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Form 990 
Department of the Treasury 
lntemal Revenue Service 

A For the 2015 calendar xear, or tax gear beginning 0 7 l 0 ll 15 I 
and ending 06/30/16 

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. 
D Information about Form 990 and its instructions is at www.irs.gov/form990.

~ OMB No. 1545-0047 
201_5 

Open to Public 
lnspecfion ~

~ 

D Employer identification number 3 Check if applicable: 0 Name of organization 

D Address change Communi ty Ac t i on S tops Abus e , Inc . 

Doing business as 5 9 — 2 1 3 5 9 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

Elnitialreturn P.o. Box 414 727-895-4912 
Final returnl City or town, state or province, country, and ZIP or foreign postal code 
terminated

‘ 

FL 33731-0414 5,525,087 St. Petersburg G Gross receipts$ D Amended return F D Application pending Name and address of principal officer: 

Suzanne Caltrider-Horn 
PO Box 414 
Saint Petersburg 

I Tax-exempt status: Jfl 501(c)(3) ’_| 501(0) ( 

J wwwm} www.casa—stpete.org 
K Form of orgnization: W Corporation Trust rl Association Other} 

FL 33731-0414 
) 4 (insert no.) H 4947(a)(1) or VI 527 

H(b) Are all subordinates included? 

H(a) lsthisagroup return forsubordinates? D Yes lg No 

D Yes D No 
If “No,” attach a list. (see instructions) 

I L Year of formation: 1 9 7 7 
H(c) Group exemption number V 

IM State of legal domicile: FL 

~~ 

Panl Summaw 
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ . . _ ‘ _ _ _ _ _ . _ _ _ _ ‘ _ , . . _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ _ . _ I . _ _ _ _ _ _ ' _ _ H 

3 ..S.s=—.¢. ..S:=.=.f.a<=:.<11.!l.<?—. ..°. .............................................................................................................................. .. 

5 ........................................................................................................................................................ . .

E 
Q) - . . . . . . . . . . . . . . . . . . A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E 2 Check this box > E if the organization discontinued its operations or disposed of more than 25% of its net assets. 
,5’ 3 Number of voting members of the governing body (Pan VI, line 1a) 

_ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ ‘ . _ _ _ ' _ _ _ _ . . . ‘ _ _ _ _ _ _ _ _ H 3 16 
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 

‘ . _ _ _ _ _ _ _ _ . _ _ _ _ . _ . . . . _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ ._ 4 1 6 
:§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

_ _ . _ _ _ ‘ _ _ _ . _ . . _ _ _ _ _ . , _ _ ‘ _ ‘ ‘ _ _ _ _ _ _ _ ‘ . . __ 5 1 0 1 
E 6 Total number of volunteers (estimate it necessary) ................................................................ . . 

6 1 1 8 7 
7a Total unrelated business revenue from Pan VIII, column (C), line 12 _ _ _ ‘ . ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ ‘ _ _ , _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ ‘ ‘ . . _ _ _ _ _ __ 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7b 0 

Prior Year Current Year 

a, 8 Contributions and grants (Part Vll|,line 1h) 
_ _ . _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ . H 4 , 310, 301 4 , 157 , 63 0' 

E 9 Program service revenue (Part VIII, line 2g) 
_ _ _ _ ‘ . ‘ ‘ _ _ _ _ _ _ _ _ _ ‘ . . . _ _ _ . _ _ _ _ _ _ _ . _ . _ _ _ _ _ . . _ _ _ _ _ ‘ . . _ __ 

5 3 , 2 4 9 2 0 , 4 3 2 
5 w mwfimmnmwme@anWmcmwmHNJm%3¢Lmm7® ________________________________ H 143,662 600,821 
D: 11 Other revenue (Part V||I,column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . ‘ _ ‘ _ _ _ _ _ _ _ _ I . ' . _ _ _ _ _ _ __ 

-110 , 003 -50 , 516 
12 Total revenue — add lines 8 through 11 (must equal Pan VIII, column (A), line 12) , , . ‘ _ . . . . . . .. 4 I 3 97 1 2 0 9 4 1 72 8 I 3 57 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

. _ _ _ _ _ _ _ _ _ _ ' _ . . . . _ _ _ _ _ _ _ _ _ _ _ H 2 0 5 I 2 2 7 1 1 9 1 12 4 
14 Benefits paid toor for members (Part IX, column (A), line 4) 

_ _ ‘ . ' _ _ . _ _ _ _ _ _ _ _ _ _ . . , _ _ _ _ _ _ _ _ . _ _ _ _ N 0 

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . _ _ _ I _ ‘ . _ _ _' 
2 , 8 57 , 8 8 9 2 , 7 2 0 , 83 5 

2 ' 16a Professional fundraising fees (Part IX, column (A), line He) . . _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ' _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ __
0 

E. b Total fundraising expenses (Part IX, coIumn.(D), line 25) P 
_ _ _ _ _ _ _ _ _ _ _ ' ‘ . , , _ _ _ __ 

“‘ 17 Otherexpenses (Part IX, column (A), |ines11a—11d, 11f—24e) 
_ _ _ _ . . . _ _ _ _ ‘ . _ _ _ _ _ _ . ' _ _ _ _ _ H 1, 202, 394 1, 924, 563’ 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
_ _ _ _ _ _ _ _ _ _ _ . , _ _ _ _ ‘ _ H 4 , 2 7 6 , 5 10 4 , 7 64 , 52 2 

19 Revenue less expenses. Subtract |ine—1 8 from line 12 _ ‘ ‘ . , , . . _ , _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ . . , _ _ __ 12 0 1 5 9 9 ' 3 5 1 15 5 
3 Beginning of Current Year End of Year 

§f '20 TotaIassets<Part><.Iine16> .................................................................. .. 
15-025335 131634.800 

g='f“° 21 Total liabilities (Part x, line 26) ______________ ________________________________________________ __ 10 , 492 , 206 9 , 537 , 117 
g: 22 Net assetsor fund balances. Subtract line 21 from line 20 _ _ _ _ _ , , , , , , _ _ _ _ _ _ _ _ , , , _ , , . _ _ _ _ _ _ _ _ , . _, 4 , 53 3 , 12 9 4 , 0 97 , 6 83 
Part II Signature Block 
Under penalties of perjury, I declére that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

Sign F Signature of officer 
I 

Date 

Hen: > 
Suzanne Caltrider-Horn Interim ExecDirector 

Type or print name and title 
Print/Type preparer's name Preparer‘s signature Date check |:} if PTIN 

Paid Byron c . Smi th, CPA seIf~empIoyed 

Preparer Firm's name F Gregory, Sharer & S tuart , Firm's EIN V 
|Be0Ny 100 2nd Ave South Ste 600 

Hmmwms ; Saint Petersburg, FL Pmmm. 727-821-6161 
May the IRS discuss this return with the preparer shown above? (see instructions) . _ _ _ . _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ . , _ _ _ _ _ _ , , _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ “ W Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III. ............................................ .. E 
1 Briefly describe the organization's mission: 

See $9h§§Hl9 9 ............................................................................................................................ ._ .... H 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-E2? ___________________________ ,, _______________________________________________________________________________ ., D Yes E No 
If "Yes," describe these new services on Schedule 0. ' 

3 Did the organization cease conduéting, or make significant changes in how it conducts, any program 
services? .............................................................................................................................. .. D Yes E No 
If "Yes," describe these changes on Schedule 0. , 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

“(awe ....... ..>Emmws$ ...... .3¢53lL$%9immwwwmmm$ .......... .ll2al24 >mwmwe$ ............ .29¢432> 
casais reaidénfiial serviqes inslude the emersenqy shelter which p§9vid9$ ....... H 
refiuseaHcxifiisuiHFe:Yen§i9n;”§Hd”a@Y99a9YHwhen”h9m9His“n9tmsa£9;uwQv9r”599M” 
ba§t9r9§ v9m9n and 9hil§F§9 regeived §§F9FP§?Y during the past Y9§?1 ?h9; ...... H 
shelter ia §lW§¥$ 9999 and 993 he reaqhed by calling the 9?i§i§ linfi: .............. H 
Shel??? F€§i¢§PP$ regeive 9l9Phins; £99da ané 99¥§9nal iF9W§: ?h9 shelter .... H 
expanded §9“l99“he¢§ §§m9£u7/l3/l5;M¢A$A1s P;an§iti99alHh9Hain9Hprqsram ......... H 
ef£9:Fs ended in December ?9l5 and W??? rediyeqted #9”? rapid r9h9@§ins ......... H 
prgsramuwhiqhfl§9;v9dH9Y9?H59”indiYidHalsH#hr9ush”theHp9ri9d“9ndins”§/39%;?aH 
cAj$§i'ié=~éiiééiéiéfiiéixiIjiééééiiiéiéjjfiiééjléfiijéiiéélifiéiiéiéiiméfiéiiifiéiIfiééiéiééiiléfifiéééifikiiiéééi-iiiIiiiIII 
During“29l5:29l§L”QASA”99nFin99d”F9“b9”u9§bl§H§9H§9§vi99H§ll”at”riskHw9m9n”” 

4b (Code: _______ __ )(ExpenSeS $ ......................... .. i“°'Udi“9 Grams 0* 3 ........................ .. ) (Revenue $ ......................... .. ) 

4c (Code: ....... ., )(Expenses $ _________________________ _. including grantsof $ ________________________ ._ ) (Revenue $ ________________________ ._ ) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses P 3 , 5 3 1 , 9 4 0 
DAA Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Paqe3 
Part IV Checklist of Required Schedules 

Yes No ’ 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

°°"‘P'9te S‘«‘“ed“'e A .................... . 

.‘ 

..................... .[ ........... ... ........................................................ .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

_ _ _ _ _ . _ , ‘ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ , _ . ._ 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I 

_ _ ' . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' . . . . . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 
' _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ . . _ _ _ _ _ _ _ _ _ _ _ _ I _ _ . _ _ ' 

._' 
_ _ _ _ _ _ _ _ _ _ _ __ 4 X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

“V933 °°”‘P'9‘e 3°"‘ed“'e D: Pa” ' .................................................................................................... .. 5 X 
7 ‘ Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 
_ _ ‘ . . . . ‘ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ . _ ‘ _ _ 

7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

°°"‘P'9"9 Scheme Dr Pa” '” .......................................................................................................... .. 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or providevcredit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV 

_ _ _ ‘ . . _ ‘ ‘ ‘ . . . . _ _ _ _ _ _ _ _ . . , , _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ ' . _ ‘ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ V H 9 X 
10 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 
_ . . . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . . I _ _ _ _ _ H 10 X 

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization repon an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

compiete Schedwe D» Part VI .......................................................................................................... .. 11a X 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
_ _ _ _ _ 

__. _ _ _ _ . . . . _ _ _ _ _ ‘ _ _ . _ _ _ ' _ ' _ _ ‘ . ' . . . _ _ _ _ _ _ _ _ _ _ _ __ 11b X 
c Did the organization report an amount for investmen1s—program related in Part X, line 13 that is 5% or more

’ 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
_ . _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ ' ' 

11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete ‘Schedule D, Part IX 
_ _ _ . . _ _ _ . _ ‘ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ ‘ ‘ . . _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ . . , _ _ _ _ _ _ _ 

11d X 
e Did the organizaiion report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

_ _ . . . _ . . _ _ _ _ _ _ _ _ . _ _ __ 11e X. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pan X 
_ _ _ _ ‘ _ _ ' _ _ _ _ _ ' _ H 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and XII ........................................................................................................... .. 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

'-'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
. _ _ _ _ _ _ _ . I _ . . _ _ _ _ _ _ H 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 
_ . _ ‘ . . _ . . _ _ ‘ _ _ _ _ _ ' _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ __ 13 X 

143 Did the organization maintain an office, employees, or agents outside of the United States? 
_ _ _ _ _ _ _ _ _ . . _ _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ , . _ _ _ _ ‘ ‘ _ _ ‘ _ _ 

14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV 

_ _ _ _ _ I . . _ _ _ ‘ . _ _ . _ _ _ ' _ _ ‘ ' . . . . _ _ _ _ _ _ _ _ _ _ __ 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes," complete Schedule F, Parts II and IV 
_ _ _ . _ _ _ _ _ ‘ . _ _ _ . . . _ . _ _ _ _ _ _ _ ‘ , , . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ . . . _ _ _ _ _ _ _ __ 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pans HI and IV 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . ‘ . _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ . ' _ _ _ _ _‘ 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? lf‘“Yes,” complete Schedule G, Part I (see instructions) 
. ‘ ‘ ‘ _ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ . . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ H 17 X 

18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

_ _ _ _ _ ' _ _ _ _ . ‘ . _ . ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ , _ _ _ _ _ _ . . _ . . _ _ ‘ ‘ _ _ _ _ _ _ _ __ 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III , , , , , . _ . _ ‘ ‘ _ _ _ _ _ _ , . _ _ _ , , , , , , . _ , , _ _ _ _ _ _ _ _ , _ , , , , ‘ _ _ ‘ _ ‘ _ ‘ . ‘ ‘ . , , , , , , _ , , , , . . _ _ , _ _ _ _ ‘ _ _ _ _ , , , , _ . . , . _ . _ _ _ ._ 19 X 
— Form 990 (2015) 
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Form990(2015) Community Action Stops Abuse, Inc. 59—2114359 Page4 
Part IV Checklist of Required Schedules (continued) 

Yes No 
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 

, _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . _ _ _ _ _ _ . _ _ _ . . . I , _ _ _ _ _ _ 

20a X 
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ _ . . . . . . . . 

..' 
. . . . . . . . . . . . . . . . . . . . 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes_,” complete Schedule I, Parts I and II 

_ _ ‘ . . _ _ _ _ _ _ . _ _ _ _ _ _ ' _ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ H 21 X 
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? If “Yes,” complete Schedule I, Parts I and Ill 
_ . _ _ _ . _ _ _ _ _ _ _ . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ ‘ _ _ _ _ _ _ ._ 22 X 

23 Did the organization answer “Yes” to Pan 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 
e”‘P'°Yee37 ” "V957 °°”‘P'9T9 5C"‘9dU'9 J ............................................................................................ .. 23 K 

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? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a 

. _ _ _ _ _ . _ _; _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ , __ 24a X 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ _ _ _ _ _ _ _ , _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ . . . , _ _ __ 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? .................................................................................................... .. 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 I 
_ _ _ _ _ _ 

__. 
_ _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . , . _ _ _ ‘ . . _ . _ __ 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? 
If "Yes," complete Schedwe L: Part I ................................................................................................... .. 256 X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
I 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Pan II 

_ _ _ _ _ . _ ' ' ' _ , , _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ , _ _ _ _ _ _ _ _ _ . _ . . , _ _ _ _ . _ . _ . _ __ 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? If “Yes,” complete Schedule L, Part III _ . _ ‘ _ . ' ‘ . _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ . _ . I _ _ _ _ __ 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? If "Yes," complete Schedule L, Part IV 
_ _ _ _ _ _ _ _ ' _ ' _ _ . _ _ _ ‘ _ _ _ _ _ . _ _ _ _ _ _ _ _ ._ 28a X 

b A family member of a current or former officer, director, trustee, or key employee_? If "Yes," complete 
Schedule L, Part IV 

_ _ _ _ _ _ _ _ . ' . ‘ . _ _ _ . ‘ ‘ . _ _ _ _ _ _ _ . . . . ‘ _ ‘ . _ _ _ _ _ _ . ' _ _ _ _ _ _ . _ _ _ ' _ _ _ ' . _ _ _ . _ _ ' . _ ' _ . _ _ ' . ‘ . ' _ _ _ _ _ _ _ ' _ . _ _ . _ _ _ _ _ ‘ ‘ _ . ' _ _ _ _ _ . . . . _ _ _ _ _ _ __ 28b X 
c 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? If “Yes,” complete Schedule L, Part IV 
_ _ _ _ _ _ . _ _ _ ‘ . _ _ ' _ _ _ _ . ' _ . _ _ _ _ _ _ . _ . _ . _ __ 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 
_ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ . H 29 X 

30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes/’ complete Schedule M 
_ _ _ ‘ ' ' _ _ ‘ ‘ _ _ _ _ _ _ _ _ ‘ . , _ ‘ _ _ _ . _ _ _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ . _ _ _ _ _ _ . _ . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ ._ 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 
Part I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L . . . . . . . . . . . . ‘ . . . . . . 
31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
‘ 

complete schedulé N. Part II ................................... ..; .................................................................... .. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 .7701-3? If “Yes,” complete Schedule H, Part I 

_ ‘ . _ _ ' _ _ _ _ _ . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ' _ _ _ . ‘ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ ‘ . _ _ _ 

33 X 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule H, Parts II, III, 

or IV’ and Part V’ line 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 ‘X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
_ _ . _ . _ _ _ _ _ _ _ _ _ ' _ . _ _ _ . _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ . I _ _ _ _ _ _ __ 35a X 

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

_ _ _ _ ‘ ‘ . ‘ _ _ _ _ _ _ _ _ . _ ' _ _ _ _ . . . _ . _ __ 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If “Yes,” complete Schedule H, Part V, line 2 
_ _ . ‘ ‘ . _ _ _ ' _ _ _ I . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . . _ _ _ _ _ _ _ _ _ _ _ . ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' H 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? If “Yes,” complete Schedule H, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . .

X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0. 38 X 
Form 990 (2015) 
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Paqe5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ............................... . ; ........... .. 

Yes No 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ . _ _ _ _ _ __ 1a 3 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

_ _ ‘ _ _ _ _ _ _ _ _ _ . . ‘ . ' . , _ __ 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 
_ , _ _ _ _ ‘ _ _ _ . _ . . _ . . . ' _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ V . ‘ . . _ _ _ _ _ . ‘ . . _ _ _ _ _ _ _ _ _ . _ , . , __ 1:: X 

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 1 0 1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ . _ _ __ 2b 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? If “No” to line 3b, provide an explanation in Schedule 0 

_ _ _ _ _ _ 
_- 

_ _ . _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 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 financiél 
account)? .............................................................................................................................. .. 4a X 

b '7 "V937 emer the name 0* the foreign °°“"W3 ’ ..................................................................................... .. 

See instructions for filing requirements for FihCEN 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? 
_ _ _ _ _ _ _ _ . ‘ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' ‘ ‘ . ‘ _. Sa X 

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? 

_ _ . _ _ _ _ _ _ _ ' _ _ _ _ ‘ . . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ __ 5c 
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? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

6a X 
b If "Yes," did the organization include with every solicitation an express statement that_such contributions or 

gifts were not tax deductible? __________________________________________________________________________________________________________ ,_ 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 39’Vi°e5 P’°Vid9d to ‘he PaY°'? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . _ . . . . ‘ . . ‘ . . . . . . . . . . . . _ . . . _ . . . . . . . . . . . . . . . . . . . . . . .. 73 X 

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ _ . . . _ _ _ _ _ _ _ _ _ ‘ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ . ‘ H 7b 
c Did the organization sell, exchange, or othewvise dispose of tangible personal property for which it was 

required 10 file Form 8282? ............................................................................................................ .. 7c K 
d If “Yes,” indicate the number of Forms 8282 filed during the year 

_ _ _ _ _ _ ‘ . _ ' . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ' ' _ _ _ _ _ _ _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 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? . . . _ . _ _ _ __ E 
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? 
_ ' ' _ _ _ _ I . . ‘ ‘ _ _ _ _ _ _ _ _ . _ . ‘ _ _ ' _ _ _ _ _ _ . ' _ _ _ _ . _ _ . . . _ _ _ _, 8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 

_ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' . ‘ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ __ 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

_ _ _ _ _ _ _ _ _ _ _ _ . _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 
_ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ ' _ . . ._ 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
_ _ _ _ _ _ _ _ _ _ _ _ _ __ 10b 

11 Section 501 (c)(1 2) organizations. Enter: 
a Gross income from members or shareholders 

_ _ _ _ . , . _ _ _ _ _ _ _ . _ _ _ . . . . . _ _ . _ _ . ‘ _ _ _ _ ‘ ‘ V _ _ _ I ‘ . . . . _ ‘ _ ‘ . _ _ _ _ _ _ 

11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 
_ _ _ _ _ _ _ . ‘ . . _ _ _ _ _ _ _ . _ _ _ . . _ _ . . ' _ _ _ _ _ _ _ _ _ V _ V _ . . . ' ' _ _ _ _ _ _ _ _ ._ 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 the year _ _ . , . _ . . . _ , , _ _ __ 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 0. 

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 
C 

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

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? If "No," provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 14b 
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Pgee 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. EL 

Section A. Governing Body.and Management 
‘Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 
‘ . . ' _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ ‘ ‘ . _ H 1a 1 6 

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 0. 

b Enter the number of voting members included in line 1a, above, who are independent 
_ _ _ _ _ _ _ _ _ ‘ ‘ . I _ _ _ ‘ _ _ _ _ _ _ _ _ ' __ 1b 1 6 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
3")’ Other °ffi°e"- d"e°t°'a trustees 0' KEY emP‘°Yee'-’ .................................................................................. . .

M N 
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? 
_ _ . _ . _ _ _ _ . _ . _ _ _ _ . ' . ' _ _ _ _ _ _ 

4 Did the orgahization make any significant changes to its “governing documents since the prior Form 990 was filed? . _ ' ' _ . _ _ _ _ . . _ . _ _ _ __ 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 
_ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I . , _ _ _ _ _ __ 

5 Did the °'9a“‘Z3“°" ha“? members 0' S*°Ck“°'d9'S'-’ ................................................................................. .. 

0101::-no NNNN 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
N one 0* more members Of ‘he 9°Vemin9 body’? ........................................................................................ .. 7a 

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? ...................... .......................................................................................... .. 88 X 
b Each committee with authority to act on behalf of the governing body? 

_ _ _ . . . ‘ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ , , _ . . _ _ _ _ ‘ , _ _ _ _ _ _ _ . . _ _ _ . . _ _ , , , . . _ _ ‘ ‘ _ _ _ __ 8b X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

- Yes No 
10a Did the organization have local chapters, branches, or affiliates? 

_ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ . . . _ _ v ' _ _ . ' ' ' . . ' _ _ ‘ _ _ _ _ _ _ _ _ _ _ V ' _ _ . . _ _ V . . _ . _ _ . _ _ _ _ _ __ 103 
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 0 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 
_ _ _ _ _ _ _ _ _ _ . I . . , _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . . _ _ _ _ _ _ _ _ _ _ ._ 12a 

NN 
b Were officers, directors, orvtrustees, and key employees required to disclose annually interests that could to conflicts? 

_ _ . . _ _ 

12b 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule 0 how this was done 
_ . V _ _ ‘ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . _ V . _ _ _ _ _ I . . . _ _ _ ‘ ‘ ‘ _ _ _ _ _ _ _ . _ _ _ _ _ ‘ . . . _ _ _ _ _ _ ‘ _ ‘ _ _ _ ‘ ‘ _ . _ _ _ _ V _ . . I , _ _ _ 

12c 
13 Did the organization have a written whistleblower policy? 

. _ . _ _ . ' _ _ . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ . ‘ _ _ _ . ‘ _ ' _ _ _ ' _ _ _ _ _ . I _ _ _ ‘_ 13 NNN 

14 Did the organization have a written document retention and destruction policy? 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' . . . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ . . _ _ _ ‘ ‘ _ _ 

14 
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 

. . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ . ' ' , _ _ _ ‘ . _ _ _ _ _ _ _ _ I V _ _ _ _ ‘ . . _ I . _ _ _ _ _ _ _ _ _ _ _ __ 15a 
b Other officers or key employees of the organization ................................................................................... . . 

15b 
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or panicipate in a joint vehture or similar arrangement 
with a taxable entity during the year? .................................................................................................. .. 16a 

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

NM 

Section C. Disclosure 
17 List the 818188 Wiih which 8 COPY Of this Form 990 is required 10 be Wed * ....F.1.' ......................................................................... .. 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website [E Another's website E Upon request D Other (explain in Schedu|e'O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: V 
Harry Linn P.O. Box 414 
St. Petersbugg FL 33731-0414 727-895-4912 

DAA Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page? 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ........................................... .. D 

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

' 

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

3 List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

. List all of the organization’s1‘ormer 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. 
D 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 Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 

(list any officer and a director/trustee) the organizations compensation 
hours for O 3 5 O X (D I _n organization (W—2/1099—MlSC) from the 
ie|ated 3 Q, g_ at .2 g6‘ 9. (W—2/1099—M|SC) . 

» organization 

organizations 3% § 5 Eg 3 and related 
below dotted 5, g § '3 8 g organizations 

line) g g f; g 

(1) Don Culpepper 
. .......................................... ..1..:.0.9 . . 

Treasurer 0 . 50 X 0 0 0 
(2) Patty Jones 

. .......................................... ..1..:.9.9 . . 

Secretary 0 . 0 0 X ‘ 

0 0 0 
(3) Sheila King 1 

. .......................................... . 9.2.5.9 .. 
Director 0 . 5 0 X 0 0 0 
(4) Eric Ludin 

. .......................................... . 9.2.5.0. .. 
Director 0 . 5 0 X 0 0 0 
(5) Nicholas McDevi t t 

. .......................................... ..1..e.0.9.. 
President 0 . 0 0 X 0 0 0 
(6) Evelyn Sawicki '

. 

. .......................................... 9.2.5.9. .. 
Director 0 . 0 0 X 0 0 0 
(7) Marshal 1 Seiden 

. .......................................... . 9.e.5.0. .. 
Director 0 . O 0 X 0 0 0 
(8) Gaelynn Thurman 

. .......................................... . .1..:.0.0. . . 

Vice President 0 . 50 X 0 0 0 
(9) Covington Sharp 

. .......................................... . 9.2.5.9 . . 

Director 0 . 0 0 X 0 0 0 
(10) Tom Steck 
. .......................................... .9.:.5.0... 
Director 0 . 0 0 X . 0 O 0 
(11)Ann Worthington 
. .......................................... . 9.2.5.9. .. 
Director 0 . 5 0 X 0 O 0 
DM Form 990 (2015)
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Form 99o_(2o15) Eommunlty Act:Lon Stops Abuse, Inc. 59-2114359 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) * 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 

(list any officer and a director/trustee) the organizations compensation 
hours for O _ _ O X to’: _n organization (W-2/1099-MISC) from the 
related 3:3 3 .3 9. (W-2/1099—MlSC) organization 

organizations 3; 3 .§$ :3 
and related 

below dotted § 5.». 8 ‘£05. 8 g organizations 

line) 2‘ § g g 
«> § 

. Q. 

(12) Bri ttany Maxey 
. .......................................... 9.2.5.0. . . 

Director 0 . 00 X 0 0 0 
(13) Patrice Hubba rd 

. .......................................... .9.:.5.0. . . 

Director 0 . 00 X 0 0 0 
(14) David Danz ig 

. .......................................... . 9.2.5.9 .. 
Director 0 . 00 X 0 0 0 
(15) Adam Curtis 

. .......................................... ..0.:.5.‘0. . . 

Director 0 . 00 X 0 0 0 
(16) Audrey Wood 

. .......................................... .9.s.5.0... 
Director 0 . 00 X 0 0 0 
(17) Shandra Ri ffey 

. ........................................ .3.-9.2.0.9.. 
Executive Director 1. 00 X 115, 608 0 5, 563 
(18) Suzanne Caltrider—Ho:n ‘ 

. ....................................... ...3..9..7.Q.Q... 
Interim ExecDirector 1 . 00 X 109, 127 0 5, 563 
(19) Harry Linn 

. ....................................... ...3..8.:.99... 
Finance Director 2.00 X 101,731 0 5,563 
1b Sub-total ......................................................... .. 326.466 16.689 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . 

d Total(addlines1band1c) ...................................... .. 326,455 16.689 
2 Total number of individuals (including but not limited 10 those listed above) who received more than $100,000 of 

reportable compensation from the organization D 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If “Yes,” complete Schedule J for such individual ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ , _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ . , . _ _ _ ‘ _ _ _ _ _ _ . _ _ __ 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? If “Yes,” complete Schedule J for such 
individual .............................................................................................................................. .. 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 

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 bS1sI)ness address Descripticgn Eat services Compgegsation 

Creative Contractors, Inc. 620 D: ew St. 
Clearwater FL 33755 Construction 366,412 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from ihe orqanization F 
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Form990(2015) Community Action Stops Abuse, Inc. 59—2114359 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII ........................ _. 
P3ge9 

................ ..fl 

DAA 

(A) (B) ) 
1-mag revenue V 

Related or Unremed Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

fig 1a Federated campaigns 
. . ' _ __ 1a 16 . 2 12 

53 b Membership dues 
. _ _ _ _ _ . . H 1b 

0;; c Fundraising events 
_ _ _ V _ _ _ __ 1c 18 5 I 04 1 

55 d Related organizations 
_ _ _ _ H 1d 

e Government grants (contributions) 
_ _ _ 

1e 1 I 5 3 2 1 7 3 5 
f All other contributions, gifts, grants, 

E2 and similar amounts not included above 1f 2 I 3 2 2 I 5 4 1 
g Noncash contributions included in lines 1a-1f: $ 

‘ . . _ . . _ I 

85 h Total.Addlines1a—1f.I ........................... .. > 4.157.630 
E 

‘ 

Busn. Code 

g 2a ....?.r<.>s¥.a.==.1..F.9e.s. ....................... .. 
2°r432 201432 

I b 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E C ........................................... . . 

33 d ........................................... .. 

5 e 
. ........................................... .. 

8’ f All other program service revenue . . . _ . . . . .. 5 g Total. Add |ines'2a—2f .............................. .. > 2 0 . 432 
3 Investment income (including dividends, interest, 

and other similar amounts) 
_ _ _ _ _ _ _ _ ‘ . ' . . . . , , _ _ _ _ . . _ _ __ P 130: 113 130: 118 

4 Income from investment of tax-exempt bond proceeds P 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . F 

(i) Real (ii) Personal 

6a Gross rents 
b Less: rental exps. 

C Rental inc. or (loss) 

d Net rental income or (loss) . . _ . ‘ . . . . . . . . . . . . . . . . . . . .. P 
73 

:Efi‘;:5o:::::sf’°m (1) Securities (ii) Other 

otherthan inventory 553: 507 553: 400 
b Less: cost or other 

basis & sales exps. 7 4 5 I 2 0 4 
c Gainor(|oss) -82.597 5531400 
d Netgainor(loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 470,703 470,703 

Q, 8a Gross income from fundraising events 

<nonncIudmg $ ........ ...1.8F.r.9.‘?=.1 
5 of contributions reported on line 1c). 

E See Part IV, line 18 
_ _ _ _ ' _ _ _ _ _ . _ ' . H a 

5 b Less: direct expenses 
_ _ . _ . . . , ._ b 5 0 1 5 1 6 

0 c Net income or (loss) from fundraisinc events . . . . . . . .. P - 50 I 516 - 50 . 515 
9a Gross income from gaming activities. 

See Part IV, line 19 
_ _ . _ _ _ . ' . . _ _ _ _ __ a 

b Less: direct expenses 
_ . , . _ _ _ _ _ _

b 
c Net income or (loss) from gaming activities . . . . . . . . .. F 

10a Gross sales of inventory, less 
returns and allowances 

. _ _ _ _ . . _ _

a 
b Less: cost of goods sold 

_ _ _ _ _ . H b 
c Net income or (loss) from sales of inventory __ . . . . .. P 

Miscellaneous Revenue Busn. Code 

1 
- . . . . . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c 
d All other revenue _ _ , , _ _ _ _ _ . _ _ , _ _ . _ . ‘ _ _ _ _ _ _ _ _ _ 

e Total. Add lines 11a—1 1d 
_ _ _ _ _ _ _ . . _ . _ _ . _ . . _ _ _ _ ' _ _ _ _ __ F 

12 Total revenue. See instructions. _ . . . . . . . . . . . . . . . . . . .. P 4.7281357 20,432 550,305 
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Form 990 (2015) Community Action Stops Abuse, Inc. 59—2114359 Page10 
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 0 contains a response or note to any line in this Part IX 

_ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ V . ‘ _ _ _ _ _ _ _ ' _ _ _ _ _ , _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ ‘ . . ‘ _ _ _ _ _ ‘ _ _ _ _ _ _ __ |_L 
Do not include amounts reported on lines 6b’ Total ggenses Program service Manage(‘rf1)ent and Fun<$a)ising 

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
_ _ _ _ ‘ _ . _ _ _ _ 

7 8 , 7 7 4 7 8 , 7 7 4 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ____________ H 4 0 , 3 5 0 4 O , 3 5 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 
; . _ _ _ _ _ _ _ _ _ 

4 Benefits paid to or for members 
. _ _ _ _ _ _ _ . _ _ H 

5 Compensation of current officers, directors, 
trustees,andkeyemployees 

. _ , . _ _ _ . _ _ _ _ _ _ __ 
343,156 184,739 122,389 36,028 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 
_ _ _ _ . . . . 

7 Othersalariesandwages 
. . _ _ _ _ _ _ _ _ _ _ _ _ _ . . _. 1, 906,163 1,227,004 445,365 233,794 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions)

' 

9 Otheremployeebenefits 
_ _ _ _ _ _ _ _ _ . . . . I _ _ _ _ _ __ 

204,836 143,365 37,992 23,479 
10 Payrolltaxes _______________________________ H 266,680 174,616 59,274 32,790 
11 Fees for services (non-employees): 
3 Management 

. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
3871866 3871866 

'3' L993‘ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting _________________________________ __ 
20,428 16,285 2,571 1,572 

d Lobbying ................................... . . 

e Professional fundraising sen/ices. See Part IV, line 17 
f Investment management fees 

_ . _ _ _ _ _ _ ‘ ‘ _ _ _ _ _ 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) _ _ _ _ _ _ _ _ 

7 1 I 3 0 6 5 8 1 4 4 1 2 6 8 12 I 5 9 7 
12 Advertising and promotion 

_ _ ' . _ _ _ _ _ ‘ . _ _ _ _ _ I H 11, 629 9, 995 1, 163 470 
13 Officeexpenses ___________________________ H 51.148 3°\316 5.613 15.219 
14 Information technology 

. _ _ _ _ _ _ _ . _ _ _ _ _ _ . _ _ __ 
15 R°Ya'“"-‘3 

. . . . _ . . . . . . . . . . . . . . . . . . 
.- . _ . _ . . . . . . . . .

' 

1:; Occupancy _________________________________ __ 
208,635 160,340 11,440 36,855 

17 Travel ______________________________________ _, 
23,369 20,333 2,480 556 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
, _ _ 

20 Interest ____________________________________ __ 
198,226 195,978 1,778 470 

21 Payments to affiliates 
. _ _ . . _ _ _ _ _ _ _ _ _ _ _ . . . _ _ ‘ _ _ 

22 Depreciation, depletion, and amortization ___ 15 0 , 5 5 9 13 5 , 9 9 8 9 , 0 6 5 5 , 4 9 5 
23 Insurance __________________________________ H 85,809 72,023 8,437 5,349 
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 ...Th!if.t..$h9:9..E:s£>9¥!§¢.s ....... .. 290: 279 29°: 279 
'3 ._.$.‘¥£’.1.’.3.l.‘'.L.‘’r$. ............................ .. 1241782 74r071 503 501208 
c ___‘;1§_;}.}g'._1_>_I;1_<=T;'1.t';__l@§;'1_§._g_g1'1}_e_1_1‘t; . _ _ _ _ _ I “ 100,743 77,979 12,521 10,243 
d ...¢li9n.¢..%¥s.s.i§Fa.n99..t..?rs?n.s 51: 428 51: 428 
e Allotherexpenses 

_ ‘ . _ _ _ _ _ _ . _ _ _ _ _ . . . _ _ _ _ _ _ _ __ 
138,356 91,759 25,428 21,159 

25 Totalfunc1iona|expenses.Add|ines1through24e 4,764,522 3,531,940 746,287 485,295 
26 Joint costs. Complete this line only if the 

organization reponed in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here > E if 

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . . 
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F_orm 990 (2015) Community Action Stops Abuse, Inc. 59—21l4359 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X , , , , _ _ _ ‘ _ ‘ . ‘ _ _ _ _ _ _ _ _ _ , , . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ , _ , , . _ _ _ _ _ _ , ‘ . _ _ _ _ _ D_ 
(A) (B) 

Beginning of year End of year 
1 Cash—n°n-interest bearing .... .[ ...................................................... .. 

1 I 3 5 4 I 9 3 4 1 9 4 5 I 9 5 1 
2 Savings and temporary cash investments 

_ _ _ _ _ _ _ _ _ . _ _ _ _ _ . ' . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . . _ . . _ ‘ _ _ _ _ __ 
3 , 1 0 7 , 5 0 7 2 3 , 17 9 , 6 52 

3 Pledges and grants receivable, net 
_ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ V _ _ _ _ _ _ V _ . _ . _ ‘ _ ‘ _ _ _ . _ _ _ V _ _ . . _ ‘ . . _ _ _ _ __ 

5 7 8 , 3 0 8 3 1 , 0 9 2 , 4 0 3 
4 

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

4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Commete Part H of Schedwe 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 

3 organizations (see instructions). Complete Pan ll of Schedule L 
‘ ‘ ‘ . ‘ ‘ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ H 6 

§ 7 Notes and loans receivable, net 
_ _ _ _ _ _ _ ‘ V . _ _ . . _ _ _ . _ _ _ _ _ . ‘ _ _ _ _ _ _ ‘ ‘ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ . _ ‘ H 5, 513 , 743 7 6, 288 , 400 

< 8 Inventories for sale or use 
. . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

4 7 ’ 9 0 0 8 5 0 ’ 2 0 0 
9 Prepaid expenses and deferred charges 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . , _ _ _ 

9 0 , 2 2 5 9 14 1 , 8 52 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D _________ H 10a 4 . 3 3 2 I 7 8 3 
b Less:accumulateddepreciation 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ _ _ _ ‘ H 10b 2,600,749 2,000,114 10c 1,732,034 
11 lnvestments—pub|icly traded securities 

_ _ _ _ _ _ _ V _ . _ _ . . _ _ _ _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ , ' . ‘ _ _ _ _ _ _ _ _ _ _ _ _ 

11 

12 |nvestments—other securities. See Part IV, line 11 
_ _ _ _ _ _ ‘ _ _ _ _ _ _ _ I ' ‘ ' ' . _ _ _ ‘ _ _ . _ _ _ _ _ _ _ _ _ H 64 1 , 834 12 15 8 , 955 

13 Investments—program-related. See Pan IV, line 11 
_ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ . _ _ ‘ ‘ ' ' __ 13 

14 '”Ta”9ib‘9 assets ....................................................................... .. 14 
15 OtheraSsets' See Part IV’ “[1811 

. . . . . . . . . . . . . . . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. .. 15 , 025 , 335 16 13 , 634 , 800 
17 Accounts payable and accrued expenses 

_ _ . . . _ _ _ ‘ _ _ _ _ _ ‘ _ _ _ _ _ _ _ ‘ _ _ . . . . _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ . H 1 1 2 3 8 , 5 8 9 17 7 15 , 2 9 1 
18 Grants payable ......................................................................... .. 18 
19 

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

3 0 I 0 O O 
20 Tax-exempt bond "abilities ............................................................. . . 

2° 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

_ _ _ _ _ ‘ _ _ . _ _ _ . I _ ‘ . _ . 

21 

8 22 Loans and other payables to current and former officers, directors, 
I°_E trustees; key employees, highest compensated employees, and 

E disqualified persons. Complete Part II of Schedule L 
I _ _ ' . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' ‘ _ _ _ _ _ _ _ _ _ _ __ 22 ‘ 

" 23 Secured mortgages and notes payable to unrelated third parties 
_ _ _ _ _ ‘ . . . . . _ _ _ _ _ _ _ _ _ _ _ __ 

9 , 2 2 3 , 6 17 23 8 , 8 2 1 , 8 2 6 
24 Unsecured notes and loans payable to unrelated third parties 

_ _ ' _ _ ‘ . . _ _ _ _ _ _ _ _ ' _ . _ _ _ _ _ ‘ H 
' 24 

25 Other liabilities (including federal income tax, payables to related third
I 

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

_ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ . , . . , , . _ _ , _ _ _ _ _ _ _ _ _ _ V _ _ _ _ _ V _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . . _ _ _ _ _ __ 25 
26 Total liabilities. Add lines 17 through 25 .............................................. .. 10 . 4 92 . 2 0 5 26 9 . 53 7 . 117 

Organizations that follow SFAS 117 (ASC 958), check here D E and 
§ complete lines 27 through 29, and lines 33 and 34. 
5 27 unresmctednetassets ................................................................. .. 3- 300: 570 27 3- 100- 195 
E 28 Temporarily restricted net assets 

. . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ ' . _ _ _ _ _ ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ . . _ _ _ _ _ ‘ _ . . _ _ _ __ 
> 1 , 2 3 2 , 5 5 9 28 9 9 7 , 4 8 8 

g 29 Permanently restricted net assets 
_ ‘ . . . ‘ _ _ _ ' _ _ _ _ _ ' _ . . . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ ' _ _ _ . _ __ 29 ‘ 

3 Organizations that do not follow SFAS 117 (ASC 958), check here > D and 

3 complete lines 30 through 34. 

E 30 Capital stock or trust principal, or current funds 
_ _ _ _ _ ' _ _ . ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ ‘ _ _ _ . __ 30 

2 31 Paid-in or capital surplus, or land, building, or equipment fund 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ ‘ ' __ 31 

'26 32 Retained earnings, endowment, accumulated income, or other funds 
_ _ _ _ _ _ ‘ _ _ _ . _ _ _ _ _ _ __ 32 

33 Total net assets or fund balances 
. _ ' _ . _ _ _ _ ‘ _ _ ‘ _ _ _ _ _ . _ _ _ _ _ _ _ _ V . . . . . _ _ _ _ ‘ _ _ _ _ . _ . ‘ _ _ _ _ . _ _ _ __ 

4 , 53 3 , 12 9 33 4 , 0 97 , 6 83 
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 15 I 0 2 5 1 3 3 5 34 13 I 6 3 4 1 3 0 0 
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Form 990 (2015) Community Action Stops Abuse, Inc. 59—2114359* {@912 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

1 Total revenue (must equal Pan VIII, column (A), line 12) 
_ . . _ _ _ _ _ _ . _ _ _ ' ' _ _ _ ' ‘ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ‘ ' ' . _ . _ _ _ . ‘ _ _ _ _ _ _ _ _ ‘ ‘ . , H 1 4 1 7 2 8 1 3 57 

2 Total expenses (must equal Pan IX, column (A), line 25) 
. . _ _ ' _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ ‘ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ ‘ _ _ ‘ . _ _ _ _ _ _ _ . _ _ _ _ _ _ __ 2 4 4: 7 6 4 , 5 2 2» 

3 Revenue less expenses. Subtract line 2 from line 1 
_ _ . _ _ _ _ . ' . . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ I _ _ _ _ _ _ _ . ‘ ‘ . _ _ _ _ _ _ _ _ _ _ A , , . _ _ _ _ _ _ _ _ _ _ _ __ 3 - 3 5 , 15 5 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ _ _ _ ‘ . _ _ _ _ _ _ I _ _ _ _ _ ‘ ‘ . _ _ _ _ _ _ _ _ __ 4 4 , 5 3 3 , 12 9 
5 Net unrealized gains (losses) on investments .......................................................................... .. 5 1 0 4 I 7 8 4 
6 Donated Services and use of facilities 

. . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 _ 2 1 ' 2 0 2 
7 '”Ve3‘"‘e”t expenses 

. . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . 

.‘ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . .

7 
3 F’ri°r Pe'i°d adiustmems ................................................................................................ .. 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

_ _ _ . ‘ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I . . . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . __ 9 - 4 8 2 , 8 7 3 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (_must equal Part X, line 

‘b 

33, column (B)) ......................................................................................................... .. 10 4, 097. 583 
Part Xlbl Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . .. D 
' V Yes No 

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other 
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule 0. 

2a Werethe organization's financial statements compiled or reviewed by an independent accountant? 
_ _ _ _ _ _ _ ‘ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ' . . H 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: 

E Separate basis E Consolidated basis D 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: 

C] Separate basis E Consolidated basis D Bothconsolidated 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? 
' . _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ . H 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circwar 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 0 and describe any steps taken to underqo such audits. . . . . . . . . . . . . _ _ . . . . . . . . . . . . .. 3b 
Form 990(2o1s) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Depanment of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
F Attach to Form 990 or Form 990-EZ. 

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organization 

Part I 

Employer identification number 

Community Action Stops Abuse, Inc. 59-2114359 
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 11, check only one box.)
1

2 
3
4 

ED 

EC] 

E 

BBC! 

10$ 

10 
11

f

D 

DD 

D 

D 

HE

D 
Em’ ‘he ”“”‘be’ °f S”PP°”ed °’9a”‘Za“°"$ .......................................................................................... .. 

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 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, 
CW: and State: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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 II.) 
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 II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
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 III.) 
An organization organized and operated exclusivelyto test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 
Type I. A supponing 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 E. 
Type II. 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. 
Type III 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. 
Type III 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. ‘ 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supponing organization.

1 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) 15 the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1~9 listed in your governing support (see other support (see 

above (see instructions» document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2015 Communi ty Action Stops Abuse , Inc . 5 9 - 2 114 3 5 9 Paqe 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(i\() and 170(b)(1)(A)(vi) 

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

Section A. Public Support . 

Calendar year (or fiscal year beginning in) F (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 
’ 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

_ _ _ _ _ _ _ _ . ._ 3,509,125 3,301,628 3,344,857 4,310,301 4,157,630 18,623,541 

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

_ _ _ _ _ . . _ _ _ __ 

3 The value of services or facilities 
furnished by a governmental unit to the 

- organization without charge 
_ _ _ _ _ _ _ _ _ _ _ __ 

4 Total. Add Iines1 through3 
_ _ _ _ _ _ _ _ _ . _ __ 3,509,125 3,301,628 3,344,857 4,310,301’ 4,157,630 18,623,541 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supponed organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

. _ _ _ _ I I ‘ . _ __ 
32 ,359 

6 Public support. Subtract line 5 from line 4. 13 , 541, 172 
Section B. Total Support 
Calendar year (or fiscal year beginning in) V (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 AmountsfromIine4 
_ ‘ . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 3,509,125 3,301,628 3,344,857 4,310,301 4,157,630 18,623,541 

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

_ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ __ 
53,303 64,720 593 125,710 130,118 374,444 

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 

. 
(Explain in Part VI.) .................... .. 

11 Total support. Add lines 7 through 10 18, 997 , 985 
12 Gross receipts from related activities, etc. (see instructions) 

_ _ _ _ _ _ _ _ ‘ . . . . . _ _ _ _ _ _ _ _ _ _ - _ ' V . . _ A _ _ _ . . . ' . I . _ ' I . . ‘ _ _ _ _ _ _ _ _ _ V ' V _ V . . . _ _ _ H Ii 288,451 
13 First five years. If the Form 990 is for the organi2ation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘ 

organization. check this box and stop here ......................................................................................................... .. D !_| 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . _ . _ _ _ _ _ . ' . ‘ ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ . _ . . ‘ _ _ _ _ . . _ _ _ _ _ _ _ _ H 14 

’ 

97 . 60 ‘’/o 

15 Public support percentage from 2014 Schedule A, Part II, line 14 
_ _ . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ . , . _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' _ _ ' _ _ . ' _ __ 15 97 . 84 % 

16a 33 1/3% support test—2015. 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 

_ _ _ _ ' _ . _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ __ P E 
b 33 1l3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization _ . _ _ ‘ ‘ ' _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ . . . _ _ _ _ _ _ _ ' _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

V D 
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ................................................................................. ...................................................... .. > D 

b 10%-facts-and-circumstances test—2014. 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 
SUPPOFTGG Organization 

. . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . _ _. ’ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instrucuons .......................................................................................................................................... .. > D 
Schedule A (Form 990 or 990-EZ) 2015 
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Schedu|eA (Form 990 or990-EZ)2015 Community Action Stops Abuse, Inc . 59—2l14359 Paqe3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) D (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose _ _ _ _ _ , _ _ _ _ _ 

3 Gross receipts from activitiés that are not an 
unrelated trade or business under section 513 

4 Tax revenueslevied for the 
organization'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 lines1 through 5 
_ _ . _ _ _ _ _ _ _ _ H 

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 

_ _ _ _ 

c Add lines 7a and 7b 
_ . _ _ _ _ _ _ _ _ _ _ _ _ A . . _ _ __ 

8 Public support. (Subtract line 7c from 
line 6-) ................................. . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 

' . . I _ _ _ _ _ _ __ 

c Add lines 10a and 10b ________ _~ ______ __ 

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

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(EXP'ain in Part V'-) .................... .. 

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 fifih tax year as a section 501(c)(3) 
0FQaniZa1i0n. Check this box and St°P here . . . . _ . _ . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . _ . _ . . . . . . . . . . . . . . . . . . . . . .. P D 

Section C. Computation of Public Support Percentagg 
15 Public support percentage for 2015 (line 8, column (f) divided byline 13, column (f)) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ ‘ _ _ _ _ _ _ _ . _ . . . _ _ _ . _ ‘ ‘ _ _ _ _ _ __ 15 % 
16 Public support percentage from 2014 Schedule A, Par1|I|, line 15 _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _. 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 100, column (f) divided byline 13, column (f)) . . . _ _ . _ . _ _ . . . _ _ _ _ _ _ _ _ _ _ I _ ' ' . _ _ _ _ _ _ _ __ 17 % 
18 Investment income percentage from 2014 Schedule A, Par1l|l, line 17 

_ _ _ _ ' ‘ ‘ . _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ . _ _ . ‘ _ _ _ . . ‘ _ . . _ _ _ ‘ _ ‘ . _ , _ _ _ __ 18 % 
19a 33 1I3% support tests—2015. 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 _ ' _ , _ _ _ ‘ ‘ _ _ ‘ _ _ _ _ _ _ _ _ _ H D D 
b 33 1/3% support tests—2014. 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 _ . _ _ _ _ _ _ _ _ _ _ . . ' _ ._ P D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H 
DAA 
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Schedule A (Form 990 or 990-EZ) 2015 Community Action Stops Abuse , Inc . 5 9 - 2 1143 59 Page 4 
Part IV Supporting Organizations

‘ 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of\|fa\rt I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked Part I, 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 organi2ation’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

K

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)? If "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")? If 

"Yes," and if you checked 11a or 11b in Pan 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? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supponed organizations. 4b 

c 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. 

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

answer (b) and (c) below (if applicable). Also, provide detail in 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 I or Type II 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? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supponed organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supponed organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

4c 

regard to a substantial contributor? If "Yes," complete Part Ivof 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 Pan I of Schedule L (Form 990 or 990-EZ). . 8 

9a Was the organization dontrolled directly or indirectly at anytime 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))? lfr"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? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4948(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "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 orqanization had excess business holdings.) 
> 

10b 
Schedule A (Form 990 or 990-E2) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 
Part IV 

11
a

b
c 

Community Action Stops Abuse, Inc. 
Supporting Organizations (continued) 

59—2l14359 Paqe 5 

Has the organization accepted a gift or contribuiion from any of the following persons? 
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
A family member of a person described in (a) above? 
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

11a 

Yes No 

11b 
11c 

Section B. Type I Supporting Organizations 

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. 
Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Yes No 

Section C. Type II Supporting Organizations 

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supponing organization was vested in the same persons that controlled or managed 
the supported organiza1ion(s). 

Section D. All Type III Supporting Organizations 

Yes No

1 Did the organization provide to each of its supponed organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain ih Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s 
supported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Ihtegral Pan Test during the year (see instructions): 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organiza1ion’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly funhered their exempt purposes, 
how the organization was responsive to those supponed organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
Did the activities described in (a) constitute activiiies that, but for the organization’s involvement, one or more 
of the organization's supponed organiza1ion(s) would have been engaged in? If "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. 
Parent of Supported Organizations. Answer (a) and (b) below. 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 

Yes No 

Yes No 

23 

2b 

3a 

3b» 
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Schedule A (Form 990 or 990-EZ) 2015 
Part V 

Community Action Stops Abuse , 

Type III Non-Functionally lntggrated 509(a)(3) Supporting Organizations 
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

Inc. 

other Type III non-functionally integrated supponing organizations must complete Sections A through E. 

59—2l14359 Page 6 

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

1 Net short-term capital gaih 1 

2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 
6 Pbrtion 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) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (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): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line" 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 

DAA 

7 D Check here if the current year is the organization's first as a non—functionally-integrated Type III supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2015 Communi ty Action Stops Abuse , Inc . 5 9 - 2 1143 5 9 Page 7 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly funhérs exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 
3 Excess distributions carryover, if any, to 2015: 

From 2013 . . . . . . . ‘ . . . . . . . . . . . . . . . . . . ‘ . . . ‘ . . .. 

From 2014 . . . _ . . ‘ . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . .. 

Total of lines 3a through e 
Applied to underdistributions of prior years 

3‘lD"‘t‘DD.OU'hI 

Applied to 2015 distributable amount 
Carryover from 2010 not applied (see instructions) 

I Remainder. Subtract lines 3g, 3h, and Si from 3f. 
4 Distributions for 2015 from Section 

D, line 7: $ 
a Applied to underdistributions of prior years 
b Applied to 2015 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions).

‘ 

7 Excess distributions carryover to 2016. Add lines 3] 
and 4c. 

8 Breakdown of line 7: 

Excess from 2013 , . . . . . . . . . . . . . . . . . . . . . . . . . . 

Excess from 2014 . . . . . . . . . . . . . . . . . . . . . . . . . .. 

00.00‘!!! 

Excess from 2015 . . _ ‘ . . . . . . . . . . . . . . . . . . . . . . . 
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Schedule A (Form'99O or 990-EZ) 2015 Communi ty Action S tops Abuse , Inc . 5 9 - 2 114 3 5 9 Paqe 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 110; Pat’: 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.) 

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B - OMB No. 1545-0047 
(Form 990, 990452’ Schedule of Contributors 
°' 99°'PF) Attach to Form 990, Form 990-EZ, or Form 990-PF. 5 
|Er)1?:§rE1r11r;TnI=e1rre1\trc‘ej::LtJ'<1eeSTerr?/:iic:s::ry F Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.govIform990. 
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 E 501 (c)( 3 ) (enter number) organization 

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

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

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

General Rule 

D For an organization filing Form 990, 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 I and II. See instructions for determining a 
contributors total contributions. 

Spyecialb Rules 

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33‘/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

E 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. Do not complete any of the pans unless the 
General Rule applies‘ to this organization because it received nonexclusively religious, charitable, etc., contributions 
"°‘a"“9 $5900 0’ ”‘°’9 d“”“9 “"9 Yea’ 

. . . . . . . . . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
Name of organization 

Page 1 of 2 Page2 
Employer identification number 

Community Action Stops Abuse, Inc. 59-2114359 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..1. .............................................................................. .. Person D 
Payroll D 

......................................................................................... .27.-. 7.3.8. Noncash 
........................................................................... .. (Complete Part " for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.2 .............................................................................. .. Person E 
Payroll D 

....................................................................................... ..f1.2.4..-. .l.2.‘.1. Noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Part II for 

noncash contributions.) 

(8) (b) ‘ (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.3 .............................................................................. .. 
Person E 
Payroll ~ D 

....................................................................................... ..3. 7 3 .-. 9.7.9. Noncash D 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Complete Part II for 

noncash contributions.) 

(61) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..4. .............................................................................. .. Person E 
Payroll D 

......................................................................................... ...3.?.:. 5.2.8. Noncash 

.......................................................................... .. (C°mP'ete Pa” " for 
noncash contributions.) 

(3) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.5 .............................................................................. .. Person E 
Payroll D 

....................................................................................... .2. .0. 91.6.3.5 Noncash D 

.......................................................................... .. (C°mP'e1e Pan " for 
noncash contributions.) 

(3) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..6 .............................................................................. .. 
Person E 
Payroll D 

....................................................................................... ..2. .-1.3 .:. 7.2.5 Noncash D 
........................................................................... .. (Complete Pa“ " for 

noncash contributions.) 

DAA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-122, or 990—PF) (2015) 
Name of organization 
Communi ty Action Stops Abuse , Inc . 

Part I 

Page 2 of 2 
Employer identification number 
59—21l4359 

Paqe 2 

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

(8) (b) 

No. Name, address, and ZIP + 4 
(C) 

Total contributions 
(d) 

Type of contribution 

Person E 
Payroll D 
Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) 

No. Name, address, and ZIP + 4 
(C) 

Total contributions 
(0') 

Type of contribution 

Person E] 
Payroll E 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(a) (b) 

No. Name, address, and ZIP + 4 
(c)

‘ 

Total contributions 
(d) 

Type of contribution 

100. 149 

Person E 
Payroll D 
Noncash 

(Complete Pan II for 
noncash contributions.) 

(8) (b) 

No. Name, address, and ZIP + 4 
(0) 

Total contributions 
((1) 

Type of contribution 

1,000,000 
Person E 
Payroll D 
Noncash D 

(Complete Pan II for 
noncash contributions.) 

(a) 
_ 

(b) 

No. Name, address, and ZIP + 4 
(C) 

Total contributions 
(d) 

Type of contribution 

Person D 
Payroll D 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 

No. Name, address, and ZIP + 4 
(C) 

Total contributions 
(d) 

Type of contribution 

Person D 
Payroll E 
Noncash D 

(Complete Part II for 

noncash contributions.) 

DAA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 Page 3 
Name of organization Employer identification number 
Community Action Stops Abuse, Inc. 59-2114359 
Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (c) 
(b) . (d) 

from 
Descri tion of noncash ro e iven 

FMV (or estimate) Date received 
Partl P p P ny 9 

. (see instructions) 

. ¥T9rs.i.v9.r4.<:s.s. . .<.>.£ . ..1?.¢l.>.*.=. ......................... .. 

. .1. ...................................................................... .. 

IiiifiiilijififIIiiiIIfIffiiiiIIiiijifiiljifiililijiifi $ ............. ..9.7..:..7.3.8 ..0.l/.01./.195. 

(a) No. 
’ 

(c) 
(b) . (d) 

from _ _ _ 
FMV (or estimate) _ 

Description of noncash property given _ _ 
Date received 

Part I (see Instructions) 

IfjiIIIIIfiIIIIIIiijiiijiiiiffiiIIfifiiifiiiiijliiifjffiii s ......................................... .. 

(a) No. (c) 
(b) . (d) 

from 
Descri tion of noncash ro e iven 

FMV (or estlmate) Date received 
Part I‘ P P P “Y 9 (see instructions) 

iffifljiiiIfiiiIfIIIiifiiiiiiiiifliffiIiiiiiifiiifijijiiiiif s .......................................... _. 

(a) No. (c) 
(b) . (d) 

from _ _ _ FMV (or estimate) _ 

Description of noncash property given _ _ 
Date received 

Part I (see Instructions) 

iiifilijifiiIfiiiIIfifiiliifIIfiifffiifiiiiiijfiiiiiiiifiiiiiii $ _. 

(a) No. (c) 
(b) . (d) 

from 
Descri tion of noncash ro e iven 

FMV (or estimate) Date received 
Partl P P P “Y 9 (see instructions) 

IififiifiIfijiIIIIifiiiliiiijfiiIIIIiiiifliiiiiiiififfffii $ .......................................... .. 

(a) No. (c) 
(b) . (d) 

from 
Descri tion of noncash ro e iven 

FMV (or estlmate) Date received 
Partl P P P fly 9 (see instructions) 

IIjjiiiijfIIIfiIffIIfiffiffifiiiiIifiiiffffiiijiiiiiiiiff $ .......................................... .. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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OMB No. 1545-0047 SCHEDULE D Supplemental Financial Statements 
(Form 990) F Complete if the organization answered “Yes” on Form 990, 5 Part IV, lune 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury F Attach to Form 990. Open to Public 
'”'9'"a' ReVe““9 SW09 D Information about Schedule D (Form 990) and its instructions is at www.irs.g ov/form990. lnsgection 
Name of the organization Employer identification number 

Community Action StopsAAbuse, Inc. 59—2114359 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end Ofvear ......................................... .. 

2 A Aggregate value of contributions to (during year) 
_ ‘ _ _ _ _ _ _ , . _ _ _ _ _ _ _ . _ _ _ _ 

3 Aggregate value of grants from (during year) 
_ _ _ _ _ _ _ ‘ _ ‘ . . ' . _ _ _ . _ _ . _ _ _ __ 

4 Aggregate V3'U9 3* end Of Year 
. . . . . . . . . . . . . . . . . . . _ _ .; . . . . . . . . . . . . . . . .. 

5 
> 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization's exclusive legal control? _ _ _ . . _ . _ . _ _ . . _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ __ D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? .............................................................................................. .. D Yes D No 

Part II Conservation Easements. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). E Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area D Protection of natural habitat D Preservation of a certified historic structure D Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. Hem at the End of the Tax year 
a T0ta| number of Conservation easements .......................................................................... .. 28 
b Total acreage restricted by conservation easements . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . . . . . , _ _ _ _ _ . _ _ _ _ _ . . . _ _ _ _ . _ _ _ _ _ _ . . . . _ _ _ ‘ __ 2b 
c Number of conservation easements on a cenified historic structure included in (a) 

_ . _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ . . , . _ _ _ _ _ _ _ _ _ __ 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

hi5"°"° 3"“°*““'-‘ Wed in the Na“°“a' F‘99i3‘e' .................................................................... .3. 2“ 
3 Number of conservation easementé modified, transferred, released, extinguished, or terminated by the organization during the 

tax year V 
_ _ _ _ _ _ ' _ _ . _ _ _ , _ _ 

4 Number of states where property subject to conservation easement is located P 
_ . _ ' _ _ _ _ H 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? ................................................................. .. D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> .............. .. 

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

8 Does each cohservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 17o<h)(4><B)(ii>? ........................................................................................................... .. D Yes D No 

9 In Part XIII, 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 organizafion’s financial statements that describes the 
organization’s accounting for conservation easements. 

Part III 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 funherance of 
public service, provide, in Part XIII, 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 an, 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,Par1 VHL line 1 ___________________________________________________________________ ,, P $ _________________________ ,_ 

(ii) Assets inc|Uded in Form 990: Partx ............................................................... , ............ .. * $ ......................... .. 

2 If the organization received or held works of ad, 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 induded on Form 990, Part VI“. |ine1 ........................................................................ .. > $ ......................... .. 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D(Form 99012015 Community Action Stops Abuse, Inc . 59-2114359 Paqe2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organizafion’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 B Public exhibition d D Loan or exchange programs 
b D scholarly‘ research e D other ..................................................... .. 

c D Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they funher the organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ _ _ _ _ _ _ . , , . . _ _ _ _ , _ _ , , _ _ _ _ _ _ _ . , _ _ ., E Yes E 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 Formeeo, Partx? ........................................................................................................ .. D Yes D No 

b If “Yes,” explain the arrangement in Part XIII and complete the following table: 
Amount 

1c 
1d 

Beginning balance .................................................................................................... .. 

Additions during the year ............................................................................................. ._ 

Distributions during the year .......................................................................................... . . 
16 

Ending balance ....................................................................................................... .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
_ _ . , _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ __ D Yes _ No 

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII _ . . , _ _ _ _ _ _ _ _ _ _ _ _ , _ , , , , . . . . , _ . . , , . _ _ _ _ _ _

# 
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 (:1) Three years back (e) Four years back 

50,000 50,000 50,000 50,000 50,000 

"$00.0 

1a Beginning of year balance 
_ _ _ _ _ _ _ _ ' _ _ _ _ _‘ 

b Contributions 
, . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . . ‘ H 

c Net investment earnings, gains, and 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Grants or scholarships 
_ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ H 

e Other expenditures for facilities and 
Programs 

. . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . .. 

Administrative expenses 
‘ . ‘ . _ _ _ _ _ _ _ . _ _ _ __ 

g Endofyearbalance 
. , . . _ _ _ _ _ . _ _ _ . _ _ _ _ _ __ 50,000 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 V 

_ 
_% 

b Permanent endowment V 
_ _ _ ‘ _ . . . . _ _ _ _ _ _

% 
c Temporarily restricted endowment P 

_ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _. % 
The percentages on lines 2a, 2b, and 20 should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated 0r9aniZafi°"S ........................................................................................................... .. 

(ii) re|ated 0r9aniZa“°"S .............................................................................................................. .. 

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? , _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ , H 3b 
4 Describe in Part Xlll the intended uses of the orqanization’s endowment funds. 
Part VI Land, Buildings, and Equipment. * 

Complete if the orqanization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part XJne 10. 
Description of property (3) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a 
. . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . , . . . . . . . . . . . .. 

b Buildings ................................... .. 1:989:445 743-077 1.245368 
c Leaseholdimprovements 

_ _ _ _ , . _ _ _ _ _ _ _ _ _ _ _ _ _, 115571518 111951543 3521075 
d Equipment 

. . _ _ _ ‘ _ _ . _ _ . _ _ _ _ _ _ _ _ ' . , _ _ _ _ _ _ _ _ __ 588,377 546,017 42,350 
e Other ...................................... .. 165.243 116.112 49.131 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pan X, column (B), line 100.) _ . _ _ _ _ _ _ _ _ _ _ _ . _ , _ _ _ _ _ _ ‘ ‘ ‘ _ _ _ _ _ _ _ __ b 1 , 7 32 , 03 4 
Schedule D (Form 990) 2015 
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Schedu|eD(Form990)2015 Community Action Stops Abuse, Inc. 59-2114359 Page3 
Part VII lnvestments—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 (b) Book value (c) Method of valuation: 

Cost or end—of—year market value (including name of security) 

(1) Fina"°ia'de”Va“VeS ................................... .............. .. 

(2) Closely-held equityinterests ___________________________________________ _, 

(3) Other ................................................................... .. 

Part VIII lnvestments—Program Related. 
Com lete if the o ization answered “Yes” on Form 990 Part IV line 11c. See Form 990 "Part X line 13. 

(a) Description of investment (b) Book value (a) Method of valuation: 
Cost or end-of-year market value , 

~ ~ 

Total. Column must Form 990 Part col. line13. 7 
Other Assets. 
Com e if the o ization answered “Yes” on Form 990 Part IV line 11d. See Form 990 Part line 15. 

(a) Description (b) Book value 

Total. Column must Form 990 Pan col. line15. F 
X Other Liabilities. 

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

(a) Description of liability (b) Book value 

1 Federal income taxes 

Total. Column must Form 990 Part col. line 25. P 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that repons the 
orqanization‘s liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . .. [-|_ 

DAA 
' 
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ScheduIeD(Form990)2015 CommunitLAction Stopg Abuse, Inc. 59-2114359 Pgqe4 
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 
. _ . _ _ ‘ _ _ _ _ _ . . _ _ _ , . . _ . . _ _ _ I ’ _ _ V ’ ‘ _ _ _ _ _ _ _ _ _ _ . _ _ . _. 1 4 1 5 8 1 I 3 0 5 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

_ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ . _ . . _ . _ _ _ _ . _ _ _ _ _ _ 
2a 1 0 4 1 7 3 4 

b Donated services and use of facilities 
_ _ ‘ _ ‘ _ _ . . _ ‘ . _ ‘ ‘ ‘ ' _ _ _ _ _ . . _ _ . _ . , _ _ _ _ . _ _ _ ‘ . _ _ _ _ . _ _ _ _ _ 

2b 5 3 , 6 1 8 
0 Recoveries 01‘ Prior Year grams .................................................. .. 2° 
d<mwMDwmwemPanmw> .......................................................... ..'2d 75-316 
e Add lines 2a through 2d ................................................................................................ .. 2e 2 43 I 7 18 
3 Subtract line 2e from |ine1 ......................................................... ..' ................................. .. 3 4 : 43 3 r 0 9 8 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

’ 

a Investment expenses not included on Form 990, Part Vlll, line 7b 
_ _ . _ _ _ ‘ . _ _ _ _ ‘ _ _ _ V . _ __ 4a 

b Other‘(Describe in Pan Xm.) 
. _ . _ A _ _ _ _ _ . . _ _ . ‘ _ _ . _ __. . _ _ _ _ _ _ _ _ , _ _ _ _ . _ _ _ . _ _ _ _ _ , _ _ . _ ‘ _ _ . _ _ . __ 4b 2 9 0‘, 2 7 9 

C 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

5 Totalrevenue.Addlines3and 4c.(This mustequal Form 990, Part|,line12.) _ ‘ , , . _ _ _ _ _ . _ ‘ , _ _ _ _ _ _ H 5 4, 728, 367 
Part XII 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 

_ , _ _ _ _ _ _ _ . _ ‘ . . _ _ _ , _ _ _ _ , _ _ _ _ . _ ‘ _ ‘ . _ _ , _ V ‘ ‘ . _ V _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . __ 1 5 1 117 1 2 52 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 

. _ . _ _ _ _ . . _ . _ _ 

._V 
_ _ _ _ _ _ _ _ . _ _ _ _ . ‘ ‘ _ _ . _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ ._ 2a 8 4 , 8 2 0 

b Prior year adiustments ........................................................... ...... 2b 
c 

. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d other (Describe in Part XML) ........... ..- ............................................. .. 2d 5 5 8 I 7 0 3 
e Add lines 2a through 2d ................................................................................................ .. 2e 6 53 I 52 3 

3 subtract line 2e from Iine1 ............................................................................................ .. 3 4 I 4 6 3 I 7 2 9 
4 Amounts included on Form 990, Part IX, line 25, but noton line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

. _ V _ . . _ ‘ _ . . . . _ . _ _ ’ _ __ 4a 
b<mmmD%wmwnmmxma .......................................................... .. 4b 300.793 
C Add“neS4aand4b 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . .. 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _ . , , , _ _ _ _ _ _ _ _ . _ _ . , _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . _ _ __ 5 4 , 7 64 , 52 2 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan X, line 
2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information. 
.?§:F Y! Lia: 4”: Iatendgd Uses #9: End9wm9nt Fund? ....................................................... H 

. B9§?d d9sisnat9¢ as Eh? beginning 9£ an 99d9wm9nF Phat w99ldH§upp9rt ................ H 

. §P§F§iP?bliFiY 9£ fink??? p¥9sr§m $§¥Yi99$ p¥9Yid9¢ PX 9555: .................................... H 

.?a;§ KI; Pine 24m: Revenae Am9unF$ In9lud9d in Ei¥§R9i§l§ : Other ........................ H 

.B§§ Deb? : Pledges ....................................................................................... H$ ............ H3%al97 ........ . 

.InF9:9§F in ¢A$AmE999§§§i9n ................................................................... ”$ ....................... .5 ........ H 

.$999ial“9Y9nFH9¥p€n§9§ .............................................................................. H$ ............ H%9a992 ........ . 

.Yi9§9!iéI§ Pl??? 39Y?PP? .......................................................................... U$ .............. “$529; ........ H 

.?§?F XI; Eine gbnf”3§Y§P§§”Am9F9F§H;99l§¢9¢“9F”R§FFF9”TH9Fh9F ............................... H 

Thrift Shop Expenses $ 290,279 

DAA 

Schedule D (Form 990) 2015

Pub
lic

 In
spe

cti
on

 Cop
y



1057803 10/28/2016 11:41 AM 

smwmeommmwmzms Community Action Stops Abuse, Inc. 59-2114359 Pme5 
Part XIII Supplemental Information (continued) 

..-‘.=9.<.e.<.=.-'.'L.<.‘=!l...‘rt=.*.r.<.e.I.1.F§..E?s99r4§9 .............................................................................. ..$ ............ ..5.9.:§.1.§ ........ .. 

.3994..P91?#...t...?l9<1s.e.$ ....................................................................................... ..$ ............ ..3.4.;.197 ........ .. 

Victoria's Place Expenses $ 484,080 

Schedule D (Form 990) 2015 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form or Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 01 5 
Department of the Treasury } Attach to Form 990 or Form 990-EZ. op." to Public 
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govIform99o. ungflgi n 

Name of the organization Employer identification number 

Community Action Stops Abuse, Inc. 59-2114359 
Part I 

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 E Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g E Special fundraising events 
d D In-person solicitations 
2a Did the organization have a writien 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? _ _ _ _ ‘ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ _ . ‘ . ,_ D Yes D No 
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

' 

compensated at least $5,000 by the orqanization. 
('")_ Didhf“"d' (v) Amount paid to (vi) ‘Amount paid to 

(i) Name and address of individual __ ' _ 
Lasgigdyatlf (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) 0') ACHWV 
control of from activity fundraiser listed in organization 

contributions? col. (i) 

Yes No
1

2

3

4

5

6

7

8

9 

10 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. P 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing.

~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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O/28/201611241 AM 

Community Action Stops Abuse, Inc. 59-2114359 Page2 
Pgrjt ll Fundraising Events. Complete if theorganization 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 
qross receipts reater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
V 

(d) Total events 

Peace Breakfast Fall Gala 1 (addcoI.(a)through 

Q) 
(event type) (event type) (total number) COL (C)) 

5 1 Grossreceipts 108,576 48,625 28,840 186,041 
I . . . . . . . .. 

2 Less:Contributions___‘ 108:575 481525 231840 1851041 
3 Gross income (line 1 minus 

line 2) . . . . . . . . . . . . . . . . . . . 

4 C35“ Prizes 
. . . . . . . . . . .. 

5 Noncash prizes 
_ _ _ _ _ . H 

g 6 Rent/facilitycosts 
_ _ . _ __ 

4:235 913 1:880 7:033
§ 
“>5 7 Food and beverages __ 

*6
9 5 8 Entenainment 

_ _ _ _ _ _ _ ._ 

9 dherdirectexpenses 13:572 241102 5:809 431483 

10 Direct expense summary. Add lines 4 through 9 in column (d) 
_ ' _ _ _ I _ . . ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . ' _ . . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ . . I , _ _ _ _ _ _ _ _ _ __ 

’ 5 0 I 5 1 5 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ’ ' 5 0 1 5 1 6 

Part III 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)P|| bl‘ 

_ (an I 

‘ (dd 
5 (B) Bmgo bingo/pLrJogtI:s:i:]:‘:ir:go (C) Other gammg 

col. (a:‘:1r:::fl1n:o|.a(c)) 

a: 
1 Gross revenue . . . . . . . .. 

m 2 Cash prizes 
_ _ _ _ _ _ _ _ _ _ H 

3
E 
1% 

3 Noncash prizes 
_ _ _ . _ . H

6 
g 4 Rent/facility costs 

_ _ _ _ __ 

I 

5 Other direct expenses 
. . . ‘ . . . . . . . . . . . ..% . . . . . . . . . . . . . . ..% . . . . . . . . . . . . .. % 

6 Volunteer labor 
‘ _ . _ _ . __ No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
_ _ _ . . . . . _ _ _ _ _ _ ' _ _ ' _ _ _ _ _ . . _ , _ _ _ ‘ ‘ ‘ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ __

’ 

8 Net gaming income summary. Subtract |ine7from line 1,co|umn (d) _ _ _ _ ‘ . _ _ _ _ _ _ _ _ . _ _ _ , , _ . _ _ _ _ _ _ _ _ _ , _ , . . . _ _ _ _ _ _ _ _ _ _ _ _ _ __ P, 

9 Ema’ ‘he 5tate(5) i“ Which ‘he °’9a”iZa“°“ C°”d”°t3 gaming aC“Vi"e51 
. , . . . . . . . . . _ _ . _ . . . . . . . . . . . ‘ . . ‘ . . _ . . _ _ . . . . . . . . . . . . _ _ . . . . _ _ . . . . . . . . . . . . . ‘ . . _ . . . . . . ‘ . . 

a Is the organization licensed to conduct gaming activities in each of these states? 
_ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ ' _ . . . . _ _ I . _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ __ D Yes D No 

b If “No," explain: 

10a w'e}e' 'a'a'y'5é ‘nae’ aggaaiggm'g;;1;;aa¢,‘.‘:;;;a;;g ;g;¢gga,‘gg;,;;gaéa‘ ¢'r‘{.a;;,+{i'n‘e;{.;a'a;,ar;ge.;.;';;g'yég1'r¢' 
j j j : : j i j i i i i I i I i i I i : : i : : : j j j i i j i i 

' ' U '95; D" "N"; 
b If “Yes,” explain: 

DAA Schedule G (Form 990 or 990-EZ) 2015
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SChedU|eG (F0fm 990 0r990-EZ)2o15 Community Action Stops Abuse, Inc . 59 -2114359 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

. _ _ _ . . . ' . _ _ _ _ . . _ _ _ _ . . . _ _ _ I _ _ _ _ ' _ _ _ _ ‘ . _ _ _ . _ _ _ _ _ _ _ . . ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ __ D Yes D 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 gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ........................................................................................................ .. 13a % 
b An outside facility 

_ _ _ _ . _ _ . _ ‘ _ _ _ _ _ _ . . _ . _ _ _ _ _ . _ _ _ . _ _ _ _ _ ‘ ‘ . . _ _ _ _ _ _; _ _ _ _ _ _ ‘ ‘ ‘ _ I _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ . . _ _ _ _ _ ‘ _ , , _ _ __ 13b % 
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and 

records: 

Name > ........................................................................................................................................ .. 

Address P ...................................................................................................................................... .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ............................................................................................................................... .. D Yes D No 

b If “Yes,” enter the amount of gaming revenue received by the organization V. $ 
_ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . _ _ , _ _ _ _ _ _ _ __ and the 

amount of gaming revenue retained by the third party D $ 
. _ _ _ ‘ _ _ _ _ _ _ _ _ _ ‘ . . _ _ . ‘ _ ‘ ‘ _ _ . . ._ 

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

Name > ........................................................................................................................................ .. 

Addressf...‘ .................................................................................................................................. .. 

16 Gamihg manager information: 

Name > ............................................................................................................................... .. 

Gaming manager compensation D $ 
_ . . , _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

Description of services provided > .................................................................................... .; .............. .. 

D Director/officer D Employee E Independent contractor 
17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the SW9 9a”“"9 ”°"—‘”59'-’ ......... .7 ............................................................................................. .. D V65 D N0 

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 V $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions).

' 

DAA 
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SCHEDULE I 

(Form 990) 
Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organizationanswered "Yes" on Form 990, Part IV, line 21 or 22. 

P Attach to Form 990. 

OMB No. 1545-0047 

2015 
Department of the Treasury 

. . . . . . 
open to mma. Revenue sewice D Information about Schedule I (Form 990) and Its Instructions IS at www.|rs.govIform990. Inspection 

Name of the organization 

Part I

1 

Community Action Stops Abuse, Inc. 
General Information on Grants and Assistance 

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 to award the grants or assistance? . . . . . . . . . . . _ _ _ _ _ _ . . . , . . . . . . _ . . , . _ _ _ _ _ . . . . . . . _ _ _ _ _ . _ . . . . . , _ _ _ _ . _ . . . . . _ _ . _ . . . . . . . _ _ . _ _ _ . . . . . . _ _ _ _ . . . . . . . . _ . _ . . . . . . . . . . . . . . 2 Describe in Pan IV the orqanization’s procedures for monitoring the use of qrant funds in the United States. 

Employer identification number 
59—2114359 

E Yes D No 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 

990, Part IV, line 21, for an reci ient that received more than $5,000. Part II can be du licated if additional s ace is needed. Y P P P 
1 (a) Name and address of organization (b) EIN (0) 

|t_F;% (d) Amount of cash (e) Amount of non- {))og||:9l?lgCh>AdV0faVa|lrJ§!i1sigJ1 (9) Description of (h) Purpose of grant 
or government if:;’§i'cab|e grant cash assistance ' 

om’e,)pp 
’ 

non-cash assistance or assistance 
(1) Religious Community Services, Inc . 

. ..5.°.3. . .S..‘??1.?'-.1}. 
. 91?.-. . 

.A.‘.’9‘.1.‘.1.¢ ................. .. Peacemaker Pr°9ra‘“ Clearwater FL 33756 59—1309186 3 78,774 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA Schedule I (Form 990) (2015)
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Schedule I (Form 990) (2015) 
Part III 

Community Action Stops Abuse, Inc. 59—2114359 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

Page 2 

(a) Type of grant or assistance (b) Number of (c) Amount of (cl) Amount of (e) Method of valuation (book, (f) Description of non-cash Assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 Emergency Funds 8 0 6 , 8 0 0 Actual 
2 Clothing and Household 915 33,550 Thrift ~Donated items 
3

4

5 

6
l

7 
Part IV Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

?a:tH$1m¥in9 2m: ?r99edur¢§ £9! M9nit9¥i9s the”??? 9f”Q:an§”F9nd§ ............................................................................. H 

.E9! all §ub99n?¥a9#§L there are regular W§§Fi¥9§”ViFh”§F§ffHP§Ffi9?WiPS ............ ; ................................................... H
v 

.§§¥Yi99§i m9n§hly repqrtins 9i p9:£9:m§n99 m9a§u;9§ and expenditures :9? .............................................................. H 

.?§§99W§k§¥HPF99F§W§: ............................................................................... .> ............................................................................................. H 

DAA 
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SCHEDULE M Noncash Contributions 
OMB No‘ 1545 0047 

(Form 990) 5 F Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury 

} Attach N? Form 990- 
. . . _ . 

open To 
mama, Revenue Semce F Information about Schedule M (Form 990) and Its Instructions IS at www.Irs.gov/form990. mspectmn 
Name of the organization Employer identification number 

Community Action Stops Abuse, Inc. 59-2114359 
Part I Types of Property 

(a) 
_ 

(b) 
‘ _ 

Noncash(c:>)ntribution 
(d) 

_ _ 

Check xf Number of contnbutuons or amounts reponed on 
Method of determining 

applicable items contributed Form 990‘ Pan VI”, line 19 noncash contribution amounts 

1 
. . . . . . . . . . . . . . . . 

2 Art——— Historical treasures 
_ _ _ _ _ _ . _ . 

3 Art—— Fractional interests 
_ _ _ _ _ _ _ _ _ 

4 Books and publications 
_ _ _ _ _ _ _ _ _ H 

5 Clothing and household 
goods ___________________________ H X 604, 529 Thrift Shop Values 

6 Cars and other vehicles 
_ _ _ _ ‘ _ . _ __ 

7 Boats and planes 
. _ . . _ _ _ _ _ _ _ ‘ ' . _ ._ 

8 Intellectual property 
' _ . _ _ _ . _ . . . , _ __ 

9 Securities—PublicIy traded ____ __ X 3 12 1 , 055 Stock value 
10 Securities — Closely held stock 

_ H
' 

11 Securities -— Partnership, LLC, 
or trust interests 

_ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ 

12 Securities—Misce||aneous 
_ ‘ ‘ ' . H 

13 Qualified conservation 
contribution — Historic 

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

14 Qualified conservation 
contribution — Other 

_ _ _ _ _ _ _ _ . ' . _ _ _ 

15 Real estate — Residential 
_ _ _ _ _ _ _ . 

16 Real estate —— Commercial 
_ _ _ _ _ . _ 

17 Real estate — Other 
_ _ _ _ _ _ _ _ _ _ _ ‘ _ . 

18 Collectibles 
‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ . . t _ 

19 F°°d ‘"V9"T°'Y .................. .. 

20 Drugs and medical supplies 
_ _ _ _ __ 

21 TaXid9"mY 
. . . . . . . . . . . . . . . . . . . . . . .. 

22 Historical artifacts 
_ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ 

23 Scientific specimens 
_ _ . _ _ _ _ _ _ _ _ . _ _ 

24 Archeological artifacts 
_ . _ _ _ _ . . . I _ . 

25 Other>(';1f1.1;‘ifF__Y91§§l.1j1§;f__) X 915 30 , 933 Fair Market Value 
26 other>( G._i_2E_t_‘_f-!_§i_J;‘_<5..vS.,___e__f:‘_C!_) X 291 14, 276 Fair Market Value 
27 Other >( ?._1_a_._3(_g;__L7r_1_<1_.ga.g;‘L_1_i‘9__) X 1 53 , 724 Fair Market Value 
28 Other >( Forgive Debt ) X 1 97 , 73 8 Principal Balance 
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 Pan I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which is not required 
to be used for exempt purposes forthe entire holding period? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ . _ . . _ _ _ _ _ _ _ _ _ _ _ . . _ . _ _ _ _ ‘ , _ _ _ _ _ _ . . , . . _ _ _ _ _ ‘ _ _ _ _ _ __ 30a X 
b If “Yes,” describe the arrangement in Pan II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

. . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

_ _ _ ' . _ _ ‘ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ ‘ ‘ ‘ . _ _ _ _ _ _ _ . . . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . 

H‘ 
_ _ _ . _ _ _ _ ‘ . _ I _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ . _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . I H 32a X 

b If “Yes," describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 
Schedule M (Form 990) (2015) For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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schedule M (Form 990) (2015) Communi ty Action Stops Abuse , Inc . 5 9 — 2 1143 5 9 Page 2 
Part II 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 pan for any additional information. 

..$9h9d9l9 M : Supplemental ¥n£9rma#i9n ............................................................. _ .................... H 

..?§rt I; Line 3; : ?here is“? b9§?¢”§PP?9Y§§HSifiF §999pFén99 pqlicx that .......... H 

..§d§?9§§9s the SPi§§liP§§ 9mpl9x99s §P§ v9lun§99:s P§§ F9 détermine ..................... H 

..a999pFabl9 siffi assets #94 the p:999§$m£9¥H§999ptan99 9f sifits: ............................ M 

Schedule M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Inlernalfievenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

OMB No. 1545-0047 

2015 
OpentoPubflc 

> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govIform990. Inspection 
Name of the organization 

Community Action Stops Abuse, Inc. 
Employer identification number 

59-2114359 

..F9:m”??9u:HQ:s9nizaFi9nl§HMi$si9n ........................................................................................... H 

..Th9 9¥s9nizaFi9nI§ KCASAX Yi§i9n is aH99mm9ni§yuwiPh9ut d9m§sti9 Yi9l9n99 ...... . 

..s9mFhaF”h9m9Hiaflamsafieuplage:HCASAIsHmi$§i9nmi$HF9H;ai$9“9u:Hv9i99s”asai9sFm 

..Yi9len9¢ Ph:9ush §dY99§9XL §EP9F§FW§FF and §99ialH9hans9: CASA prgvides .......... . 

..99PE?9h§F§iY§H§§FYi99§uP9”§mP9W9?”§F¥YiY9¥§”9?H§9W?§Fi9”Vi9l9999H?P¢”Fh§¥FH” 

..£§mili9s th:9u9h emergency shelfiexa F§Pi¢HF9h9F§iFS1 a 24:h9u! crisis .............. H 

. b9? line; 59999;? s!9uE$L y9u#h P¥9SF§@§L §#hs§an99 abuse §dV99§9Y! ................... H 

..i9£9:mati9H”an4Hr9£e¥ralmpr9sr§mLHfimersengyur9§29ns9”t9amsL”l9s§lma4Y99§9xnH. 

..9#F?ea9hH§9”un§9;:s9rY9dH99mmunitieszm§h¥ifiPmsh9p;”p9a99makers”p¥99ramHF9 ...... H 

..p:9:s9h99lL”9l9m99Fa:y #94 midéle s9h99l students; and a Y§FYH§9FiY9 ................ . 

..Y9lunF9¢r”p:9s:§m: ............................................................................................................................ . 

..E¥p9ns¢s related #9 ?r9sramNSerYi99sH;9p9¥t9§ at 74;l3%H£9; QASA: ....................... H 

..B9la§e¢Hentifiyu(Yi9F9ri§{sH?l§9§nHIn9:1”¥9p9;§$”9¥99H$9s”r9lat9dmF9 .................. H 
Financial statements for the two entities are 

..r9R9rF9dH99”a”999$9lida§9d”ba§is;H“?h9HgqmbinednexpensesurfilateéuP9“?r99;¢mm 
Services on a consolidated basis is 78%. In addition, volunteer hours 

..F9rm 999; Part Illa Lin? éa : First A999mplishm9nt ....................................................... . 

..§n¢ qhildren at its §¥P§Pd§§ l99 Bgé Pqmeétiq Vi9l¢n99 $h9lt9: 49? F9 .............. . 

..9p9:ati99m99sFH§nd”9ap99iFyN99H$F:§in§$: ............................................................................. M 

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

Schedule 0 (Form 990 or 990-EZ) (2015)

Pub
lic

 In
spe

cti
on

 Cop
y



1057803 10/28/2016 11:41 AM 

Schedule 0 (Form 990 or 990-EZ) (2015) Page 2 
Name of the organization Employer identification numbe 

Community Action Stops Abuse, Inc. 59—2114359 

..¢A§A{§ 9#§?ea9h §§¥vi99§ $999k 9??! 31999 §PFYiY9F§ §§9h Y??? i? the ................ H 

..§9HFhe:n halfi 9? Rin9l;§§ ¢9untx thr9H9h a nymber 9£ p!99r§ms:N¢A$A w9rks ...... . 

..9;9$9lYHWi?h Fhé Pinellas ¢9unFx Sherififiis Qfifiiqe Child ?r9F%9Fi9nA .................... H 

..I9Y9s§i9a§i9n”PiYi§i9nHF9”in9¥9a§9”th9“$af9txMqfiuadnltuand”9hildHYi9Fim§”9fiH. 

..d9m9sFi9 Yi9l9n99 and bales F9 ?9§u99 thé number 9£H9ut:9£:h9m9 9hil4 .............. H 
..9l§99m9nt§ due P9md9m¢s#i9 Yi9l9n99 Phtqushufihe QPIP (Qhi;QM?F9F99FiY9 ............ . 

.-;FY§§FiS§Fi99”PiYi§i9F“??9S¥§WI1HqA$5l§”$9b§F§F99HAbF§9H??99F?mHF§99S9i?§$ .... .. 

..fihéHperilpusHinF9;99nn99§i9nHb9tw99n $Hhstan99 abuse and battering: ................... H 

..Serviqefiw§:9Hpr9Yid¢dH£9:HqhilérenuandnfiamiliesHduafilxhéfifaétedubx”¢9m¢§§i9H 

..Yi9l9n9¢ and subsfiance ahus9 whq partigipate in 9A$A{s 99W¥9FiFYH§HPP9FF ........ . 

..sr9HpsH9rHparfiicipateuiaHl999lmaubsF§H9eHabfiss”Fr¢a#m9nF”p;99!ams;HCASA .......... . 

..9ffi9:s”a§§i$#an99mandHsupp9r#”E9Hsu¥YiY9r§Hu§ilizin9H§heH9iYil“a9¢H9:imiaal”. 

..m9kinsHappLi9aPi99M£9r”iHi999Fi9ns”£9rmp:9F99ti99:H¢A$A”w9rksH99lle9tiY¢lXHH. 

..F9H§9Y9;9P a 999;dinaF9¢m99mmuniFy ¥9sp9ns9 F9 d9m9sPi9HYi9len99: ....................... H 

..¢9mm99i§y:ha§9d“v99RlyHsup29rt“s:9up§mandHinéividu§l”9:i§is”99uns9linsH£9?H”. 

..Yi9FiW§HP9F in Cafiais shslter P?9Yi§9m$PPP9FP #9 §h9§9 in 9;isis: ....................... . 

..¢A$A p¥9Yid9s 9r9§enF§#i9ns €94 W9rk§h99s F9 aum9¥9Hs median 9iYi9z ................... . 

..fraF9:nal1 p:9£9§§i9nalL relisiqusa §9h99l1 99ishb9rh99d and 9Fh§FHSF9PR$ ...... . 

..§PPH§llY:m CASA1s 99WWPHiFYuE§H9§Fi9Pm??9SF?m emyhasizes that flit takes 9. ..... .. 

..wh9l9H99mmu9iFy”P9”st9pmd9m9§ti9”Yi9l9H99:finIheH?9§9emak¢:mR?9sr§m”p!9YiQ9s”. 

..h9lis§i9”29a99”9du9aFi9nH§9”9Y9?H3L999”p:9§9h99l9r§1_9l9m9fi§a¥yHandnmiédleHm 

..s9h99l children i? a Wiée Y§¥i§FY 9? 9las§r99ms an? s9h99l$ Fh¥9ush9u§ ............ . 

..Pi99lla§ Qquntyz nurtuyias a sense 9f”pea9¢ and justi99u§u;in9H9¥iFi9al .......... . 

Page 1 of 3 
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Schedule 0 (Form 990 or 990-EZ) (2015) Page 2 
Name of the organization 

Community Action Stops Abuse, Inc. 59-2114359 
Employer identification number 

..times in 9hil¢H¢9Y9l99menF: .... .?§§9§m§k§?§H§l§9”PF9Yi§€HF9§9HF9§§Hf9? .................. . 

..§9§9h9¥s P9 999F499: Fhé 9:99r§m in Phé 9l9§§:99m§; ..................................................... H 

..Q#9sFi9n”2h: ......................................................................................................................................... H 

.W:2§ are fiiled under Pb? F§W§”9fHFh§ PE? flalflfil and the ?E9 499% fiile fill ...... . 

..9999§$ary 9mpl9ymenF tax :9F#¥ns: C999? #9? 2% is based 9n”9mpl9y99§ ................ H 

. in9lud9d 99 the last 9§x?9li in P999mb9:a 2915: .............................................................. H 

..F9§m 9991 Part Y;L Pine lib : 9F9§9iF§Fi9Pf§m?F99§§$HF9H3§Yi§W E9rm 299 .......... . 

..¢A$A1snEinan99”¢9mmitF99“:9vi¢wsHth9”299“Brig:”F9HFh9”a99ualHB9§rd”m99tins””. 

..9¥9s99§aFi9n: “All B9§rd membeys 4:9 R:9vid%d 499999 #9 a 9991 9f PF? 220 ...... . 

..at Qafials adminisirativs 9££i99 p:i9r E9 the B9a¥d 9fi”Pir99F9:I§ mééfiins ........ H 

..p;9$99Fati9n: ....................................................................................................................................... . 

..F9;m 9991 Part Ylh Lin? lzg : Enfi9r99m9nF 9fi ¢9n£li9§$ P9li9¥ ............................... H 

..AnnHally the b9§rd msmbérs are askeé #9 F§Yi9W“€F¢ sign #h9”99nfli9t 9? .......... . 

..i9§e:9§F“p9li9y:m~ ............................................................................................................................ H 

..E9:m 9991 Part Yin pig? $5? : 99mp9ns§§i99 Prqqess #9: $99 Qfi£i9i§l ................... H 

..C9mmiFFeemandnB9§:dHdi§9u§si9nmandH¢99isi9nsm:9sa¥¢insH99mp9ns§Pi9n“matters”. 

..ar9 d99um@Ht9d in the minutes 9? the respegtive m99Pinss: ........................................ H 

. E9rm 9991 Part YEA Lin? lib :H99mp9n§§§i9nMP;99ess fi9:HQ£fii99rs ........................... . 

..¢9mmi?F99mandHB9§:dHdi§9Hs§i9n”and”d¢9isi9n§m:9sardia9”99m29n§§§i9HHmattsasu. 

..ar9 d99um@HF9d in the W@PPF?§“9§ Pb? F§§P§9FiY§”W§?Fi¥S§: ........................................ M 
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Schedule 0 (Form 990 or 990-EZ) (2015) ' Page 2 
Name of the organization Employer identification number 

Community Action Stops Abuse, Inc. - 59-2114359 

..E9;m 2991 Part YIL Line $9 : G9v9!nin9 P99um@nFs Pi§9l9s9r9 E¥9lanaFi99 ...... .;m 

..P99Hm9n#§ma:9Hmade“available”P9HtheupuhliguFpqnurequestz”b§$9dH9nm499um99§$”. 

..r9au9st9d they §F€ either 999? €l€9F¥9Pi9€llX 9! reviewed E? QASAKS .... .; ............. H 
administrative office. 

..E9rm 999; Part XILM¥in¢ $”:H9Ph9? Changes in N9? Asaets E¥R¥§F§Fi99 .................. M 

..Ch§HS§ in net a§§§F§”9£;E9und§§i9n .................................................... H$ ....................... .5 ........ H 

.Yi9§9:i§I§ 31999 net #99??? ................................................................... H$ ........ .:€§2L87? ........ . 

Total $ —482,873 

Page 3 of 3 
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SCHEDULE R Related Organizations and Unrelated Partnerships ‘M’ "°' ‘545'°°47 
(Form 990) 

V Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 5 
Department of the Treasury . . . . . . . merna. Revenue same F Information about Schedule H (Form 990) and Its Instructions IS at www.Irs.gov/form990. |nspect|on 
Name of the organization 

Communi ty Action Stops Abuse, Inc. 
Employer identification number 
59-2114359 

Part I Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 
(8) 

' 

(b) (0) (d) (9) (0 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-oi-year assets Direct controlling 

or foreign country) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

part II Identification of Related Tax-Exempt 0r_ganizat_ions Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt orqamzatlons durmq the tax year. 
(3) 

. , , 

M 
_ , 

(°.). W 
_ . 

(°), 
, , 

Section<5g1)2(b)(13) Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity slatus Direct controlling controlled enfimf) 
or foreign country) (if section 501(c)(3)) entity Yes No 

(1) CASA Foundation, Inc . 

..... 3:9.-...13F??F..?t3.7;...........................................f¥5.7f¥f¥?3.5.7§§.. 
St . Petersburg FL 33731 Support FL 501c3 11a N/A X 

(2) Victoria's Place St . Pete, Inc . 

..... ..P.:.<?.-...‘.3.<??F..f*..1.‘.*............................................f1.5.T§95.3.5?¥.. 
St . Petersburg FL 33731 Shelter FL 501c3 9 N/A X 

(3) 

(4) 

(5) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Community Action Stops Abuse, Inc . 59 -2114359 Page 2 
Part "I 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 organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) 
_ 

(1) (9) (h) (i) 
V (i) 00 

Name, address, and EIN of Primary activity Legal Direct controlling 
I 

F"°d°m'“5”‘ Share of total Share of end-of- Dispro- Code v—UBI General or Percentage 
related organization duminjie entity 

'”°°m° |('e':ted' income year assets portionate amount in box 20 managing ownership 
(state or ex‘;'l‘u'§:;‘°’,r5m a||oc.? of Schedule K-1 partner? 
foreign tax under (Form 1065) 
country) sections 512-514) Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

Part N 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) (0 (9) (h) (i) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
51S§(‘i)')i‘(’1"3) 

(state or entity (C corp, S corp, income end—of—year assets ownership controlled 
foreign country) or trust) entity? 

Yes No 

(3) 

(4) 

DAA Schedule F! (Form 990) 2015
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Scheduie R (Form 990) 2015 Community Action Stops Abuse , Inc . 59 — 2 1143 5 9 Paqe 3 
Part V 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 II, III, 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 Paris ||—|V? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

_ _ _ . . ‘ . _ _ _ _ _ _ _ _ _ A _ A _ _ . _ _ _ _ _ _ _ _ . A _ A _ _ _ _ _ ‘ _ _ _ . . . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I I I ‘ _ ‘ _ . . _ _ _ _ ‘ _ _ _ _ _ 

1a X 
b Gift, grant, or capital contribution to related organization(S) 

_ _ _ , , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1“ X 
c Gift, grant, or capital contribution from related organization(s) 

_ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ V . _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ . . . _ _ _ , , _ _ _ _ _ _ _ _ . . . _ _ _ _ _ , . ‘ _ _ _ _ _ _ _ _ ‘ ‘ ‘ _ _ _ . . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ , I . . I _ V _ . . . ‘ _ _ _ _ _ _ _ . _ _ _ _ __ 1c K 
d Loans or loan guarantees to or for related organization<s> ....................................... ... ............................................................................................ .. 1d X 
e Loans or loan guarantees by related organization<s> ........................................................................................................................................... .. 1e X 

f Dividends from related orsanization<s> .................................................. ..‘ ..................................................................................................... .. H X 
9 Sale Of 38891510 related °r9aniZa“°n(S) ....................................................................................................................................................... .. 19 X 
h Purchase of assets from related organization<s> ............................................................................................................................................... .. 1n X 
i Exchange of assets with related organization(s) 

_ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ A ‘ _ _ _ _ ‘ . ‘ _ . . . _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . _ . _ _ _ _ _ _ _ _ _ _ _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . _ _ . . . _ _ _ . . _ . . _ _ _ _ _ _ _ _ _ _ _ _ I . I _ _ _ _ _ _ _ _ _ _ . _ . . . _ _ ‘ _ . _ _ _ _ _ _ _ _ _ _ . H 1i X 
j Lease of facilities, equipment, or other assets to related organization(s) 

_ _ _ _ _ , . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1i X 

k Lease of facilities, equipment, or other assets from related organization(s) 
, . . . _ _ _ _ , . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1" X 

I Performance of services or membership or fundraising solicitations for related organization(s) 
_ _ _ _ , _ _ ‘ _ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ _ ' ‘ ‘ ‘ I _ _ . _ _ _ _ _ _ _ _ _ I . . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . I . . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

1| X 
m Performance of services or membership or fundraising solicitations by related organization(s) 

. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ , , I . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . I . . . . ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

_ _ _ _ _ _ _ _ . _ _ _ _ , . _ _ ‘ _ _ _ _ _ . _ ‘ _ _ _ _ _ . , I _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . . . . . _ _ _ ‘ _ _ _ _ _ _ _ _ . . I . I . _ _ ' ' _ . _ _ . ‘ _ ‘ ’ . ' _ ' _ _ _ _ _ _ _ _ _ _ _ _ , 

1n X 
0 Sharing of paid employees with related organization(s) 

_ ‘ _ . . . . ‘ _ _ _ _ _ _ _ _ _ 

_' 
_ _ _ , ‘ ‘ ‘ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ _ ' ' ‘ ‘ ‘ _ ' ' _ _ _ _ _ _ _ _ _ _ _ . ' ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ . ’ . ‘ . . . _ _ _ . . _ . ‘ . _ _ ‘ ' . _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I . I . . _‘ 10 X 

P Reimbursement Paid 1° 'e'a‘9d °'9a“‘Za“°"(S) *0’ 9XPe“$9S .................................................................................................................................. .. ‘P X 
q Reimbursement Paid by related 0rQaniZa1i0n(S) for expenses 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . _ _ _ _ _ _ _ _ _ _ _ . ‘ , . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . . _ . _ _ _ , _ , _ _ _ _ _ _ _ _ _ , , _ _ _ 

1q X 

r Other transfer of cash or property to related organization(s) 
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ ' _ ‘ _ . _ _ _ _ _ _ _ _ _ _ ' ' _ . ' . ' _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' _ ‘ ‘ _ _ _ _ . . . _ _ _ _ _ _ 

H! 
I . . _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , . H 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. 

(at) 
_ 

(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. d 464,860 Cash 

(2) Victoria's Place St. Pete, Inc. ' m 387,866 Cash 

(3) CASA Foundation, Inc . n Sharing of facilities 

(4) Victoria's Place St. Pete, Inc. :1 Sharing of facilities 
A 

(5) CASA Foundation, Inc . o Sharing of employees 

(6) 
' Victoria ' 3 Place St . Pete, Inc . o Sharing of employees 

DAA 
Schedule H (Form 990) 2015
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ScheduIeR(Form 990)2015 Community Action Stops Abuse, Inc. 59-2114359 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part |V, line 37. 
Provide the following information for each entity taxed as a pannership 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 cenain investment partnerships. 

(H) (b) (6) (d) (e) 
' 

(1) (9) (h) (i) (i) (k) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UB| General or Percentage 

domicile income (related, section total income end-of—year allocations? amount in box 20 managing ownership 
(state or unrelated, excluded 501(c)(3) assets of Schedule K-1 partner? 
foreign from tax under organizations? (Form 1065) 
country) sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Schedule H (Form 990) 2015 
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Schedul§_R (Form 990) 2015 Community Action Stops Abuse, Inc. 59—2114359 Pages 
Part VII Supplemental Information 

Provide additional information for responses to questions on Schedule H (see instructions). 

..The Q:9§9izati9n shares empl9y99§a equipment and 9th?! ass??? WiFh .................... H 

..99mmunity A9Fi9n §F9p§ Abuse F9Hnd§F;9PL I99; fiE9undé?i99f and Yistqriéfs ...... . 

..a value #9 the fihfifififi fiaqilitiss £9? hqth 9rsaniza#i9n 99? the shared .............. . 

..9mpl9y99§ £9: Eh? E9u9da§i9n;g ................................................................................................. H 

Schedule H (Form 990) 2015 
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