

Essentially, CASA staff members and Leadership Team will meet to debrief on what
actions have been taken, and reverse the steps outlined in the COOP to restore
operations to normalcy. For example, if the telephones are forwarded to FCADV or
another shelter, they will be unforwarded and hotline advocates put back in place. If the
shade over the playground at the emergency shelter has been removed, arrangements
will be made to replace it.

Regarding hurricane supplies, nonperishable foods and water will be purchased or
collected during April and May, and stored at the emergency shelter. Whatever items are
not used at the end of hurricane season in November, will be moved to the pantry at
shelter so that food stuffs and water do not expire.

7. Train, Test and Practice

Each CASA facility conducts safety drills on a quarterly basis. Members from the
Leadership Team are responsible to conduct quarterly drills, provide copies of drill sign-
in sheets to the Human Resources Manager, and review drill outcomes at LTM meetings
for efficiency for all CASA properties.

Quarterly safety drills are conducted as if an actual emergency event has occurred.
During a drill, the assigned monitor will:

a. Gather the team site-specific member list, participant population sheet and
cell phone.

b. ldentify team members to assist in checking area to ensure that everyone
is out of the building.

c. Conduct a roll call at designated meeting place to account for all staff,
volunteers, and participants.

d. Contact staff, volunteers, and participants unaccounted for.
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During safety drills, a team member must take the team member log, population sheet/
sign-in sheet and, cell phone, and also make sure everyone is out of the building. Other
team members will check each floor and area. Team members will review each drill
outcome for efficiency. Copies of the drill sign-in sheets and outcome/reviews will be
maintained at each facility.

Directors will review agency-wide emergency preparedness and then meet within their
own departments to discuss their individual responsibilities .

In case of an actual event, a roll call will be made to account for staff, participants, and
volunteers .

8. Review and Update the COOP

The COOP will be reviewed and updated on an annual basis by the Leadership Team
composed of key team members representing each CASA program and facility along with
team members whose responsibilities relate to CASA human resources, management,
volunteers, thrift store, finance, development, and technology.

The annual review will take place on or about April 30 each year, and updates will occur

at that time. Debriefing after each emergency, and subsequent updates to the COOP will
be made as needed.
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Appendix C

CASA

STAND UP TO SILENCE

TEAM MEMBER EVACUATION PLANS & INFORMATION UPDATE
Date Completed:
If an emergency situation occurs requiring you to evacuate from your home, there are two steps
to completing your evacuation plan and information update so we can reach you in a timely
manner with critical information regarding CASA:

Team member Name

Home Address

Home Phone Cell Phone

Cell Phone Carrier

Other Phone Numbers

Personal Email address:

Evacuation Plan:

Information of family members and/or friends you may be in contact during evacuation:

Name Home Phone

Work Phone Cell Phone

Other Phone Numbers

Address
Name Home Phone
Work Phone Cell Phone

Other Phone Numbers

Address
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Appendix E

A.

B.

G.

Index to CASA Emergency Thumb Drive

Risk Flow chart

Contact Information
¢ Disaster Phone Tree
¢ Juno — Email Account information
o St Pete Emergency Phone Numbers
¢ Pinellas County Emergency Phone Numbers
e FCADV Board and Emergency Phone and Email Contacts
e CASA Board of Directors Phone and Email Contacts
¢ Contract managers contact info
¢ Information and Contact Inventory

Team member Recovery
¢ ATHR Contact Info
o Letters for Re-entry FCADV Back up contact numbers and plan
e Other

Financial Recovery
¢ Financial policies
e Letters from Bank
e Recent Balance Sheet
¢ Insurance policies
e Current Contracts
¢ Insurance Policies
e Most recent annual audit

Legal Documents
¢ IRS 501 (c) 3
e By-laws
¢ Certificate of Exemption
o State licenses
¢ 990
o List of Documents in Safety Deposit Box

Facilities Recovery
¢ VVendor lists — names and contact info
e Telephone procedures
¢ Fixed Asset Inventory
¢ Record Storage List
¢ Other contact lists
e Other

IT Recovery
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e Policies and Procedures

o Safety Deposit Box Policy and Procedure
e Server Shutdown Policy and Procedure

e Back Up Equipment - Server

e Hardware Inventory

e Software Inventory

e Other

Services Recovery
e Emergency Shelters — FCADV Back up
e Crises Calls — FCADV Back up
¢ Information and Referrals — FCADV Back up
e Qutreach Support Groups - Sites other than in CASA facilities
e Emergency Shelters — St Petersburg

Other
e Service Contracts/ Warrantees

CASA'’s Continuity of Operations Plan
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/28/2020

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 1-813-229-8021

M. E. Wilson Company, LLC

ﬁﬁ’#@’;‘” Tammy L Marshall, AAI

(A5, No): 813.229.2795

PHONE
(AIC, No, Ext): 813-984-3601
A

300 W. Platt St. A'DMDéléss: tmarshall@mewilson.com
Ste 200 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa, FL 33606 INSURER A: PHILADELPHIA IND INS CO 18058
INSURED ) ) ) INSURER B :
Community Action Stops Abuse, Inc & Victoria's Place
INSURER C :
St Pete Inc
P O Box 414 INSURERD :
INSURERE :
St Petersburg, FL 33731 INSURERF :

COVERAGES CERTIFICATE NUMBER: 59339473

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 ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2137292 06/01/20 | 06/01/21 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) $ 300,000
X | Sexual Midconduct MED EXP (Any one person) $ 20,000
X | Each Abuse $1,000,000 PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy 5B |:| Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2137292 06/01/20 | 06/01/21 MBI $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
% | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | 6ccur PHUB723778 06/01/20 | 06/01/21 | EAcH OCCURRENCE ¢ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 3,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability PHPK2137292 06/01/20 | 06/01/21 |Each/Aggregate 1m/3m
A |Sexual or Physical Abuse PHPK2137292 06/01/20 | 06/01/21 |Each/Aggregate 1m/3m
A |Employment Practices PHSD1540653 06/01/20 | 06/01/21 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

For informational purposes only

CERTIFICATE HOLDER

CANCELLATION

Community Action Stops Abuse Inc. &
Victoria's Place St Pete Inc

P O Box 414

St Petersburg, FL 33731
| USA

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

Ty

ACORD 25 (2016/03)
tmarshall
59339473
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Pinellas Community Foundation

Pinellas CARES Nonprofit Partnership Fund Grant Application

Organization Name:

Community Action Stops Abuse, Inc. (CASA)

Project Name: _Improving Non-residential Services

FROM (date): 3/1/2020 TO (date):

12/30/2020

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)

$1,134,216

S0

Equipment (computers, furniture, etc., less than $3,000 per
item)

S0

$26,960

Supplies (office materials, program related purchases,
program necessities to deliver services, etc.)

$14,476

S0

Occupancy (property rent, mortgage, utilities, telephone,
internet, etc. assigned as program expenses)

$14,469

S0

Local Travel (mileage, tolls, parking for regular local travel,
rental/leasing cost of transportation)

$18,700

S0

Training (staff development, conferences, long distance
travel)

$20,000

S0

Design, Printing, Marketing & Postage (for direct
program related services only)

$10,000

S0

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)

S0

$20,818

Purchased Services (consultants, legal, accounting services,
logistical partner costs, technology enhancements, computer
software licensing/agreements)

$19,019

$4,003

Indirect Costs (pre-negotiated federal rate, de
minimus rate of 10%, or none)

Administrative cost has
separate budget

Administration is 14% of the
entire agency expense

TOTAL

$1,230,880

$51,781




Pinellas Community Foundation
PCF CARES Application
BUDGET NARRATIVE FORM

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.

Organization Name: Community Action Stops Abuse, Inc. (CASA)
Project Name: Improving Non-residential Services
FROM (month/year): 3/1/2020 TO (month/year): 12/30/2020

Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the
responsibilities on the project for all personnel involved in program)
N/A

Equipment (computers, phone, furniture, etc., less than $3,000 per item)

Laptops and printers are needed for both program and support staff to continue to provide virtual
services for survivors and their children, as well as community education and public awareness. CASA
outsources IT and support services, and that vendor has provided the following estimated costs:

Computers 760.00
Microsoft Licensing 29.00

3 year extended warranty 188.88
Burn-In, updates, basic set up 199.99
Delivery, deployment, data migration 125.00
Total for each laptop $1,302.87

20 laptops X $1,302.87 = $26,057.40
2 printers X $450 = $900

Supplies (office materials, program related purchases, program necessities to deliver services, etc.)
N/A

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
N/A

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)
N/A

Design, Printing, Marketing & Postage (for direct program related services only)
N/A

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)

Last year, 2 of the 4 HVACs were replaced at the non-residential offices. This year, one HVAC was so
badly rusted that it caused the roof to leak every time it rained. This unit was replaced using CASA cash
— it was an unbudgeted expense. Three quotes were obtained, in line with CASA finance policy. The
other unit is just as old, and will also need replacement at the non-residential offices location.

2 HVACs X $10,909 = $20,818 (one has already been paid for out of CASA cash)

Budget Narrative question from reviewer and response: Capital — HVAC replacement — this needs to
be COVID-19 related. Is this COVID related? Justify this. Why this HVAC and why now? Is this a special



machine designed to clean the air in a frequently visited public place? Are there elements of this
machine that make it different than traditional HVAC replacement? This needs much stronger
justification and it’s specific relationship to a COVID challenge.

The old HVAC that was replaced at our outreach offices had rusted through and was causing a major
roof leak every time it rained. We had roofing repair and HVAC repair companies look at it, and several
repairs were attempted, but none were effective. We were forced to replace it, after getting quotes to
make sure we were getting the most reasonable price. Because this was an emergency repair, we were
not able to budget or apply for grant monies for it, and we had to use unrestricted CASA cash that was
diverted from other services. This was cash which has become scarce for CASA since our fundraising and
retail operations have been negatively impacted by social distancing. This unrestricted money has
become especially important during the pandemic, because our operations change constantly in
response to social restrictions and guidelines, and we often need money for things we did not plan for.
We are concerned about the other HVAC that is just as old as the one that was replaced, thinking that it
may also need emergency replacement at any point in time, and that we will again be forced to use
money that could have been spent on program services, operations, or something closer to our mission.

Even though this equipment is at our outreach offices, and even though we are attempting to offer as
much support to our survivors virtually as possible, there are still survivors who must come to our
location for assistance, because it is safer for them to travel to us in person during a pandemic than it is
to stay in a home filled with violence. This need to have a safe and healthy place for our survivors to
come to is why it is COVID related. It is not a special machine that cleans the air, but it provides air
conditioning, and replacing it stopped our roof from leaking.

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology
enhancements, computer software licensing/agreements)

In order to abide by physical distancing guidelines, CASA meetings, including support groups for
survivors, are being offered via Zoom. There are 15 basic licenses in place for direct service and support
staff, and one webinar license.

15 licenses X 15 staff members = $225/ month

1 webinar license = $40/ month

$265/ month X 5 months (August through December) = $1,325

Previous invoices (March through July) = $631.51

Dedicated fiber for a stronger wifi connection: $250 installation + $449/ month x 4 months = $2,046

Indirect Costs (Administrative Fee, Overhead Costs, etc.). 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-negotiated 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, and never have had an established
percentage rate for Indirect Costs, please use 10% as the de minimus rate.

N/A
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Search Best Buy Q St. Petersburg Cart

Products Brands Deals Services Account Recently Viewed Order Status Saved Items

Impottant Update: See the latest on our stores, services and safety plans. Learn more

Best Buy » Computers & Tablets # Printers, Ink & Toner » All Printers » Laser Printers ¥ Color Laser Printers Share Print
Explore the HP g
Laserlet Pro etJet Pro M283fdw %% HP - Laserlet Pro M479fdw S HP - LagzerJet Pro M479fdn
Multi-Function < i Color Afl-In-One Laser Wireless Color All-th-One Laser Cofor All-In-One Laser Printer -
Collection White Printer - White White
Show details v @20 (537) ©®
19 $498.99 $448.09

HP Price Matcft Guarantee
HP - LaserJet Pro M283fdw Wireless Color All-In-One Laser $449.99 ‘i $37.50/mo.

. . suggested payments with
Printer - White 12-Month Financing

Show me how >

Model: 7KW75A#BGJ M283FDW SKU: 6401096

§15-dayfr'ee&-easy returns Learn more

4,5 (220 Reviews) & - 61 Answered Questions

@ Protectyour printer or scanner Help
{5.381)

$84,99

[:J A-Year Gesk Squad Product Replacement About $177/mo.

Learn raere
Pick up in Thourat St. Petersburg

Change pickup location
Shippling: FREE Shipping by Tue, Sep 1to 33701

» Addto Cart

{7} compare [:] Save

We're here to help.
S AN S
[ Chat Now ]
[ Schedule a Store Visit ]
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videos

Interactive Tour and documents




Jill FIansburg

From: Hisier, Pram Dass <PramDass.Hisler@charter.com>
Sent: Saturday, August 29, 2020 11:11 AM

To: Jilt Flansburg; Guarnieri, Chad A

Cc: Mindy Forey

Subject: Re: Spectrum business account and dedicated fiber
Hello Jill!

We can definitely service you with dedicated fiber access. Depending on a few factors the cost is $44%+ $250
installation. Due to the current pandemic we have a couple of promotions that you may be able to take advantage of.

I’m including Chad Guarnieri who handles your service area and we can round up Monday to see whatwe can do.

Thank you!

On Aug 29, 2020, at 10:12 AM, Jill Flansburg <jflansburg@casa-stpete.org> wrote:

Hi, Pram:

Your name and contact info was given to me when | called the Spectrum Business line today. We have
been experiencing quite a few service outages in our local area (33705). We would like to know if -
dedicated fiber is available to us to make the wifi connection more stable, and how much that would
cost? Areasonable estimate is all | really need — I'm looking for an outside funder to pick up the
additional expense. Our business account number is 0564344-01. Thanks!

<image001.png> Jill D, Flansburg, Ph.D.

Senior Grants & Compliance Manager
CASA {Community Action Stops Abuse, Inc.)
End Violence: Stand Up To Silence
P:(727) 895-4912 *116
www.casa-sipete.org

24-Hour Domestic Violence Hotlines
727-895-4912 / TTY: 727-828-1269

The contents of this e-mail message and

any attachments are intended solely for the
addressee(s) and may contain confidential
and/or legally privileged information. If you
are not the intended recipient of this message
or if this message has been addressed to you
in error, please immediately alert the sender
by reply e-mail and then delete this message
and any attachments. If you are not the




Q, Search Software and Services

Home / Video Conferencing Software / Zoom / Zoom Pricing

ZOOM
-Zoom
W 28,340 reviews | 819 discussions
Save tolist
. |
i R . |
Product information Reviews Pricing Features
Zoom Pricing
Basic
Free

1to T meetings: Unlimited

Number of meetings: Unlimited

Group mesting duration: 40 minutes per meeting

Video Conferencing

Web Conferencing

Group Messaging

Desktop & Application Sharing
Local Recording Capability

Show Less =

1to 1 meetings: Unlimited

Number of meetings: Unlimited

Pro

$14.99

per host per month

Hey thers W I'm here to help!




Group meeting duration: Unlimited
Video Conferencing

Web Conferencing

Group Messaging

Desktop & Application Sharing
Local & Cloud Recording Capability
Custom Personal Meeting ID
Admin Controls

. BhowbLess &

Business

$19.99

per host per month

- 10 or more host accounts

1to Tmestings: Unlimited

Mumber of meetings: Unfimited
Group meeting duration: Unlimited
Video Conferencing

Web Conferencing:

Desktop and application sharing
Local & Cloud Recording Capability
Custom Personal Meeting ID
Admin Controls

On-Premise Options

Branding

Single Sign-On

Dashboard & User Management

. Bhowlesg

Enterprise

$19.99

per host per month

100 or more host accounts

1to 1meetings: Unlimited Hey there ® I'm here fo help!
Number of meetings: Unlimited

Group meeting duration: Unlimited

Video Conferencing

Web Conferencing




Desktop and application sharing

Local & Cloud Recording Capability

Custom Personal Meeting iD

Enhanced Admin Features

Extended Support and Customization Options
Additional Integration Options

Optional Professional Services

C Ehow less A

Zoom pricing & plans i Free Trintis avaiiable

Pricing information for Zoom iz supplied by the softwars provider ar retrieved from publicly sucessible pricing materials. Finad cost
negotiztions to purchase Zoom must be conducted with the vendeor,

Pricing information was fast npdated on Oetober 15, 2015

Zoom Pricing-Related Review

ot

User in Information Technology and Services

Small-Business {50 or fewer emyp.)

e
gt

Validated Reviewer . . | Verified Current User fb Review source: Organic

Apr 23,2019
"Very Satisfied User”

What do you fike best?

| oversea projects with team members iocated globally, zoom is the perfect communications tool for voie
collaboration with screen sharing.

To date my zoom calls have been of very good quality without lag.

What do you dislike?
fam very satisfied with my zoom experience & no significant negatives.

Show More w

Y Holnfol? [} Aetd Pammont 7% Qhara Qava this Reviaw

Questions about pricing? i et i

Zoom Features Hey there ¥ I'm here to help!

Highest-Rated Features ’ §

Desktop Application ~ Video Conferencing
2% above average

Sereen Sharing - Wab Conferancing




Choose a plan

Find the right solution for your needs.

ZOOM FOR EDUCATION (HTTPS:/ZOOM.US/EDUCATION) ZOOM FOR TELEHEALTH (HYTPS:#/ZOOM,US/HEALTHCARE}
ZOOM FCR DEVELOPERS (HTTPS:#MARKETPLACE.ZOOM.US/DOCS/GUIDES}

Bllled Monthiy Billed Annually ’ CURRENCY ° US Dollars $ . v
< Zoom Meetings (/pricing) Zoom Phone (/pricing/zosm-phone) Zoom Videa Webinar {/pricing/webinar) >
ZOOM VIDEO WEBINAR (ALL PLANS} 100ATTENDEES Buy Now (/buy?
$4@ /month/license plan=pro&period=monthly&from=webina

100 Interactive videa panelists, 49 viewable on screen at one
time ©

Screen Sharing from panelists {even videos with audio)

« Q&A with the ability to fike and up~vote questions 500ATTENDEES Buy Now (/buy?
« In-webinar text-chat $140 /month/license plan=pro&period=monthly&from=weblina
« Polling '
« Attendee and weblinar performance reporting ©
« Mute/unmute panelists :
P 100r ATTENDEES Buy Now {/buy? ‘
« Promote attendees to be panelists $$40 Jmonth/license plan=pro&period=monthly&from=webina
+ Whiteboarding and annotation tools
« Customizable branded registration pages e
« Pre and poast-webinar reminder emails
' . ‘ 3060 ATTENDEES Buy Now (/buy?
« Practice session for pre-event panelist prep © $990 /month/license plan=pro&period=monthly&from=webina
« Post-event survey link
« Recordings and transcripts (D -
« Integration with CRM and marketing automation applications 500
with reglstration and attendee information b ATTENDEES ’ Buy Now (/buy? :
i lan=pro&pericd=monthly&from=webi
« Live streaming to unlimited audiences on Facebook Live, $2x490 /manth/license plan=prap y&from=webina
YouTube, and custom streaming services
= PayPal Integration
« Language [nterpreter support
10040 ATTENDEES Buy Now (/buy?
« Source tracking (up to 50 sources} ) $&,490 /month/license plan=pro&period=monthly&from=webina
16000+ ATTENDEES
Contact Sales
« Host webinars up to 50,000 attendees Contact Sales
{/contactsales?
« Prafessional services included from=Zoom%20Webinar}

Optional Add-on Plans &




