1057803 10/28/2016 11:41 AM
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A __For the 2015 calendar year, or tax year beginning 07 /01/15 .and ending 06 /30/16

OMB No. 1545-0047

2015

Open to Public
Inspectlon

B Check if applicable: C Name of organization D Employer identification number
D Address change Community Action Stops Abuse, Inc. ,
D Name change Doing business as __ ‘ . 56-2114359
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return P.O. Box 414 727-895-4912
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D :::::dremm St. Petersl}:grg' FL 33731-0414 G Gross receipts $ 5,525,087
F Name and address of principal officer:
D Application pending Suzanne Caltrider-Horn H(@) Is this a group return for subordinates? D Yes @ No
PO Box 414 H(b) Are all subordinates included? I:I Yes |:| No
Saint Pe tersburg FL. 33731-0414 If *No," attach a list. (see instructions)
| Tax-exempt status: j 501(c)(3) l—| 501(c) }  (insert no.) l—[ 4947(a)(1) or [—| 527
J  Website: P> www.casa-s tpe te. org H(c) Group exemption number »
K___Form of organization: DTI Corporation Trust f—| Association Other P> | L Yearofformation: 1977 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
g See Schedule O N
é .........................................................................................................................................................
o Ut I R AR
2 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25%)of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) .~ . s 3| 16
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) /'8N .. ... .. 4 16
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) =" . 5 | 101
S| 6 Total number of volunteers (estimate if necessary) . .. ... ... ANl ... 6 | 1187
7a Total unrelated business revenue from Part VIIl, column (C), line 12 "\ % L. 7a 0
b Net unrelated business taxable income from Form990-T, line34 ... . ... 0. 0. .....ooooeeieieiieseeenne.. 7b 0
Prior Year Current Year
o | 8 Contributionsand grants (PartVIll, line thy gm0 4,310,301 4,157,630
g 9 Program service revenue (Part VIIl, line2g) AN 53,249 20,432
3 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d)m, . ) % 143,662 600,821
% | 11 other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 96\10chand 11e) -110,003 -50,516
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12) ............. 4,397,209 4,728,367
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) ... 206,227 119,124
14 Benefits paid to-or for members (Part IX, column'A)dine 4) 0
@ | 15 Salaries, other compensation, employeg beneflts, (Part IX, column (A), lines 5-10) . 2,867,889 2,720,835
2 |- 16aProfessional fundraising fees (Part IX, column)(A), line 11e) . ... 0
& b Total fundraising expenses (PartiX, column (D), line 25) > . 486,295
W 17 Other expenses (Part IX, columny4), linés 11a—11d, 11¢-24e) . . 1,202,394 1,924,563
18 Total expenses. Add lines 13-17 (Must equal Part IX, column (A), iine 28y 4,276,510 4,764,522
19 Revenue less expenses. Subtract line18 fromline12 . . o 120,699 © =36,155
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,Ne16) ... 15,025,335 13,634,800
22| 21 Total liabilities (Part X, line 26) 10,492,206 9,537,117
235 22 Net assets or fund balances. Subtract line 21 fromline20 4,533,129 4,097,683

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

Slg n } Signature of officer Date
Here Suzanne Caltrider-Horn Interim ExecDirector
Type or print name and title

Print/Type preparer's name : Preparer's signature . Date Check D if | PTIN
Paid ‘ ' self-employed
Preparer | . e > ) ) o Firm's EIN b
Use Only

Firm's address ) Phone no.

May the IRS discuss this return with the preparer shown above? (see INStructions) | .. ... . ... i m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Ill.... ..o X
1 Briefly describe the organization's mission: g

See Schedule O N

Did the organization undertake any significant program services during the year which were not listed on the

2
prior Form 890 0 990-E27 . . . . et et L] ves [X] No
If "Yes," describe these new services on Schedule O. :
3 Did the organization cease conduéting, or make significant changes in how it conducts, any program
SBIVICBS? | e [ Yes [X] no
If "Yes," describe these changes on Schedule O. .
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,531,940 incudinggrantsof $ 119,124 ) (Revenue $ . 20,432)
CASA's residential services include the emergency shelter, which provides
refuge, crisis intervention, and advocacy when home ig mot safe. Over 500
battered women and children received sanctuary during, the past year. The

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

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

4e Total program service expenses P 3,531,940

DAA

Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 3
Part IV Checklist of Required Schedules
Yes | No_
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . [STUTPRRT ST SRR PURUURRI 11X
2 s 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| e 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, Partll 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 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
“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parstil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill | s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide-credit counseling, debt management, credit repair;ox
debt negotiation services? If “Yes,” complete Schedule D, Partlv._ N 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, Partv. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D; Parts VI,
VII, VIII, i1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, Part VI N Maf X
b Did the organization report an amount for investments—other securities in Part, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedulg DiPart VIl i 11b X
¢ Did the organization report an amount for investments—program related injPart X, line 13 that is 5% or more ’
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Partvit- 11c X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Pagt IX”” S AL X
e Did the organization report an amount for other liabilitiessin Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Didthe 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, PartX 11f X
12a Did the organization obtain separate, independentjaudited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XIL. ... N 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 Xl and Xl is optional . 12| X
13 - Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V...~~~ 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 lfand 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, Parts liandtv. .~~~ -~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule Gy Part Il oo 19 X

Form 990 (2015)

DAA
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ IO 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 17 If “Yes,” complete Schedule |, Parts land Il . 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 27 If “Yes,” complete Schedule |, Parts land HIl . 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . 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| AN D 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 Schedule L, Partl ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, directors, trustees, key employees, highest compensated employees,ior
disqualified persons? If "Yes," complete Schedule L, Partil o L N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusteejkeyemployee,
substantial contributor or employee thereof, a grant selection committee member; onto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule l'3Bart 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 exeeptions):
a A current or former officer, director, trustee, or key employee? If "Yesyf*complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trusteefor key employee? If "Yes," complete
Schedule L’ Par IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. .~ 28¢ X
29  Did the organization receive more than $25,000 in‘nonscash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified L
conservation contributions? If “Yes,” complete,Schedule M 30 X
31  Did the organization liquidate, termiifate, or'dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," '
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
or ]V’ and Part V’ N T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . L 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 R,
pan Vl .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV ... ........................... i

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 -~~~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ... 1c | 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 | 101
b If atleast 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 lf“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule© - . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? 4 X
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FINGEN 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? =~ ("N ) ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction®y N .. .. 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-1? N 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?_ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such/eontributions or
gifts were not tax deductible? e LN 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 contributionand partly for goods
and services provided to the payor? N 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or.setvices provided? . . ... . .. .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... 7c X
d [f“Yes,” indicate the number of Forms 8282 filed during thedyeat, "™, ... ... .. .. ... ... . | 7d I
e Did the organization receive any funds, directly or indirectly, to,pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or'indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boatsy airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make‘any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12~ 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ..... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinScheduleO .............................. 14b
Form 990 (2015)

DAA
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 ‘Page 6
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 O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... m__
Section A. Governing Body.and Management

‘Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear o 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ...
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 Didthe 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\
>

oo & |w
el b kel ke

~
™
>

7b X

.................................................................................................................... 8a x

b Each committee wnh authority to act on behalf ofthe governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be-reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinScheduleO’. ... ... .............. ... ............... 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? = Nd 10a
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 alffiembers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizationyto review this Form.990.
12a Did the organization have a written conflict of interest policy? 1§No," goto line 13 12a
b Were officers, directors, or trustees, and key employeesfequired to disclose annually interests that could give‘rise to conflicts? 12b
¢ Did the organization regularly and consistently moniter and/enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O hOW thls was done ..............................................................................................
13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written documentseténtion and destruction policy? 14
15  Did the process for determining comipensation 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 CEQO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | ..o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed »  FL
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 @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p

Harry Linn P.0O. Box 414
St. Petersburg FL 33731-0414 727-895-4912

Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPat VU ... .. ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requnred to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o 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.

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

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

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

@ ®) © ® ' ® ®
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 FE EE R EIEE B organization (W-2/1099-MISC) from the
related c2l 2|5 ]88 (8BS % (W-2/1099-MISC) L organization
organizaions |18-Z| £ [ 2 | § |2&| @ and related
below dotted (& 8 § S |&g organizations
line) e g § (gn
(1)Don Culpepper
ERURUNUURURURRPRRRRPRRURION! DU 1.00

Treasurer 0.50 [X 0 0 0
2 Patty Jones
ST RURURURURURPRURRUOR NUUY 1.00

Secretary 0.00 | X ‘ 0 0 0
(3)Sheila King :

ESURUUTRURUURURURURRPRURRROR NUUY 0.50

Director 0.50 [X 0 0 0
@ Eric Ludin
UUURTRTURRUURRRRUIPPORUURRUNN! U 0.50

Director 0.50N[ X 0 0 0
(5 Nicholas McDeviyt
A 1700/

President 0,00 [X 0 0 0
6)Evelyn Sawicki '
ESUORUSTRTSRURURURRPRPRURRUORS UUOS. 0.50

Director 0.00 [X 0 0 0
(hMarshall Seiden
) 0.50

Director 0.00 [ X 0 0 0
(8)Gaelynn Thurman
] 2200

Vice President 0.50 [X 0 0 0
(9) Covington Sharp
UURUIRRURUSRUIRRORURURRURIO B 0.50

Director 0.00 (X 0 0 0

(10)Tom Steck '

UURTUUIURPUUUSURURRRIN SO 0.50

Director 0.00 | X . 0 0 0

(1nAnn Worthington
............................................ 0.50 :

Director 0.50 (X 0 0 0

DAA

Form 990 (2015)
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Form 990 (2015) Hommun i ty Action Stops Abuse, Inc. 59-2114359 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :

A) (B) ©) )} (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 =T = =~ Toxl = organization (W-2/1099-MISC) ’ from the
related 22l2|3)|¢2 2&| g (W-2/1099-MISC) organization
organizations §§_ g 8 g (28 3 and related
below dotted g s| g 2 |8g organizations
iine) R 2| 2
AR
(0] 6 g
® T
“ (=3
(12) Brittany Maxe€y
............................................ 0.50 -
Director 0.00 | X 0 0 0
(13) Patrice Hubbdrd .
SUUTUTUTUTRUURURUURRUURUURRRRN BTN 0.50
Director 0.00 | X 0 0 0
(14) David Danzig
............................................ 0.50 ‘
Director 0.00 | X 0 0 0
(15) Adam Curtis
............................................ 0.50 | - -
Director 0.00 [ X 0 0 0
(16) Audrey Wood
RUUUIUURUSUURURURURRUURUPUR SURPOS 0.50
Director 0.00 | X 0 0 0
(17) Shandra Riffey
SURUUSURUURUROIRPRRURRRORN PN 39.00
Executive Director 1.00 X 115,608 0 5,563
(18) Suzanne Caltnpider-Honn '
[SURUURTUTIUPRRURUURURRURURRN TS 39.00
Interim ExecDirector 1.00 X 109,127 0 5,563
(19) Harry Linn
SETUUUUUIUUNUURURURURRPROR SO 38.00
Finance Director 2.00 X 101,731 0 5,563
1b Sub-total ... ... ... ... N | 4 326,466 16,689
¢ Total from continuation sheets to Part VI, Section A, ...../ ... | 2
d Total(addlinestband1c) . ... ... .5 ) .. .. > 326,466 16,689

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

Yes [ No

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

employee on line 1a? If “Yes,” complete' Schedule J for such individual . . . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUL
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 forsuchperson _............................................. 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
Name and bgs?ness address Descnpncgn %f services Compensation

Creative Contractors, Inc. 620 Dgew 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 the organization » 1

DAA Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc.

59-2114359

Part VIlI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue. under sections
revenue 512-514
22! 1a Federated campaigns 1a 16,212
gg b Membershipdues 1b
m—g ¢ Fundraisingevents - ic 186,041
%E d Related organizations 1d
g‘g € Govenment grants (contributions) 1e 1,632,736
_g‘,’_’ f Al other contributions, gifts, grants,
_g::: and similar amounts not included above 1f 2,322,641
Eg g Noncash contributions included inlines 1a-1. ~~ $ 922,255
S8 h Total. Addlinesta=1f. ... .. ... > 4,157,630
§ ' Busn. Code
$| 2a . Program Fees . . ... 20,432 20,432
o b
B |
O
o 9
=
2 f All other program service revenue ..........
S| g Total. Addlines2a—2f .. ... > 20,432
3 Investmentincome (including dividends, interest,
and other similar amounts) | 4 130,118 130,118
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ......iiiiiii e >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ....................o...... >
7a Gross amount from (i) Securities (i) Other
sales of assets -
other than inventony] 663,507 553,400
b Less: cost or other
basis & sales exps. 746,204
¢ Gain or (loss) -82,697 553,400
d Netgainor(Ioss) .............ccoove e N, V. » 470,703 470,703
o | 8a Grossincome from fundraising events
2| (otindudng $_ 186,041
2 of contributions reported on line 1c)«
. SeePartlV,lne18 a
g Less: directexpenses b 50,516
©1 ¢ Netincome or (loss) from fundraising events .. ... ... > -50,516 -50,516
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
returns and allowances = a
Less: costofgoods sold b
¢ _Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a ..............................................
c T
d Allotherrevenue . ... .. ....................
e Total. Addlines 11a-11d >
12 Total revenue. See instructions. .. ................... > 4,728,367 20,432 550,305

DAA

Form 990 (2015)
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Form 990 (2015)

Community Action Stops Abuse,

Inc.

59-2114359

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(mB)service Manage(ﬁw)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line2t 78 7 774 78 7 774
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 = 40,350 40,350
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 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 Othersalariesand wages 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) i
9 Otheremployee benefits 204,836 143,365 37,992 23,479
10 Payrolitaxes 266,680 174,616 59,274 32,790
11  Fees for services (non-employees):
a Management 387,866 387,866
b Legal
¢ Accountng 20,428 16,285 2,571 1,572
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 71,30 6 58,441 268 12,597
12 Advertising and promotion 11,629 9,996 1,163 470
13 Office expenses 51,148 30,316 5,613 15,219
14 Informationtechnology ..
15 Royalties i
16 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 publiefofficials
19 Conferences, conventions, and meetings,
20 nterest . 198,226 195,978 1,778 470
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 150,559 135,998 9,065 5,496
23 Insurance 85,809 72,023 8,437 5,349
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Thrift Shop Expenses 250,279 290,273
b Supplies . ... 124,782 74,071 503 50,208
¢ . Equipment Management 100,743 77,979 12,521 10,243
d  Client Assistance - Prgms 61,428 61,428
e Aliotherexpenses 138,356 91,759 25,428 21,169
25  Total functional expenses. Add lines 1through 24¢ 4,764,522 3,531,940 746,287 486,295
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X .. .. ... . . . . . . . oo iiiioiei i D_
(&) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... 1,864,984| 1 946,961
2 Savings and temporary cash investments 3,107,507| 2 3,179,652
3 Pledges and grants receivable,net 678,308] 3 1,092,403
4 Accounts receivable’ Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeeé, and highest compensated employees.
Complete Part Il of Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)); persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part I of SchedulelL 6
ﬁ 7 Notesand loans receivable,net 6,513,743| 7 6,288,400
< 8 Inventories forsaleoruse 4 7 ’ 9 0 0 8 5 0 4 2 0 0
9  Prepaid expenses and deferred charges ... ... ... 90,225 9 141,852
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 4,332,783
b Less: accumulated depreciation 10b 2,600,749 27000,114| 10c 1,732,034
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 641,834| 12 158,955
13 Investments—program-related. See Part \V, line 11 13
14 Intangibleassets 0 14
15 Other assets. See Part IV’ ”ne 11 ........................................................ 8 0 L4 7 2 0 15 44 L4 3 4 3
16__Total assets. Add lines 1 through 15 (mustequalline34) ................... 5/ 7 15,025,335] 16 13,634,800
17 Accounts payable and accrued expenses - Nl 1,238,589 17 715,291
18 Grantspayable . ewwd 18
19 Deferred revenue o N 3 0 L4 0 o O 19
20 Tax-exemptbond liabiliies LN 20
21 Escrow or custodial account liability. Complete Part IV of Schedule®D ™, 21
a 22 Loans and other payables to current and former officers, directors,
= trustees; key employees, highest compensated employees, and
:.'g disqualified persons. Complete Part Il of Schedule}f 7~ 22 ‘
= {23 Secured mortgages and notes payable to unrelatedhird parties 9,223,617| 23 8,821,826
24 Unsecured notes and loans payable to unrelated third partes : 24
25 Other liabilities (including federal incomettax, payables to related third
parties, and other liabilities not included on ifies 17-24). Complete Part X
ofSchedule D ... A D N 25
26 Total liabilities. Add lines 17throligh25 ... ..oooiiiiieii e 10,492,206 26 9,537,117
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets ... 3,300,570| 27 3,100,195
5 128 Temporarily restricted netassets 1,232,559] 28 997,488
B |29 Permanently restricted netassets 29 :
T Organizations that do not follow SFAS 117 (ASC 958), check here I and
‘g' complete lines 30 through 34.
fg 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
'26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 4,533,129 33 4,097,683
34 Total liabilities and net assetsfund balances ... 15,025,335| 34 13,634,800

DAA

Form 990 (2015)
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Form 990 (2015) Community Action Stops Abuse, Inc. 59-2114359" Page 12
Part Xi Reconciliation of Net Assets

1 Totalrevenue (must equal Part VIll, column (A}, line 12) 1 4,728,367
2 Total expenses (must equal Part IX, column (A), line25) 2 4,764,522
3 Revenue less expenses. Subtractline 2 fromline1 3 -36,155
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 4,533,129
5 Netunrealized gains (losses) oninvestments 5 104,784
6 Donated SeI’VlCGS and use Of faCilitleS ................................................................................... 6 - 2 1 L4 2 0 2
7 Investment eXpenSes | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) . 9 -482,873
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line )
33, COMMN (BY) oo 10 4,097,683
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! ... e D
’ ' Yes [ No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 0% )\ 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:
D Separate basis D 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:
D Separate basis @ Consolidated basis D Both consolidated and separate*basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process{during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-1332 £ AL N7 3a X

b If “Yes,” did the organization undergo the required audit or audits?1f the organization did not undergo the

required audit or audits, explain why in Schedule O and-describe any steps taken to undergo such audits. ............................ 3b
Form 990 015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ’ : Employer identification number
Community Action Stops Abuse, Inc. 59-2114359
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S R
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part It.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershig fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no morethan:83 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the fuhctiops of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) o5 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 supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority,of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Ii. A supporiing organization supervised or controlled in conniection with its supported organization(s), by having
control or management of the supporting organization vested indhexsame persons that control or manage the supported
organization(s). You must complete Part IV, Sections(A and C,
Type Il functionally integrated. A supporting organization opérated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yousmust complete Part IV, Sections A, D,and E.
Type Il non-functionally integrated. A supportingierganization 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 musticomplete Part IV, Sections A and D, and Part V. ’
e D Check this box if the organization received a'written determination from the IRS thatitis a Type [, Type Il, Type lli
functionally integrated, or Typedll non-fumctionally integrated supporting organization.
f  Enter the number of supported organizations Ij
g Provide the following information about the supported organization(s).

~N o

N - I T O O I

© ™

10
11

I O T O O I B

[]

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is 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)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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inStrUCtions ............................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (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  Taxrevenues 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 withoutcharge
4 Total. Add lines 1 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
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)y 82,369
6  Public support. Subtract line 5 from line 4. 18,541,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 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  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
) (ExplaininPartVL)......................
11 Total support. Add lines 7 through 10 18,997,985
12 Gross receipts from related activities, etc. (see instructions)  ~ I 12 288,451
13 First five years. If the Form 990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N . 0 . . . o iiiiiiiiiiiiiiiiiiiiieiiiieniii > ’_|
Section C. Computation of Public Support,Percentage
14  Public support percentage for 2015 (line 6, celumn (f) divided by line 11, column (f)) .. 14 97.60%
15  Public support percentage from 2044 Schedule A, Partll, 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 . > @
b 33 1/3% 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 . > 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 ... S OO > []
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 ‘
SUPPOMed OrgaN Zal O > 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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | 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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

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

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

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

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

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

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

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

and 12) :
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . .. ... ... .. i | 2 D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2014 Schedule A, Part i, line 15 .. ... . ... .. ... ootz 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ... ... . ... ... . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% 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 > 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 > D

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

DAA
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Schedule A (Form 990 or 990-E7) 2015 Community Action Stops Abuse, Inc.

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

59-2114359

Page 4

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 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants tg 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 supported organizations,

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

Did the organization add, substitute, or remove any supported organizations‘during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, in€luding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizingdocument).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing efganization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grantaloan, 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
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below. .

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 5
Part IV Supporting Organizations (continued) :

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the-erganization’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 yearif "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methodthat thexerganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Aetivities 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).

Yes No

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b-
Schedule A (Form 990 or 990-EZ) 2015

2a

2b

DAA
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Schedule A (Form 990 or 990-EZ) 2015

Community Action Stops Abuse,

Inc.

59-2114359 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 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 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid 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
¢ Fair market value of other non-exempt-use assets ic
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 Sectign Ayline.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'g from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 7
PartV Type 1l 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 furthers 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
0] (i) (i)
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:

From2013 ... . ... . . ...

From2014 .. . ... . ... . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ 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 (iflamount
greater than zero, see instructions).

6 Remaining underdistributions for2015. Subtract lines 3h
and 4b from line 1 (if amount greaterthan zero, see
instructions). )

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

8  Breakdown of line 7:

TKr ™o |a|o |Tin

Excessfrom2013 .. ... . .. ... ... ...,
Excessfrom2014 .. .. ... . .. . ..o,
Excess from2015 .. .. .. .. ... ... . ... ... .. . .

o (a0 oo

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
m?é’ﬂ"ﬁgignﬁeeséﬁ?i' i P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

Community Action Stops Abuse, Inc. 59-2114359
Organization type (check one): :
Filers of: . ' Section:
Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization

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, dufing tH€ year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts,I'and Il. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filifig 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 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one Gentributor, 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 | and II.

D For an organization described inéection 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, and l1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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 parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $6,000 ormore duringthe year L S

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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2

Page 2

Name of organization
Community Action Stops Abuse, Inc.

Employer identification number

59-2114358

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO USSP UEOE PSP PPRPRPRPRPRPOO Person i
Payroll D
.......................................................................................... 97,738 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO T OO O U TP OO OSSP OO OPOPPPPPRY Person X]
Payroll B
......................................................................................... 424,424 | Noncash
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person ]
Payroll - D
......................................................................................... 373,979 | Noncash [ |
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X]
Payroll D
........................................................................................... 89,528 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X]
Payroll D
......................................................................................... 200,635 | Nomcash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]

213,725

Payroll D
L]

Noncash
(Complete Part Il 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 2 of 2

Page 2

Name of organization
Community Action Stops Abuse, Inc.

Employer identification number

59-2114359

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person X
Payroll D
.......................................................................................... 92,754 | Noncash
.......................................................................... (Complete Part II for
noncash conlributipns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll ]
......................................................................................... 188,891 | Noncash | ]
............................................................................ (Complete Part |l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person X]
Payroll D
.......................................................................................... 100,149 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and-ZIP + 4 Total contributions Type of contribution
A0 Person X]
Payroll |
..................................................................................... 1,000,000 | Noncash [ ]
............................................................................ (Complete Part |l for
noncash contributions.)
(@) _ (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll L]
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) ©) (d) ;
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll |

Noncash D
(Complete Part |l 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

Community Action Stops Abuse,

Inc.

Employer identification number

59-2114359

Part li Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)

(b) . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part| P property g (see instructions)

.Forgiveness of Debt .
Ll
i s 97,738 01/01/16
(a) No. (c)

(b) . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)

(a) No. (c)

(b) . (d)
from Description of noncash prope iven FMY (Gr estimate) Date received
Part| P property g (see instructions)

(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)

(a) No. (c)

(b} . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)

(a) No. (©)

(b) . (d
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Community Action Stops Abuse, Inc. 59-2114359

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Totalnumberatendofyear .

2. Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatendofyear .

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? il D Yes D No
Part li 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of 4 historigally 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. Held at the End of the Tax Year
a Total number of conservation easements ... NS 2a
b Total acreage restricted by conservation easements e NOT 2b
¢ Number of conservation easements on a certified historic structure includeddn™@)/ . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, andnot on a
historic structure listed in the National Register .. A ) ... L2

3 Number of conservation easements modified, transferred, releaseduextinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation,easements it holds?

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N S8CHON T70(N)ANBYA)? ...\ o\ [] Yes [] No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIll, line 1 ... S
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990’ Part VI”' e T

b Assetsincluded in Form 990, Part X . .. ... ...l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015

Community Action Stops Abuse,

Inc.

59-2114358

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organiza{ion’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research

c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

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

Amount
e Beginning balance 4 1c
d Additions duringthe year . A 1d
e Distributions duringthe year . . AN le
t Endingbalance ... OO 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 XIll. Check here if the explanation has been providedonPant XII ... .. ... ... ... ..................
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, PartAY,line 10.
(a) Current year (b} Prior year, (e) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 50,000 50,000 50,000 50,000 50,000
b Contributions . ...
¢ Netinvestment earnings, gains, and
Iosses ...................................
d Grants orscholarships =~~~
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 currentyeag.end,balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100%00-%
b Permanentendowment®
Temporarily restricted endowment B "N\ % %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No:
(i) unrelated OrgaNIZations .l 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation

1a Land .......................................... 32’100 32'100

b Buildings . ... ... 1,989,445 743,077 1,246,368

¢ Leasehold improvements 1,557,618 1,195,543 362,075

d Equipment 588,377 546,017 42,360

e Other ... 165,243 116,112 49,131
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... . i > 1,732,034

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 9902015 Community Action Stops Abuse, Inc. 59-2114359 Page 3

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

(c) Method of valuation:

(a) Description of security or category {b) Book value
(including name of security) Cost or end-of-year market value

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Eorm 990, Part X, line 13.

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

(1)
2)
(3)
4)
(5)
(6)
(7
(8) :
©) ~ : ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.
Complete if the organization answered “Yes” ensForm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

2

(3)

4)

(5)

(6)

@

(8)

9

Total. (Column {b) must equal Form 990, Part X, col. (B) iN€ 15.) ... . o0t >

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

)

4

6)

(6

(7)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p>
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIlIl ............. r|_
DAA ) Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. '
1 Total revenue, gains, and other support per audited financial statements . 1 4,681,806
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (losses) on investments 2a 104,784
b Donated services and use of facilites 2b 63,618
¢ Recoveriesofprioryeargrants 2¢c
d Other (Describe inPart XUL) _2d 75,316
e Addlines2athrough 2d . 2e 243,718
3 Subtractline 2efrom line 1 . .. 3 4,438,088
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ’
a Invesiment expenses not included on Form 990, Part VIll, line7b 4a
b Other(DescribeinPartXil)y 4b 290,278
¢ Addlinesdaanddb 4c 290’279
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. ... ....................... 5 4,728,367
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tofal expenses and losses per audited financial statements 1 5,117,252
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites e 2a 84,820
b Prioryearadjustments 2b '
c Other |OSS€S ............................................................................ zc
d Other (Describe in Part XIL) | ... 2d 568,703
e Addlines2athrough 2d | ... 2e 653,523
3 Subtractline 2efromline 1 ... . A N 3 4,463,729
4 Amounts included on Form 890, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b |/ 4a
b Other (Describe inPartXIIL) . N ab 300,793
¢ Addlinesdaanddb N 4c 3 o O 4 7 93
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, inéA8) ... ... . ... . ... ... .. ... 5 4,764,522
Part Xlli Supplemental Information. '
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines da,and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this'part to provide any additional information.
Part V, Line 4 - Intended Uses fox Endowment Funds . .. . ... ... ...
Board designated as the beginning of an endowment that would support ..
_.sustainablitiy of future program services provided by CASA. . . ...
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Bad Debt - Pledges . .. S 34,107 .
Interest in CASA Foundation .. . . ... S 6 ...
Special event expemses ... R 40,002
Victoria's Place Revenue . ... O 1,201
Part XI, Line 4b - Revenue Amounts Included on Return - Other
Thrift Shop Expenses . .. $ 290,279

DAA

Schedule D (Form 990) 2015



1057803 10/28/2016 11:41 AM

Schedule D (Form 990) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 5
Part Xlll Supplemental Information (continued)

Special Events Expense $ 50,516
Bad Debt - Pledges S 34,107
Victoria's Place Expenses $ 484,080

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo-EZ) 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 0 1 5

D> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemmal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization

Community Action Stops Abuse,

Inc.

Employer identification number

59-2114359

Partl

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

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D D
Yes No

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

b [f “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 organization.

(irii)_ Didhf”"d' (v) Amount paid to (vi) Amount paid to
(i} Name and address of individual . » :l:ss?édya;? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (if} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl i 4

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.

bAA

Schedule G (Form 990 or 990-EZ) 2015



1057803 10/28/2016 11:41 AM

Schedule G (Form 990 or 990-EZ) 2015

Community Action Stops Abuse,

Inc.

59-2114358

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
' (d) Total events
Peace Breakfast | Fall Gala 1 (add col. (a) through
° (event type) (event type) (total number) col. (¢))
=
f=
% 1 Gross receipts 108,576 48,625 28,840 186,041
| T frossrecepls ...
2 Less: Contributions 108,576 48,625 28,840 186,041
3 Gross income (line 1 minus
ine2) . . . ................
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacilitycosts 4,235 918 1,880 7,033
5
u%- 7 Food and beverages
3
A | 8 Entertainment
9 Olherdirectexpenses 13,572 2445102 5,809 43,483
10 Direct expense summary. Add lines 4 through Qincolumn (d) W S > 50,516
> -50,516

11 Net income summary. Subtract line 10 from line 3, column (d)

Part lil Gaming. Complete if the organization answered “Yes™en/Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® X (b) Puli tabs/instant . (d) Total gaming (add
é’ @) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
[
o
1 Grossrevenue . ... .. ...
o | 2 Cashpfizes
&
g
L% 3 Noncashprizes
8
= 4 Rentfacility costs
5 Other direct expenses
L Yes ................. % 2 Yes ................ % | S— Yes .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) 4
| g

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 930-EZ) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s 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 Theorganization's facility 13a %,
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaME B
AGAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNUBT e, [ ] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » ¢
c If “Yes,” enter name and address of the third party:
Name B ALY
Address B
16  Gaming manager information:
Name B Y
Gaming manager compensation®» $
Description of services provided B e
D Director/officer D Employee D Independentcontractor
17  Mandatory distributions:
a Is the organization required under state law to make charitabledistributions from the gaming proceeds to
retain the state gaming license? - AL AN [ Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Part IV Supplemental Information\Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Hll, lines 9, 9b, 10b,)15by 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization-answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2015

Department of the Treasury B o, i . i Open to PUblic
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formaso. Inspection
Name of the organization

Community Action Stops Abuse, Inc.

Employer identification number

Part | General Information on Grants and Assistance

59-2114359

1

the selection criteria used to award the grants or assistance?

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

....................................................................................................................... @ Yes D No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC {d) Amount of cash {e) Amount of non-  fuff) Method of valuation | () Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) Religious Community Services, Inc.

..203 South MLK Jr. Avenue Peacemaker Program
Clearwater FL 33756 59-1309186( 3 78,774
e
3
@
®
(6)
@
®
)]

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

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

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

DAA

Schedule | (Form 990) (2015)
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Schedule | (Form 990) 2015y Community Action Stops Abuse, Inc. 59-2114359

. Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lIl can be duplicated if additional space is needed. .
(a) Type of grant or assistance (b) Number of (c) Amount of (d) 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 80 6,800 Actual

2 Clothing and Household 915 33,550 Thrift ‘Donated items

3

4

5
6
7

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

Part I

Schedule | (Form 990) (2015)
DAA
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2015

Department of the Treasury : Attach t(? Form 990. o . 3 ) Open To P.Ublic
Intemal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Action Stops Abuse, Inc. 59-2114359
Part | Types of Property
(a) (b) © ()
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—-— Works Of an ................
2 Art—Historical treasures
3 Art—Fractionalinterests
4  Books and publications
5  Clothing and household
goods X 604,529 Thrift Shop Values
6 Carsand othervehicles
7 Boatsandplanes = .
8 Intellectual property .
9  Securities— Publicly traded X 3 121,055/ Sto€k value
10  Securities — Closely held stock ]
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential =
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles - ..
19 Foodinventory . .. . . . .
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Thrift Voucher 4| ) X 915 30,933| Fair Market Value
26 Other»>( Gift cards, etc)[\ X 291 14,276| Fair Market Value
27 Other»( Playgrnd equip )| "X 1 53,724| Fair Market Value
28 Other » ( Forgive Debt W X 1 97,738| 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 Part |, 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 for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
COntribUtlonS') .......................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbu“ons') .............................................................. EESNUUUUUUUUUUUUUUUTUUUUU T TR U U U T RO UUUR TR 3 2a x
b If “Yes,” describe in Part 1.
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 Il

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

DAA

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) Community Action Stops Abuse, Inc. 59-2114359 Page 2
Partil Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)

DAA



1057803 10/28/2016 11:41 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. ‘

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Community Action Stops Abuse, Inc. 59-2114359

Services on a consolidated basis is 78%. In addition, volunteer hours

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Community Action Stops Abuse, Inc. 59-2114359

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

Community Action Stops Abuse, Inc. 59-2114359

Employer identification number

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) - Page 2

Employer identification number

Name of the organization

Community Action Stops Abuse, Inc. : 59-2114359

Change in net assets of Foundation ... - 6. .
Victoria's Place net assets . 4l $ -482,879
Total S -482,873

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

2015

Open to Public
Dot of he T reasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Action Stops Abuse, Inc. 59-2114359
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) ' (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
m
2)
(3
4)
(5)
Part li Identification of Related Tax-Exempt Organizations Compléte if-the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the‘fax year:
@ ®) © @ @© ® Section S12(bi13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CASA Foundation, Inc.
... Be:Q. Box 38T 457409786
St. Petersburg FL 33731 Support FL 501c3 1lla N/A X
(2 Victoria's Place St. Pete, Inc.
....P.0. Box 414 N 46-5053521
St. Petersburg FL 33731 Shelter FL 501c3 9 N/A X
(3)
@
(5)

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

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 2
Part Il 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.
(@) (b) © (@ () o @ ) 0] 0 ]
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity '"czrr:‘reelggzted' income year assets portionate amount in box 20 managing| ownership
(state or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(0
(2
(3
4
Part IV Identification of Related Organizations Taxable as a Corporatioper¥rust 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.
@ ) © (@ © ® (@) ) 0]
Name, address, and EIN of related prganization Primary activity Legal domigile Direct controliing Type of entity Share of total Share of Percentage 5155(‘3)"(’1“3)
(statejor entity (C corp, S corp, income end-of-year assets ownership controlled
foreigircountry) or trust) entity?
Yes No
(M
2
(3
4
DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Community Action Stops Abuse, Inc. 59-2114359

Page 3
PartV Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, lil, or IV of this scheduie. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [|-IV?
a Receipt of (i) interest, (ii) annuities, (|||) royalties, or (iv) rentfroma controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(s) || ... 1c X
d Loans orloan guarantees to or for related organization(s) ... 1d | X
e Loans orloan guarantees by related organization(s) 1e X
f Dividends from related organization(s) .. ... e 1f X
g Saleofassetstorelated organization(s) | mm 1g X
h Purchase of assets from related organization(s) . N 1h X
I Exchange of assets with related organization(s) ... A N 1i X
1 Lease of facilities, equipment, or other assets to related organization(s) ... .. ... 1] X
k Lease of facilities, equipment, or other assets from related organization(s) .. ... AN 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) N 1l X
m Performance of services or membership or fundraising solicitations by refated organization(s) A N im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organlzatlon(s) _____________________________________________________________________________________________________ in | X
Sharing of paid employees with related organization(s) ... ... T 1o | X
P Reimbursement paid to related organization(s) forexpenses N 1p X
q Reimbursement paid by related organization(s) forexpenses A0 NS 19 X
r Other transfer of cash or property to related organization(s) . TNCNUT e r X
s_Other transfer of cash or property from related organization(S) .. ... .. ... oo W 1s X
2 Ifthe answer to any of the above is “Yes,” see the instructions for information én who must complete this line, including covered relationships and transaction thresholds.
(a) . (O] (©) (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. n Sharing of facilities
(5) CASA Foundation, Inc. o Sharing of employees

(6) _Victoria's Place St. Pete, Inc. o Sharing of employees

Schedule R (Form 990) 2015

DAA
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Schedule R (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 IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e} Ny @ (h) (0] G (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate| Code V—UBI 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 pariner?
foreign from tax under | organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
M
@
@
@
®
(6)
@
®
9
(10)
(1)

Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 Community Action Stops Abuse, Inc. 59-2114359 Page 5

PartVil  Suppiemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Community Action Stops Abuse Foundation, Inc. "Foundation” and Victoria's

Schedule R (Form 990) 2015

DAA





