Reset Form

MONROE COUNTY

HUMAN SERVICES ADVISORY BOARD

Application for Funding
Application Due at Noon, Thursday, May 4, 2023*

Fiscal Year 2024

October 1, 2023 - September 30, 2024

Submit

Agency Name

A Positive Step of Monroe County, Inc.

Physical Address

716 Ashe Street, Key West, Florida 33040

Mailing Address

716 Ashe Street

City, State, Zip

Key West, Florida 33040

Phone

(305) 3041969

Email

apsmccrp@aol.com

Whom should we contact with questions
about this application?

Mr. Billy Davis, Exectuive Director

Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category
enter the budget request for each category.

Amount
of Request

Medical Services: Medical, mental, and dental care for the economically disadvantaged.

Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare.

cultural services, etc.

Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and

$117,768.00

Note: Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

$117,768.00

For Fiscal Year 2024 , specifically how will the amount requested be utilized?

The grant funding requested by A Positive Step of Monroe County (APSMC) will be utilized to support its
Southernmost Fatherhood Initiative. With dollars received, program facilitators will be hired to provide the
levidenced-based curriculum, 24/7 Dad® and InsideOut Dad® through facilitating 12 — 2-hour weekly classes for
absent fathers with minor children who reside in Monroe County, Florida. The amount requested will also support

loutreach efforts to increase referral sources and recruit participants; support continuing education for participants
to complete and attain their GED, CDL license and/or OSHA training; provide coordination of career services and
linkage to community resources specifically focusing on boosting economic stability and mobility.

*Applications received after 12:00 pm, Noon, May 4, 2023 will not be considered for funding
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A Positive Step of Monroe County, Inc. - 202

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

Part |

Founded in 1999, under the auspice of the Monroe County School Board, A Positive Step of Monroe County, a private, not for
profit 501(c)3, community-based organization was established to serve high-risk children and their families. APSMC mission was
to collaborate with community agencies to improve outcomes for children and families served while protecting the public by
reducing juvenile crime and dependency in Florida. Throughout the years of providing service to Monroe County families, it
became evident there was a gap and unmet need to support absent fathers and their influence on their children’s lives.

To help meet this need, in 2018, APSMC expanded its focus as part of the National Fatherhood Initiative to begin offering a voice
for absent fathers. APSMC services grew to include improving the domestic stability of fathers, empowering fathers with
education and knowledge, strengthening families by improving parenting skills and increasing economic stability to better
themselves and help the community as a whole. As Mr. Billy Davis, founder and Executive Officer of APSMC, realized the need
to expand the organization’s services, he also recognized the need to change APSMC’s mission to better reflect its intended
purpose: “To improve the lives of at-risk children and strengthen the role of any father in the lives of their families”. APSMC’s
fatherhood program is identified as the Southernmost Fatherhood Initiative in the National Fatherhood Initiative.

Part Il
No Changes
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1. Who prepared your application? A Positive Step of Monroe County, Inc.
Application was prepared by an internal source(s)
OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

IAPSMC does not have any overlaps, common associations, common services, working relationships or
sub-contractor relationships with any other organizations.

IAPSMC is the single provider of fatherhood program services in Monroe County.

3. Describe any networking arrangements that are in place with other agencies.

IAPSMC understands that collaboration and coordination is critical to achieving successful outcomes for
participants and varies depending upon their unique needs. APSMC has the following collaborations in place to
assist fathers in the program:

1) Monroe County Sheriff’ s Office Stock Island Detention Center: provides space to conduct classes.

2) Waste Management: assistance in obtaining CDL licenses and gainful employment.

3) Career Services: participants receive financial coaching and employment services including job training,
interviewing skills and resume building.

4) Monroe County School District: assists participants with enrolling in General Education Development (GED)
classes and access to computer labs for job search and preparation activities.

4. What unique role in the community does the proposed program fulfill that no one else does?

APSMC’s Southernmost Fatherhood Initiative is the only program of its kind providing fatherhood interventions
in Monroe County. The program specifically focuses on the root causes and needs of absent fathers and the
crucial role they play in their children’s growth, development, safety and well-being. Despite the importance of
fathers in families, most social service systems primarily work with mothers; this means that fathers who are
most in need of parenting interventions are not involved. When a father is not involved in a child’s life, research
has proven that children are more likely to be poor, become involved in drug and alcohol abuse, drop out of
school, and suffer from health and emotional problems.
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A Positive Step of Monroe County, Inc.

5. Insert your agency’s board-approved mission statement only.
y gency PP y

To improve the lives of at-risk children and strengthen the role of any father in the lives of their families.

6. List the services your agency provides.

APSMC will offer a diverse range of services that target the multiple domains of responsible fatherhood and
emphasize participant interests and needs. They include:

1) Curriculum-based responsible fatherhood education utilizing the evidenced-based 24/7 Dad® and InsideOut
Dad® models.

2) Skills training: parental, relationship, communication, anger management and domestic violence prevention
skills.

3) Employment services: job readiness, job coaching and placement.
4) Educational support services: GED attainment, OSHA certification, CDL preparation.
5)Child support intermediation.

6) Referral and Linkage: to community-based agencies to meet basic needs.

7. What specific services will be funded by this request?

IAPSMC will offer a diverse range of services that target the multiple domains of responsible fatherhood and
emphasize participant interests and needs. They include:

1) Curriculum-based responsible fatherhood education utilizing the evidenced-based 24/7 Dad® and InsideOut
Dad® models.

2) Skills training: parental, relationship, communication, anger management and domestic violence prevention
skills.

3) Employment services: job readiness, job coaching and placement.
4) Educational support services: GED attainment, OSHA certification, CDL preparation.
5) Child support intermediation.

6) Referral and Linkage: to community-based agencies to meet basic needs.
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A Positive Step of Monroe County, Inc.

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:
a. How have the FY 2023 HSAB funds been spent?

All funding has been spent to directly provide the fatherhood program scope of services and supports outlined
in the FY 2023 HSAB grant application. This includes staffing, classroom and outreach activities, educational
materials and administrative costs.

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?

APSMC receive HSAB funds in FY 2022 and all funds were spent. All HSAB funds awarded in FY 2023 will be spent.
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11.

A Positive Step of Monroe County, Inc. - 202

c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

HSAB funds were used to leverage additional funding from the following: Truist Foundation, Batchelor
Foundation, Community Foundation of the Florida Keys, the Rotary Club Foundation and other community
partners.

d. How much additional funding was received?

$ 112,500.00

e. How was the additional funding spent?

Career Services: participants receive financial coaching and employment services including job training,
interviewing skills and resume building.

Educational support services: OSHA certification, CDL preparation

Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes Q No @

d. How prior year funds were spent. Yes O No @



A Positive Step of Monroe County, Inc. - 202

12. Did your agency lose any funding, or partial fundingin 20232 Yes O No @

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Sheriff’ s Shared Asset Forfeiture Fund (SAFF) $4047.10
Source Amount
Source Amount
Source Amount




16.

17.

18.

A Positive Step of Monroe County, Inc. - 202

What needs or problems in this community does your agency address?

The lack of available, specialized programs in Monroe County that encourages responsible and involved
fatherhood for absent fathers in the lives of their minor children.

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

On April 11, 2022, Governor Ron DeSantis signed HB 7065 recognizing there was a fatherhood crisis in Florida and
the need to support the strengthening of families through involved fatherhood and responsible parenting in the
state. APSMC s Ithe single provider of fatherhood services in Monroe County, Florida. Sadly, there is an
increasing trend of single parent households with absent fathers throughout the United States. According to the
2021 US Census Bureau, there are more than 18 million children, one-in-four in the United States that do not have
a biological, step, or adoptive father at home. FLHealthCharts.gov reports that in 2020, there were 300 births in
Monroe County to unwed mothers. Three in five poor children in the US (60%) lived in families headed by unwed
mothers (National Women’s Law Center, 2020). Single-Parent Households with Children as a Percentage of
Households with Children (5-year estimate) in Monroe County, FL was 35.94% in January of 2021, according to the
United States Federal Reserve. Staisticalatlas.com reports 24.8% of family households with children under the
age of 18 in Monroe County are single-mom households.

What are the causes (not the symptoms) of these problems?

There are several circumstances that contribute to absent fathers not staying involved in the lives of their
children: declines in marriage, increases in divorce, increases in births outside of marriage, fathering children
across multiple households, involvement in problem and illegal behaviors such as drug and alcohol problems,
incarceration, unemployment or underemployment, geographical distance between child and father, poor or
strained relationship with the mother of the child, and lack of childcare skills/lknowledge. Furthermore, lack of
funding for fatherhood programs to address these causes contributes to this acute problem.




19.

20.

21.

22.

23.

How are clients referred to your agency?

A Positive Step of Monroe County, Inc. - 202
Describe your target population as specifically as possible.

The target population are fathers age 16 years and older who have a least one minor child not living with them;
incarcerated fathers; and fathers on work release status, probation/parole who are residents of Monroe County,
Florida (the Florida Keys). APSMC proposes to serve a total of 120 participants over the grant fiscal year if funded
at the requested amount. It is projected that forty (40) fathers from the Monroe County general population and
eighty (80) fathers who are incarcerated in the Monroe County Sheriff’s Office Stock Island Detention Center or
being released from the Florida Department of Corrections back to Monroe County, Florida will be served.

Referrals are received by self-referral, family, friends, schools, court system, and local community agencies such
as: The Guidance Center, Womankind, Guardian Ad Litem, The Early Learning Coalition of Monroe, Department
of Corrections, Wesley House, Florida Department of Children and Families and the Domestic Abuse Shelter of
the Florida Keys.

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

APSMC serves absent fathers that are socially and economically deprived, incarcerated, referred by other social
service organizations, court-ordered or self-referred. Each participant is screened for eligibility to determine if
they meet the definition of an absent father, economic status, highest level of education, employability skills,
and number of children. Community participants are requested to show residency through appropriate
documentation such as; Florida ID’s, drivers licenses, or other documents that show current Monroe County
addresses. To date, APSMC has not denied any interested father meeting the eligibility criteriaimmediate access
to classes and services. In the event that classes become full due to space limitations, participants may join via
Zoom until in-person attendance becomes available.

List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

All APSMC fatherhood program sites will utilize HSAB funding. Services will be provided at the Monroe County
Stock Island Detention Center and the Anchors Aweigh Clubhouse in Key West. For individuals who do not live
near the class sites or with limited access to transportation, online classes via Zoom will be available. Services at
the Anchors Aweigh Clubhouse will be offered at convenient times/days based on the collective needs of
participants. Detention Center services will be offered two times/week from 7:30 pm - 9:30 pm. One-on-one
classes may be offered to meet special participant needs such as work time constraints or interpretor services.

What financial challenges do you expect in the next two years, and how do you plan to respond to them?

APSMC s very familiar with the ever-changing nature of funding for program operations. We have an excellent
history of effectively and efficiently managing grant funding from a variety of different governmental and
private entities. As a not-for-profit organization, our net revenue over expenses is re-invested into service
provision for the people we serve. APSMCis totally committed to continuing the fatherhood program if its
funding should change in the next two years. We understand that alternative financial means will need to be
found through new grants, fund raising and donor support. In addition, APSMC has developed a sustainability
plan that outlines specific goals, objectives and outcomes needed to ensure the program continues to provide
these critical services to the targeted population.
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24.

25,

26.

27.

28.

20.

A Positive Step of Monroe County, Inc. - 202

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

Program Challenges

Need to retain appropriate staffing: APSMC must be transparent about the demands of the program and what is
required for each position such as being available at convenient times for the participants and the ability to
adapt and respond to changing needs. At the same time, APSMC will balance the prior challenges while
maintaining flexibility with staff to meet their personal, family and financial needs.

Need for buy-in: Historically, there is a general lack of understanding about fatherhood programs. APSMC will
provide community outreach to educate and engage participants and referral sources on the availability and
effectiveness of these services.

Reimbursement Challenges

Need to retain and/or secure funding: Appropriate funding is needed for APSMC to continue providing this vital
services to the community. APSMC has procured a new grant writer that will seek out and apply for additional
funding opportunities to further enhance its fatherhood program.

How are clients represented in the operation of your agency?

APSMC has a few successful program graduates as ambassadors for our fatherhood program. They perform
community outreach to help educate potential participants and the community on program benefits and
responsible fatherhood/parenting. APSMC solicits meaningful input from participants in all phases of
programming. Feedback received is incorporated in program and organizational improvements.

Is your agency monitored by an outside entity? If so, by whom and how often?

A Positive Step of Monroe County has not been monitored by an outside agency in the last three (3) years.

0 hours of program service were contributed by 0 volunteers in the last year (FY2022 - October 1,

N

21 through September 30, 2022).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

Services are not performed or provided by independent contractors or subcontractors.

What measurable outcomes do you plan to accomplish in the next funding year?

1. 80% of participants will increase their understanding of responsible parenting and the role of a father.
2. 80% of participants will increase their understanding of services available to them in the community.
3. 50% of participants will attain one or more: CDL license, OSHA Certification, and/or GED.

4. 90% of participants who successfully complete the fatherhood curriculum will obtain employment within 9o
days post program completion.

10



30. How will you measure these outcomes?

A Positive Step of Monroe County, Inc. - 202

Outcomes will be measured by:

attainment, and GED attainment.
3) Follow-up post-discharge surveys.

1)Pre and post surveys taken prior to the start and at completion of classes.
2)Data gathered at admission and discharge regarding: employment status, CDL attainment, OSHA certification

31. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)
Fatherhood Program One Dad Hour $ 41
Fatherhood Program One Dad Session $82
Fatherhood Program One Dad Program $ 981

32. Address any topics not covered above (optional).

See Attachment Q - Letters of Support

11
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A Positive Step of Monroe County, Inc. - 202

BOARD INFORMATION

You must have at least five directors

33.

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Geoffrey Tomb Presidenrt Key West, FL (805) 350-0516 6 Mar-2024
Nancy D’ Amato Vice President Key West, FL (305) 304-1026 2 Mar-2026
Anthony Paul Davis Vice President Marathon, FL (305) 923-3402 2 Mar-2026
Sam Steele Treasurer Key West,Fl (305) 302-6920 2 Mar-2026
Jarvis Moore Secretary and Sargent at Arms Summerland Key, FL (305) 619-8940 2 Mar-2026
Greg Sullivan Director Rockland Key, FL (305) 797-3355 2 Mar-2026
Chandra Tynes Director Key West, FL (305) 431-4752 2 Mar-2026
Rick Lopez Director Key West, FL (305) 240-0099 2 Mar-2026
Kevin McCarthy Director Key West, FL (305) 304-6125 2 Mar-2026

12
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34.

A Positive Step of Monroe County, Inc. - 2¢

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Put an" v'"" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

12/ 31/ 2024

12 [ 31 [ 2023

Total Compensation Total Compensation
Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Program Director | 0 I 1 $ 58,000 $0 1 $ 58,000 $0 A
Program Educator 1 | m] I .06 $ 4,200 $0 .06 $ 4,200 $0 P
Program Educator 2 El .06 $ 4,200 $0 .06 $ 4,200 $0 P
Program Educator 3 E .06 $ 4,200 $0 .06 $ 4,200 $0 p
Data Entry El .08 $1,754 $0 .08 $1,754 $0 A
E
]
%
]
]
%
5 1.26 $72,354 $0 1.26 $72,354 $0

Please list benefits included:

No Benefits

13
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35.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

List Services Here

# of Persons in

Total Number of Clients Served

Current # of Clients

Target Population Target Population Area Days/Hours during most recent completed ("snapshot") as of

fiscal year 5 /4 |23
FESAMPLESERVICE 2%% mentally-ill-minors-and-adults 2,000 Marathon S-AM—5-PM 100 65
Curriculum-based fatherhood Fathers age 16 years and older who have at least one minor 120 County-wide Variable 36 63

education, skills training,

child not living with them; incarcerated fathers; fathers on

employment services, educational

work release status; and/or probation/parole who are

support services, child support

residents of Monroe County.

intermediation, referral and

linkage to community services

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 36
Current number of unduplicated clients for the entire agency ("snapshot") as of 5 4 ]/[2023 63
How many clients served are Monroe County residents: 99

Please list or describe achieved measurable outcomes for your target populations:

The Fatherhood Program has exceeded their original target of 80% on 2 outcomes so far this fiscal year:
1.100% of participants have increased their awareness about the elements to being good fathers.
2.100% of participants have increased their knowledge about the elements to being good fathers.

A Positive Step of Monroe County, Inc. - 202

14
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36.

COUNTY HSAB FUNDING BUDGET

Show the proposed budget detail for the County HSAB funds requested.
Total Expenses must equal Amount Requested on page 1.

A Positive Step of Monroe County, Inc. -

Proposed County Funded Expense Budget
Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2024
Expenditur Total — i
Salaries - Program $12,600.00 0.1
Payroll Taxes - Program $ 964.00 0.01
Employee Benefits - Program 0.00
Salaries - Administrative $59,754.00 0.51
Payroll Taxes - Administrative $ 4,571.00 0.04
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $77,889.00 67.00%
Office Supplies $ 4,089.00 0.03
Telephone 0.00
Professional Fees $6,000.00 0.05
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Participants Materials (3 curriculum books/person) $11,190.00 0.10
Participant Incentives $18,000.00 0.15
Payroll Processing $ 600.00 0.01
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $117,768.00 101.00%

15



AGENCY EXPENSES

Complete this worksheet for the entire agency

A Positive Step of Monroe County, Inc.

37- Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begil?ning: ey BegiI:\ning: e
Ending: __ 12/ 3! [ 2024 Ending: 12f 31 [ 2023
Expeditures Total % Total %
Salaries - Program $ 65,600.00 0.31 $ 65,600.00 0.31
Payroll Taxes - Program $5,018.00 0.02 $5,018.00 0.02
Employee Benefits - Program $0.00 0.00 $0.00 0.00
Salaries - Administrative $59,754.00 0.28 $59,754.00 0.28
Payroll Taxes - Administrative $ 4,571.00 0.02 $ 4,571.00 0.02
Employee Benefits - Administrative $0.00 0.00 $0.00 0.00
Subtotal Personnel/Staff $134,943.00 0.63 $134,943.00 0.63
Office Supplies $15,655.00 0.07 $15,655.00 0.07
Telephone $1,750.00 0.01 $1,750.00 0.01
Professional Fees $ 8,000.00 0.04 $ 8,000.00 0.04
Independent Contractor: (Enter Name) 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Condo Association Fees 0.00 0.00
Utilities 0.00 0.00
Repairs & Maintenance $150.00 0.00 $150.00 0.00
Travel 0.00 0.00
Grants to Other Organizations 0.00 0.00
Loan(s) 0.00 0.00
Bank Charges 0.00 0.00
Rent Exp. - Currently Utilized Property 0.00 0.00
Rent Exp. - Not Currently Utilized Property 0.00 0.00
Mortgage Exp. Currently Utilized Property 0.00 0.00
Mortgage Exp. - Not Currently Utilzed Property 0.00 0.00
Other Expenses (Describe Below)
Client Materials (3 curriculum books/person) $11,190.00 0.05 $11,190.00 0.05
Incentives for father (Gift Cards) $18,000.00 0.08 $18,000.00 0.08
Adversing $ 4,000.00 0.02 $ 4,000.00 0.02
Licensing $186.50 0.00 $186.50 0.00
Charitable Contributions $750.00 0.00 $750.00 0.00
Recruitment Events $ 4,000.00 0.02 $ 4,000.00 0.02
Fundraising Supplies $1,000.00 0.00 $1,000.00 0.00
Grant Writing and Contract Expenses $7,500.00 0.03 $7,500.00 0.03
Insurance $5,600.00 0.03 $5,600.00 0.03
Payroll Processing $1,700.00 0.01 $1,700.00 0.01
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $ 214,424.50 99% $ 214,424.50 99%
Revenue Over/(Under) Expenses $24,890.60 (% 6,924.50)
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38.

AGENCY REVENUE

A Positive Step of Monroe County, Inc. - 202

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.37

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for
Current Fiscal Year Ending:

12/ 31 | 2024

12/ 31 [2023

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
City of Key West $ 35,000 0.15 $ 35,000 0.17
Monroe County Sheriff $ 4,047 0.02 $ 5,000 0.02
HSAB $117,768 0.49 $ 55,000 0.27
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
Juvenile Detention Ctr $ 18,000 0.00 $ 18,000 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
Community Foundation | $10,000 0.04 $10,000 0.05
Rotary Club Foundation $2,500 0.01 $2,500 0.01
Marion Steven Fdn $ 5,000 0.02 $0 0.00
Bachelor Foundation $ 15,000 0.06 $ 15,000 0.07
Truist 0.00 $ 35,000 0.17
ALL OTHER SOURCES:
Individual & Business $ 40,000 0.17 $ 40,000 0.19
5k Run $10,000 0.04 $10,000 0.05
0.00 0.00
0.00 0.00
0.00 0.00
Total Revenue $ 239,315 $ 18,000 1 $207,500 $ 18,000 1
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EMPLOYEE INFORMATION

A Positive Step of Monroe County, Inc. - 202

39. What is the current number of employees, full-time and part-time, on the payroll for the entire

organization?

i

There are

employees ("snapshot") as of today's date

40. Please list the positions, if any, within your organization that are currently vacant and explain why

each position is vacant.

APSMC has no vacant positions.

18
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ADDENDUM TO THE FY2023 HSAB APPLICATION Positve step of Monroe County,Inc. 202

COVID-19 ASSISTANCE
A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No X
Jan 2022- | Jan 2022 - | Jan 2023 | Jan 2023 |Is Payback
Revenue Sources/ Dec2022 | Dec2022 |(-Dec 2023 |-Dec 2023 |Forgiven? Yes/
Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:
LOCAL GOVERNMENT:
STATE:
FEDERAL:
FOUNDATION:
ALL OTHER SOURCES:
Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00
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41. ATTACHMENT CHECKLIST A Positive Step of Monroe County, Inc. - 202

Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES How To Attach IF NOT ATTACHED,PLEASE EXPLAIN
EX SAMPLE ITEM WITH ATTACHMENT g
EX SAMPLE ITEM WITHOUT ATTACHMENT This does not apply to our org.

Evidence of Annual Election of Officers

Unqualified Audited Financial Statement* or Statement of Functional Expenses

Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

O|0|0|0|®|O] 5

Copy of current fee schedule

Proof of Registration with Fl. Department of Agriculture & Consumer Services. We are exempt, Letter Attached

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

@‘P@@@@@@@b

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions)

Copy of Organization's Corporate Bylaws.

Copy of Summary Report of most current Evaluation/Monitoring.***

Data showing need for your program. (Q.17)

P

b

Certification Page - Blank Page is available here. &

®©®00|®0®O0I00®VO®®e®®®®0O®

O|0|®|® |0|0|®®® 0

BB

Q

Other - If additional space is needed to address earlier questions please label and include here.

[oliv) ie] (5ol (0] o) ko) kel rel kel kel kel kel o) el o) o) el o)

(B)*Resolution No. 2772009 - For organizations with total annual expenditures of $150,000, in- of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
cluding the amount of the County grant, an annual audited financial statement from the organi-

zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement summary of deficiencies and suggested corrective action; may include your responses and actions taken. 20

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include




[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.

Gunderson-Janet
Sticky Note
Unmarked set by Gunderson-Janet
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040

d Phone (305) 304-1969 / Email: apsmccrp@aol.com






A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 - Key West, FL 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com

APS BOARD MEETING
VIA ZOOM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

12:00 PM.  MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

1:00 P.M. ADJOURNED
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A POSITIVE STEP OF MONROE COUNTY
5503 College Road, Suites 1023 & 1024 — Key West, FI. 33040
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A POSITIVE STEP OF MONROE COUNTY

M 5503 College Road, Suites 1023 & 1024 — Key West, FL 33040

d Phone (305) 304-1969 / Email: apsmccrp@aol.com






Tax forms

Show Forms 990
Our programs
SOURCE: IRS Form 990

What are the organization's current programs, how do they measure success,
and who do the programs serve?

Program 1

A Positive Step of Monroe County (APSMC)through the Department of
Juvenile Justice, assists juveniles who are re-entering the community after
release from a residential commitment program. ASPMC offers case
management services including educational involvement, monitoring,
curfews, drug and alcohol testing, restitution, such as community service.
APSMC provides in-home family therapy to the youth and their families;
strengthening the family unit and elevating the parent(s) to a level of authority
needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County.
Conditional Release or Aftercare is to juveniles what parole is to adults.
APSMC is an alternative to long term residential commitment programs.





‘Form 990

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

OMB No. 1545.0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |A POSITIVE STEP OF MONROE COUNTY 65-1077573

Name change
Initial return

Final return/terminated

716 ASHE STREET
KEY WEST, FL 33040

COPY

E Telephone number

(305) 304-1969

Amended return G Gross receipts S 158, 641.
Application pending| F Name and address of principal officer: H(a) s this a group return for subordinales?| | yeg % No
Same As C Rbove HED ol subordinates e rons, LI Yo LMo
| Tax-exempt status: [ X[501(c)3) | | 501(c) ( ) (insertno) | [4%47a))yor [ [527
J Website: N/A H(c) Group exemption number
K Form of organization: ]_)EICorporalion |_| Trust I_J Association U Other l L Year of formation: 2001 I M State of legat domicile: F'1,
[Part| [Summary
1 Briefly describe the organization’s mission or most significant activities:Provide counseling, supervision, _ __
@ education_and other forms of assistance to at-risk disadvantaged youth in Monroe
= County, Florida _ _ _ __ __ _ _ _ __ __ _ o
c
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) ........... ... ... o i, 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .......................... 5 16
:g 6 Total number of volunteers (estimate if necessary)........ ... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12....................ooiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. .. ... .. ... . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th)......... .. ... .. .. ... ... ... ... 101,613. 150,220.
2| 9 Program service revenue Part VIILIIne 2Q) .. ... .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 22. 41 .
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 22,030. 7,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)... .. 123,665. 157,929.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......... e 200. 250.
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 80,699. 83,416.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25)
df 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 37,922. 42,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 118,821. 126,493.
19 Revenue less expenses. Subtract line 18 fromline 12................. ... 4,844. 31,436.
3 Beginning of Current Year End of Year
25 20 Total assets (Part X, lIN€ 16) .. ... . oottt 56,347. 88,442,
3«1-: 21 Total liabilities (Part X, line 26) . . ... ... .. 356. 1,015.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 55,991, 87, 42{.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco/Mgiag
complete. Declaration of preparer (other than officer) is based on all information of whillrT

i, and to the best of my knowledge and belief, it is true, correct, and

| 4-7-23

$lg n Signature of officer Date
Here Billy Davis 4 Executive Director

Type or print name and titie / n P

Print/Type preparer's name Wu& /l/tf" a»’ Q\Date Check I—lif PTIN
Paid Scott G. Oropeza, CPA ott G. Oropeza, CPA “//5’/53 self-employed P00030066
Preparer |Firm's name Oropeza & Parks, CPAs
Use Only |fimsadiess 815 Peacock Plz. FimsEN  65-0881671

Key West, FL 33040 Prone no.  (305) 294-1049

May the IRS discuss this return with the preparer shown above? See instructions

M Yes I_I No

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

TEEAOIQIL 09/01/22

Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Part1ll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part HL........ ... o i i I:]
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-E 22 ...ttt ittt it e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

If “Yes,” describe these changes on Schedule O,

4  Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 $ 126,493, including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 126,493.
BAA TEEADIO2L 09/01/22 Form 990 (2022)






Form 990 (2022) A PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3
[PartIV_[Checklist of Required Schedules
. . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete
SCREdUIE A . .. e e e e e e 1 X
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 behaif of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part .. ..........c.o i i i s 3 X
4 Section 501(c)(3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I. ... ... ... . . i i, 4 X
§ s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lli. . . ... 5 X
6 Did the organizalion mainiain any donor advised funds or any similar funds or accounts for which donors have the right
;g p?olwde advice on the distribution or investment of amounis in such funds or accounts? /f "Yes, " complete Schedule D, 6 X
¢ 1 (O R T A I I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Part 1l .. .. ... e e s 8 X
9 Did the or%anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IM .. ... .. et i v e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. ....... ... .. . i i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, '
or X, as applicable.
a Did the o\rﬁamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
L0 = T Y/ R N 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes,” complete Schedule O, Part VII. ... ...... ... oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, Ihat is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VHIL .. ............. ...l tic X
o 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 162 If "Yes," complete Schedule D, Part [X. ... .. oo e it a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xil. . . . ... o e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If “Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” compiete 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 oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complete Scheduie F, Parts land IV........... ... .. . i 14b X
15 Did the organization report on Part I1X, 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 lland IV........... ... o i 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV......... ... . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions..................c.ociiiiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il.......... ... i i it nia e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If *Yes,”
complete Schedule G, Part . .. ... ... o e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ........................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule I, Parts tand Il ................... .. 21 X

BAA TEEADIO3L 09/01/22

Form 990 (2022)
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Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (Ag, line 2? If "Yes," complete Schedule I, Parts land Il ... ... ... . . i i e

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of the organization's current
%n% fcyn}er‘lofflcers, direclors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Lo LT 13 ] S A I

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 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," o 10 lin€ 25a. . .. ... ... i e e

24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? ... e

24c

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? /f "Yes," complete Schedule L, Part i ..........................

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Elsﬁa’g t?‘le ItrarL'ls%cm;n[ has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," comp/ete
Chedule L, Part L. ... . . i e e e e e e

25b X

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

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part [l . ... ... . i i i i e

27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . ... .. o . e e e e e s

28a X

b A family member of any individual described in line 28a? /f "Yes," compiete Schedule L, Part IV.......................

28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,"
complete Schedule L, Part V... .. ... ... it e e et e s

28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M. ............

29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... .. . .. .. . e e e

30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part1......

3 X

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If “Yes," complete
SChedule IN, Part L ... ... ..o it e ettt e et e et e e e e

32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part I....... .. ... . i i,

33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or 1V,
ANA Part V, e 1. . o i e e e e e e e

3 | X

35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2.........................

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........ ... oo i

36 X

37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI......................

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O......... ... oo

38| X

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

Check if Schedule O contains a response or note to any lineinthisPartV................. oo oo

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

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

(gambling) WinniNgs t0 Prize WINNEIS?. ... ... .. e e e e

1c| X

BAA TEEA0104L 09/01/22
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Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule O. . . ............ .. .. .ciiiiiiniiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If “Yes," enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... ... i i e Sc
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?....................coc 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
LT R L= T €1 o) [ I 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and Lo
services provided 10 Hhe Payor?. . ... ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
s - 72 7.2 2 O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ....................0.t. I 7d| ] =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a.personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT L LT L= I 2 T P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 ¢ T 1< 25 P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?........... ... i 8
9 Sponsotring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. . i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. ... 11b g
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 the year...... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? .........................cooiiinnn, 13a
Note: See the instructions for additional information the organization must report on Schedule O. R R
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ....... .. oot e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YEAIZ. . ... ... ..t ettt ettt et e et et e a et raeans 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. o ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. 1
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... . ....ooiiiiiiniiiiii e 17
if "Yes," complete Form 6069.
BAA TEEADIOSL 09/01/22 Form 990 {2022)






Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... ... . i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9 A
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 on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. .. .. b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, Or Key employee? ... .. . . i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...See..Sch .0......... 3| X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . .. ... ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. i i e e [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BodY ? . ... ... i i e e i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... i i e 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by e i
the following: ‘
A The GOVEIMING DOGY 2. . oottt ettt ettt et ittt et st e et e 8| X
b Each committee with authority to act on behalf of the governing body?......... ... . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule O............................ 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?................. ... i 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . .. ... . oottt e e 10b
17a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13...................coiiiiiin, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo JRoTe L0113 S O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,  describe on
Schedule O how this Was dONE . .. ... ... .o it ettt e et e e et e e 12¢
13 Did the organization have a written whistleblower policy?. . ... .. o i e 13 X
14 Did the organization have a written document retention and destruction policy?............... .o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official.................... ... i 15a X
b Other officers or key employees of the organization. ... ........ ... .. i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e OE '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ot B
taxable entity dUring the YeaAr?. . .. ... . ettt i et e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. oot e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Billy Davis 716 Ashe Street Key West FL 33040 305-292-6737
BAA TEEAOIO6L 09/01/22 Form 990 (2022)






Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 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 any line inthisPart VIl . ... .. ... . o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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.
e | st all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee."
e List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
A (B) | fran ome vox, ariess person D (E) Q)
Name and tile Aﬁgﬁa,ge s bﬁ}lﬁ{},ﬂ{f‘fﬁ;ﬂf da comggg:adﬁaobr{efmm comgeemamehom Estimated amount
per TsTo =TT the (v%r alr(\)i;g.lion ralaieisl or %gg[z?tions compgr'\:al{:?_::z from
ey I gdalz|e %g §| wsCriosoNee) MISC/1099-NEC) the organization
hg:;s'efgr g 8 =R g 2 &1 5 organizations
organiza-[] & | g(|®8
ions = ‘% §
AR HEAE
line) *la §
_(_Geoffrey Tomb _ __________ | _0_
President X X 0. 0 0
_@_ Anthony Paul Davis __ __ ____ | _0_
Vice President 0 X X 0 0 0
_® Nancy D'Amato_ _ __ _________ _0_
Vice President 0 X X 0 0 0
_@ Jarvis Moore _ ____ ___ __ __| -0 _
Secretary 0 X X 0 0 0
_®)_Kevin Mccarthy ___________ | -0 _
Director 0 X 0. 0 0
_®_ Sam Steele ___ ___________.| _0_
Treasurer 0 X X 0 0 0
__Greg Sullivan_____ ________| 0 _
Director 0 X 0 0 0
_® Rick Lopez _ _ _ _ _________._. -0 _
Director 0 X 0. 0 0
_®@_Chandra Tynes _ _ __________ _0 _
Director X 0 0 0
a0 Billy Davis ____ __________ _ 40 _
Executive Director X 0 0 0
oy ___] ———
aa o
L .
Q4 o

BAA TEEAOIO7L 09/01/22 Form 990 (2022)
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[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Axgrage égo nollchgc?(s;‘t:grr‘e}hgn u«\me (D) (E) (F
. L, un|
Name and titis p:;s oﬁ’l‘ceur a?.:,s: 3{,‘33;?”,35.,2')‘ comggre:;{iaoﬂehom coms:ﬁ:gﬂgﬁmm Estimated amount
week —r= the organization related organizations of other
Gstany 12 I R QIFISEHS (W-2/1099- .2?10 . compensation from
hours” o g8l = F|= v_‘g 3| MISC099-NEC) MISC/1099-NEC) the organization
or 3 g 3182 and related
related g 27 organizations
organiza § 2 § s |®
- lions sl = S g
below g a8
dotted | & z
line) 8 2
aj
08 ] ————
a8 ] ——
o e ————
a8 ] S
Q] —
e ] ————
ey e
e e
@) ] R
ey ] e
ey ] e
Th SUBTOtAl . ..o e e e 0. 0. 0.
¢ Total from continuation sheets to PartVIll, Section A.......................... 0. 0. 0.
d Total(add lines Tband 1¢).. ... ... ... ... i i iiiiiiiiienaiiennes 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If “Yes, ‘complete Schedule J for such individual........... ... ... .. .. i i i 3 X
4 For any individual listed on line 1a, is the sum of reﬁortab!e compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCR INAIVIAUAL . . . . e it e it ettt e e e et et ettt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
tor services rendered to the arganization? If "Yes," complete Schedule J for suchperson. ..............cocovvooeen... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nol limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAOIOBL 09/01/22
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Form 990 { (2022)

A POSITIVE STEP OF MONROE COUNTY

65-1077573

|Part VIII[ Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
_.212:514

g Noncash contributions included in

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns.........

b Membership dues.............

¢ Fundraisingevents............

Related organizations .........

111,917.

d

e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

38,303.

finesta-1f................oe...

h Total. Add lines 1a-1f..........

2a

Program Service Revenue
a o a o o

All other program service revenue. . ..
Total. Add lines 2a-2f ..............ccciiiiniiniinn.

Business Code

_150,220.1

3 Investment income (including dividends, interest, and
other similar amounts) ................... .o 41.

4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ..o e

41.

(i) Real

6a Grossrents........ 6a

b Less: rental expenses | 6b

Rental income or (loss} | 6c

2]

d Net rental income or (foss) ...l

7a Gross amount from

(i) Securities

{ii} Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

8a Gross income from fundraising events
(not including §

d Netgainor{loss)..............

of contributions reported on line 1c).
SeePart IV, line 18 ............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part [V, fine19.............

b Less: direct expenses......

10a Gross sales of inventory, less. . ...
returns and allowances. .. .......

b Less: cost of goods sold. . ..

o

8a

8b

¢ Net income or (loss) from fundraising events..........

7, 668.

9a

9b

7,668.]

¢ Net income or (loss) from gaming activities...........

10a

Ob

Net income or (loss) from sales of inventory..........

Business Code

112 Misc income

Miscellaneous
Revenue

o oo o
=
o
=3
=
@
e
:
o
<
)
3
£
®

157,929.

1,109,

g

TEEAOI09L 09/01/22

Form 980 (2022)





For

m 990 (2022)

A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

[0 i thiS PAFEIX. ..o e aeeaeresenss [ ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21..................olht

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above to

10
1

disqualified persons (as defined under
section 495 g)(1)) and persons described
in section 4958(C)3YB) . ..o

Other salariesandwages ..................

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

Other employee benefits...................
Payrolitaxes.........o.coveiii i
Fees for services (nonemployees):

c Accounting...... ...t e
dLobbying.......oooiiiiiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............

9 Other. (If line 11 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion..................

13

Office eXpenses . .....ccoovieeiiiiienninnn,s

14 information technology.....................
18 Royalties.............c.ooiviiii
16 OCCUPANCY . .\ vt et
17 Travel ...

18

19
20
21

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

Conferences, conventions, and meetings. ...
Interest ... ... i
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23

INSUFBNCE . v ot vevvre i iaaaees

24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule 0.} .................

250.

250.

49,000.

49,000.

0.

28,455.

28,455.

5,961,

5,961,

7,420,

7,420.

5,063.

5,063.

1,197.

1,197.

250.

250,

97.

97.

5,482,

5,482.

4,074,

4,074,

4,030,

4,030.

3,856.

3,.856.

2,135.

2,135,

Total functional expenses. Add lines 1 through 2de. . . .

9,223.

9,223.

126,493.

126,493.

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 if following

SOP 98-2 (ASC 958-720). . .....c.evvvninnn

BAA
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Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .. ... . o i D
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 17,257.| 1 49,276.
2 Savings and temporary cash investments. ............ ... ..ol 2
3 Pledges and grants receivable, net........... .. . i 3
4 Accounts receivable, net . ...... ... 34,138.] 4 34,138.
5 Loans and other receivables from any current or former officer, director, : T : :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons ..................... [
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)®).............. 6
7 Notes and loans receivable, net. ... ... 7
B 8 Inventories forsale Or USE........ooviiiiiiiiiie it e 8
§ 9 Prepaid expenses and deferred charges. ... 56.] 9 131.
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 20,145,
b Less: accumulated depreciation.................... 10b 15, 250. 4,895.] 10¢ 4,895,
11 Investments — publicly traded securities. .................o i 1
12 Investments — other securities. See Part iV, line 11............ ... ... ... 12
18 Investments — program-related. See Part iV, line 11........................o0s 13
14 Intangible @SSets. ... ...ttt e 14
15 Other assets. See Part IV, lIne 11, .. .o i i i e 1.115 2.
16 Total assets. Add lines 1 through 15 (must equal line 33).................o..... 56,347.]16 88,442.
17 Accounts payable and accrued expenses...........ooiiiiiiiiiiiii i, 356.|17 1,015.
T8 Grants payable ... ... e e e e 18
T9 Deferred FEVBNUE ... oottt ittt e et et et e e e 19
20 Tax-exemptbond liabilities . ......... ... i 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total labilities, Add lines 17 through 25.......... ... ... o i 356.] 26 1,015.
] Organizations that follow FASB ASC 958, check here |
§ and complete lines 27, 28, 32, and 33, L o -
.g 27 Net assets without donor restrictions . ............ ..o il 55,991.] 27 87,427.
m | 28 Net assets with donor restrictions............o i a 28
E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds......................ooool 29
£ 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassets or fund balances . ..... ..ottt i 55,991.]32 87,427.
2Z | 33 Total liabilities and net assets/fund balances................ ... ... ..ol 56,347.]33 88,442,
BAA TEEAOIVIL  09/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 12
| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... . . i D

1 Total revenue (must equal Part VIII, column (A), line 12)........oi et 1 157,929.

2 Total expenses (must equal Part IX, column (A), line 25). . ... ..ot 2 126,493,

3 Revenue less expenses. Sublract line 2framline 1......... ... . oo 3 31,436.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 55,991,
5 Net unrealized gains (losses) oninvestments. ... ... ... . i i 5
6 Donated services and use of facilities . . ... .. ... i e 6
7 INVESIMENE @XPBRSES . ..ottt it e e 7
8 Prior period adjustments .. ... .. e 8

g Other changes in net assets or fund balances (explain on Schedule O). ...l 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
Lo e I (=) ) T D S R E R R R TOR 10 87,427.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl............ ... i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.................. ... i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate T i
basis, consolidated basis, or both:

D Separate basis [:]Consolidaled basis DBoth consolidated and separate basis

¢ If "Yes" o 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?...................... ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUDpart F 2. ... . o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................coooonns 3b

BAA TEEAOIIZL 09/01/22 Form 990 (2022)





SCHEDULE A Public Charity Status and Public Support °M;6;2°‘7
(Form 990) Complete if the organization is a section 501 (g:)(s% organization or a section
4947(a)(1) nonexempt charitable trust. — -
Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form9390 fot instructions and the latest information. Inspection
Namae of the organization Employer dentification ;mmbér .
A POSITIVE STEP OF MONROE COUNTY 65-1077573

[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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, city, and state: L _____

5 D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organizalion that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(AXvf). (Complete Part I1.)

9 An agricultura) research organization described in section 170(b)1){AXix) operated in conjunction with a tand-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by is supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

o

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally

integrated, or Type lif non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... ... i s l:]

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

(1) Name of supporled organization () EIN (il)) Type of organization (iv) Is the (v} Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) inyour goveraing

document?
Yes No

*)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar yoar (or fiscal year (2)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total
1  Gifts, grants, contributions, and

membership fees received, (Do not
include any “unusual grants.”) . ... .. 83,004. 120,140. 129,277, 101,613. 150,220. 584,254.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 25,200, 25,200, 25,200. 25,200. 25,200. 126,000.

4 Total. Add lines T through 3... [ 108,204, 145,340.| 154,477.] 126,813.] 175,420.[ 710,254,

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

shown on line 11, column (f). .. ‘ AN | concis e e 44,284.
6 Public support. Subtract line 5 S - B e
fromline4..........c.ouenn. , =i I R e o S 665,970.
Section B. Total Support
Calendar Yoar (or fscal year (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total
7 Amounts fromlined.......... 108, 204. 145, 340. 154,477. 126,813. 175,420. 710,254.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 6. 9. 14. 22. 41. 92,

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon......... ..ol . 0.

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

capital assets (Explaip i
PartVI.)..?.GGF?%IE.?II.... 10,850. 13,162f 1,704. 9,134. 8,379. 43,229.
11 Total support. Add lines 7 :
through 10, .........ocoee ) : RIS L 3 . : 753,575.
12 Gross receipts from related activities, etc. (see instructions)................ e e | 12 25,716.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. ... ... . oo i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ................... e 14 88.37%
15 Public support percentage from 2021 Schedule A, Part I, line 14. ... ... ... ..o 15 84.717%
16a 33-1/3% suppott test—2022. 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. ............ ..o

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................c. i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.....
BAA Schedule A (Form 990) 2022
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A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifis, grants, contributions,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand 7b...........

8

Public support. (Subtract tine
7cfromiine6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts fromline 6..........

10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar SOurces . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) ...t

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2021 Schedule A, Part Ui, line 15.. ... ... .o it 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f).................... 17 %
18 %

18

Investment income percentage from 2021 Schedule A, Part il line 17 ...

19a 33-1/3% suppott tests—2022. 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 hete. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

BA

A
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Page 4

{Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

2 Did the organization have any supported organization thal 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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(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.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes," provide detail in Part VI,

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

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

answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

ac

5a

5b

9a

9

10a

Sc

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 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 cantrols, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 1ta or 11b above? If "Yes” to line 11a, 115, or 11¢, provide delail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 3o
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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 officers, directors, or lruslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type li Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
9

the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answaer lines 3a and 3b 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? /f "Yes* or “No, " 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

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022






Schedule A (Form 990) 2022

A POSITIVE STEP OF MONROE COUNTY

65-1077573 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 (explain in Part VI). See
instructions. All other Type Ii! non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lwin|=

Al |lwiNn=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

28]

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WINIO ¢,

Minimum Asset Amount (add line 7 to line 6)

(- BRESEN RN R -

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AaAiblwiN]—

AU WIN| -

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

6

7

I:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAC406L 09/09/22
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY

65-1077573 Page 7

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Cutrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO [ Biw N

V(N[O In|lw

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

(1]

Distributable amount for 2022 from Section C, line 6

O

10 Line 8 amount divided by line 9 amount

10

®

. C . . . @in (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017................

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions cartyover to 2023, Add lines 3j and 4c¢.

8 Breakdown of line 7:

2 Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020, ......

d Excess from 2021. .. ....

e Excess from 2022 . .....

BAA

TEEA0407L  09/09/22
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17h; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and ﬁc; Part 1V, 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 1¢, 2a, 2b,
3a, and 3h; Part V, line 1; Part V, Section B, line 1¢; 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.)

Part ll, Line 10 - Other Income

re_an by 2022 2021 2020 2019 2018
fundraising events $ 8,379. § 9,134. § 1,704, & 13,162. § 10,850.

Total $ 8,379. § 9,134. 3 1,704. 5 13,162. § 10,850.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022





Schedule B OM8 No. 1545.0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 980 or Form 990-PF. 2022
Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information.

Name of the organlzation Employer identification number

A POSITIVE STEP OF MONROE COUNTY 65-1077573
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
[:’ 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), i, and Il

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

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7722122





Schedule B (Form 990) (2022)

1

1 Page 2

Name of organization

A POSITIVE STEP OF MONROE COUNTY

Employer |dentification number

65-1077573

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
1 __ |Hunter Ward Foundation | Person
-t r-"—---""-""-"""""""/""/"7/""/"7/7/7/7/7/7/—=T Payroli [:]

1500 Atlantic Blvd, #106 _ _ _ ________________F_____] 15,000. [ Noncash (]
Complete Part Il for
[Key West, FL 33040 __ _ _ _ _ _ __ _ _ __ __ ________.] Sioncapsh contributions.)
C d

’Sao). Name, addre(:s), and ZIP + 4 Total cogt)rlbutions Type of c(o%tribution
2 Catheryn Wakelyn o ___ Person
it adakalalieh Payroll [:l

1411 Crestridge Drive __ ____ __ _____________|¥______5,000.] Noncash U
. , Complete Part I for
|Silver Spring, MD 20910 _ _________________.| tglonca?sh contributions.)

(2) (b) . . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Community Foundation of the FL Keys Person
e i Payroll D

300 Southard St #201 __ _ ___________________PF____ 10,000.| Noncash J
Complete Part Il for
[Key West, FL 33040 _ _ _ __ ___ _ _ _ _ _ _ _ . 1(10nc§sh contributions.)

(a) (b) ©, (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Batchelor Foundation Person
i e Payroll D

11680 Michigan Ave #PHY _ _ _ __ _ ____ ____ ____ v _____1 15,000.| Noncash D
Complete Part il for
[Miami_Beach, FL 33139 _ ______ _ __ ___________| :('aonca?sh contributions.)
b c (d)

glag. Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of contribution
5 Truist Foundation _ _ _ ___ _ _ ___ __ ___ ________ Person
iiut e Payroll D

1010 Kennedy Dr,_ Ste 100 _ ____ ______________[$_____: 35,000.| Noncash  []]
Complete Part ([ for
[Key West, FL 33040 __ __ _____ _ _ _ . ________| goncapsh contributions.)
b <) (d)
tglao). Name, addre(ss?, and ZIP + 4 Total co(ntributions Type of contribution
Petson ]
AR Payroll D
_________________________________________________ Noncash []

(Complete Part !l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organlzation Employaer identification number
A POSITIVE STEP OF MONROE COUNTY ’ 65-1077573
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
() No. . (b) ) {c) )
from Desctiption of noncash property given FMV (or estimateg Date received
Partl (See instructions.
N/ ]
SRR PR EURURUR
(a) No. (b) () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO A EE
(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
= e e e e T T e e e T T T T T T T T T T T T T T T T T $
(2) No. - (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T
(a) No. o (b) ©) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
[ T s
(a) No. {b) © (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| (See instructions.)
[

BAA TEEAQ703L  07/22/22 Schedule B (Form 990) (2022)





Schedule 8 (Form 990) (2022) 1 1 Page 4
Name of organizatlon Ermployer identificall —
A POSITIVE STEP OF MONROE COUNTY 65-1077573

(Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $
Use duplicate copies of Part Ill if additional space is needed.

(a) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
54
a
N/A o e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

e ———— e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

TEEAQ704L 07/22/22 Schedule B (Form 930) (2022)

BAA





OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6,7, 8, 9, (})\,t;ﬁar,‘ 11 b 11c'919})d’ 11e, 111, 12a, or 12b.
ach to Form 990,
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. _gg;r;éag;‘ubhc
Name of the organization Employer identification number
A POSITIVE STEP OF MONROE COUNTY 65-1077573

|Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 930, Part IV, line 6.

U b wN =

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

Total number atendof year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?....................... ..., DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSible PrIVAte DEMEMILT. ... ... ... vustete ittt et et es e o ae et e e st e e et saneaen e [JYes  [No

|Partll | Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quatified 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. . ... ... i e e 2a
b Total acreage restricted by conservation easements. .. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............ .. ..o i 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements it holds? . ........ ... .o i i Yes D No
Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T20()@)B)()7. .. ... ooveveernaianiaannnenn e T T [Jyes  [nNo

In Part XIIl, 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 1] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, Tine 1.........oiiviiii it $
(i) Assets included in FOrm 990, PArt X ... .. ..uu ettt e $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VUL, line 1 ..o i i e i i $
b Assets inctuded in Form 990, Part X . . ... oovru ettt e e e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/06/22 Schedule D (Form 990) 2022





Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 lIzrm(ic)ié?“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

{PartIV | 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 FOMM 980, PAt X2 .- . ot etet e ettt e e e e e e ettt e e e et e e e et e [[]Yes HLS

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

Amount

¢ Beginning balanCe. . ... .. .t e e e s 1c
d Additions during the Year. . ... ... e 1d

f ENAING DAlANCE. .. oot e e 1f

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

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses..............oentn

d Grants or scholarships .........
e Other expenditures for facilities
and programs .. ...............
f Administrative expenses .......
¢ End of year balance............
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 ... ... .. .. i i i e 3a(i)
(i) Related organizations........ ..o i e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?...................oeint. 3b

4 Describe in Part XlII 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 (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ...
bBUldINgS. . . ..o
¢ Leasehold improvements...................
dEquipment ............ i 11,747. 11,652, 95,
T 0 {3 T 8,398, 3,598. 4,800.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . .......ccooovii o ts. 4,895,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 3 PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3

Part Vil| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives...................ooooiiiii.

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ..

Part VIlIl Investments — Program Related. ) N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3)
@
)]
®
@
®)
®
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . . ..

[Part1X I Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

()
@
3
@
)]
(O]
%)
[€)]
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ling 15.). ..........ouui it iiniaarienens
IPart X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
)
®)
O)
8)
&)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). . . . . . .o ittt ettt e e e
2. Liability for uncertain tax positions. ln Part XII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XilE. .. ... ... ..ot
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 4
|Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments.................... ... . ... ... 2a

b Donated services and use of facilities.................cooiiiiiiiiiiiiiii., 2b

c Recoveries of prioryear grants . ...t 2¢

d Other (Describe in Part XY .. ..o i e 2d

e Add lines 2a through 2. .. ... ot e e s 2e
3 Subtract liNe 2e from NG 1. ... .o i e e i e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a

b Other (Describe in Part XIILY ... ..o e 4hb

CAdd INeS 4a And b .. ... ..o i it e e e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.)........cccvviiiivii e 5

Part XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities......................cciiiiii i 2a

b Prior year adjustments. . ... .. .ot 2b

Lo (5T gl o LT 3 2¢

d Other (Describe in Part XIHLY ... ... 2d

e Add fines 2a through 2d. .. ... . e e i e 2e
3 Subtract line 2e from [INe b ... .. ittt ettt e e e 3
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XILY ..o 4b

CAdd lINes da and b, .. ... e e e et e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22





SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide :ny additionzl infor?natlon. 2022

Attach to Form 990 or Form 990-EZ. - e
Open to Public

Department of the Treasu Go to www.irs.gov/Form990 for the latest information. actinn
Intemal Revenue Service g ‘Inspection

Name of the arganization

A POSITIVE STEP OF MONROE COUNTY 65-1077573

Employer Identification number

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Management duties are contracted to the S-Corporation owned only by the Executive
Director. No management fees were paid during the current year.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Board, along with the Executive Director, will meet at a specially convened
meeting to review the Form 990. The Executive Director signs the Form 990

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial information is available upon request to

the Executive Director.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07122122 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 5

Supplemental Information
Part VIl |p,ovide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 07/21/22 Schedule R (Form 990) 2022
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Tax Ruopes BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN or CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

July 12, 2022 Refer To: CH29943

A POSITIVE STEP OF MONROE COUNTY, INC.
716 ASHE ST
KEY WEST, FL 33040-7113

RE: A POSITIVE STEP OF MONROE COUNTY, INC.
REGISTRATION#:  CH29943
EXPIRATION DATE: June 22, 2023

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Gloria Meadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail: gloria.meadows@fdacs.gov
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|| Consumer's Certificate of Exemption |] R.01/18

i f -3
#\ issued Pursuant to Chapter 212, Florida Statutes
FLORIDA

85-8013222760C-8 01/22/2020 01/31/2025 501(C)(3) ORGANIZATION
Caertificate Number ~ Effective Date Expiration Date Exemption Category
This certifies that

A POSITIVE STEP OF MONROE COUNTY INC
716 ASHE ST
KEY WEST FL 33040-7113

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

DR-14
R.01/18
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).
2, Your Consumer’s Certificate of Exemption is to be used solely by your organization for your arganization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.
4, This exemption applies only 1o purchases your organization makes. The sale or lease to others of tangible

personal property, sleaping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1 070, FA.C.).

5. it is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. if you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
malling address Is PO Box 6480, Tallahassee, FL 32314-6480.
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< VR R AR,

17053070761086

A POSITIVE STEP OF MONROE COUNTY Contact Person:

INC THOMAS C KOESTER ID# 31116
716 ASHE ST Contact Telephone Number:
KEY WEST, FL 33040-0000 (877) 829-5500

Public Charity Statugs:
170(b} (1) (A) (vi)

Dear Applicant:

Our letter dated AvGUST 23, 2001, stated You would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and You would
be treated ag a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. S8ince your
eéxempt status was not under consideration, you continue to be classified as
an organization exempt from Federal income tax under section 501 (c) (3) of the
Code,

(800} 829-3576. Information is also available on our Internet Web Site at
wWW.irs.gov.

If you have general questions about exempt organizationg, please call our
toll-£free number shown in the heading.

Please keep this letter in youxr permanent records.

We have sent a copy of this letter to your representative as indicated in your
power of attormey.

Sincerely yours,

fes . Herman

Lois G. Lefner
Director, Exempt Organizationg
Rulings and Agreements

Letter 1050 (DO/CG)
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Conlid at o glance 8

Search Update Nonprofit Profite  Products Blog Support Hi Billy Davis ~

Candid.
GuideStar

A Positive Step of Monroe County
Key West, FL

Summary

Mission

Provide counseling, supervision, education and other forms of assistance to at-
risk disadvantaged youth in Monroe County, Florida

Ruling year info
2001
Main address

716 Ashe St
Key West, FL 33040

EIN

65-1077573

Subject area info

NTEE code info

Alcohol, Drug and Substance Abuse, Dependency Prevention and Treatment (F20)

IRS filing requirement

This organization is required to file an IRS Form 990 or 990-EZ.
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ATTACHMENT E
DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:
railige Dl % WONROE Q,Q)U»\&—e/\,%c~
ame of Business) N

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’ policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection (1.

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 (Florida Statutes) or of any controlled substance law
of the United States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, or any employee who
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above
requirements.

[

e —

(Signature)

Date: OS/C)‘/ 202 3

stateor: {04
county of: _ YOV o¢

Rl
Subscribed and sworn to (or affirmed) before me on _{ MC(\'I 208> (date) by
A | \,I DS (name of Wnt). He/She_is personally known to me or
has produced Ov N ¢/ L(“ (w75¢ . ( ftiflcation) as identification.
IC

S RUTP ‘53R1E V‘fLrlorida 0)%

SVINA public-State of F - . e -

B N e eion # GG 922404 My Commission Expires: O0C ©720&3

MRS My Commission Expires

KA December 09, 2023

FY24 Funding Agroemont; page 14





A POSITIVE STEP OF MONROE COUNTY, INC.

Issue Date 5/1/13 Effective Date: 6/1/13

Approved By: _ Billy Davis _, Executive Director

Supereedes 7/1/00 Revision Number 2

New Revision Date Revision Number

Supercedes Approved by: Effective New Pg. Nos. __to__

SUBJECT: EQUAL OPPORTUNITY EMPLOYER Pagelofl

POLICY:  APSMC assures each applicant and employee equal opportunities without regard
to that person’s race, color, sex, religion, age, creed, national origin, marital status,
or political opinions/affiliations.

Except as provided by law, this agency assures equal opportunity in recruitment,
appointment, training, promotion, demotion, compensation, retention, discipline,
separation, or other employment practices. APSMC assures equal opportunity to
any disabled person who is an applicant or employee, with respect to the
employment practices specified above.

Employees who feel they have been discriminated against should contact APSMC’s
Executive Director for information on how to file a complaint.
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|
CITY OF KEY WEST, FLORIDA

Business Tax Ret?eipt

This Document is a busines:s tax receipt
Holder must meet all City zoning and use provisions.
P.O. Box 1409, Key West, Florida 33040 (305) 809-3955

Business Name A POSITIVE STEP OF MONROE COUNTY i

Location Addr 5501 COLLEGE RD i
Lic NBR/Class 26471 MISCELLANEOUS OTHER!SERVICES
Issued Date 5/24/2022 Expiration Date: September 30, 2023

MISCELLANEOUS OTHER SERVICE

Comments: SOCIAL SERVICE AGENCY
Restrictions: BTR FEE EXEMPT PER FS 205.192

A POSITIVE STEP OF MONROE This document must be prominently displayed.
COUNTY !
716 ASHE ST A POSITIVE STEP OF MONROE

| COUNTY
KEY WEST, FL 33040 i






2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

RECEIPT# 47161-110305
Business Name: A POSITIVE STEP OF MONROE COUNTY
INC

5503 COLLEGE RD STE 1023 7 1024

. AP VE ST MON NTY .

Owner Name: INCOSIT[ EP OF MONROE COU Business Location: ey wEST, FL. 33040

Mailing Address:
716 ASHE ST Business Phone:  305-292-6737 EXT 117
KEY WEST, FL 33040 Business Type: MISCELLANEOUS SERVICE (SOCIAL SERVICES)

Employees 4
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Tota) Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001249 01/20/2023 0.00

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

Sam C, Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS IS ONLY A TAX,
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2023
ECEIPT# 47161-110305
Business Name; A POSITIVE STEP OF MONROE COUNTY INC\ 5503 COLLEGE RD STE 1023 7 1024

Business Location: KEY WEST, FL. 33040
A POSITIVE STEP OF MONROE COUNTY INC
305-292-6737 EXT 117

Business Phone:
Business Type: MISCELLANEOUS SERVICE (SOCIAL SERVICES)

Owner Name:
Mailing Address:
716 ASHE ST
KEY WEST, FL. 33040

Employees 4

Tax Amount

Transfer Fae

Sub-Total

Penalty

Prior Years

Collection Cost

Total Paid

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Paid 103-22-00001249 01/20/2023 0.00
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A POSITIVE STEP OF MONROE COUNTY
5503 College Road, Suites 1023 & 1024 — Key West, FL 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com






AMENDED BYLAWS OF
A POSITIVE STEP OF MONROE
COUNTY,INC.

Article |; Name and Powers of Corporation

The name of this Corporation shall be A Pasitive Step of Monroe County, Inc., here in after referred to as the
Corporation,

Section 2; Powers of the Corporation
Except as limited by the Articles of Incorporation and these Bylaws, the Corporation shall have and exercise all

rights and powers in furherance of its purposes as are now or may hereafter be conferred on not-for-profit
Corporations under the laws of the State of Florida.

Seclion3: Limitation on Adtivities

A. No part of the net earnings of the Corporation shall inure to te benefit of, or be distibutable to any
Diractor or Officer of the Comoration or any other private individual (except that reasonable
compensation may be paid for senices rendered to or for the Corporation effecting one or more of its
purposes), and no Director or Officer of the Corporation, or any other private individual, shall be
entitled to share in the distribution of any of the corporate assets on dissolution of the Corporation;

B. Any notfor-profit Corporation described in Secfion 501 (c)(3) and Section 170(cX2) of the hternal
Revenue Code (Code) shall not carry on propaganda or otherwise attempt to influence legislation,
and the Corporafion shall not participate In or intervene in any political campaign (incdluding the
publication or distribution of statements) on behaif of any candidate for public office;

C. Notwithstanding any other provision of the Articles of Incorporation and these Bylaws, the Corporation
shall not conductor carry on any activities natpemmitied o be conducted, or caried on by an organization
exempt from taxation under 601(c)(3) of the Code, or by an organization contibutions which are
deductible under Section 170(c)(2) of the Code; and,

D. Upon dissolution of the Corporation, the Directors of the Corporation shall, after paving or making
provisions for the payment of all the liabilities of the Corporation, distribute all residual assets. Residual
shall be distributed in the discretion of the Directors to such organization or onganizations organized
and operated exclusively for charitable, educational, religious, or scientific purposes which, at the time
of such disposition, qualify as an exemptorganization or organizations under Section 501(c)(3), Section
170(c)(2), and Section 509(aK1), or (2) of the Code of 1986, or corresponding Sections of any prior or
future Intemal Revenue Code by reason of such omganization or organizations providing health related
services, or the federal, state or local government for exdusive public purpose. Any assets not so
disposed of shall be disposed of by a court of competent jurisdicton exdusively for such charitable
purposes, or to such organizafion or organizations organized and operated exclusively for such
charitable purposes, as said court shall determine.

Article II: Mission and Goal

Section 1. __ Mission

This organizationand Board does notcontemplate pecuniary gain or profitio its members, and is organized
exclusively for charitable andeducational purposes. The specific purpose for which this corparation is formed is
to provide positive guidance and leadership to the organization and community in addressing gaps in the current
delivery system of social services to the endemic and minority at-risk residents of Monroe County.

Section 2. Goals
The goals of the Carporation are:
A. Provide expanded access fo community services and resources for individual and families to help
achieve economic self-sufficiency;
B. To ensure there is an organizational and community plan to address the gaps in mental health and
substance abuse preventian services in Monroe County;
C. Toassistin the organizationalimplementation of social service programs which are endemically and
culturally relevantto the community of Monroe County; and
D. To develop,implementand maintain a business pian.





Article ili: Membership
Section 1. embershi

The Corporation membership and membership of the Board of Directors are one andthe same.,

Section2. Membership Term

The elected membership term is five years uniess terminated in accordance with Article IV, Section 4
herein. The Board may electmembers to two com plete consecutive five-yearterms.

The membershipyearis one year from the installation of Board Membersatthe AnnualMeeting.

Section3, Partial Mem bershipTerms

The Board may elect members to fill incom plete terms. This partial term does not eliminate the opportunity for
the Boand to elect a Board Member for two additional consecutive five-year terms as stated in Section 2. of this
Article.

Section4.  Voting Rights

All Board members shall have equal voting rights. The Chaimperson wifl be entitled to vote in the case of a
tie-vote. Members mustbe presentin orderto vote. Designees may notvote. Proxy votes are not permitted.

Section5. Termination of Mem bership

Any member of the Board may be removed from office for neglect of duty, misconduct or malfeasance of
office, The member in question must be nofified in writing of the cause for removal and afforded the
opportunity to a hearing by the Board if so requested.

A Any Board member may be removed for cause as stated in this section by a two-thirds
(213) vote of the Board.
B. Absence from three (3) consecutive meeting or four (4) regularly scheduled meetings within

a twelve (12) month period by a Board member without meaningful excuse determined by the Board,
is equivalentto resignation from the Board.

Article IV: Board of Directors

Section 1. Numberand Qualifications.

A The Board shall be comprised of a minimum of five (5)members but not more than seven {7) members. No member
may appoint adesignee b actin hisor her place. Members of he Board are subject fo the ethics and provisions In
Florida Statute Part [l of Chapter 12,

Membership shall be comprised of appointed members by the Board

AllMembers shalibe 18 years of ageormore.

A Member will not be denied or abridged because of race, sex, color, creed, religious persuasion, national
origin, ancestry, marital status, polifical belief, physical or menial disability, pregnancy ihiactive military or
veteran status, or age, gender or sexual orientation.

Section 2. Duties
The business and property of the Corporation shallbe managed by the Board of Directors.

com

The Directors shall do all things they feel proper for the fulfilment of the stated pumposes of the Corporation.
The Directors shall make decisions in keeping with the highest standards of moral and ethical behavior, sound
fidudary judgment, and with due regard to the interests of regulatory authorities, affillations, contract obligations,
community interestand clientweifare.

The Directors shall:

A.  make contracts for the conduct of the business ofthe Corporation;

B. conduct business, buy, hold, mortgags, sell, transfer, convey, improve, lease, create a security interest
in, or otherwise dispose of real or personal property in this or any other state, territory, possession or
dependency of the United States and in foreign ocountries in compliance with the ‘Uniting and
Strengthening America by Providing Appropiiate Tools Required to Intercept and Obstruct Terrorism
(USA Patriot Act) Act of 2001

C. hire, contract, supervise and evaluate a Chief Executive Officer b implement the decisions and policies





of the Directors;

D. review, alter, amend, actin place of or otherwise exercise full control over all actions or decisions of any
Board or committee member, officer, or staff acting under these Bylaws or for or on behalf of this
Corporation;

E. lend money for comporate pumposes; hold, sell, transfer and convey property b obtain payment of a debt
or liability to the Corporation;

F. make giftsforcharitable, educationalor scientific purposes;

G. contract debts and borrow money at such rates of interest, not to exceed the legal rate, and on such
terms as are necessary or expedient, and issue and pledge bonds, debentures, notes and other
evidence of debt, whether secured by corporate property or not;

H. exercise all other powers conferred by statute, the common law or these Bylaws forCorporations
not for profit, or its directors;

I attend atleasteight(8) Corporation meetings annually; .

J. serveonatleastone sub-committee of the Board of Directors;

K. participate inefforts to secure revenue and resources forthe Corporation;

L supportfundraisingand promotional activities of the corporation;

M. provide oversightforrisk managementand continuous quality improvement forthe corporation;

N. engageinlongrange planning;

0. develop and adoptpolicy;

P. enhance and promote community and organization partnership; and

Q. provide financial oversight,inciuding butnotlimited to approval of annual budget and budget

revisions, monthly review of budgetio expenditures and revenues, and examine fiscal palicy, examine
recommendations of the Corporation's auditors, and annually evaluate Chief Executive Officer's
management of the Corporation fiscal affairs.

Section3. Election and Term

Each officer shall be elected by the full membership of the Board fora term of one (1) year. No officer may
hold the same office for more than two (2) consecutive terms. Terms of office shall coincide with the Board's
operational year, January 1%t through December 315,

Section4. _Termination,

A Directorsmay terminate theirmembership atany ime by submitting a letter of resignation to the Chair.

B. The Directors may suspend or expela Director for cause.

1. The Director shall be notified at leastten days before the meeting at which the Board will consider
this action.

2. If the Director requests a hearing in writing to the Chair, the Executive Board shall accord a fairand
impartial hearing ata time, date and place set by the Chair.

C. The Chair may terninate the membership of a Direclor. who Is absent without just cause from three
conseculive meeiings during the calendar year. A member with four (4) regularly scheduled meeting
within a twelve (12) month time period without meaningful excuse shall have tendered a "defacto”
resignation.

D. Any officer of the Board who fails to perform the duties as ouflined in these Bylaws, can be removed
from office by a two-thirds vote of the Board.

Section 5, Vacancies
Member vacancies may be filled by majority vote of the remaining Members atany regular monthly

meetinguntil the next annual meeting.

Section 6. Votin
Each A Positive Step of Monroe County, Inc. Board member shall be entitled to one vote upon each motion or

issue placed before a meeting or resolution by the vote of the Board members. No proxy votes shall be allowed.
Two-thirds of the Board members present entitlied to vote must approve the motion for the item to become
official.

Section 7. Compensation

Members will notreceive compensationfor their service or participation.





Section 8. Procedure
Robert's Rules of Order, as amended, shall be the patliamentary authority for all matters or procedures not
specifically covered in these bylaws.

Article V: Associate Board Membership

In addition to the Board of Directors as set forh in Ariicle IV. of these Bylaws, any person interested in
accomplishing the Mission and Goals of the Corporation as statad in Article Il of these Bylaws shall be eligible
for Assodiate Board Membership. The Associate Board shall consist of not more than thirty (30) persons elected
by the Board of Directors and installed at the Comoration Annual Meeting. Members of the Assodate Board shal
attend the Annual Meefing and assist the Cotporation in broadening finandal and community support for the
Corporation. The temm for Associate Board Membership is two years. Associate Board Members may attend
Corporation Meetings butdo nothave a vote and do notcountin the establishmentof the quorum.

Article VI: Meetings
Section 1. Meetings

A. Asimple majority of the sitting Board shall constitute a quorum and shall be declared before all mestings.

B. Board members may parlicipate by telephone or othermedia.

C. Robert's Rules of Order Newly Revised shall govern the business of the Corporation and the Directors,
except when they are not in accordance with these Bylaws.

D. TheAnnual Meetingof the Directors ofthe Corporation shallbe heldas scheduled by the Directors.

E. Spedal meetings shall be held at the times and places the Directors decide or by the call of the Chair or by
any two Direclors upon a wiitten request to the Chair, Notice of such special meetings shall be given to each
Director not less than two days before the meeting. Notice may be given by personal delivery, mail, cable,
telegram, telephone, fax, e-mail or voicemail.

F.  The attendance of a member of the Board at any meeting shall constitute a waiver of nofice of such
meeting, except where a member of the Board atlends a meeting for the express pumpose of objecting to the
transaction of any business on te ground that the meeting is not lawfully called or convened. Neither the
business to be transacted at, nor the purpose of any regular or spedal meefing of the Board, need to be
specifiedin the notice of suchmeeting, unlessrequiredby these Bylaws.

Section2. Actions withouta Meeting
Any action requiring approval by the Board may be taken without a meeting and between Board Meetingsif a

majority of the Board approve of the action individually or collecively. Any Corporation Officer can request the
action be taken collectively. The Chair will inforn the Board Members at the next Direcbor's meeting of any action
taken.

Section 3. Formal Actionbv Board
The act of the majority of the members of the Board presentata meeting at which a quorum is present shall be
the act of the Board, unless the act of a greater number is required by statute, the Articles of Incorporation or

these Bylaws.

Section 4. InformalAction by Board,

No aciion of the Board shall be valid unless taken at a meeting at which a quorum is present, except that any
action which may be taken at a meeting of the Board may be taken without a meefing if a consent in wiiting
(setting forth the action so taken) shall be signed by the majority of the Executive Board or by a majority of the
Board.

Article V: Officers

Section 1. Officers
The officers shall be elected fora two year term at the annual meeting from the Directors and shall consistof
Chair, Vice Chair, Secretary, Treasurer and such other officers the Directors deem necessary. The officers shall
serve as the Executive Board. The Executive Board shali:

A. be elected by the Directors for onetwo yearterm;

B. representeachof the three membership categories if atall possible;

C. presentanyinterim action for ratification by the Directors atits nextmeeti ng;





D. recommendhiring, or retention and, if necessary, dismissal of the ChiefExecutive Officer;
E. evaluate the ChiefExecutive Officer periodically; and
P. review in detailthe issues to be presented at Board Meetings.

Section 2. Duties

A. The Chairshall:
preside atallregular and annual meetingsof the Directors;
enforce the Bylaws;
appointcommittee members andbe an ex-officio member of all commitiees;
supervise and evaluate, on an annual basis, the Chief Executive Officer,
prepare the agenda forall meetings; and
perform such other duties as the office may require,

B.  The Vice Chairshall:
fulflllthe duties of the Chair in the absence of oratthe requestof the Chair;
assume the office ofthe Chair in the case of resignation or deathof the Char, untila permanent Chairis
elected
perfom such other dutles as assigned by the Chairof the office may require; and

C. The Secretary shall:
ensure thatthe minutes of the manthly andannual meetings are kept;
keep an attendance record of allmeetings and detemine a quorum for each meeting;
assure the notification of date, time and location of each meeting to aliDirectors:
perform such other duties as the office may require; and
sign and sealall corporate documentsas required.

D. The Treasurer shall:
Make an oral and written quartery financialreport to the Board;
Serve as the Chair and will have the power of, and be subjectto, all of the restrictionsupon the Chairinthe
absence ofthe Chair and Vice-Chair;
perform any other duties ofthe office or as assigned by the Chair.

Section 3. Vacancies

A When thereis a vacancy in the position of Chair, the Vice Chairwill become Chair until the next annual
meeting. Anew Vice Chair shall be elected atthe nextscheduled Director's meeting.

B.  Vacancy of Secretary or Treasurershallbe filled atthe nextscheduled Direclor's meeting.

Section 4, Delegation

The Board may delegate temporarily the powers and duties of any Officer, in case of such Officer's absence or
for any other reason, to any other Officer, and may authorize the delegation by any Officer of any of such Officer's
powers and duties to any agentoremployee subjectto the general supension of such Officer.

Aticle VII: Committees
All commitiees exceptforthe Executive Committee may invite non APositive Step of Monroe County, Inc.
members to be on their committee. A Positive Step of Monroe County, inc. Board mem bers, will chairall
commiftees.

Section 1. Executive Committee

The Chairperson, Vice Chairperson, Secretary and Treasurer com promise the Executive Committee. The
Executive Committee shall actin accordance with these Bylaws on actions and decisions required between
regularly scheduled meetings. The Chairperson will informthe Board at the next meeting of all such
decisions.

Section 2. Nominating Committee
Duties shall consist of providing a slate of officers foreach election and recommendation for filling any Board
vacancy.





Section 3. GrantFiscal Committee
Duties shall consist of reviewing and providing recommendations of contracts for approval by the Board,
researching and coordinating potential funding efforts.

Section 4. Grievance Committee
Duties shall consist of hearing grievances for the community and contract providers who have followed the
procedures established by the Board.

Section 5. Ad hoc Committees

The Board Chalirperson may appointad hoc committees to address speclal issues and carry out the purposes
and functions of A Positive Step of Monroe County, Inc.

Article IX: Staff and Other Required Services

Section 1. Employmen

The Board may retain paid staff, contract with self-employed individuals, or contract with other arganizations
as necessary to undertake the day-to-day business of A Positive Step of Monroe County, Ind., consistentwith
the directives set by the Executive Committee.

Section 2. Supervision
The Executive Director will supervise the lead staff members of the Board. The Executive Director of A

Positive Step of Monrae County, Inc., will be the duly authorized agentforthe Board in orderto legally commit
and obligate the Board as directed by the Board.

Section 3. _Professional Services
The Board may also retain the services of consultants and other professionals to assistthe Board and/or staff

in the performance of selected tasks.

Article X: Miscellaneous General Provisions

Section 1. Affiliations
Affiliations with other organizations may be made by the Corporation if mutually beneficial after

approval by the Directors.

Section2. Prohibitions

A. The possession, consumption or use of illegal drugs, firearms or other weapons on the properties
controlled ormanaged by the Corporation is prohibited.

B.  Smokingis prohibited within buildings and property controlled or managed by the Corporatian.

Section 3. Dissolution

In the event of the dissolution of the Comoration, real property will be conveyed under the current Internal
Revenue Code and regulations thereunder and under Article |. Section 3. of these Bylaws, and in
accordance with any restrictions or rights of firstrefusal appiicable thereto.

Section4. Payment

A. No Director shall accept employmentas a member of staff of the Corporation or paymentfor services
rendered.

B. No partofthe assets, income, or net earnings of the Corporation shall be distributed to benefit Directors
or officers.

Section 5. Fiscal Year

The fiscal year of the Corporation shall begin July 1 and end on June 30, or as may be otherwise
determined by the Directors.

Section 6. __Indemnification of Directors and Officers
Provision shall be made forindemnifying members of the Board of Directors and Officers againstliability incurred
while acting properly for the Corporation oron its behalf. Such indemnification shall include reasonable






attorney's fees and expenses actually and necessarily incurred in defense of suitor proceeding brought
againstsuch a person, indemnification should be funded by appropriate liability insurance.

Section7.__ Limitations
The purposeslisted in Article Il will notexceed the limits stated in Section 501 (C)3)of the Internal
Revenue Service.

Section9. _ Restrictions
No part of the assets, income, or net earnings of the Corporation will be distributed to or inure to the benefit

ofits members, directors, orofficers.

Section 10. Self-dealing
No contract or other transaction betwsen a Corporation and one or more of its Directors or any other
Corporation, firn, association, or entity in which one or more of its directors are Direclors or afficers or are
financially interested shall be either void or voidable: (i) because of such relationship or interest, (i) because
such Director or Directors are present at the meeting of the Board of Directors or a commitiee thereof which
authorizes, approves or rafifies such contract or transaction, and/or (iii) because his/her votes are counted for
such purpose, if:
A.  The fact of such relationship or interest is disclosed or known to the Board of Direclors or committee
which authorizes, approves, or ratifies the contractor transaction by vote;
B. The fact of such relationship or interest is disdosed or known to the members entitled to vote on such
contract or transaction, if any, and they authorize, approve, or ratify it by vote or written consent; or
C. The contract or transaction is fair and reasonable as to the Cormoration at the time it is authorized
by the Board, a committee, orthe members.
On an annual basis, Directors will complete a Conflict of Interest Statement. These completed statements
wili be reviewed by the Executive Board.

Section 10. Nepotism
The Corporation Board of Directors will adhere to the following regarding the employmentand retaining of their

relativesin the Corporation.

A Relatives will complete all standard applications and interview process as is customary in the
Corporation pre-employment process.

B. Relatives under consideration of employment will meet the professional and employment history
criteria related to specific positions within the Corporation.

C. Board members will notpromote or lobby for the hiringof relatives within the Corporation.

D. Relatives will not be employed in the Management Team nor as the Chief Executive Officer of the
Corporation.

E. The Chief Executive Officer will infom the Board of the hiring of relatives of the Board at the
meetling after the hiring.

Section 11. Property

Real property owned by the Corporation is held in the name of the Corporation, APositive Step of Monroe
County, Inc.

ection 12. Gift:

The Board may accepton behalf ofthe Corparation any contributions, gifts, bequests, or devisesforand
consistentwith the general purposes, or for and consistent with any specificpurposes, of the Corporation.

Section 13, Books and Records

The Corporation shall keep correct and complete books and records of account and shali also keep records of
the actions of the Corporation, which records shall be open to inspection by members of the Board at any
reasonable time,

Section 14, Annua) Report

The Chief Executive Officer shall cause an Annual Reportto be submittedto the Board no later than 120
days after the close of eachfiscal year of the Corporation.

Section 15. Fiscal Year: Accounting Election

The fiscal year of the Corporation shall end on June 30, and methods of accounting for the Corporation shall be






as the Board shalldetemmine from time to ime by resolution of the Board.

Seclion 16. __Seal
The corporale seal of the Corporation shall be circularin form with the word "A Positive Step of Monroe
County, inc., a Florida Corporation Notfor Profit, in the outer edgethereof.

Section17. __ Nolice

Unless otherwise spedified herein, any nofice required or pemitied o be given pursuant to the provisions of the
Artides of incorporation, these Bylaws, or applicable law, shall be in wiiting, shall be suffident and effective as of
the date personally delivered or, if sent by mail, on the date deposited with the United States Postal Service,
prepaid and addressed to the intended receiver at such receiver's last known address as shown in the records
of the Corporation.

Section 18. _ Waiver of Notice
Whenever any notice is required to be given under the provisions of the Florida General Corporation Act or

Florida Not For Profit Corporation Act or under the provisions of the Artides of Incomporation, these Bylaws, or
applicable law, a waiver thereof In writing signed by the persons entitied to such notice, whether before or after
the time stated therein, shall be deemed equivalent to the giving of such notice. The attendance of a Director or
member of a committee at any meeting shall constiute a waiver of nofice of such meeting, except where a
Director or member of 2 committee attends a meeting for the express purmpose of objecting to the transaction of
anybusiness on the ground that the meetingis notlawfully called or convened.

Section 1 oans o Members of the Board and Officers Prohibite
No loans shall be made by the Comoration to membersof the Board of Directors.

Section 20. Indemnification of Members of the Board. Officers, and Others

(A) The Corporation shall indemnify against liability to the fullest extent authorized or permitted by the provisions
at 607.014 Florida Statutes (other than 607.014(7)), and 617.028 Florida Statutes, as amended or any
amendment or successor provision thereof or any other statubory provision authorizing or pemnitting such
indemnification which is adopted after the date this Section 20 is adopted) any person, and hisher heirs,
executors, administrators and legal representatives, who is or was a party to any proceeding by reason of the
fact that such person is or was a director, officer, employee or agent of the Comporation or is or was serving as a
director, officer, employee, or agent of another Corporation, partnership, joint venture, trust or other enterprise
at the request of the Corporation. Officers and directors who are so entitled to be indemnified shall be paid
their expenses in advance of a final disposition of the proceeding to the maximum extent authorized or
permitted by the provisions of 607.014(6) Florida Statute or any amended or successor section.

(B) Article X., Section 20 (A) of these Bylaws shall not be construed to mean that indemnification by the
Cormporation pursuant to 607.014(7) Florida Statutes is not pemitted. The Corporafion may indemnify any
person pursuant to Section 607.014(7) Florida Statute, or any amended or successor section, to the extent
andin the mannerdesired by the Corporation and permitied by law.

Terms used in this Section 20 shall have the meanings ascribed to them in 607.014(11) Florida Statutes or
any amended or successor section.

Section 21. Revocabilitv of Authorizations

No authorization, assignment, referral, or delegation of authority by the Board to any committee, officer, agent,
or other official of the Corporation, or any other organization which is assodated or affiliated with, or conducted
under the auspices of the Comporation shall predude the Board from exerdising the authority required to meset its
responsibilities. The Board shall retain the right to rescind any such authorization, assignment, referral, or
delegationin its sole discretion.

Section 22. mplovees of the Corpaoration
The Board of Directors may employ such personnel as it deems necessary or desirable for the efficient
operationof the Corporation.

Section 23, Rules
The Board may adopt, amend, or repeal rules, (not inconsistent with these Bylaws) for the management of
the Internal affairs of the Comoration and the governance of its officers, agents, Board Committees, and






employees.

Section 24, Vote bv Presiding Officer

The person acting as presiding officer atany meeting held pursuantto these Bylaws shall, if a voting
member thereof, be entitledto vote on the same basis as if notacting as presiding officer.

Section 25, Genderand Number

Whenever the contextrequires, the gender of all words used herein shallinclude the masculine, feminine
and neuter, and the number of all words shall include the singularand pluralthereof.

Section26. _ Arlicles and Other Headings

The Article and other headings contained In these Bylaws are for reference purposes only and shallnot
affectthe meaningorinterpretation of these Bylaws,

Article XI: Bvlaw Changes

A. These Bylaws may be amended atany meeting of the Board of Directors provided thatthe Board
Members have written notice of the changes fourteen calendar days before the meeting.

B. An affirmative vote of two-thirds of the currentmembers of the Board of Directors is required to amend
these Bylaws.

C. These Bylaws maybe amended bya vote of the currentmembers ata Corporation meeting or by ballot
between Corporation meetings

Aricle XIl: Severability

Should any part, paragraph, phrase, portion, section, sentence or clause of the Bylaws be deemed invalid bya
jurisdictional competent Court, the remainder of the Bylaws shall not be affected by such invalidity and shall

continue as Hilly enforceable as written.

The Board members of APositive Step of Monroe County, inc. adopted these Bylawson:

Date

Chairperson's Signature Date
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HB A 6 CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

‘%-c \",Ll %Q vb

(Print) Name of Executive Director
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(Print) Name of Boatd PreSIdent/Chalrman
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MONROE COUNTY SHERIFF’S OFFICE
RICHARD A. RAMSAY, SHERIFF

— e L S

April 14, 2023

HSAB

To Whom It May Concern:

The Monroe County Sheriff's Office, Bureau of Corrections would like to submit this Letter of Support for
Mr. Billy Davis and staff of A Positive Step of Monroe County (APSMC) “Fatherhood Initiative Program®.

On behaif of the Monroe County Detention Center Inmate Programs staff and inmates, we want to extend
our thanks and support to APSMC for providing our inmates with the Fatherhood Program. Since 2018,
Mr. Davis has been steadfast in his quest to make sure the incarcerated dads are ready to return to their
family and our community as better individuals. When the pandemic COVID-19 hit in March of 2020, Mr.
Davis kept reaching out to us with new ways he could provide the services to the dads in our facility by
using a video conferencing platform. Necessary changes were made in our facility and in dealing with
inmate programs in order to prevent a COVID outbreak. Mr. Davis and his staff were willing and eager to
work with what is now considered our new normal for inmate programs.

These 12 week video conference classes include an evidence based workbook, group sessions,
counseling services, a certificate of completion, a $150 gift card, and when the dad is released back into
our community, follow-up support with the APSMC staff.

We fully support and believe in the APSMC Fatherhood Initiative Program. The staff's encouraging words
and “You can do it" attitude, combined with the workbook, helps our inmates want to make better life
decisions and better decisions when dealing with their children. This not only benefits the entire family,
but also our community, thereby supporting the vision of the Sheriff's Office.

Sincerel
um A‘"
Major Tim Age

Commander, Bureau of Corrections
5501 College Road
Key West, FL. 33040

Sheriff's Office Vision Statement

Our vision is to enhance the quality of life in the Florida Keys through strong community partnerships in a
way that maintains the public trust. The men and women of the Monroe County Sheriff's Office will pursue
the highest standards of Law Enforcement excellence in everything we do.

5525 COLLEGE ROAD KEY WEST, FL 33040 (305)292-7001 WWW. KEYSSO.NET
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WASTE MANAGEMENT

April 17, 2023
To: HSAB

From: Greg Sullivan

Reference: APSMC HSAB Fatherhood Program

WASTE MANAGEMENT OF
THE FLORIDA KEYS, INC.

125 Toppino Industiial Dr.
Rackland Key, FL 33040
(305) 296-8297

(305) 296-8175 Fax

Please accept this letter of support for Mr. Davis’s programs. The funding requested will help ensure the
program to continue and serve more applicants. | have personally known Billy for twenty plus years. | am
the local manager for Waste Management of the Florida Keys. Billy and | have worked together on various
projects placing people in jobs. At Waste Management we are constantly looking for employees. | have
trained some of Billy’s guys to get their CDL and subsequently hires them on. | have recently joined Billy’s
board as | believe in his programs. Basic education, values, and a job create a path to success. As
community leaders on an Island we constantly work together to support each other. Please contact me

to discuss if you have any questions.

Rejzctfully /
GREG SULLIVAN
Sr. District Manager

WM of Florida Keys

gsulliva@wm.com

T: 305.434.9140
C: 305.797.3355
Key West Office
143 Toppino Industrial Drive

Key West, Fl 33040

From everyday collection to environmental protection, Think Green:* Think Waste Management.





FAUSTO’S FOOD PALACE, INC.
RETAIL - WHOLESALE
KEY WEST, FL 33040 .
1105 White St.

522 Fleming St.
296-5663 294-5221

Human Services Advisory Board
April 19, 2023

To Whom It May Concern;

I'm writing this in support of Billy Davis’ request for funding of his Southernmost Fatherhood Initiative.
This program is to help young dads find employment.

Currently | have a dad who I'm training as a meat cutter and he sees this as a second chance to become
a, better father to his son and learn a trade that pays well.

This 18-month program that the Southern Most Initiative runs pays half of his salary and helps him
become, more involved in his son’s life.

The need for this program in Monroe County to help dads become better fathers for their children and
learn trades (election, plumbers, ac mechanics, meat cutters, etc.) helps not only the individuals
involved in the program but our workforce where there are so few opportunities to learn these trades in

our county.
Please provide funding for this important program.

can be of further assistance, please contact me.

my Weekleyw

Fausto’s Food Palace, LLC

Since 1926 “Not Just a Grocery . .. But A Social Center”
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL 33040
Phone (305) 304-1969 / Email: apsmcerp(@aol.com

Part]

Founded in 1999, under the auspice of the Monroe County School Board, A Positive
Step of Monroe County, a private, not for profit 501( c)3, community-based
organization was established to serve high-risk children and their families_ APSMC
mission was to collaborate with community agencies to improve outcomes for
children and families served while protecting the public by reducing juvenile crime
and dependency in Florida. Throughout the years of providing service to Monroe
County families, it became evident there was a gap and unmet need to support absent
fathers and their influence on their children's lives.

To help meet this need, in 2018, APSMC expanded its focus as part of the National
Fatherhood Initiative to begin offering a voice for absent fathers. APSMC services
grew to include improving the domestic stability of fathers, empowering fathers with
education and knowledge, strengthening families by improving parenting skills and
increasing economic stability to better themselves and help the community as a
whole. As Mr. Billy Davis, founder and Executive Officer of APSMC, realized the need
to expand the organization's services, he also recognized the need to change APSMC's
mission to better reflect its intended purpose: "To improve the lives of at-risk
children and strengthen the role of any father in the lives of their families". APSMC's
fatherhood program is identified as the Southernmost Fatherhood Initiative in the
National Fatherhood Initiative.

Part Il

No Changes

%-JMJ >

Thank you,

Billy Davis, Executive Director
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com

APS BOARD MEETING
VIA ZOOM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

12:00 P.M. MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

1:00 P.M. ADJOURNED
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Tax forms

Show Forms 990
Our programs
SOURCE: IRS Form 990

What are the organization's current programs, how do they measure success,
and who do the programs serve?

Program 1

A Positive Step of Monroe County (APSMC)through the Department of
Juvenile Justice, assists juveniles who are re-entering the community after
release from a residential commitment program. ASPMC offers case
management services including educational involvement, monitoring,
curfews, drug and alcohol testing, restitution, such as community service.
APSMC provides in-home family therapy to the youth and their families;
strengthening the family unit and elevating the parent(s) to a level of authority
needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County.
Conditional Release or Aftercare is to juveniles what parole is to adults.
APSMC is an alternative to long term residential commitment programs.





Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |A POSITIVE STEP OF MONROE COUNTY 65-1077573
Name change 716 ASHE STREET 5 E Telephone number
Initial return KEY WEST" FL 33040 COPY (305) 304"1969
Final return/terminated
Amended return G Gross receipls $ 158, 641.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes ‘%‘ No
Same As C Rbove MO e e e thctions, I Yer LN
| Taxeremptstatus:  [X[501(cx3) | [501¢c) ( ) (insertno) | [4847(a)1)or | [527
J Website: N/A H(c) Group exemption number
K Form of arganization: Q(_I Corporation u Trust u Association u Other ‘ L vear of formation: 2001 ‘ M State of legal domicile: F'T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Provide counseling, supervision, __ __
@ education_and other forms of assistance to at-risk disadvantaged youth in Monroe __
= County, Florida __ _ __ __ _ _ __
c
$| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ........ ... ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 16
=| 6 Total number of volunteers (estimate if NECESSArY). .. .. ottt e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... . o i 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........................ . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... i e 101,613. 150,220.
2| 9 Program service revenue (Fart VIIl, line 2g) .......... .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............. ... ... .. ... 27 . 41 .
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 22,030. 7,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 123;665.; 157,929,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........ sh SR B WY 200. 250,
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
- 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ..... 80,699. 83,416.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)...........oovi v vnn
g b Total fundraising expenses (Part X, column (D), line 25)
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...................cv0e. 37,922. 42,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 118,821. 126,493.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... .. ... . ... 4,844, 31,436.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18) ... oo 56,347. 88,442 .
ﬁ: 21 Total liabilities (Part X, N8 26) . .. ...t e 356. 1,015.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 55,991, 87, 42T,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accoia
complete. Declaration of preparer (other than officer) is based on all information of whi

haeddle's BRd statemdiills, and to the best of my knowledge and belief, it is true, correct, and

as ary knowledge.

LT
. Signature of offi ate
Slgn gnature of officer - .
Here Billy Davis 4 Executive Director
Type or print name and title / ﬂ 7
Print/Type preparer's name Prepardr's si tu@//‘l/f,_._ o f@?at‘? Check u i [PTIN
Paid Scott G. Oropeza, CPA ott G. Oropeza, CPA /5’/13 selfemployed  |P00030066
Preparer |Firm's name Oropeza & Parks, CPAs
Use Only |rimsadsess 815 Peacock Plz. Fim'sEN  65-0881671
Key West, FL 33040 Phone no. (305) 294-1049
May the IRS discuss this return with the preparer shown above? See instructions ......... ... ... ... oo L}EI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)
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Form 990 (2022) A PQOSITIVE STEP OF MONRQOE COUNTY 65-1077573 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart iL. ... ... i i D

1

Briefly describe the organization's mission:

2 Did the organizatior undertake any significant program services during the year which were net fisted on the prior
FOMM 990 08 990-EZ7, .. .\ttt et [] Yes No
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes 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(c53(4} organizations are required to report the amount of grants and allocations to others, the tetal expenses,
and revenue, if any, for each program service reported.

da (Code: y (Expenses $ 126,493, inciuding grants of 8 ) (Revenue $ )]
A Positive Step of Monroe County (APSMC)through the Department of Juvenile Justice,
assists juveniles who _are re-entering the community after release from a residential _
commitment program. _ASPMC offers_case management services including educational ___ _
involvement, monitoring, curfews, drug and alcohol testing, restitution, such as ___ _
community service. APSMC provides in-home family therapy to the youth and their ___
families; strengthening the family unit and elevating the parent(s) to a level of
authority needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County. ________
Conditional Release or Aftercare is to juveniles what parole is to adults. APSMC is _
an alternative to_long term residential commitment programs. _ __________________

4b (Code: ) Expenses S including grants of § ) (Revenue $ )

4c (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  § ) (Revenue S y
4e Total program service expenses 126,453,
BAA TEEADIOZL 08/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONRQOE COUNTY 65-1077573 Page 3
[Part IV_|Checklist of Required Schedules
) ) i ) ‘ Yes| No
1 Is the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? If “Yes," complete
SRl A e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniribufors? See insructions ........ ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn fo candidates
for public office? If "Yes," complete Schedule C, Part |.. ... 3 X
4 Section 501(c)}3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right
Eg profvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, ¥
F= ¢ o TP O AU DU S PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? if "Yes," complete Schedule D, Parf ll.. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
complete Schedule D, Park (1l . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial zccount liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . e e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Parf V. ... .. i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, B '
or X, as applicable.
a Did the o\r/ganization repert an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule
L == S 1a| X
b Did the srganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 if "Yes," complete Schedule D, Parf VIIL ... ..o 1ie X
d Did the organization report an amount for other assets in Part X, line 13, that is 5% or mere of its total assets reported
in Part X, line 1687 If "Yes,* complete Schedule D, Part [X. .. . 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
t Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedula D, Parts X1 and Xil . . o e e e e s 12a x
b Was the organization included in consofigated, independent audited financiat statements for the tax year? If "Yes, " and
if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xil is optionat ................ 12b X
13 |Is the organization a school described in section 170)(IHANID? If "Yes,” complete Schedule E............... ..o, 13 X
1da 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 ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Paris Tand IV, ... o oo oo 14b X
15 Did the organization repert on Part 1X, 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.......... .. ... o 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV.. ... ... .. o o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ........... ..o 17 X
18 Did the organization repert more than $15,000 totai of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vili, line 9a? Jf "Yes,”
complete Schedule G, Part Hl . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (&), line 17 If *Yes,” complefe Schedule |, Paris fand If..................... 21 X

BAA TEEAQIQ3L 09/01/22

Form 990 (2022)





Form 990 {2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573

Page 4

|T’art IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part [X,
column (A), line 27 If "Yes,” complete Schedule |, Paris Tand Il ... . ... . i

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, aboul compensation of the organization's current
aSnL:fj1 fcgn}er‘jofﬁcers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
OGS . o e e e e e

23 X

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
complate Schedule K. If "No," go to line 25a. ... ... e

24a X

24h

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

24¢

ANy LaX-EXeMDE DONAS T L o e

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, Parf l........... ... .o .

25a X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified parson in a prior year, and
tgaft7 tr;’e Itrafs'aociﬁotn[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
BT L, At L o i it et r e e e e e

25b ). 4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creater or founder, substantial centributor,”or 35% conlirelled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part l.................o o,

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator ar founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to 2 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part Il ...

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

27 X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yas," complete Schedule L, Part IV . . e e

28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IVo........... ..o

28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schadule L, Part [V, . e s

28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............

29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schadule M. . . e

30 A

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parti......

31 X

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

32 X

Schedule N, Part L. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part I . e

33 X

34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, Iil, or IV,
AN Part VB T i e e e e

34 i X

35a Did the organization have a contralled entity within the meaning of section 5312(0)(13)7............. oo

35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

35b

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. ... ... ...

36 Section 581(c)3) organizations, Did the organization make any transfers to an exempt ron-charitable related

36 X

organization? If "Yes," complete Schedule R, Part V, lin@ 2......... .. .. o i

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 federat income tax purposes? If "Yes," compiete Schedule R, Parf VI .....................

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. ... i e

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V..o o0 o

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable.............. la 2
b Enter the number of Forms W-2@G included on line 1a. Enter -0- if not applicable........... b 0

Yes | No

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings 10 PFZE WINNBIST L ...ttt e

1e| X

BAA TEGAQIOAL 0B/C1/22

Form 980 (2022)
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Form990 (2022) A POSITIVE STEP OF MONRQE COUNTY 65-1077573 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax.State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a I
b If at least one is reported on line 2z, did the organization fite all required federal emplcymeht taxreturns? ... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............ot, 3a X
b if "Yes," has it filed a Form 930-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. .. .. ... ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign courlry (such as a bank account, securities account, or other financial accounf)?......... 4a X
b If "Yes," enter the name of the foreign country o el
See instructions for filing requirementis for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). i SEEI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 3b, did the organization file Form B8B6-T7 ... . . i i i i e S¢
Ba Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were rot tax deductible as charitable contributions?. ................ o 6a X
b if "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
LT TR = L= 810 Lo £10] L=/ 6b
7 Organizations that may receive deductible contributions under section 170(c). Lk
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and o
services provided 10 Lhe Payor?. . . o i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = - P P P S 7c X
d 1f “Yes," indicate the number of Forms 8282 filed during the year .......... .. ..ol | 7d| LN IR .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a.personal benefit contract?. ......... 7e hd
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g [f the organization received a contribution of qualified inteilectual property, did the erganization file Form 8899
B TRGUITET T, oo ettt ittt e e e e e e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e ¢ 1 < 3 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s
organization have excess business holdings at any time during the year?. ... ... ..o i 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... 9a
b Did the sponsoring crganization make a distribution to a donor, doner advisor, or refated person?. ..................... 9b
10 Section 501(¢)(7) organizations. Enter: :
a Initiation fees and capital contributions inciuded on Part VI, line 12, .. ... ... ... ..., 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11  Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders. ... ... .. . i i 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b l Lo
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i R
a Is the organization licensed to issue qualified health plans in more thanone state? ................ oot 13a
Note: See the instructions for additional information the organization must report on Schedule O. e R
b Enter the amount of reserves the organization is required to maintain by the siates in
which the organization is licensed to issue qualified health plans.............. ... ... 13b
¢ Enter the amount of reserves on hand ... .. oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................oo 14a X
h If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI 2 ... it oot et e e e 15 X
i "Yes," see the instructions and file Form 4720, Schedule N. -~
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?. . ....... 16 A
If "Yes," complete Form 4720, Schedule O. :
17 Section 501{c)X21) organizations. Did the trust, ar any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532 ... .. .. ... .iiiiiiiiiii 17
If "Yes," compiete Form 6069, O
TEEAOI05. 08/0i/22 Form 990 12022)

BAA






Form 990 (2022} A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page &
[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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... o i i e

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a o] IR e
If there are material differences in voting rights among members s
of the governing body, or if the governing body delegated broad
authority te an executive committee or similar commitiee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent... .. 1b g| =
2 Did any officer, director, irustee, or key employee have a family relationship or & business relationship with any other y
officer, director, trustee, Or KeY emDIOYEE T L . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person?. . . See .Sch .O........ 3] X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fle? . . .. . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the arganization have members or stockholders?. ..o 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governiNg By ? . .. L. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? .. ... e 7b X
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year oy S R T
the foliowing: :
8 THE GOVEITING DU 2. oottt et et et e et et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule O............ ... ... 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?. ......... ... ... oo i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . .. . .. ittt e 10b
T1a Has the organization provided a complete copy of this Form 980 to all members of its geverning body before filing the form?. . ..., Tai X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 0
12a Did the organization have a written conflict of interest palicy? If "No,"gotoline 13, ... .. .. o 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
o T oy oL 1 LTt 3720 N O 12h
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O Row Hhis WaS (0N . . . i e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. ... .. i e i3 X
14 Did the organization have a written document retention and destruction policy?. ... ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent Sy B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? VL T
a The organization's CEQ, Executive Director, or top managemeant official. ... ... o 15a X
b Other officers or key employees of the organization. . ... ... .. e 15h X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. s E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entily dUring The YBar . . et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate iis 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?. .. ... ... .. ... e 16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed  None

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99C-T (section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whather (and if so, how} the organization made its governing documents, conflict of intersst policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Billy Davis 716 Ashe Street Key West FL 33040 305-292-6737
BAA TEEAQT06L 09/01/22 Form 990 (2022)






Form990 (2022) A PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 7
Part Vi {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. s D

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

1a Compiete this table for all persons raquired fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List ali 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.
® List all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee."
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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,
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Mame and litle A\Sga)ge 51%?&32{%%{%555 SZEJ;;? a;’;’; Regc?r)lable F!ep(fﬁ)ab!e i )
hours directorfrustee) compensation from compensation from Estimated amount
per T =TT the ot%ﬁrgsg'licn related ?égl%g’iz'ations compeons?a}:i‘g; fram
(Ii‘:?eal:;y 3 é— A& EX § Misfg:oes-NEC) Mlsog'mgg-weq the oaganizalion
h'?el.ll;st,efgr ﬁ &l =4 3 § g & 2 o?ganﬁgatilggs
& bR
below =1 a 8
o | 53 E
=3
_) Geoffrey Tomb __________ .. _0_
President 0 X X 0. 0 0
_@ Anthony Paul Davis = __ ____ _0
Vice President 0 X X 0. 0 0
_(® Nancy D'Amato_ __ _________ | _0_
Vice President 0 X X 0. 0 0
_@® Jarvis Moore _ ____________ _0_
Secretary 0 X X 0. Q0 0
_® Kevin Mccarthy ___________ 20
Director 0 X 0. Q0 0
_®_Sam Steele _ _____ _______ | _0_
Treasurer 0 X X 0. 0 Q
_( Greg Sullivan_____________ L
Director 0 X 0 0 0
_® Rick Lopez _____________ . _0_
Director 0 X 0. 0 0
_® Chandra Tynes ____________ _0_
Director 0 X 0 0 0
(9 Billy Davis ___ _ __ ________ 40
Executive Director "o X 0 0 0
oy ____. ——_———
aa e _____ o
13 o
{(14) o

BAA TEEAQIQIL 09/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B)

Average
hours
per

A

Name and fitle

©

Position

(do not check more than one
box, unless person is both an
officer and a directorfirustee)

week
(list any
hours
for
related
organiza
- tions
below
dotled
line)

sSITo|l =12
222|832
RS
3 N &
ﬁgg = F
o
agzl |®
w® &
B

paesuado 1sauiiiy

Uy

(D)
Reportable
compensation from
the organization

(W-2/1099-
MISC/1099.NEC)

(E)
Repartable
compensation from
relaled organizalions

(W-271099-
MISC/1099-NEC)

(F

Estimated amour
of other
compensation from
the organization
and related
organizations

a% e ] ———
ae_
L N [
a8 ] e
Qs
L R R
LG PP A
@ o]
@ o ____ .
@8
L) N S
Th SUBTOtal . . . e e 0. 0. 0.
¢ Total from continuation sheets to Part VI[, Section A.......................... 0. 0. 0.
d Total(add lines Thand 1€). .. ... ... i i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reperiable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes i
on line 1a? If "Yes, "complete Schedule J for such individual. . ... .. .. .o o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for
SUCH VI aE L . e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ... .. . i oiiviiins 5 X

Section B. Independent Contractors

1

Complete this table for your five hi%hest compensated independent contractors that recetved more than $100,000 of
eport compensation for the calendar year ending with or within the organization’s tax

compensation from the organization.

year.

{A)
Name and business address

. (B) )
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA

TEEAOIO8L D9/01/22

Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 9
[Part VHI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o oo D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

g Ja Federated campaigns......... 1a e Lt
B g b Membership dues............. T1h

u{g ¢ Fundraising events............ 1c

% k| d Related organizations......... id

@E e Government grants {contributions} .... | le 111,917.

5Y f Al cther contributions, gifts, grants, and

gg similar amounts not insluded akove ... | 1f 38, 303.

-_E g Noncash contributions included in _

Egl  fnesladf.... 1g T EN TR T

O® h Total. Add lines Ta-1f.. ... .o 150,220, oot

Business Code

2a

All other program service revenue. . ..
Total, Add lines 22-2f ... ... . ... .. ...

3 Investment income {ncluding dividends, interest, and
other similar amounts) ... ... 41. 41.

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

(i) Real (i) Persenal

Program Service Revenue
wn o o o0 o

Ga Grossrents........ Ga
b Less: rental expenses | 6b
¢ Rental income ar {loss) | 6c

d Netrental income or oss) ...
(i) Securities (ii) Cther

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses b

¢ Gainor(loss)...... 7c
d Netgainor {dJoss). ... ... .o i

¢ Net income or (loss) from fundraising events, . ........

o | 8a Gross income from fundraising events

2 {not including &

% of contributions reported on line 1c).

e SeePartlV, line18............. 8a 8,380.
E b Less: direct expenses...... 8b 712.
5

9a Gross income from gaming activities.
SeePart [V, fing19............. 9a

b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities...........

10a Gross saies of inventory, less. .. ..
returns and allowanees. .. ....... t0a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

112 Misc income

b PPP Non-taxable income

¢
d All otherrevenue. . .................
e Total. Add lines 1la-11d ............................

12 Total revenue, See instructions........... ... . ... 157,929. 0. 0. 7,709,
BAA TEEAQIGSL 09i01/22 Farm 996 (2022)

Miscellaneous
Revenue
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A POSITIVE STEP OF MONROE COUNTY
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Page 10

[Part [X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){d) organizations must complete all calumns. All other organizations must complete column (A).

Check if Scheduie O contains a response or nete to an

i@ i1 thiS PRI IX. .ottt ettt eseieiiaes ]

Do not include amounts reported on lines
6h, 7h, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

e
Program service
expenses

©
Management and

general expenses

()
Fundraising
expenses

1

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................
Grants and other assistance to domestic
individuals, See Part IV, line 22 ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Cempensation of current officers, directors,
trustees, and key employees ...............

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

in section 49583 B). ...

Other salaries and wages ..................

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

Other employee benefits ................ ..
Payrolitaxes ... ...
Fees for services {nonemployees):

Lobbying.......... ... oo
Professional fundraising services. Seg Part IV, ling 17. ..
investment management fees ..............

QOther. (If fine 11g amount exceeds 13% of line 25, column
(A), amourd, list iine 119 expenses on Schedule 8.) . . ..
Advertising and promotion.......... ... ...

Office expenses . .......coiiiiiiiininns
information technalogy . ...... .o

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

Conferences, conventions, and meetings. ...
interest. ... oo oo
Payments to affiliates. .....................
Dapreciation, depletion, and amortization. ...

TR ETU] =] o] =
Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q.)

250.

250.

49,000,

49,000.

28,455,

28,455,

5,961,

5,961.

7,420,

7,420,

5,063.

5,063.

1,197,

1,187.

250.

250.

97,

97.

5,482,

5,482,

4,074,

4,074,

4,030.

4,030,

3,856,

3,856,

2,135.

2,135.

Total functional expenses. Add lines 1 through 24e, . . .

95,223,

9,223.

126,453,

126,493,

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 if following

SOP 98-2 (ASC 958-720)................ ...

BAA

TEEADI10L 09/01/22

Form 290 (2022)





Form 990 (2022) A PCSITIVE STEP OF MONROE COUNTY $5-1077573 fage 11

Part X |Balance Sheet

Check if Schedule O contains a response or note fo any line inthis Part X ..o o D
G (8}
Beginning of year End of year
1 Cash — non-interest-bearing. ... i 17,257.| 1 49,276,
2 Savings and temporary cash investments. .. ... ... e 2
3 Pledges and grants receivable, net.. ... oo 3
4 Accounts receivable, net . ... 34,1328.| 4 34,138.
5 loans and other receivables from any current or former officer, director, T R | e
trustee, key employee, creator or founder, substantial contributor, or 35% SRR
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)}, and persons described in section 4358(C)3)B)............. 6
7 Notes and loans receivable, net. ... . e 7
B 8 Inveniories forsale or USB. ...t e 8
§ 9 Prepaid expenses and deferred charges. ... 56.1 9 131.
< 10a Land, buildings, and equipment: cost or other basis. ' : :
Complete Part Vi of Schedule D.................... 10a 20,145, : SUE 5
b Less: accumulated depreciation.................... 10b 15,250. 4,895.| 16c 4,895,
11  Investments — publicly traded securities. ......... ... i i 1
12 Investments — other securities. See Part IV, fine T1......... ... .. ... .. 12
13 Investments — program-related. See Part iV, line 11.......... ..., 13
14 Intangible assels. ... .o e 14
15 Other assets. See Part IV, line 11, .. ... i.]15 2.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...t 56,347.116 88,442,
17  Accounts payable and accrued exXpensSes. ...l i 356.117 1,015.
18 Grants payable .. 18
T Deferred MBVEIMUE ...ttt et et e e et e e e e 19
20 Tax-exempthond liabilittes .. ... 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 1 22 Loans and other payables to any current or former officer, director, trustee, o e L
0 key employee, creator or founder, substantial contributor, or 35%
,g controlied entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-22). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25, ... ... .. . 356.( 26 i,015.
@ Organizations that follow FASB ASC 958, check here o e
§ and complete lines 27, 28, 32, and 33, . SO R TP I
._g 27 Net assets without donor restrictions . ......... .. o 55,991.]27 87,427,
m| 28 Net assets with donor restrictions. .. ... o 28
= Organizations that do not follow FASB ASC 958, check here [] ' -
IE and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds............ ... ... oo 29
2| 30 Paid-in or capital surplus, or fand, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:i)': 32 Totalnetassetsorfund balances ... ... ..o e 55,991.[32 87,427.
21 33 Totat liabilities and net assetsfiund balances. ... e e 56,347.]33 88,442,
BAA TEEAOTIIL 09/01/22 Form 890 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule © contains aresponse ornote to any lineinthisPart XL ... ... .. oo oo D
1 Total revenue (must equal Part VIII, colurmn (A} line 12).........ooo i 1 157,929,
2 Total expenses (must equal Part IX, column (&), fine 25). ... ... i i 2 126,493,
3 Revenue less expenses. Subtract line 2fromline T...... 0o 3 31,436.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............. ... .. 4 55,991,
5 Net unrealized gains (losses) on INVESIMENES. . .. .. i 5
6 Donated services and use of facilities ... .. o i e 3
W R = L= == 7
8 Prior period adjustments .. ..o e e e 8
9 Other changes in net assets or fund balances {explainen Schedule 0). ... oo 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B - v ettt et et e e e e e e e e e e 10 87,427

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XI. ... oo oo,

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from & prior year or checked "Other," explain
on Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. ...
I¥ "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 DConsolidated hasis DBoth consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for overaght of the audit,

review, or compilation of its financial staiements and selection of an independent accountant?....................... ..
if the organization changed either its oversight process or selection process during the tax year, explain

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

Guidance, 2 C.F.R Part 200, Subpart i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

2b X

2c

3a X

3b

BAA

TEEADT12L 09/01/22
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Public Charity Status and Public Support OVB Mo, 12,0047
SCHEDULE A Y PP 2022
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust, ——— :
Attach to Form 290 or Form 99G-EZ. '___Gp'en_'tofP.ub!i_c _
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection

Name of the organization

Employet identification number

A PQSITIVE STEP OF MONROE COUNTY 65-1077573

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

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

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

2 A school described in section T70(b)(1)AXI). (Attach Schedule E {(Form 990).)

3 A hospital or a cooperative hospital service crganization described in section T70(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hospital's
name, ¢y, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1(AXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(b)(1)}{(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
i section T70(b)1)A)(vi). (Complete Part I1.)

8 D A community trust described in section T70(b)1XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section T70(b)(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2} ne mere than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part [11.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization cperated, supervised, or controlled by iis supported organization(s), typicatly oy giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supperting erganization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type i} non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. . i e e l:

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

&) Name of supporled organization iy BIN (i1h Type of crganization (iv) Is the (v} Amount of menetary (v} Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
ahove (see instructions)) i your governing

dacument?
Yes No
{A)
(B}
)]
(D)
(E)
Total

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

Schedule A (Form 990) 2022
TEEAQ401i, 09/05/22





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONRQE COUNTY 65~1077573 Page 2
IPart i} |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 gualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
mcluge any "unusual grants.) ....... 83,004. 120,140, 129,277, 101,613. 150,220. 584,254,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 25,200. 25,200. 25,200. 25,200. 25,200. 126,000,

4 Total. Add lines 1 through 3... 108,204, 145, 340, 154,477, 126,813, 710,254,

5 The portion of total S B B T FE RN tRAE T
contributions by each person B : U
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

44,284.

& Public support. Subtract fine 5 R TN SRCRIS IR S e e
fromiined................... R T RS T R 665,970.

Section B. Total Support

Calendar year {(or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total

7 Amounts fremlined.......... 108,204, 145, 340. 154,477, 126,813, 175,420, 710,254,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from
similar sources ... e a. g, 14. 22. a41. 97 .

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried ON. ..o . 0.

16 Other income. Do net include
gain or foss from the sale of

capital assets (Explaip i
F’aftV|-)-~§e-e-.E§%¥£-RII---~ 10,850. 13,162. 1,704, 9,134. 8,379. 43,229,
11 Total support. Add lines 7 T - RE N e e LT
through 10, ... c0oiviveenn . ST S J 753,575,
12 Gross raceipis from related activities, ete. (see instructions). ..o i i | 12 25,716.
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) ............... ... oo 14 88.37%
15 Public support percentage from 2021 Schedule A, Part Il, line 14.... ... ... o 15 84.77%
16a 33-1/3% support test—2022, 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.. ... i

b 33-1/3% suppott test—2021. If the organization did not check a box on line 13 or 16a, and line 13 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ............ .o i D

17a 10%-facts-and-circumstances test—2022, [f the organization did not check a box on ling 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explzain in Part VI how
the organization meets the facts-and-circumstances iest. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organizatior: meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3
Partlll_|Support Schedule for Organizations Desctribed in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d)y 2021 (e) 2022 (f) Total

1 Gifis, grants, contributions,
and mernhership fees
received. (Do not include

any "unusual grants.™. ........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpese...........
3 Gross receipts from activities
that are not an unrelated trade
or business under secticn 513,
4 Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unif to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromiine6)...............

Section B. Tetal Suppotrt
Calendar year {or fiscal year heginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

T10a Gross income from interest, dividends,
payments received on securities loans,
renis, royatties, and income from
Similar SOUrCeS . .. ... v

b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not inciuded on line 10h,
whether or not the business I1s
regularly carriedon. . .............

12 Other income, Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VEY ..o

13 Total support. (Add lines 9,
10c, 11, and 123 ... i ovss

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as 2 section 501(c)(3)
organization, check this box and stOP here. .. . e et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {(f).................. oot 15 %

16 Public support percentage from 2021 Schedule A, Part i, line 15, ... . o oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ...t 17 %

18 Investment income percentage from 2021 Schedule A, Part il line 17 ... . ..o o i oo 18 %

19a 33-1/3% support tests—2022. [f 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 arganization.............

b 33-1/3% suppott tests—2021, If the organization did not check a box on line 14 or line 1%a, 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 ... ... H

20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............
BAA TEEAQAD3L 09/0%/22 Schedute A (Form 990) 2022
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

2 Did the organization have any supported organization that does not have an IRS delermination of status under section
509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}.

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (8) and
satisfied the public support tests under section 502(a}(2)? /f "Yes, " describe in Part VI when and how the organization

made the determination.

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

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

b Did the organization have uitimate contral and discreticn in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part Vi how the organization had such control and discretion despite being controlied
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 B01(c)(3) and 509(@@)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

[2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supnoried arganizations, or (iii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported crganizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo & substantial contributor? If “Yes, " complete Part | of Schedule L (Form 950).

8 Did the or%anization make 2 loan to a disqualified person (as defined in section 4958} not described on line 77 ff "Yes,"

complete Part | of Schedule L (Ferm 990).

9a Was the organization controiled 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 VL.

b Did ene or more disgualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If "Yes," provide oetail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding

certain Type || supporting organizations, and all Type [ll nona-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

b Dic the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

No

Yes

3a

3b

3c

4a

4b

Sa

4c

5b

5¢

9a

9

9¢

10a

10b

BAA TEEAD40AL  03/09/22 Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page §
[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 controis, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of & person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 132 or 11b above? If "Yes" ta line 1a, 115, or 11¢, provide defall in Part V1. Tlc
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one A
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's

officers, 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 controffed the organization's activities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the lax year.

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

Section C. Type li Supporiing 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 VI how control or management of the
supporting organization was vested in the seme persons that controfled or managed the supperted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) serving en the governing body of a supported arganization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationsfup with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the 1ax year? If "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions},
a |:| The organization satisfied the Activities Test, Complete fine 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes i No

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

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b hefow.
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? If "Yes" or "No," provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? ff “Yes," describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEA04OSL  09/09/22 Schedule A (Form 990) 2622
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A POSITIVE STEP OF MONRCE COUNTY

65-1077573 Page 6

IPart V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust or: Nov, 20, 1970 (explain in Part V1). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Mlbhijiwinn|—

libhlwlin|—=

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

+2]

7

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

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

(eptional)

a Average monthly vailue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from iine 1d.

w

|

Cash deemed held for exermnpt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wji~N:®m | ;R

Minimum Asset Amount (add line 7 tc line 6)

VO ~ff ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

dibjw|N]| -

AU |bh|lw| N

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

6

~!

Check here if the current year is the organization's first as a non-functionzlly integrated Type ill supporting organization

{see instructions).

BAA
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A POSITIVE STEP Or MONROE COUNTY

65-1077573

Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts pzaid to acquire exempt-use asseis 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part V¥ 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . ® an ., (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2022 Amount for 2022

Distributions

1

Distributable amount for 2022 from Section C, line &

2

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI}. See instructions,

3

Excess distributicns carryover, if any, to 2022

aFrom2017 ...............

bFrom2018...............

cFrom2019...... .. ... ..

dFrom202Q...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remazinder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For resuli greater than
zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7;

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020, ......

d Excess from 2021.......

e Excess from 2022, .....

BAA

TEEAD4Q7L

09/09/22

Schedule A (Form 290) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17h; Part

i1 fine 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 112, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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 §; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructiens.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
fundraising events 5 8,379, § 9,134. § 1,704, 8 13,162. § 10, 850.
Total $ 8,379, § 9,134. § 1,704, 3 13,162. § 10, 850.

BAA TEEADADBL  00/00/22 Schedule A (Form 990) 2022





OMB No. 1545-0047

Schedule B ]

(Form 990) Schedule of Contributors 5
Depariment of the Treasury Attach to Form 990 or Form 990-PF, 022
Internat Revenue Service _ Go to www.irs.gov/Form93¢0 for the latest information,

Name of the organization Employer identification number

A POSITIVE STEP QF MONROE COUNTY 65-1077573
Organization type (check one):

Filers of: Section:

[<]

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

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

OO 0O O

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 & Special Rule. See instructions.

General Rule

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

Special Rules

For an crganization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
requlations under sections 509¢a}(1) and 170(b){1)(A}(vi), that checked Schedule A (Form 990), Part I, tine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 290, Part Vi, ling 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II,

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

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 thai were received
during the year for an exclusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the YEEL . .. ... ooo it et e e e $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but &
must answer "No* on Part [V, 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 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990) (2022)

TEEAOTOIL  7/22/22





Schedule B (Form 990} (2022

1 1 Page 2

Name of otganization Employer identification number
A POSITIVE STEP OF MONRQE COUNTY 65-1077573
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |Hunter Ward Foundation Person

Do MRS Payroll D
1500 Atlantic Blvd, #106 __ _ . . ________ $_____ 1 15,000.| Noncash ]
Complete Part Il for
|Key West, FL 33040 _ __ __ _ __ _ _ _ _ _ _ _ _____ .. r{woncal:;h contributions.)

(a) (b) () dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Catheryn Wakelyn Person

e Payroll D
1411 Crestridge Drive _ _ _ _ __ _ _ _____________ §__ ___.5,000.] Noncash L]
. ; Complete Part I} for
Silver Spring, MD 20910 _ _____ __ ___________ r('noncapsh contributions.)

(a) (b) © o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3__ |Community Foundation of the FL Keys ________ Person

I e Payroll D
300 Southard St #201 _ _ _ _ _ _ _ _ _ _ _ ___________ S 10,000.| Noncash L]
Complete Part Il for
Key West, FL 33040 _ ____ _ _ __ ___________ r(woncaesh contributions.)

(a) {b) ), o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Batchelor Foundation Person

S Payroll []
11680 Michigan Ave #PHY_ ___ _ _ _ _ _ ____ _______ § 15,000.| Noncash []
, . Complete Part il for
\Miami Beach, FL 3313% ______ __ ____ _________ I('IOI’ICapSh contributions.)

(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S  |Truist Foundation Person

2 Payroll D
1010 Kennedy Dr, Ste 100 ____ _______________ S ____3 35,000.| Noncash L]
Complete Part [I for
Key West, FL 33040 _ ___ ___ __ _ _ __ _________ Eloncapsh contributions.)

(a) ( € o

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

Person ]
Payroll [:|
Noncash D

{Complete Part il for
noncash contributions.)

BAA

TEEAD7Q2L 07/22/122

Schedule B (Form 990} (2022}





*

Schedule B (Form 990) (2022)

1

1 Page 3

Name of arganizatien

A POSITIVE STEP OF MONRQOE COUNTY

Employer identification number

65-1077573

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

(a) No.
from
Part |

(&)
Description of noncash property given

{c)
FMV (or estimate}
(See instructions.)

dy
Date received

{a)} No,
from
Part i

)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate}
(See instructions.)

(d)
Date received

(a) No.
from
Part

()

()
FMV (or estimate)
{See instructions.)

d
Date received

(a) No.
from
Part |

()
FMV (or estimate)
{See instructions.}

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

TEEAQ703L. 07722122

Schedule B (Form 990) (2022)





Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
A POSITIVE STEP OF MONROE COUNTY 65-1077573

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (&) and
the following line entry. For organizations completing Part Jll, enter the fotal of exclusively religious, charitable, efc.,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

{a) No.
from
Part ]

(b) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?3;”:“0‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zorfﬁ' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part !
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No,
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

TEEAQ704L  07/22/22 Schedule B (Form 930) (2022)
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SCHEDULE D Supplemental Financial Statements el
(Form 990) Complete if the organjzation answered "Yes" on Form 990, 2022
Partiv, line 6,7, 8, 9, (A, E‘Iaﬁ ‘I‘IEl::, ‘I‘ic,g‘%d, 11e, 111, 123, or 12b.
ttach to Form . : ta: f
%gfgé?;:bgmgeszfxiag:w Go to www.irs.gov/Form980 for instructions and the latest information. fr)!ggréé&f;‘ublic
Name of the organization Emplaoyer identification number
A POSITIVE STEP OF MONROE CQUNTY 65-1077573

Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate vaiue of grants from (duringyear).........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............ocov e DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the doner or donor advisar, or for any other purpose conferring
impermissible private BEnefit? . ... ..o e e s D Yes l:l No

]Part | Conservation Easements,
Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 Toial number of conservalion easements. ... .. i e 2a
b Total acreage restricted by conservation easements. ............. ... .. e 2b
¢ Number of canservation easements on a certified historic structure includedin ¢a)............. 2c¢
d Number of conservation easemenis included in {¢) acquired after July 25, 2006 and not on &
histaric structure listed in the National Register. .. ... .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violaiions,

and enforcement of the conservation easements L holds? ... ... i e DYES D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and SECtion T70(MIAIBI (. .. .-+ v ottt et et o e e e [JYes  [JNo

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

[Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under FASE 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 XII{ the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, IiNe 1.t §
(i) Assets inciuded in Form 990, PArt X ... . oi it e $

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

a Revenue included on Form 990, Part VI, NE L. ..t it i e et b
b Assets included in Form 900, Part X .. ...t et ot e i r e e s 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990} 2022






Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coliection
items (check all that apply}:
a Public exhibition d Loan or exchange program
b Schelarly research e H Other
¢ Preservation for future generations
4 grO\{i?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the crganization's collection?. .. ................. |:| Yes I:| No

]Part iV | Escrow and Custodial Arranggem_ents. Compiete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
teported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOMM 990, P2t X2 .o ettt ettt [Yes  [No
b if "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

CBeginniNg DalaNCE . . ... e e e
d Additions during the year. .. .. . e s 1d

e Distributions during the year. . ... e e
f

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

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and l0sses . ... i

d Grants or scholarships .........
e Other expenditures for facilities
and programs ... ...,

f Administrative expenses .......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (&)) held as:

-}

a Board designated or quasi-endowment 5

b Permanent endowment %

¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o

organization by:
3a(i)

(i} Unrelated organizations . ... ... ... oot
(i Related organizations ... ... ... e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b

4 Describe in Part Xl 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 (bg}Cqst or other (c} Accumnulated (d) Book value
{investment) asis (other) depreciation
Taband. . v '

bBUldIngS. .-

¢ Leasehold improvements. ..................

dEquipment ........... .o 11,747. 11,652, 95,

eOther . ... 8,398. 3,598. 4,800,
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), line 10¢.). .. ... oo i 4,895,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22





Schedule D (Form 990) 2022 » PQSITIVE STEP OF MONROE COUNTY 653-1077573 Page 3

Part Vil [nvestments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Farm 990, Part X, ling 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............cooieiiiii i,

(2) Closely held equity interests. . ...,
(3) Other

Total, {Cofumn (b) must equal Form 590, Part X, column (B} line 12). . . ..

Part VIHi Investments — Program Related. N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 390, Part X, fine 13.

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

M
@)
3)
@
3)
(6)
)
@)
®
1Y)
Total. {Column (b) must egual Form 990, Part X, _column (B) iine 13} . ...

Part1X : Other Assets. N/4
Complete if the oraanization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, tine 15.
(a) Description {b) Book value

M
@
3)
)
D)
&)
)
&
9)
(10
Total. (Column (b)) must equal Form 990, Part X, column (B ling 15.). ... . o i i ibunss

[Part X | Other Liabilities. . .
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, fine 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
&)
&)
&)
@&
9
{10
an
Total, (Column (b) must equal Form 990, Part X, column (B line 25.). . . . . i e aisa s
2. Liahility for uncertain tax positions. [ Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization’s lishility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlE. ... ..o oo
BAA TEEA3303L 07/05/22 Schedule D (Form 990) 2022






Schedule D (Form 990) 2022 A POSTITIVE STEP OF MONROE COUNTY 65

-1077573 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................oolt 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestmenis. ... ... oo 2a
b Donated services and use of facifities. ... o 2h
¢ Recoveries of prior year grants ... o i 2¢c
d Other (Describe inPart XILY .. .o 2d =
e Add lines 2a through 2d. ... . o e 2e
3 SUbtract N8 2e Trom lNe do o e i e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: JEE
a Investment expenses not included on Form 990, Part VI, line 7b. .. .......... 42 L
b Other (Describe in Part XIILY . ... o e 4b S
€ A HNESs 4a And 4D .. e e e e 4c
5 Total revenue. Add iines 3 and 4c. (This must equal Form 890, Part i, line 12 ... ... . ... ... . ....... 5

]Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ................ ... oo 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ................. ... i 2a

b Prior year adjustments. . ... ..o 2b

Lo = T T 0= S 2¢

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

e Add lines 2a throtah 2. ... .. e e e e 2e
3 Subtract lIne 2e from e T .. et e et e e 3
4  Amounts included on Form 990, Part 1 X, line 253, but not on line 1; '

a Investment expenses not included on Form 990, Part VIil, line 7b, ............. 4a

b Other (Describe in Part XIILY ... oo e 4h

CAdd lINes da and Ab . .. .. e e dc
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part i, fine 18.)....................... ..., 5

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any

additional information.

BAA

TEEA3304L 07706722

Schedule D (Form 990) 2022





SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Na. 1945-0047
(Form 950) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiongl information. 2022

Attach to Form 990 or Form 990-EZ, e :
Open to Public

Department of the Treasur, Go to www.irs.govw/Form890 for the latest information, . i
Internal Revenue Service 9 - Inspection -

Name of the arganization

A POSITIVE STEP QOF MONROE COUNTY 65-1077573

Employer identification number

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Management duties are contracted to the S-Corporation owned only by the Executive
Director. No management fees were paid during the current year,

Form 990, Part Vi, Line 11b - Form 920 Review Process

The Board, along with the Executive Director, will meet at a specially convened
meeting to review the Form 990. The Executive Director signs the Form 990

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial information 1s available upon request to

the Executiwve Director.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 950 or 990-EZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022
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Supplemental Information
Part Vil |5, 5vide additional information for responses to questions on Schedule R. See instructions.
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Tre Ruaopes BuiLpiNg
2005 APALACHEE PARKWAY
TALLAMASSEE, FLORIDA 32399-6500

Division oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
CoMMISSIONER WILTON SIMPSON

July 12, 2022 Refer To: CH29943

A POSITIVE STEP OF MONROE COUNTY, INC.
716 ASHE ST
KEY WEST, FL 33040-7113

RE: A POSITIVE STEP OF MONROE COUNTY, INC.
REGISTRATION#:  CH29943
EXPIRATION DATE: June 22, 2023

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Gloria Meadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail; gloria.meadows@fdacs.gov
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Consumer's Certificate of Exemption R. 01/18
lssued Pursuant to Chpter 212, Florida Statutes
FLORIDA
85-8013222760C-8 01/22/2020 01/31/2025 501{C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

A POSITIVE STEP OF MONROE COUNTY INC
716 ASHE 8T
KEY WEST FL 33040-7113

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

% important Information for Exempt Organizations R.01/18
FLORIDA
1. You must provide all vendors and suppliers with an exemption cerificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, sven if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirermnent except when they are the lessor of real property (Rule 12A-1 .070, FAC.).

B. It is a criminal offense 10 fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penality of 200% of the tax, and may be subject 10 conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

8. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 5480, Tallahassee, FL 32314-6480.
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A POSITIVE STEP OF MONROE COUNTY Contact Berson:

INC THOMAS C KOESTER ID¥ 31118
716 ASHE 8T Contact Telephone Number:
KEY WEST, FL 33040-0000 {(877) 828-5500

Public Charity Statug:
170(b} (1} (A) {vi)

Dear Applicant:

Our letter dated AUGUST 23, 2001, stated You would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than ag a private foundation, during
an advance ruling period.

Based on the information You submitted, you are classified ag a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not undeyr consideration, you continue ko be claasified as
an organization exempt from Federal income tax under section 501(c) (3] of the

Publiication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.

WWW.irs.gov.

If you have general questions about exempt organizationg, please call cur
toil-free number shown in the heading.

Please keep this letter in your permanent records.

We have gent a copy of this letter to yourx representative as indicated in your
power of attorney.

Sincerely vours,

o . Oterman

Loisg G. Lerner
Director, Exempt Organizations
Rulings and Agreementsa

Letter 1050 DG/
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Candid at a glonce B

Candid.
Search Update Nonprofit Profile  Products Blog Support Hi Billy Davis ~

GuideStar

A Positive Step of Monroe County

Key West, FL
Summary
Mission

Provide counseling, supervision, education and other forms of assistance to at-
risk disadvantaged youth in Monroe County, Florida

Ruling year info
2001
Main address

716 Ashe St
Key West, FL 33040

EIN

65-1077573
Subject area info

NTEE code info

Alcohol, Drug and Substance Abuse, Dependency Prevention and Treatment (F20)

IRS filing requirement

This organization is required to file an IRS Form 990 or 990-EZ.
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ATTACHMENT E
DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:
stbvge Dle o8 WONRoE QDU'\‘-“U\, PN
(Name of Business) v

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’ policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection 1)

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 (Florida Statutes) or of any controlled substance law
of the United States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee’s community, or any employee who
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above
requirements.

‘

(Signature)

Date: OS/O‘/ 202 5

[

STATE OF: Flov é !
county oF: _ MO oK

S .
Subscribed and sworn to (or affirmed) before me on | Mct\] ?(_)}5 (date) by
R | \! DS (name of?ffnt). He/She is personally known to me or
has produced ©v N ¢ (075€ ( ftification) as identification.
. N IC
\‘“:-.“'j(""f RUTH ERlEVlfLH da 09
ST blic-Stale of Flori _— . ; . ;
S Ny e 66 922494 My Commission Expires: 2 Y 720E3
ST My Commission Expires
i December 09, 2023

FY24 Funding Agreement; page 14





A POSITIVE STEP OF MONROE COUNTY, INC.

Issue Date 5/1/13 Effective Date: 6/1/13
Approved By: _Billy Davis , Executive Director
Supereedes 7/1/00 Revision Number 2

New Revision Date Revision Number

Supercedes

SUBJECT:

POLICY:

Approved by: Effective New Pg. Nos. __to__

EQUAL OPPORTUNITY EMPLOYER Pagelofl

APSMC assures each applicant and employee equal opportunities without regard
to that person’s race, color, sex, religion, age, creed, national origin, marita) status,
or political opinions/affiliations.

Except as provided by law, this agency assures equal opportunity in recruitment,
appointment, training, promotion, demotion, compensation, retention, discipline,
separation, or other employment practices. APSMC assures equal opportunity to
any disabled person who is an applicant or employee, with respect to the
employment practices specified above,

Employees who feel they have been discriminated against should contact APSMC’s
Executive Director for information on how to file a complaint,
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CITY OF KEY WEST, FLORIDA

Business Tax Receipt

This Document is a businesfs tax receipt
Holder must meet all City zoning and use provisions.
P.O. Box 1409, Key West, Florida 33040 (305) 809-3955

Business Name A POSITIVE STEP OF MONROE COUNTY

Location Addr 5501 COLLEGE RD é
Lic NBR/Class 26471 MISCELLANEOUS OTHER!SERVICES
Issued Date 52412022 Expiration Date: September 30, 2023

MISCELLANEQUS OTHER SERVICE

Comments: SOCIAL SERVICE AGENCY
Restrictions: BTR FEE EXEMPT PER FS 205.192

A POSITIVE STEP OF MONROE This document must be prominently displayed.

COUNTY

716 ASHE ST A POSITIVE STEP OF MONROE
COUNTY

KEY WEST, FL 33040






2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

RECEIPT# 47161-110305
Business Namea: A POSITIVE STEP OF MONROE COUNTY
INC

5503 COLL 102371
Owner Name: A POSTTIVE STEP OF MONROE COUNTY  usiness Location: sy o RopoT 024
Mailing Address: INC '

716 ASHE ST Business Phone:  305-292-6737 EXT 117
KEY WEST, FL 33040 Business Type: MISCELLANECUS SERVICE {SOCIAL SERVICES)
Employees 4
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 .00 0.00 0.00 0.00 0.00

Paid 103-22-00001249 01/20/2023 0.00

THIS BECOMES A TAX RECEIPT Sam C. Steele, CFC, Tax Collector THIS IS ONLY A TAX.

WHEN VALIDATED PG Box 1129, Key West, FL. 33041 YOU MUST MEET ALL
COUNTY ANE/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.C. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2023

ECEIPT# 47161-110305
i . A POSITIVE STEP OF MONROE COUNTY INCY
Business Name; 5503 COLLEGE RD STE 1023 7 1024

Business Location: KEY WEST, FL 33040
Owner Name: A POSITIVE STEP OF MONROE COUNTY INC
Mailing Address: Business Phone:  305-292-6737 EXT 117
716 ASHE ST Business Type: MISCELLANEQUS SERVICE {SOCIAL SERVICES)

KEY WEST, FL. 33040

Empioyees 4

Tax Amount | Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid

0.00 0.00 0.00 0.00 0.00 0.00 0.00
Paid 103-22-00001249 01/20/2023 0.00
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AMENDED BYLAWS OF
A POSITIVE STEP OF MONROE
COUNTY, INC.

Article I; Name and Powers of Corporation

The name of this Corporation shall be A Positive Step of Monroe County, Inc., here in after referred to as the

Corporation,

Section 2: Powers of the Carporation
Except as limited by the Ariicles of Incorporation and these Bylaws, the Corporation shall have and exercise all
rights and powers in furtherance of its puposes as are now or may hereafter be conferrsd on not-for-profit

Corporations underthe laws of the State of Florida.,

Sectiona: Limitationon Activities

A. No part of the net earnings of the Corporation shall inure to the benefit of, or be distibutable to any
Director or Officer of the Cormporation or any other private individual (except that reasonable
compensation may be paid for senices rendered to or for the Corporation effecting one or more of its
purposes), and no Director or Officer of the Corporation, or any other private individual, shall be
entitted to share in the distribution of any of the corporate assets on dissolution of the Carporation;

B. Any rotfor-profit Corporation described in Secfion 501 (c)(3) and Section 170{c)2) of the Internal
Revenue Code (Code) shall not carry on propaganda or otherwise attempt to influence legisiation,
and the Corporation shall not participate in or intervene in any politcal campaign (including the
publication or distribution of statements} on behalf of any candidate for public office;

C. Notwithstanding any other provision of the Arficles of Incorporation and these Bylaws, the Comoration
shall not conductor carry on any activities notpemitied o be conducted, or camied on by an organization
exempt from taxation under 601(c)(3) of the Code, or by an organization contibutions which are
deductible under Section 170{c)(2) ofthe Code: and,

D. Upon dissolution of tie Comeration, the Directors of the Corporation shall, after paving or making
provisions for the paymentof all the liabilities of the Corporation, distribute all residual assets. Residual
shall be distributed in the discretion of the Directors to such organization or organizations organized
and operated exclusively for charitable, educational, religious, or scientific purposes which, at the time
of such disposifion, qualify as an exemptorganization or organizations under Section 501 (c){3), Section
170(c)(2), and Section 509{aK1), or (2) of the Code of 1986, or corresponding Sections of any prior or
future ntemal Revenue Code by reason of such organization or organizafions providing health related
services, or the federal, state or local government for exdusive public purpose. Any assets not so
disposed of shall be disposed of by a court of competent jurisdicton exdusively for such charitabla
pumoses, or 0 such orjanization or organizations organized and operated exclusively for such
charitable purposes, as said court shall determine.

Article I1: Mission and Goal

Section 1. __ Mission

This organizationand Board does not contemn plate pecuniary gain or profitto its members, and is organized
exclusively for chasitable and educationalpurposes. The specific purpose for which this corporation is formed is
to provide positiveguidance and leadershipto the organization and community in ad dressing gaps in the current
delivery system of social services to the endemic and minority at-risk residents of Monroe Courty.

Section 2. Goals
The goals of the Carporation are;
A. Provide expanded access fo community services and resources for individual and families to help
achieve economic self-sufficiency;
B. To ensure there is an organizational and community plan to address the gaps in mental health and
substance abuse preventionservices in Monroe County;
C. Toassistin the organizationalimplementation of social service programs whichare endemically and
culturally relevantto the community of Monroe Gounty; and
D. To develop,implement and maintain a business pian.





Adicle jil: Membership

Section 1. _Membership
The Corporation membership and membership of the Board of Directors are one andihe same,

Section2. Membership Term
The elected membership term is five years uniess terminated in accordance with Article IV, Section 4

herein. The Board may electmembers to two com plete consecutive five-yearterms.

The membershipyearis one year from the installation of Board Membersatthe AnnualMeeting.

Section3. Pariial Membership Terms

The Board may elect members to fill incomplete terms, This partial term does not eliminate the opportunity for
the Board 1o elect a Board Member for two additional consecutive five-year terms as stated in Section 2. of this
Article,

Section4,  Voling Rights

All Board members shall have equal vofing rights. The Chaimperson will be entitied to vote in the case of a
tie-vote. Members mustbe presentin orderte vote. Designees maynotvote. Proxy votes are not permitted.

Secliond. Termination of Membership

Any member of the Board may be removed from office for neglect of duty, misconduct or malfeasance of
office. The member in question must be notified in writing of the cause for removal and afforded the
opportunity to a hearing by the Board if so requested.

A. Any Board member may be removed for cause as stated in this secfion by a two-thirds
{2/3) vote of the Board.
B. Absence from three (3) consecutive meeting or four (4) regularly scheduled meetings within

a twelve (12) month pericd by a Board member without meaningful excuse determined by the Board,
is equivalentto resignation from the Board.

Adicle IV: Board of Directors

Sectioni. Numberand Qualifications.

A The Board shall be comprised of a minimum of five (5)members but nat more than seven ({7) members, No member
may appaint adesignes o actin hisor her place. Members of the Board are subject to the ethics and provisions in
Florida Siatule Part [ of Chapter 12,

Membership shall be comprised of appointed members by the Board

All Members shallbe 18 years of age ormore.

A Member will not be denied or abridged because of race, sex, oolor, creed, religious persuasion, national

origin, ancestry, marital status, polifical belief, physical or mental disability, pregnancy Kractive military or
veteran sfatus, or age, gender or sexuaj orientation,

Oowm

Section 2. Duties
The business and property of the Corperation shallbe managed by the Board of Directors.

The Direclors shall do all things they feel proper for the fulfilment of the stated pumposes of the Corporation.
The Directors shall make decisions in keeping with the highest standards of moral and ethical behavior, sound
fiduciary judgment, and with due regard to the interests of regulatory authorities, affiliations, contract obligations,
community interestand clientwelfare.

The Directors shalk:

A, make contracts forthe conduct of the business ofthe Comoration;

B. conduct business, buy, hold, mortgage, sell, fransfer, convey, improve, lease, create a secutity interest
in, or otherwise dispose of real or personal property in #is or any other state, terfitory, possession or
dependency of the United States and in foreign countries in compliance with the 'Unitng and
Strengthening America by Providing Appropriate Tools Required fo Intercept and Obsiruct Terrorism

(USAPatriot Act) Act of 2001
C. hire, contract, supervise and evaluate a Chief Executive Officer b implement the decisions and policies





of the Directors;

D. review, alter, amend, actin place of or otherwise exercise full control over all actions or decisions of any
Board or commitiee member, officer, or staff acting under these Bylaws or for or on behalf of this
Corparation;

E. lend money for comorate pumoses; hold, sell, ransfer and convey property © obtain payment of a debt
or fiability to the Corporation;

F. make giftsforcharitable, educational or scientific purposes;

G. contract debts and borrow money at such rales of interest, not to excead the legal rate, and on such
terms as are necessary or expedient, and issue and pledge bonds, debentures, notes and other
evidence of debt, whether secured by corporate property or not;

H. exercise all other powers conferred by statute, the common law or these Bylaws forCorpcrations
not for profit, orits directors;

I attendatleasteight(8) Corporation meetings annually; :

J. serve on atleastone sub-commitiee of the Board of Directors;

K. participate inefforts to secure revenue and resources forthe Corporation;

L supportfundraising and promotional activities of the corporation;

M. provide oversightforrisk managementand continuous quality improvement forthe corporation;

N. engage in long range planning; :

0. develop and adoptpolicy; :

P. enhance and promote community and organization partnership; and

Q. provide financial oversight, including butnot limited fo approval of annuaf budgetand budget

revisions, monthly review of budgetio expenditures and revenues, and examine fiscal palicy, examine
recommendations ofthe Corporation's auditors, and annually evaluate Chief Executive Officer's
managementof the Corporation fiscal affairs.

Section3.  Election and Tem

Fach officer shall be elected by the fullmembership of the Board fora term of one (1) year. No officermay
hold the same office for more than two (2) consecutive terms. Terms of office shall coincide with the Board's
operational year, January 15 through December 31st,

Secfion4. Termination,

A Directors may terminate their membership at any time by submitting a letter of resignation to the Chair,

B. The Directors may suspend or expela Director for cause.,

1. The Director shall be notified at leastten days before the meeting at which the Board will consider
this action.

2. If the Directorrequests a hearing in writing to the Chair, the Executive Board shall accord a fairand
impartial hearing ata time, date and place set by the Chair.

C. The Chair may terminate the membership of a Director who is absent without just cause from three
consecutive meatings during the calendar year. A member with four (4) regularly scheduled meeting
within a twelve (12) month time perod without meaningful excuse shall have tendered a "defacto”
resignation,

D. Any officer of the Board who fails to perform the duties as cutlined in these Bylaws, can be removed
from office by a two-thirds vote of the Board.

Section 5. Vacancies
Member vacancies may be filled by majority vote of the remaining Members atany regular monthly

meetinguntil the next annualmeeting,

Section 8. Voting

Each A Positive Step of Monroe County, Inc. Board member shall be entitied to one vote upon each motion or
issue placed before a meeting or resolution by the vote of the Board members. No proxy votes shall be allowed.
Two-thirds of the Board members present entitled to vote must approve the motion for the item to become

official.

Section?. Compensation

Members will notreceive compensationfor their service or participation.





Section 8. Procedure
Robert's Rules of Order, as amended, shall be the parliamentary authority for all matters or procedures not
specifically covered in these bylaws.

Article V: Associate Board Membership

In addition to the Board of Directors as set forh in Arlicle IV. of these Bylaws, any person interested in
accomplishing the Mission and Goals of the Corporation as stated in Article il of these Bylaws shall be eligible
for Assodiate Board Membership. The Associate Board shall consist of not mere than firly (30) persons elected
by the Board of Directors and installed at the Comoration Annual Meeting. Members of the Assodate Board shal
attend the Annual Meeting and assist the Cormporation in broadening finandal and community support for the
Comoration. The temm for Associate Boand Membership is two years. Associate Board Members may attgnd
Corporation Meetings butdo nothave a vote and do notcountin the establishment of the quorum.

Article VI: Meatings

Section 1. Meetings

A Asimple majority of the sitting Board shall constitute a quorum and shall be declared before all mestings.

B. Board members may participate by telephone orothermedia,

C. Robert's Rules of Order Newly Revised shall govern the business of the Corporation and the Direclors,
exceptwhen they are not in accordance with these Bylaws.

D. The Annual Meetingof the Directors ofthe Corporation shallbe heldas scheduled by the Directors.

E Spedal meetngs shall be held at the fimes and places the Directors decide or by the call of the Chair or by
any two Direcors upon a written request fo the Chair. Notice of such special meetings shall be given fo each
Director notiess than two days before the meeting. Notice may be given by personal delivery, mail, cable,
telegram, telephone, fax, e-mail or voicemail.

F. The attendance of a member of the Board at any meeling shall constitute a waiver of nofice of such
meedng, except where a member of the Board attends a meetng for the express purpose of objecting to the
transaction of any business on the ground that the meeting is not lawfully called or convened, Neither the
business to be fransacted at, nor the purpose of any regular or spedial meeling of the Board, need to be
specifiedin the notice of such meeting, unlessrequired by these Bylaws.

Section 2. Actions withouta Meeting

Any action requiring approval by the Board may be taken without a meeting and between Board Meetingsif a
majority of the Board approve of the acfon individually or collectvely. Any Corporation Officer can request the
action be aken collecively. The Chair will inform the Board Members at the next Direcior's meetng of any action
taken.

Section 3, Formal Actionbv Board
The act of the majority of the members of the Board presentata meeting at which a gquorum is present shall be
the act of the Board, unless the act of a greater number is required by statute, the Articles of Incorporation or

these Bylaws.

Section4. InformalAction by Boarg,

No aclion of the Board shall be valid unless taken at a meeting at which a guorum is present, except that any
action which may be taken at a meeting of the Board may be taken without a meedng if a consent in wiiting
(setting forth the action so taken) shall be signed by the majoity of the Executive Board or by a majority of the

Board.

Article V: Officers

Section 1. Officers
The officers shall be elected fora two year term atthe annual meeting from the Directors and shall consist of

Chair, Vice Chair, Secretary, Treasurer and such other officers the Directors deem necessary. The officers shall
serve as the Execufive Board. The Executive Board shall:

A. beelected by the Directors for onetwo yearterm:

B. representeachof the three membership categories if atall possible;

C. presentanyinterim action for rafification by the Directorsatits nextm aeting;






D. recommendhiring, or retention and, if necessary, dismissal of the Chief Executive Officer;
E. evaluate the ChiefExecutive Officer pericdically; and
P. reviewin detailthe issues to be presented at Board Meetings.

Section 2. Duties

A. The Chairshali:
preside atallregular and annual meetings of the Directors;
enforcethe Bylaws;
appointcommitiee members andbe an ex-cfficio member of all commitiees;
supervise and evaluate, on an annual basis, the Chief Executive Officer,
prepare the agenda forall meetings; and
perform such other dufies as the office may require.

B. The Vice Chairshall:
fulfill the duties of the Chairin the absence of oratthe request of the Chair;
assume the office ofthe Chairin the case of resignation or deathof the Char, untila permanent Chairis
elected
perfom such other duties as assigned by the Chairof the office may require; and

C. The Secretary shall:
ensure thatthe minutes of the monthly and annual meetings are kept;
keep an attendance record of all meetings and detemine a quorum foreach meeting;
assure the notification of date, time and location of each meeting to all Directors:
perfom such other duties as the office may require: and
sign and sealall corporate documents as required.

D. The Treasurershall:
Make an orai and written quartery financialreport to the Board:
Serve asthe Chair andwill have the power of, and be subjectto, all of the restrictionsuponthe Chairinthe

absence of the Chairand Vice-Charr;
perform any other duties ofthe office or as assigned by the Chair,

Secfion 3. Vacancies

A When thereis a vacancy inthe position of Chair, the Vice Chairwill become Chair until the next annual
meeting. Anew Vice Chairshall be elecied atthe nextscheduled Director's meeting.

B, Vacancy of Secretary or Treasurershaltbe filled atthe next scheduled Director's meeting.

Section 4, Delegation

The Board may delegate tempararily the powers and duties of any Officer, in case of such Officer's absence or
for any other reason, to any other Officer, and may authorize the delegation by any Officer of any of such Officer's
powers and duties to any agent or employee subjectto the general supenision of such Officer,

Atticle VIl Commitiees
All commitiees exceptforthe Executive Commitiee may invite non APositive Step of Manroe County, Inc.
members to be on their committee. A Positive Step of Monroe County, Inc. Board mem bers, will chairall
commitiees,

Section 1. Execufive Committee

The Chairperson, Vice Chairperson, Secretary and Treasurer com promise the Executive Committee. The
Executive Committee shall actin accordance with these Bylaws on actions and decisions required between
regularly scheduled meetings. The Chairperson will inform the Board at the next meeting of all such
decisions.

Section 2. Nominating Committes
Duties shall consist of providing a slate of officers for each election and recommendation forfilling any Board
vacancy.






Seclion 3. Grant/Fiscal Commitiee
Duties shall consist of reviewing and providing recommendations of contracts for approval by the Board,

researching and caordinating potential funding efforts.

Section 4. Grievance Commiftee
Duties shall consist of hearing grievances for the community and contract providers who have followed the
procedures established by the Board.

Section 5. Ad hoec Committees
The Board Chairperson may appointad hoc committees o address special issues and carry out the purposes
and functions of A Positive Step of Monroe County, Inc.

Article IX: Staff and Cther Required Services

Section 1. Employment

The Board may retain paid staff, coniract with self-employed individuals, or contract with other organizations
as necessary to undertake the day-to-day business of A Positive Step of Monroe County, Ind., consistentwith
the directives set by the Executive Commitiee.

Section 2. Supervision

The Executive Director will supervise the lead staff members of the Board. The Executive Director of A
Positive Step of Monroe County, Inc., willbe the duly authorized agentforthe Board in orderto jegally commit
and obligate the Board as directed by the Board.

Section 3. Professicnal Services

The Board may also retain the services of consultants and other professionals fo assistthe Board and/or staff
in the performance of selected tasks.

Article X: Miscellaneous General Provisions

Section 1. Affiliations
Affiliations with other organizations may be made by the Corporaiion if mutually beneficial after

approval by the Directors.

Section 2. Prohibitions

A. The possession, consumption or use of illegal drugs, firearms or other weapons on the properties
controlled or managed by the Corporation is prohibited,

B. Smokingis prohibited within buildings and property controlled or managed by the Corporation.

Section 3. Dissolution
In the event of the dissolution of the Comoration, real property will be conveyed under the current Internal
Revenue Code and regulations thereunder and under Article I Section 3. of these Bylaws, and in

accordancewith any restrictions orrights of fistrefusal applicable thereto.

Section4. Payment

A.  No Director shall accept employmentas a member of staff of the Corporation or paymentfor services
rendered.

B. No partof ihe assels, income, or net earnings of the Corporation shall be distributed to benefit Directors
or officers.

Section §. Fiscal Year

The fiscal year of the Corporation shall begin July 1 and end on June 30, or as may be otherwise
determined by the Directors.

SectionB. _ Indemnificafion of Directors and Officers
Provision shall be made forindemnifying membersof the Board of Directors and Officers againstliability incurred
while acting properly for the Corporation or on its behalf. Such indemnification shall include reasonabie






attorney's fees and expenses actually and necessarily incurred in defense of suitor proceeding brought
againstsuch a person, indemnification should be funded by appropriate kability insurance.

Section7.  Limitations
The purposes listed in Article Il will notexceed the limits stated in Section 501 (CH3)of the Internal
Revenue Service.

Section8.  Restrictions
No pait of the assets, incame, or net earnings of the Corporation will be distributed to or inure 1o the benefit

ofits members, directors, or officers.

Section 10, Self-dealing
No contract or other transaction betwsen a Corpomation and one or more of its Directors or any other
Comporation, fimn, association, or entity in which one or more of iis directors are Direciors or officers or are
financially interested shall be eitver void or woidable: (i) because of such relationship or interest, (i) because
such Director or Directors are present at the meeting of the Board of Directors or a commitiee thereof which
authorizes, approves or rafifies such contract or transaction, and/or (iii) because his/her votes are counted for
such purpose, if:
A, The fact of such relationship or interest is disclosed or known to the Board of Directors or commitiee
which authorizes, approves, or ratifies the contractor transaction by vote;
B. The fact of such relationship or interest is discdosed or known to the members entitied to vote on such
contract or fransaction, if any, and they authorize, approve, or ratify it by vote or written consent; or
€. The coniract or transaction is fair and reasonable as to the Comoration at the time it is authorized
by the Board, a commiitee, orthe members.
On an annual basis, Directors will complete a Conflict of Interest Statement. These completed statements

will be reviewed by the Executive Board.

Section 10.  MNepotism
The Corporation Board of Directors will adhere to the following regarding the employmentand retaining of their

relativesin the Corporation.
A Relafives will complete all standard applications and interdew process as is customary in the

Corporation pre-employment process.

B. Relatives under consideration of employment will meet the professional and employment history
criteria related fo specific posifions within the Corporation.

C. Board members will notpromote or lobhy for the hiring of relatives within the Corporation.

D. Relafives will not be employed in the Management Team nor as the Chief Executive Officer of the

Corporation.
E. The Chief Executive Officer will inform the Board of the hiring of relatives of the Board at the

meeting after the hiring.

Section 11. Property

Reai property owned by the Corporationis held in the name of the Corporation, APositive Step of Monroe
County, Inc.

Section 12. Gifts
The Board may accepton behalf ofthe Corporation any contributions, gifts, bequests, or devisesforand
consistentwith the general purposes, or for and consistentwith any specificpurposes, of the Corporation.

Section 13, Beoks and Records
The Corporation shall keep correct and complete books and records of account and shall also keep records of
the actions of e Corporation, which records shalt be open to inspection by members of the Board at any

reasonable time.

Section 14. Annuaj Repoit
The Chief Executive Officer shall cause an Annual Reportto be submittedto the Board no [aterthan 120

days after the close of eachfiscal year of the Corporation.

Section 15. Fiscal Year: Accounting Election
The fiscal year of the Corporation shall end on June 30, and methods of accounting for the Corporation shall be






as the Board shalldetemmine from timeto tim e by resolution of the Board,

Section 16. Seal
The corporate seal of the Corporation shall be circularin form with the word "A Positive Step of Monroe
County, inc., a Florida Corporation Notfor Profit”, in the outer edge thereof.

Section 17. _ Noiice

Unless otherwise specified herein, any nofice required or pemitied i be given pursuant to the provisions of the
Artides of incorporation, these Bylaws, or applicable law, shall be in wiiting, shall be sufficentand effeciive as of
ihe date personally delivered or, if sent by mail, on the date deposited with the United States Postal Service,
prepaid and addressed to the inended receiver at such receiver's last known address as shown in the records

of the Corporation.

Section 18. _ Waiver of Notice

Whenever any notice is required to be given under the provisions of the Florida General Corporation Act or
Flotida Not For Profit Comporation Act or under the provisions of the Articles of Incomorafion, these Bylaws, or
appiicable law, a waiver thereof in writing signed by the persons enfitled to such notice, whether before or after
the time stated therein, shall be deemed equivalent to the giving of such notice. The attendance of a Director or
member of a commitiee at any meeting shall constitute a waiver of notice of such meeting, except where a
Director or member of a committee attends a meeting for the express pumpose of objecting 1o the transaction of
any business on the ground that the meetingis notlawfully called or convened.

Seclion19. L oans o Members of the Board and Officers Prohibited
No loans shall be made by the Comoration fo members of the Board of Directors.

Section 20. Indemnification of Members of the Board. Officers, and Others

(A) The Corporation shall indemnify against liability to the fullest extent authorized or pemitted by the provisions
at 607.014 Florida Statutes (other than 607.014(7)), and 617.028 Florida Statutes, as amended or any
amendment or successor provision thereof or any other staiulory provision authorizing or pemnitting such
indemnification which is adopted after the date this Section 20 is adopted) any person, and hisher heirs,
executors, administrators and legal representatives, who is or was a party o any proceeding by reason of the
fact that such person is or was a director, officer, employee or agent of the Comoration or is or was serving as a
director, officer, employee, or agent of another Corporation, partnership, joint veniure, trust or other enterprise
at the request of the Corporation. Officers and directors who are so entitled to be indemnified shall be paid
their expenses in advance of a final disposition of the proceeding to the maximum extent authorized or
permitted by the provisions of 607.014(6) Florida Statute or any amended orsuccessor section.

(B) Article X., Section 20 (A) of these Bylaws shall not be construed to mean that indemnification by the
Comoration pursuant to 607.014(7) Florida Statufes is not pemitted. The Corporafon may indemnify any
person pursuant to Section 607.014{7) Florida Statute, or any amended or successor section, to the exient

andin the mannerdesired by the Corporation and permitted by law.

Terms used in this Section 20 shall have the meanings ascribed to them in 607.014(11) Florida Statutes or
any amended or successor section.

Section 21. Revocabilitv of Authorizations

No authorization, assignment, referral, or delegation of authoiity by the Board to any committee, officer, agent,
or other official of the Corporation, or any other organization which is assodated or affiliated wilh, or conducted
under the auspices of the Comporation shall preclude the Board from exerdsing the authority required to meetits
responsibiliies. The Board shali retain the right to rescind any such authorization, assignment, referral, or

delegationin ifs sole discretion.

Section 22, Emplovees of the Corporation

The Board of Directors may employ such personnel asit deems necessary or desirable for the efficient
operationof the Corporation.

Section 23, Rules
The Board may adapt, amend, or repeal rules, (not inconsistent with these Byfaws) for the management of
the internal affalrs of the Comoration and the governance of its officers, agents, Board Committees, and






employees.

Secfion 24. Vote bv Presiding Officer
The person acting as presiding officeratany meeiing held pursuantto these Bylaws shall, if a voling
memberthereof, be entitledto vote on the same basis as if not acting as presiding officer,

Section 29, Gender and Number
Wheneaver the contextrequires, the gender of all words used herein shallinclude the masculine, feminine
and neuter, and the number of all words shallinclude the singularand pluraithereof.

Section 26. __ Aniicles and Other Headings

The Article and other headings contained in these Bylaws are for refarence purposes only and shalinot
affectthe meaningorinterpretation of these Bylaws.

Aricle XI: Bvlaw Changes

A. These Bylaws maybe amended atany meeting of the Board of Directors provided thatthe Board
Members have written notice of the changes fourteen calendar days before the meeting.

B.  An affirmative vote of two-thirds of ihe currentmembers of the Board of Directors is required to amend

these Bylaws.

C. These Bylaws maybe amended by a vote of the currentmembers ata Corporation meeting orby ballot

between Corporation meetings

Article Xll: Severability

Should any part, paragraph, phrase, portion, section, sentence or clause of the Bylaws be deemed invalid bya
jurisdictional competent Court, the remainder of the Bylaws shall not be affected by such invalidity and shal

continue as Hilly enforceable as written.

The Board members of APositive Step of Manroe County, Inc. adopted these Bylaws on:

Date

Chairperson's Signature Date
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HSA 6 CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.
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MONROE COUNTY SHERIFF'S OFFICE
RICHARD A. RAMSAY, SHERIFF

April 14, 2023

HSAB

To Whom It May Concern:

The Monroe County Sheriff's Office, Bureau of Corrections would like to submit this Letter of Support for
Mr. Billy Davis and staff of A Positive Step of Monroe County (APSMC) “Fatherhood Initiative Program”.

On behalf of the Monroe County Detention Center Inmate Programs staff and inmates, we want to extend
our thanks and support to APSMC for providing our inmates with the Fatherhood Program. Since 2018,
Mr. Davis has been steadfast in his quest to make sure the incarcerated dads are ready to return to their
family and our community as better individuals. When the pandemic COVID-19 hit in March of 2020, Mr.
Davis kept reaching out to us with new ways he could provide the services to the dads in our facility by
using a video conferencing platform. Necessary changes were made in our facility and in dealing with
inmate programs in order to prevent a COVID outbreak. Mr. Davis and his staff were willing and eager to
work with what is now considered our new normal for inmate programs.

These 12 week video conference classes include an evidence based workbook, group sessions,
counseling services, a certificate of completion, a $150 gift card, and when the dad is released back into

our community, follow-up support with the APSMC staff.

We fully support and believe in the APSMC Fatherhood Initiative Program. The staff's encouraging words
and “You can do it" attitude, combined with the workbook, helps our inmates want to make better life
decisions and better decisions when dealing with their children. This not only benefits the entire family,
but also our community, thereby supporting the vision of the Sheriff's Office.

Sincerel

~ “r
Major Tim Age
Commander, Bureau of Corrections
5501 College Road
Key West, FL 33040

Sheriff's Office Vision Statement

Our vision is to enhance the quality of life in the Florida Keys through strong community partnerships in a
way that maintains the public trust. The men and women of the Monroe County Sheriff's Office will pursue
the highest standards of Law Enforcement excellence in everything we do.

5525 COLLEGE ROADR KEY WEST, FL 33040 (305)292-7001 WWW, KEYSSO.NET

Ve






®

W .\

WASTE MANAGEMENT

April 17, 2023
To: HSAB

From: Greg Sullivan

Reference: APSMC HSAB Fatherhood Program

WASTE MANAGEMENT OF
THE FLORIDA KEYS, INC.

125 Toppino Industrial Dr.
Rockland Key, FL 33040
(305) 296-8297

{305) 296-8175 Fax

Please accept this letter of support for Mr. Davis’s programs. The funding requested will help ensure the
program to continue and serve more applicants. | have personally known Billy for twenty plus years. |am
the local manager for Waste Management of the Florida Keys. Billy and | have worked together on various
projects placing people in jobs. At Waste Management we are constantly looking for employees. | have
trained some of Billy’s guys to get their CDL and subsequently hires them on. | have recently joined Billy’s
board as | believe in his programs. Basic education, values, and a job create a path to success. As
community leaders on an Island we constantly work together to support each other. Please contact me

to discuss if you have any questions.

Respectfully )
GREG SULLIVAN
Sr. District Manager
WM of Florida Keys

gsulliva@wm.com

T: 305.434.9140
C: 305.797.3355
Key West Office
143 Toppino Industrial Drive

Key West, FI 33040

From everyday collection to environmental protection, Think Green:* Think Waste Management.





FAUSTO’S FOOD PALACE, INC.
RETAIL - WHOLESALE

KEY WEST, FL 33040 5
1105 White St.

522 Fleming St.
296-5663 294-5221

Human Services Advisory Board
April 19, 2023

To Whom It May Concern:

I'm writing this in support of Billy Davis’ request for funding of his Southernmost Fatherhood Initiative.
This program is to help young dads find employment.

Currently | have a dad who I'm training as a meat cutter and he sees this as a second chance to become
a, better father to his son and learn a trade that pays well.

This 18-manth program that the Southern Most Initiative runs pays half of his salary and helps him
become, more involved in his son’s life.

The need for this program in Monroe County to help dads become better fathers for their children and
learn trades (election, plumbers, ac mechanics, meat cutters, etc.) helps not only the individuals
involved in the program but our workforce where there are so few opportunities to learn these trades in

our county.
Please provide funding for this important program.

can be of further assistance, please contact me.

my Weekféyw

Fausto’s Food Palace, LLC

Since 1926 "Not Just a Grocery . .. But A Social Center”





2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N01000001359 Apr 03, 2023
Entity Name: A POSITIVE STEP OF MONROE COUNTY, INC. Secretary of State

Current Principal Place of Business: 9599714713CC

716 ASHE ST
KEY WEST, FL 33040

Current Mailing Address:

716 ASHE ST
KEY WEST, FL 33040 US

FEI Number: 65-1077573 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

DAVIS, BILLY
716 ASHE STREET
KEY WEST, Fl. 33040 US

The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida.

SIGNATURE: BILLY DAVIS 04/03/2023
Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT Title DIRECTOR
Name TOMB, GEOFFREY Name MCCARTHY, KEVEN
Address 1501 GEORGIA STREET Address 331 AVENUE D
City-State-Zip: KEY WEST FL 33040 City-State-Zip:  KEY WEST FL 33040
Tille VP Title VP
Name DAVIS, ANTHONY PAUL Name D'AMATO, NANGY
Address 6975 QVERSEAS HWY Address 2927 STAPLES AVE,
UNIT#3 City-State-Zip:  KEY WEST FL 33040
City-State-Zip: MARATHON FL 33050
_ Title TREASURER
Tilie SECRETARY Name STEELE, SAM
Name MOORE, JARVIS
N Address 17 ARBUTUS DRIVE
28132 HELEN AVE.
Address 8152 HELE City-State-Zip:  KEY WEST FL 33040
Gity-State-Zip: SUMMERLAND KEY FL 33042
Title DIRECTOR
Title DIRECTOR Name L OPEZ RICK
e
Name SULLIVAN, GRE Address 5020 5TH AVE.
Address 125 TOPPINO INDUSTRIAL DRIVE UNIT 219

City-State-Zip: ROCKLAND KEY FL 33040 City-State-Zip:  KEY WEST FL 33040

Continues on page 2

| haraby cortify that the Information Indicated on this report or supplemaental roport is true and accurate and that my eloctronic signature shall have tha seme lagal effect as if made under
oalh; that | am an officer or director of the corporalion or 1he receivar or lruslee empowersd lo execute IHs report as required by Chapter 817, Florida Statutes; and that my name appears

above, or on an aifachment with all other like empowered.
SIGNATURE: TOMB , GEOFFREY FRESIDENT

Electronic Signature of Signing Officer/Director Detall Date

04/03/2023






A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmcerp@aol.com

APS BOARD MEETING
VIA ZOOM

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

SIGN IN
NAME PHONE NUMBER EMAIL ADDRESS
BILLY DAVIS 305-304-1969
GEOFFREY TOMB 805-350-0516
PAUL DAVIS 305-923-3402
JARVIS MOORE 305-619-8940
SAM STEELE 305-295-5010
ABSENT

RICK LOPEZ 305-240-0099
GREG SULLIVAN 305-797-3555
KEVIN MCCARTHY 305-304-6125

NANCY D’AMATO 305-304-1026





A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmcerp@aol.com

12:00 P.M.

1:00 P.M.

APS BOARD MEETING
VIA Z0OM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

ADJOURNED
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Candid ata glance ll

A Positive Step of Monroe County

Key West, FL

Is this your nonprofit?

Claim your profile for free

Learn about benefits

Mission

Provide counseling, supervision, education and other forms of assistance to at-risk disadvantaged youth in
Monroe County, Florida

Ruling year @
2001

Main address

716 Ashe St
Hey West, FL 33040

EIN
65-1077573

Subject area @

NTEE code &

Aleohol, Drug and Substance Abuse, Dependency Prevention and Treatment (F20)

IRS filing requirement
This organization is required to file an IRS Form 990 or 990-EZ,

Tax forms

Show Forms 990

Update Now

Programs and results

What we aim to solve Where we work
This profile needs more info. This profile needs
If it is your nonprofit, add a problem overview. more info.
If it is your nonprofit, add
geographic service areas
Update Now to create a map on your
profile.
Update Now
Our programs
SOURCE: IRS Form 890

What are the organization's current programs, how do they measure
success, and who do the programs serve?

1/3





Program 1 =

A Positive Step of Monroe County (APSMC)through the Department of
Juvenile Justice, assists juveniles who are re-entering the community
after release from a residential commitment program. ASPMC offers
case management services including educational involvement,
maonitoring, curfews, drug and alcohol testing, restitution, such as
community service. APSMC provides in-home family therapy to the
youth and their families; strengthening the family unit and elevating
the parent(s) to a level of authority needed to support the youth after
re-entry into the community. APSMC developed the first Gonditional
Release Program operated in Monroe County. Conditional Release or
Aftercare is to juveniles what parole is to adults. APSMC ig an
alternative to long term residential commitment programs,

Expenses
$126,768
Revenue
%0

Financials

A Positive Step of Monroe County

&

Subscribe

Unlock financial insights by subscribing to our monthly plan.

Unlock nonprofit financial insights that will help you make more informed decisions. Try our monthly plan

today.

Analyze a variety of pre-calculated financial metrics
Access beautifully interactive analysis and comparison tools

Compare nonprofit financials to similar organizations

Want to see how you can enhance your nonprofit research and unlock more insights?

Learn more about GuideStar Pro.

Operations

The people, governance practices, and partners that make the organization tick.

Officers, direct tr and key employees ' Highest paid employees

)
Connect with nonprofit leaders

Subscribe

Build relationships with key people who manage and lead nonprofit organizations with GuideStar Pro. Try a low

commitment monthly plan today.

Board of directors

2/3





Analyze a varlety of pre-calculated financial metrics
Access beautifully interactive analysis and comparison tools

Compare nonprofil financials to similar organizations

Want to see how you can enhance your nonprofit research and unlock more insights? Learn More about GuideStar Pro.

3/3
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL 33040
Phone (305) 304-1969 / Email: apsmcerp(@aol.com

Part]

Founded in 1999, under the auspice of the Monroe County School Board, A Positive
Step of Monroe County, a private, not for profit 501( c)3, community-based
organization was established to serve high-risk children and their families_ APSMC
mission was to collaborate with community agencies to improve outcomes for
children and families served while protecting the public by reducing juvenile crime
and dependency in Florida. Throughout the years of providing service to Monroe
County families, it became evident there was a gap and unmet need to support absent
fathers and their influence on their children's lives.

To help meet this need, in 2018, APSMC expanded its focus as part of the National
Fatherhood Initiative to begin offering a voice for absent fathers. APSMC services
grew to include improving the domestic stability of fathers, empowering fathers with
education and knowledge, strengthening families by improving parenting skills and
increasing economic stability to better themselves and help the community as a
whole. As Mr. Billy Davis, founder and Executive Officer of APSMC, realized the need
to expand the organization's services, he also recognized the need to change APSMC's
mission to better reflect its intended purpose: "To improve the lives of at-risk
children and strengthen the role of any father in the lives of their families". APSMC's
fatherhood program is identified as the Southernmost Fatherhood Initiative in the
National Fatherhood Initiative.

Part Il

No Changes

%-JMJ >

Thank you,

Billy Davis, Executive Director
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com

APS BOARD MEETING
VIA ZOOM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

12:00 P.M. MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

1:00 P.M. ADJOURNED
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5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmccrp(@aol.com
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A POSITIVE STEP OF MONROE COUNTY

ﬂ 5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
_ Phone (305) 304-1969 / Email: apsmecrp@aol.com
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Tax forms

Show Forms 990
Our programs
SOURCE: IRS Form 990

What are the organization's current programs, how do they measure success,
and who do the programs serve?

Program 1

A Positive Step of Monroe County (APSMC)through the Department of
Juvenile Justice, assists juveniles who are re-entering the community after
release from a residential commitment program. ASPMC offers case
management services including educational involvement, monitoring,
curfews, drug and alcohol testing, restitution, such as community service.
APSMC provides in-home family therapy to the youth and their families;
strengthening the family unit and elevating the parent(s) to a level of authority
needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County.
Conditional Release or Aftercare is to juveniles what parole is to adults.
APSMC is an alternative to long term residential commitment programs.





Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |A POSITIVE STEP OF MONROE COUNTY 65-1077573
Name change 716 ASHE STREET 5 E Telephone number
Initial return KEY WEST" FL 33040 COPY (305) 304"1969
Final return/terminated
Amended return G Gross receipls $ 158, 641.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes ‘%‘ No
Same As C Rbove MO e e e thctions, I Yer LN
| Taxeremptstatus:  [X[501(cx3) | [501¢c) ( ) (insertno) | [4847(a)1)or | [527
J Website: N/A H(c) Group exemption number
K Form of arganization: Q(_I Corporation u Trust u Association u Other ‘ L vear of formation: 2001 ‘ M State of legal domicile: F'T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Provide counseling, supervision, __ __
@ education_and other forms of assistance to at-risk disadvantaged youth in Monroe __
= County, Florida __ _ __ __ _ _ __
c
$| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ........ ... ... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 16
=| 6 Total number of volunteers (estimate if NECESSArY). .. .. ottt e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... . o i 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........................ . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... i e 101,613. 150,220.
2| 9 Program service revenue (Fart VIIl, line 2g) .......... .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............. ... ... .. ... 27 . 41 .
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 22,030. 7,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 123;665.; 157,929,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........ sh SR B WY 200. 250,
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
- 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ..... 80,699. 83,416.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)...........oovi v vnn
g b Total fundraising expenses (Part X, column (D), line 25)
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...................cv0e. 37,922. 42,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 118,821. 126,493.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... .. ... . ... 4,844, 31,436.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18) ... oo 56,347. 88,442 .
ﬁ: 21 Total liabilities (Part X, N8 26) . .. ...t e 356. 1,015.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 55,991, 87, 42T,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accoia
complete. Declaration of preparer (other than officer) is based on all information of whi

haeddle's BRd statemdiills, and to the best of my knowledge and belief, it is true, correct, and

as ary knowledge.

LT
. Signature of offi ate
Slgn gnature of officer - .
Here Billy Davis 4 Executive Director
Type or print name and title / ﬂ 7
Print/Type preparer's name Prepardr's si tu@//‘l/f,_._ o f@?at‘? Check u i [PTIN
Paid Scott G. Oropeza, CPA ott G. Oropeza, CPA /5’/13 selfemployed  |P00030066
Preparer |Firm's name Oropeza & Parks, CPAs
Use Only |rimsadsess 815 Peacock Plz. Fim'sEN  65-0881671
Key West, FL 33040 Phone no. (305) 294-1049
May the IRS discuss this return with the preparer shown above? See instructions ......... ... ... ... oo L}EI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)





[}

Form 990 (2022) A PQOSITIVE STEP OF MONRQOE COUNTY 65-1077573 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart iL. ... ... i i D

1

Briefly describe the organization's mission:

2 Did the organizatior undertake any significant program services during the year which were net fisted on the prior
FOMM 990 08 990-EZ7, .. .\ttt et [] Yes No
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes 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(c53(4} organizations are required to report the amount of grants and allocations to others, the tetal expenses,
and revenue, if any, for each program service reported.

da (Code: y (Expenses $ 126,493, inciuding grants of 8 ) (Revenue $ )]
A Positive Step of Monroe County (APSMC)through the Department of Juvenile Justice,
assists juveniles who _are re-entering the community after release from a residential _
commitment program. _ASPMC offers_case management services including educational ___ _
involvement, monitoring, curfews, drug and alcohol testing, restitution, such as ___ _
community service. APSMC provides in-home family therapy to the youth and their ___
families; strengthening the family unit and elevating the parent(s) to a level of
authority needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County. ________
Conditional Release or Aftercare is to juveniles what parole is to adults. APSMC is _
an alternative to_long term residential commitment programs. _ __________________

4b (Code: ) Expenses S including grants of § ) (Revenue $ )

4c (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  § ) (Revenue S y
4e Total program service expenses 126,453,
BAA TEEADIOZL 08/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONRQOE COUNTY 65-1077573 Page 3
[Part IV_|Checklist of Required Schedules
) ) i ) ‘ Yes| No
1 Is the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? If “Yes," complete
SRl A e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniribufors? See insructions ........ ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn fo candidates
for public office? If "Yes," complete Schedule C, Part |.. ... 3 X
4 Section 501(c)}3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right
Eg profvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, ¥
F= ¢ o TP O AU DU S PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? if "Yes," complete Schedule D, Parf ll.. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
complete Schedule D, Park (1l . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial zccount liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . e e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Parf V. ... .. i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, B '
or X, as applicable.
a Did the o\r/ganization repert an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule
L == S 1a| X
b Did the srganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 if "Yes," complete Schedule D, Parf VIIL ... ..o 1ie X
d Did the organization report an amount for other assets in Part X, line 13, that is 5% or mere of its total assets reported
in Part X, line 1687 If "Yes,* complete Schedule D, Part [X. .. . 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
t Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedula D, Parts X1 and Xil . . o e e e e s 12a x
b Was the organization included in consofigated, independent audited financiat statements for the tax year? If "Yes, " and
if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xil is optionat ................ 12b X
13 |Is the organization a school described in section 170)(IHANID? If "Yes,” complete Schedule E............... ..o, 13 X
1da 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 ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Paris Tand IV, ... o oo oo 14b X
15 Did the organization repert on Part 1X, 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.......... .. ... o 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV.. ... ... .. o o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ........... ..o 17 X
18 Did the organization repert more than $15,000 totai of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vili, line 9a? Jf "Yes,”
complete Schedule G, Part Hl . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (&), line 17 If *Yes,” complefe Schedule |, Paris fand If..................... 21 X

BAA TEEAQIQ3L 09/01/22

Form 990 (2022)





Form 990 {2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573

Page 4

|T’art IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part [X,
column (A), line 27 If "Yes,” complete Schedule |, Paris Tand Il ... . ... . i

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, aboul compensation of the organization's current
aSnL:fj1 fcgn}er‘jofﬁcers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
OGS . o e e e e e

23 X

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes,” answer lines 24b through 24d and
complate Schedule K. If "No," go to line 25a. ... ... e

24a X

24h

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

24¢

ANy LaX-EXeMDE DONAS T L o e

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, Parf l........... ... .o .

25a X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified parson in a prior year, and
tgaft7 tr;’e Itrafs'aociﬁotn[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
BT L, At L o i it et r e e e e e

25b ). 4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creater or founder, substantial centributor,”or 35% conlirelled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part l.................o o,

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator ar founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to 2 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part Il ...

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

27 X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yas," complete Schedule L, Part IV . . e e

28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IVo........... ..o

28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schadule L, Part [V, . e s

28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............

29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schadule M. . . e

30 A

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parti......

31 X

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

32 X

Schedule N, Part L. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part I . e

33 X

34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, Iil, or IV,
AN Part VB T i e e e e

34 i X

35a Did the organization have a contralled entity within the meaning of section 5312(0)(13)7............. oo

35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

35b

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. ... ... ...

36 Section 581(c)3) organizations, Did the organization make any transfers to an exempt ron-charitable related

36 X

organization? If "Yes," complete Schedule R, Part V, lin@ 2......... .. .. o i

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 federat income tax purposes? If "Yes," compiete Schedule R, Parf VI .....................

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. ... i e

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V..o o0 o

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable.............. la 2
b Enter the number of Forms W-2@G included on line 1a. Enter -0- if not applicable........... b 0

Yes | No

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings 10 PFZE WINNBIST L ...ttt e

1e| X

BAA TEGAQIOAL 0B/C1/22

Form 980 (2022)
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Form990 (2022) A POSITIVE STEP OF MONRQE COUNTY 65-1077573 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax.State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a I
b If at least one is reported on line 2z, did the organization fite all required federal emplcymeht taxreturns? ... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............ot, 3a X
b if "Yes," has it filed a Form 930-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. .. .. ... ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign courlry (such as a bank account, securities account, or other financial accounf)?......... 4a X
b If "Yes," enter the name of the foreign country o el
See instructions for filing requirementis for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). i SEEI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 3b, did the organization file Form B8B6-T7 ... . . i i i i e S¢
Ba Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were rot tax deductible as charitable contributions?. ................ o 6a X
b if "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
LT TR = L= 810 Lo £10] L=/ 6b
7 Organizations that may receive deductible contributions under section 170(c). Lk
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and o
services provided 10 Lhe Payor?. . . o i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = - P P P S 7c X
d 1f “Yes," indicate the number of Forms 8282 filed during the year .......... .. ..ol | 7d| LN IR .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a.personal benefit contract?. ......... 7e hd
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g [f the organization received a contribution of qualified inteilectual property, did the erganization file Form 8899
B TRGUITET T, oo ettt ittt e e e e e e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e ¢ 1 < 3 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s
organization have excess business holdings at any time during the year?. ... ... ..o i 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... 9a
b Did the sponsoring crganization make a distribution to a donor, doner advisor, or refated person?. ..................... 9b
10 Section 501(¢)(7) organizations. Enter: :
a Initiation fees and capital contributions inciuded on Part VI, line 12, .. ... ... ... ..., 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11  Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders. ... ... .. . i i 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b l Lo
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i R
a Is the organization licensed to issue qualified health plans in more thanone state? ................ oot 13a
Note: See the instructions for additional information the organization must report on Schedule O. e R
b Enter the amount of reserves the organization is required to maintain by the siates in
which the organization is licensed to issue qualified health plans.............. ... ... 13b
¢ Enter the amount of reserves on hand ... .. oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................oo 14a X
h If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI 2 ... it oot et e e e 15 X
i "Yes," see the instructions and file Form 4720, Schedule N. -~
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?. . ....... 16 A
If "Yes," complete Form 4720, Schedule O. :
17 Section 501{c)X21) organizations. Did the trust, ar any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532 ... .. .. ... .iiiiiiiiiii 17
If "Yes," compiete Form 6069, O
TEEAOI05. 08/0i/22 Form 990 12022)
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Form 990 (2022} A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page &
[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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... o i i e

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a o] IR e
If there are material differences in voting rights among members s
of the governing body, or if the governing body delegated broad
authority te an executive committee or similar commitiee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent... .. 1b g| =
2 Did any officer, director, irustee, or key employee have a family relationship or & business relationship with any other y
officer, director, trustee, Or KeY emDIOYEE T L . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person?. . . See .Sch .O........ 3] X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fle? . . .. . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the arganization have members or stockholders?. ..o 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governiNg By ? . .. L. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? .. ... e 7b X
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year oy S R T
the foliowing: :
8 THE GOVEITING DU 2. oottt et et et e et et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule O............ ... ... 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?. ......... ... ... oo i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . .. . .. ittt e 10b
T1a Has the organization provided a complete copy of this Form 980 to all members of its geverning body before filing the form?. . ..., Tai X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 0
12a Did the organization have a written conflict of interest palicy? If "No,"gotoline 13, ... .. .. o 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
o T oy oL 1 LTt 3720 N O 12h
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O Row Hhis WaS (0N . . . i e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. ... .. i e i3 X
14 Did the organization have a written document retention and destruction policy?. ... ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent Sy B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? VL T
a The organization's CEQ, Executive Director, or top managemeant official. ... ... o 15a X
b Other officers or key employees of the organization. . ... ... .. e 15h X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. s E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entily dUring The YBar . . et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate iis 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis?. .. ... ... .. ... e 16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed  None

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99C-T (section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whather (and if so, how} the organization made its governing documents, conflict of intersst policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Billy Davis 716 Ashe Street Key West FL 33040 305-292-6737
BAA TEEAQT06L 09/01/22 Form 990 (2022)






Form990 (2022) A PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 7
Part Vi {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. s D

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

1a Compiete this table for all persons raquired fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List ali 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.
® List all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee."
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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,
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Mame and litle A\Sga)ge 51%?&32{%%{%555 SZEJ;;? a;’;’; Regc?r)lable F!ep(fﬁ)ab!e i )
hours directorfrustee) compensation from compensation from Estimated amount
per T =TT the ot%ﬁrgsg'licn related ?égl%g’iz'ations compeons?a}:i‘g; fram
(Ii‘:?eal:;y 3 é— A& EX § Misfg:oes-NEC) Mlsog'mgg-weq the oaganizalion
h'?el.ll;st,efgr ﬁ &l =4 3 § g & 2 o?ganﬁgatilggs
& bR
below =1 a 8
o | 53 E
=3
_) Geoffrey Tomb __________ .. _0_
President 0 X X 0. 0 0
_@ Anthony Paul Davis = __ ____ _0
Vice President 0 X X 0. 0 0
_(® Nancy D'Amato_ __ _________ | _0_
Vice President 0 X X 0. 0 0
_@® Jarvis Moore _ ____________ _0_
Secretary 0 X X 0. Q0 0
_® Kevin Mccarthy ___________ 20
Director 0 X 0. Q0 0
_®_Sam Steele _ _____ _______ | _0_
Treasurer 0 X X 0. 0 Q
_( Greg Sullivan_____________ L
Director 0 X 0 0 0
_® Rick Lopez _____________ . _0_
Director 0 X 0. 0 0
_® Chandra Tynes ____________ _0_
Director 0 X 0 0 0
(9 Billy Davis ___ _ __ ________ 40
Executive Director "o X 0 0 0
oy ____. ——_———
aa e _____ o
13 o
{(14) o

BAA TEEAQIQIL 09/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B)

Average
hours
per

A

Name and fitle

©

Position

(do not check more than one
box, unless person is both an
officer and a directorfirustee)

week
(list any
hours
for
related
organiza
- tions
below
dotled
line)

sSITo|l =12
222|832
RS
3 N &
ﬁgg = F
o
agzl |®
w® &
B

paesuado 1sauiiiy

Uy

(D)
Reportable
compensation from
the organization

(W-2/1099-
MISC/1099.NEC)

(E)
Repartable
compensation from
relaled organizalions

(W-271099-
MISC/1099-NEC)

(F

Estimated amour
of other
compensation from
the organization
and related
organizations

a% e ] ———
ae_
L N [
a8 ] e
Qs
L R R
LG PP A
@ o]
@ o ____ .
@8
L) N S
Th SUBTOtal . . . e e 0. 0. 0.
¢ Total from continuation sheets to Part VI[, Section A.......................... 0. 0. 0.
d Total(add lines Thand 1€). .. ... ... i i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reperiable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes i
on line 1a? If "Yes, "complete Schedule J for such individual. . ... .. .. .o o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for
SUCH VI aE L . e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ... .. . i oiiviiins 5 X

Section B. Independent Contractors

1

Complete this table for your five hi%hest compensated independent contractors that recetved more than $100,000 of
eport compensation for the calendar year ending with or within the organization’s tax

compensation from the organization.

year.

{A)
Name and business address

. (B) )
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA

TEEAOIO8L D9/01/22

Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 9
[Part VHI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o oo D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

g Ja Federated campaigns......... 1a e Lt
B g b Membership dues............. T1h

u{g ¢ Fundraising events............ 1c

% k| d Related organizations......... id

@E e Government grants {contributions} .... | le 111,917.

5Y f Al cther contributions, gifts, grants, and

gg similar amounts not insluded akove ... | 1f 38, 303.

-_E g Noncash contributions included in _

Egl  fnesladf.... 1g T EN TR T

O® h Total. Add lines Ta-1f.. ... .o 150,220, oot

Business Code

2a

All other program service revenue. . ..
Total, Add lines 22-2f ... ... . ... .. ...

3 Investment income {ncluding dividends, interest, and
other similar amounts) ... ... 41. 41.

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

(i) Real (i) Persenal

Program Service Revenue
wn o o o0 o

Ga Grossrents........ Ga
b Less: rental expenses | 6b
¢ Rental income ar {loss) | 6c

d Netrental income or oss) ...
(i) Securities (ii) Cther

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses b

¢ Gainor(loss)...... 7c
d Netgainor {dJoss). ... ... .o i

¢ Net income or (loss) from fundraising events, . ........

o | 8a Gross income from fundraising events

2 {not including &

% of contributions reported on line 1c).

e SeePartlV, line18............. 8a 8,380.
E b Less: direct expenses...... 8b 712.
5

9a Gross income from gaming activities.
SeePart [V, fing19............. 9a

b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities...........

10a Gross saies of inventory, less. .. ..
returns and allowanees. .. ....... t0a

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

112 Misc income

b PPP Non-taxable income

¢
d All otherrevenue. . .................
e Total. Add lines 1la-11d ............................

12 Total revenue, See instructions........... ... . ... 157,929. 0. 0. 7,709,
BAA TEEAQIGSL 09i01/22 Farm 996 (2022)

Miscellaneous
Revenue
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Page 10

[Part [X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){d) organizations must complete all calumns. All other organizations must complete column (A).

Check if Scheduie O contains a response or nete to an

i@ i1 thiS PRI IX. .ottt ettt eseieiiaes ]

Do not include amounts reported on lines
6h, 7h, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

e
Program service
expenses

©
Management and

general expenses

()
Fundraising
expenses

1

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................
Grants and other assistance to domestic
individuals, See Part IV, line 22 ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Cempensation of current officers, directors,
trustees, and key employees ...............

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

in section 49583 B). ...

Other salaries and wages ..................

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

Other employee benefits ................ ..
Payrolitaxes ... ...
Fees for services {nonemployees):

Lobbying.......... ... oo
Professional fundraising services. Seg Part IV, ling 17. ..
investment management fees ..............

QOther. (If fine 11g amount exceeds 13% of line 25, column
(A), amourd, list iine 119 expenses on Schedule 8.) . . ..
Advertising and promotion.......... ... ...

Office expenses . .......coiiiiiiiininns
information technalogy . ...... .o

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

Conferences, conventions, and meetings. ...
interest. ... oo oo
Payments to affiliates. .....................
Dapreciation, depletion, and amortization. ...

TR ETU] =] o] =
Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q.)

250.

250.

49,000,

49,000.

28,455,

28,455,

5,961,

5,961.

7,420,

7,420,

5,063.

5,063.

1,197,

1,187.

250.

250.

97,

97.

5,482,

5,482,

4,074,

4,074,

4,030.

4,030,

3,856,

3,856,

2,135.

2,135.

Total functional expenses. Add lines 1 through 24e, . . .

95,223,

9,223.

126,453,

126,493,

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 if following

SOP 98-2 (ASC 958-720)................ ...

BAA

TEEADI10L 09/01/22

Form 290 (2022)





Form 990 (2022) A PCSITIVE STEP OF MONROE COUNTY $5-1077573 fage 11

Part X |Balance Sheet

Check if Schedule O contains a response or note fo any line inthis Part X ..o o D
G (8}
Beginning of year End of year
1 Cash — non-interest-bearing. ... i 17,257.| 1 49,276,
2 Savings and temporary cash investments. .. ... ... e 2
3 Pledges and grants receivable, net.. ... oo 3
4 Accounts receivable, net . ... 34,1328.| 4 34,138.
5 loans and other receivables from any current or former officer, director, T R | e
trustee, key employee, creator or founder, substantial contributor, or 35% SRR
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)}, and persons described in section 4358(C)3)B)............. 6
7 Notes and loans receivable, net. ... . e 7
B 8 Inveniories forsale or USB. ...t e 8
§ 9 Prepaid expenses and deferred charges. ... 56.1 9 131.
< 10a Land, buildings, and equipment: cost or other basis. ' : :
Complete Part Vi of Schedule D.................... 10a 20,145, : SUE 5
b Less: accumulated depreciation.................... 10b 15,250. 4,895.| 16c 4,895,
11  Investments — publicly traded securities. ......... ... i i 1
12 Investments — other securities. See Part IV, fine T1......... ... .. ... .. 12
13 Investments — program-related. See Part iV, line 11.......... ..., 13
14 Intangible assels. ... .o e 14
15 Other assets. See Part IV, line 11, .. ... i.]15 2.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...t 56,347.116 88,442,
17  Accounts payable and accrued exXpensSes. ...l i 356.117 1,015.
18 Grants payable .. 18
T Deferred MBVEIMUE ...ttt et et e e et e e e e 19
20 Tax-exempthond liabilittes .. ... 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 1 22 Loans and other payables to any current or former officer, director, trustee, o e L
0 key employee, creator or founder, substantial contributor, or 35%
,g controlied entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-22). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25, ... ... .. . 356.( 26 i,015.
@ Organizations that follow FASB ASC 958, check here o e
§ and complete lines 27, 28, 32, and 33, . SO R TP I
._g 27 Net assets without donor restrictions . ......... .. o 55,991.]27 87,427,
m| 28 Net assets with donor restrictions. .. ... o 28
= Organizations that do not follow FASB ASC 958, check here [] ' -
IE and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds............ ... ... oo 29
2| 30 Paid-in or capital surplus, or fand, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:i)': 32 Totalnetassetsorfund balances ... ... ..o e 55,991.[32 87,427.
21 33 Totat liabilities and net assetsfiund balances. ... e e 56,347.]33 88,442,
BAA TEEAOTIIL 09/01/22 Form 890 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule © contains aresponse ornote to any lineinthisPart XL ... ... .. oo oo D
1 Total revenue (must equal Part VIII, colurmn (A} line 12).........ooo i 1 157,929,
2 Total expenses (must equal Part IX, column (&), fine 25). ... ... i i 2 126,493,
3 Revenue less expenses. Subtract line 2fromline T...... 0o 3 31,436.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............. ... .. 4 55,991,
5 Net unrealized gains (losses) on INVESIMENES. . .. .. i 5
6 Donated services and use of facilities ... .. o i e 3
W R = L= == 7
8 Prior period adjustments .. ..o e e e 8
9 Other changes in net assets or fund balances {explainen Schedule 0). ... oo 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B - v ettt et et e e e e e e e e e e 10 87,427

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XI. ... oo oo,

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from & prior year or checked "Other," explain
on Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. ...
I¥ "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 DConsolidated hasis DBoth consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for overaght of the audit,

review, or compilation of its financial staiements and selection of an independent accountant?....................... ..
if the organization changed either its oversight process or selection process during the tax year, explain

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

Guidance, 2 C.F.R Part 200, Subpart i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

2b X

2c

3a X

3b

BAA

TEEADT12L 09/01/22
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Public Charity Status and Public Support OVB Mo, 12,0047
SCHEDULE A Y PP 2022
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust, ——— :
Attach to Form 290 or Form 99G-EZ. '___Gp'en_'tofP.ub!i_c _
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection

Name of the organization

Employet identification number

A PQSITIVE STEP OF MONROE COUNTY 65-1077573

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

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

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

2 A school described in section T70(b)(1)AXI). (Attach Schedule E {(Form 990).)

3 A hospital or a cooperative hospital service crganization described in section T70(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(AXiii). Enter the hospital's
name, ¢y, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1(AXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(b)(1)}{(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
i section T70(b)1)A)(vi). (Complete Part I1.)

8 D A community trust described in section T70(b)1XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section T70(b)(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2} ne mere than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part [11.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization cperated, supervised, or controlled by iis supported organization(s), typicatly oy giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supperting erganization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type i} non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. . i e e l:

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

&) Name of supporled organization iy BIN (i1h Type of crganization (iv) Is the (v} Amount of menetary (v} Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
ahove (see instructions)) i your governing

dacument?
Yes No
{A)
(B}
)]
(D)
(E)
Total

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONRQE COUNTY 65~1077573 Page 2
IPart i} |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 gualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
mcluge any "unusual grants.) ....... 83,004. 120,140, 129,277, 101,613. 150,220. 584,254,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 25,200. 25,200. 25,200. 25,200. 25,200. 126,000,

4 Total. Add lines 1 through 3... 108,204, 145, 340, 154,477, 126,813, 710,254,

5 The portion of total S B B T FE RN tRAE T
contributions by each person B : U
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

44,284.

& Public support. Subtract fine 5 R TN SRCRIS IR S e e
fromiined................... R T RS T R 665,970.

Section B. Total Support

Calendar year {(or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total

7 Amounts fremlined.......... 108,204, 145, 340. 154,477, 126,813, 175,420, 710,254,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from
similar sources ... e a. g, 14. 22. a41. 97 .

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried ON. ..o . 0.

16 Other income. Do net include
gain or foss from the sale of

capital assets (Explaip i
F’aftV|-)-~§e-e-.E§%¥£-RII---~ 10,850. 13,162. 1,704, 9,134. 8,379. 43,229,
11 Total support. Add lines 7 T - RE N e e LT
through 10, ... c0oiviveenn . ST S J 753,575,
12 Gross raceipis from related activities, ete. (see instructions). ..o i i | 12 25,716.
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) ............... ... oo 14 88.37%
15 Public support percentage from 2021 Schedule A, Part Il, line 14.... ... ... o 15 84.77%
16a 33-1/3% support test—2022, 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.. ... i

b 33-1/3% suppott test—2021. If the organization did not check a box on line 13 or 16a, and line 13 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ............ .o i D

17a 10%-facts-and-circumstances test—2022, [f the organization did not check a box on ling 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explzain in Part VI how
the organization meets the facts-and-circumstances iest. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organizatior: meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3
Partlll_|Support Schedule for Organizations Desctribed in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Catendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d)y 2021 (e) 2022 (f) Total

1 Gifis, grants, contributions,
and mernhership fees
received. (Do not include

any "unusual grants.™. ........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpese...........
3 Gross receipts from activities
that are not an unrelated trade
or business under secticn 513,
4 Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unif to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromiine6)...............

Section B. Tetal Suppotrt
Calendar year {or fiscal year heginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

T10a Gross income from interest, dividends,
payments received on securities loans,
renis, royatties, and income from
Similar SOUrCeS . .. ... v

b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not inciuded on line 10h,
whether or not the business I1s
regularly carriedon. . .............

12 Other income, Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VEY ..o

13 Total support. (Add lines 9,
10c, 11, and 123 ... i ovss

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as 2 section 501(c)(3)
organization, check this box and stOP here. .. . e et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {(f).................. oot 15 %

16 Public support percentage from 2021 Schedule A, Part i, line 15, ... . o oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ...t 17 %

18 Investment income percentage from 2021 Schedule A, Part il line 17 ... . ..o o i oo 18 %

19a 33-1/3% support tests—2022. [f 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 arganization.............

b 33-1/3% suppott tests—2021, If the organization did not check a box on line 14 or line 1%a, 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 ... ... H

20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............
BAA TEEAQAD3L 09/0%/22 Schedute A (Form 990) 2022
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

2 Did the organization have any supported organization that does not have an IRS delermination of status under section
509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}.

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (8) and
satisfied the public support tests under section 502(a}(2)? /f "Yes, " describe in Part VI when and how the organization

made the determination.

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

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

b Did the organization have uitimate contral and discreticn in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part Vi how the organization had such control and discretion despite being controlied
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 B01(c)(3) and 509(@@)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

[2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supnoried arganizations, or (iii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported crganizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo & substantial contributor? If “Yes, " complete Part | of Schedule L (Form 950).

8 Did the or%anization make 2 loan to a disqualified person (as defined in section 4958} not described on line 77 ff "Yes,"

complete Part | of Schedule L (Ferm 990).

9a Was the organization controiled 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 VL.

b Did ene or more disgualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If "Yes," provide oetail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding

certain Type || supporting organizations, and all Type [ll nona-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

b Dic the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

No

Yes

3a

3b

3c

4a

4b

Sa

4c

5b

5¢

9a

9

9¢

10a

10b

BAA TEEAD40AL  03/09/22 Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page §
[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 controis, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of & person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 132 or 11b above? If "Yes" ta line 1a, 115, or 11¢, provide defall in Part V1. Tlc
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one A
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's

officers, 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 controffed the organization's activities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the lax year.

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

Section C. Type li Supporiing 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 VI how control or management of the
supporting organization was vested in the seme persons that controfled or managed the supperted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) serving en the governing body of a supported arganization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationsfup with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the 1ax year? If "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions},
a |:| The organization satisfied the Activities Test, Complete fine 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes i No

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

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) wouid have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer lines 3a and 3b hefow.
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? If "Yes" or "No," provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? ff “Yes," describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEA04OSL  09/09/22 Schedule A (Form 990) 2622
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65-1077573 Page 6

IPart V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust or: Nov, 20, 1970 (explain in Part V1). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Mlbhijiwinn|—

libhlwlin|—=

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

+2]

7

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

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

(eptional)

a Average monthly vailue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from iine 1d.

w

|

Cash deemed held for exermnpt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wji~N:®m | ;R

Minimum Asset Amount (add line 7 tc line 6)

VO ~ff ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

dibjw|N]| -

AU |bh|lw| N

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

6

~!

Check here if the current year is the organization's first as a non-functionzlly integrated Type ill supporting organization

{see instructions).

BAA

TEEADAOGL 09/09/22
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Scheduie A (Form 930) 2022

A POSITIVE STEP Or MONROE COUNTY

65-1077573

Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts pzaid to acquire exempt-use asseis 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part V¥ 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . ® an ., (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2022 Amount for 2022

Distributions

1

Distributable amount for 2022 from Section C, line &

2

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI}. See instructions,

3

Excess distributicns carryover, if any, to 2022

aFrom2017 ...............

bFrom2018...............

cFrom2019...... .. ... ..

dFrom202Q...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remazinder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For resuli greater than
zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7;

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020, ......

d Excess from 2021.......

e Excess from 2022, .....

BAA

TEEAD4Q7L

09/09/22

Schedule A (Form 290) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17h; Part

i1 fine 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 112, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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 §; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructiens.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
fundraising events 5 8,379, § 9,134. § 1,704, 8 13,162. § 10, 850.
Total $ 8,379, § 9,134. § 1,704, 3 13,162. § 10, 850.

BAA TEEADADBL  00/00/22 Schedule A (Form 990) 2022





OMB No. 1545-0047

Schedule B ]

(Form 990) Schedule of Contributors 5
Depariment of the Treasury Attach to Form 990 or Form 990-PF, 022
Internat Revenue Service _ Go to www.irs.gov/Form93¢0 for the latest information,

Name of the organization Employer identification number

A POSITIVE STEP QF MONROE COUNTY 65-1077573
Organization type (check one):

Filers of: Section:

[<]

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

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

OO 0O O

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 & Special Rule. See instructions.

General Rule

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

Special Rules

For an crganization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
requlations under sections 509¢a}(1) and 170(b){1)(A}(vi), that checked Schedule A (Form 990), Part I, tine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 290, Part Vi, ling 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II,

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

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 thai were received
during the year for an exclusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the YEEL . .. ... ooo it et e e e $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but &
must answer "No* on Part [V, 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 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990) (2022)

TEEAOTOIL  7/22/22





Schedule B (Form 990} (2022

1 1 Page 2

Name of otganization Employer identification number
A POSITIVE STEP OF MONRQE COUNTY 65-1077573
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |Hunter Ward Foundation Person

Do MRS Payroll D
1500 Atlantic Blvd, #106 __ _ . . ________ $_____ 1 15,000.| Noncash ]
Complete Part Il for
|Key West, FL 33040 _ __ __ _ __ _ _ _ _ _ _ _ _____ .. r{woncal:;h contributions.)

(a) (b) () dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Catheryn Wakelyn Person

e Payroll D
1411 Crestridge Drive _ _ _ _ __ _ _ _____________ §__ ___.5,000.] Noncash L]
. ; Complete Part I} for
Silver Spring, MD 20910 _ _____ __ ___________ r('noncapsh contributions.)

(a) (b) © o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3__ |Community Foundation of the FL Keys ________ Person

I e Payroll D
300 Southard St #201 _ _ _ _ _ _ _ _ _ _ _ ___________ S 10,000.| Noncash L]
Complete Part Il for
Key West, FL 33040 _ ____ _ _ __ ___________ r(woncaesh contributions.)

(a) {b) ), o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Batchelor Foundation Person

S Payroll []
11680 Michigan Ave #PHY_ ___ _ _ _ _ _ ____ _______ § 15,000.| Noncash []
, . Complete Part il for
\Miami Beach, FL 3313% ______ __ ____ _________ I('IOI’ICapSh contributions.)

(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S  |Truist Foundation Person

2 Payroll D
1010 Kennedy Dr, Ste 100 ____ _______________ S ____3 35,000.| Noncash L]
Complete Part [I for
Key West, FL 33040 _ ___ ___ __ _ _ __ _________ Eloncapsh contributions.)

(a) ( € o

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

Person ]
Payroll [:|
Noncash D

{Complete Part il for
noncash contributions.)

BAA

TEEAD7Q2L 07/22/122

Schedule B (Form 990} (2022}
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of arganizatien

A POSITIVE STEP OF MONRQOE COUNTY

Employer identification number

65-1077573

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

(a) No.
from
Part |

(&)
Description of noncash property given

{c)
FMV (or estimate}
(See instructions.)

dy
Date received

{a)} No,
from
Part i

)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate}
(See instructions.)

(d)
Date received

(a) No.
from
Part

()

()
FMV (or estimate)
{See instructions.)

d
Date received

(a) No.
from
Part |

()
FMV (or estimate)
{See instructions.}

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

TEEAQ703L. 07722122

Schedule B (Form 990) (2022)





Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
A POSITIVE STEP OF MONROE COUNTY 65-1077573

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (&) and
the following line entry. For organizations completing Part Jll, enter the fotal of exclusively religious, charitable, efc.,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

{a) No.
from
Part ]

(b) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?3;”:“0‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zorfﬁ' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part !
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No,
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

TEEAQ704L  07/22/22 Schedule B (Form 930) (2022)
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SCHEDULE D Supplemental Financial Statements el
(Form 990) Complete if the organjzation answered "Yes" on Form 990, 2022
Partiv, line 6,7, 8, 9, (A, E‘Iaﬁ ‘I‘IEl::, ‘I‘ic,g‘%d, 11e, 111, 123, or 12b.
ttach to Form . : ta: f
%gfgé?;:bgmgeszfxiag:w Go to www.irs.gov/Form980 for instructions and the latest information. fr)!ggréé&f;‘ublic
Name of the organization Emplaoyer identification number
A POSITIVE STEP OF MONROE CQUNTY 65-1077573

Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate vaiue of grants from (duringyear).........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............ocov e DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the doner or donor advisar, or for any other purpose conferring
impermissible private BEnefit? . ... ..o e e s D Yes l:l No

]Part | Conservation Easements,
Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 Toial number of conservalion easements. ... .. i e 2a
b Total acreage restricted by conservation easements. ............. ... .. e 2b
¢ Number of canservation easements on a certified historic structure includedin ¢a)............. 2c¢
d Number of conservation easemenis included in {¢) acquired after July 25, 2006 and not on &
histaric structure listed in the National Register. .. ... .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violaiions,

and enforcement of the conservation easements L holds? ... ... i e DYES D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and SECtion T70(MIAIBI (. .. .-+ v ottt et et o e e e [JYes  [JNo

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

[Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under FASE 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 XII{ the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, IiNe 1.t §
(i) Assets inciuded in Form 990, PArt X ... . oi it e $

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

a Revenue included on Form 990, Part VI, NE L. ..t it i e et b
b Assets included in Form 900, Part X .. ...t et ot e i r e e s 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990} 2022






Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coliection
items (check all that apply}:
a Public exhibition d Loan or exchange program
b Schelarly research e H Other
¢ Preservation for future generations
4 grO\{i?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the crganization's collection?. .. ................. |:| Yes I:| No

]Part iV | Escrow and Custodial Arranggem_ents. Compiete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
teported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOMM 990, P2t X2 .o ettt ettt [Yes  [No
b if "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

CBeginniNg DalaNCE . . ... e e e
d Additions during the year. .. .. . e s 1d

e Distributions during the year. . ... e e
f

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

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and l0sses . ... i

d Grants or scholarships .........
e Other expenditures for facilities
and programs ... ...,

f Administrative expenses .......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (&)) held as:

-}

a Board designated or quasi-endowment 5

b Permanent endowment %

¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o

organization by:
3a(i)

(i} Unrelated organizations . ... ... ... oot
(i Related organizations ... ... ... e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b

4 Describe in Part Xl 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 (bg}Cqst or other (c} Accumnulated (d) Book value
{investment) asis (other) depreciation
Taband. . v '

bBUldIngS. .-

¢ Leasehold improvements. ..................

dEquipment ........... .o 11,747. 11,652, 95,

eOther . ... 8,398. 3,598. 4,800,
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), line 10¢.). .. ... oo i 4,895,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22





Schedule D (Form 990) 2022 » PQSITIVE STEP OF MONROE COUNTY 653-1077573 Page 3

Part Vil [nvestments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Farm 990, Part X, ling 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............cooieiiiii i,

(2) Closely held equity interests. . ...,
(3) Other

Total, {Cofumn (b) must equal Form 590, Part X, column (B} line 12). . . ..

Part VIHi Investments — Program Related. N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 390, Part X, fine 13.

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

M
@)
3)
@
3)
(6)
)
@)
®
1Y)
Total. {Column (b) must egual Form 990, Part X, _column (B) iine 13} . ...

Part1X : Other Assets. N/4
Complete if the oraanization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, tine 15.
(a) Description {b) Book value

M
@
3)
)
D)
&)
)
&
9)
(10
Total. (Column (b)) must equal Form 990, Part X, column (B ling 15.). ... . o i i ibunss

[Part X | Other Liabilities. . .
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, fine 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
&)
&)
&)
@&
9
{10
an
Total, (Column (b) must equal Form 990, Part X, column (B line 25.). . . . . i e aisa s
2. Liahility for uncertain tax positions. [ Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization’s lishility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlE. ... ..o oo
BAA TEEA3303L 07/05/22 Schedule D (Form 990) 2022






Schedule D (Form 990) 2022 A POSTITIVE STEP OF MONROE COUNTY 65

-1077573 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................oolt 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestmenis. ... ... oo 2a
b Donated services and use of facifities. ... o 2h
¢ Recoveries of prior year grants ... o i 2¢c
d Other (Describe inPart XILY .. .o 2d =
e Add lines 2a through 2d. ... . o e 2e
3 SUbtract N8 2e Trom lNe do o e i e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: JEE
a Investment expenses not included on Form 990, Part VI, line 7b. .. .......... 42 L
b Other (Describe in Part XIILY . ... o e 4b S
€ A HNESs 4a And 4D .. e e e e 4c
5 Total revenue. Add iines 3 and 4c. (This must equal Form 890, Part i, line 12 ... ... . ... ... . ....... 5

]Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ................ ... oo 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ................. ... i 2a

b Prior year adjustments. . ... ..o 2b

Lo = T T 0= S 2¢

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

e Add lines 2a throtah 2. ... .. e e e e 2e
3 Subtract lIne 2e from e T .. et e et e e 3
4  Amounts included on Form 990, Part 1 X, line 253, but not on line 1; '

a Investment expenses not included on Form 990, Part VIil, line 7b, ............. 4a

b Other (Describe in Part XIILY ... oo e 4h

CAdd lINes da and Ab . .. .. e e dc
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part i, fine 18.)....................... ..., 5

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any

additional information.

BAA

TEEA3304L 07706722

Schedule D (Form 990) 2022





SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Na. 1945-0047
(Form 950) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiongl information. 2022

Attach to Form 990 or Form 990-EZ, e :
Open to Public

Department of the Treasur, Go to www.irs.govw/Form890 for the latest information, . i
Internal Revenue Service 9 - Inspection -

Name of the arganization

A POSITIVE STEP QOF MONROE COUNTY 65-1077573

Employer identification number

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Management duties are contracted to the S-Corporation owned only by the Executive
Director. No management fees were paid during the current year,

Form 990, Part Vi, Line 11b - Form 920 Review Process

The Board, along with the Executive Director, will meet at a specially convened
meeting to review the Form 990. The Executive Director signs the Form 990

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial information 1s available upon request to

the Executiwve Director.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 950 or 990-EZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022
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Supplemental Information
Part Vil |5, 5vide additional information for responses to questions on Schedule R. See instructions.
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Tre Ruaopes BuiLpiNg
2005 APALACHEE PARKWAY
TALLAMASSEE, FLORIDA 32399-6500

Division oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
CoMMISSIONER WILTON SIMPSON

July 12, 2022 Refer To: CH29943

A POSITIVE STEP OF MONROE COUNTY, INC.
716 ASHE ST
KEY WEST, FL 33040-7113

RE: A POSITIVE STEP OF MONROE COUNTY, INC.
REGISTRATION#:  CH29943
EXPIRATION DATE: June 22, 2023

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Gloria Meadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail; gloria.meadows@fdacs.gov
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Consumer's Certificate of Exemption R. 01/18
lssued Pursuant to Chpter 212, Florida Statutes
FLORIDA
85-8013222760C-8 01/22/2020 01/31/2025 501{C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

A POSITIVE STEP OF MONROE COUNTY INC
716 ASHE 8T
KEY WEST FL 33040-7113

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

% important Information for Exempt Organizations R.01/18
FLORIDA
1. You must provide all vendors and suppliers with an exemption cerificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, sven if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirermnent except when they are the lessor of real property (Rule 12A-1 .070, FAC.).

B. It is a criminal offense 10 fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penality of 200% of the tax, and may be subject 10 conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

8. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 5480, Tallahassee, FL 32314-6480.
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A POSITIVE STEP OF MONROE COUNTY Contact Berson:

INC THOMAS C KOESTER ID¥ 31118
716 ASHE 8T Contact Telephone Number:
KEY WEST, FL 33040-0000 {(877) 828-5500

Public Charity Statug:
170(b} (1} (A) {vi)

Dear Applicant:

Our letter dated AUGUST 23, 2001, stated You would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than ag a private foundation, during
an advance ruling period.

Based on the information You submitted, you are classified ag a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not undeyr consideration, you continue ko be claasified as
an organization exempt from Federal income tax under section 501(c) (3] of the

Publiication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.

WWW.irs.gov.

If you have general questions about exempt organizationg, please call cur
toil-free number shown in the heading.

Please keep this letter in your permanent records.

We have gent a copy of this letter to yourx representative as indicated in your
power of attorney.

Sincerely vours,

o . Oterman

Loisg G. Lerner
Director, Exempt Organizations
Rulings and Agreementsa

Letter 1050 DG/
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Candid at a glonce B

Candid.
Search Update Nonprofit Profile  Products Blog Support Hi Billy Davis ~

GuideStar

A Positive Step of Monroe County

Key West, FL
Summary
Mission

Provide counseling, supervision, education and other forms of assistance to at-
risk disadvantaged youth in Monroe County, Florida

Ruling year info
2001
Main address

716 Ashe St
Key West, FL 33040

EIN

65-1077573
Subject area info

NTEE code info

Alcohol, Drug and Substance Abuse, Dependency Prevention and Treatment (F20)

IRS filing requirement

This organization is required to file an IRS Form 990 or 990-EZ.
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ATTACHMENT E
DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:
stbvge Dle o8 WONRoE QDU'\‘-“U\, PN
(Name of Business) v

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’ policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection 1)

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 (Florida Statutes) or of any controlled substance law
of the United States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee’s community, or any employee who
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above
requirements.

‘

(Signature)

Date: OS/O‘/ 202 5

[

STATE OF: Flov é !
county oF: _ MO oK

S .
Subscribed and sworn to (or affirmed) before me on | Mct\] ?(_)}5 (date) by
R | \! DS (name of?ffnt). He/She is personally known to me or
has produced ©v N ¢ (075€ ( ftification) as identification.
. N IC
\‘“:-.“'j(""f RUTH ERlEVlfLH da 09
ST blic-Stale of Flori _— . ; . ;
S Ny e 66 922494 My Commission Expires: 2 Y 720E3
ST My Commission Expires
i December 09, 2023

FY24 Funding Agreement; page 14





A POSITIVE STEP OF MONROE COUNTY, INC.

Issue Date 5/1/13 Effective Date: 6/1/13
Approved By: _Billy Davis , Executive Director
Supereedes 7/1/00 Revision Number 2

New Revision Date Revision Number

Supercedes

SUBJECT:

POLICY:

Approved by: Effective New Pg. Nos. __to__

EQUAL OPPORTUNITY EMPLOYER Pagelofl

APSMC assures each applicant and employee equal opportunities without regard
to that person’s race, color, sex, religion, age, creed, national origin, marita) status,
or political opinions/affiliations.

Except as provided by law, this agency assures equal opportunity in recruitment,
appointment, training, promotion, demotion, compensation, retention, discipline,
separation, or other employment practices. APSMC assures equal opportunity to
any disabled person who is an applicant or employee, with respect to the
employment practices specified above,

Employees who feel they have been discriminated against should contact APSMC’s
Executive Director for information on how to file a complaint,
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CITY OF KEY WEST, FLORIDA

Business Tax Receipt

This Document is a businesfs tax receipt
Holder must meet all City zoning and use provisions.
P.O. Box 1409, Key West, Florida 33040 (305) 809-3955

Business Name A POSITIVE STEP OF MONROE COUNTY

Location Addr 5501 COLLEGE RD é
Lic NBR/Class 26471 MISCELLANEOUS OTHER!SERVICES
Issued Date 52412022 Expiration Date: September 30, 2023

MISCELLANEQUS OTHER SERVICE

Comments: SOCIAL SERVICE AGENCY
Restrictions: BTR FEE EXEMPT PER FS 205.192

A POSITIVE STEP OF MONROE This document must be prominently displayed.

COUNTY

716 ASHE ST A POSITIVE STEP OF MONROE
COUNTY

KEY WEST, FL 33040






2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

RECEIPT# 47161-110305
Business Namea: A POSITIVE STEP OF MONROE COUNTY
INC

5503 COLL 102371
Owner Name: A POSTTIVE STEP OF MONROE COUNTY  usiness Location: sy o RopoT 024
Mailing Address: INC '

716 ASHE ST Business Phone:  305-292-6737 EXT 117
KEY WEST, FL 33040 Business Type: MISCELLANECUS SERVICE {SOCIAL SERVICES)
Employees 4
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 .00 0.00 0.00 0.00 0.00

Paid 103-22-00001249 01/20/2023 0.00

THIS BECOMES A TAX RECEIPT Sam C. Steele, CFC, Tax Collector THIS IS ONLY A TAX.

WHEN VALIDATED PG Box 1129, Key West, FL. 33041 YOU MUST MEET ALL
COUNTY ANE/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.C. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2023

ECEIPT# 47161-110305
i . A POSITIVE STEP OF MONROE COUNTY INCY
Business Name; 5503 COLLEGE RD STE 1023 7 1024

Business Location: KEY WEST, FL 33040
Owner Name: A POSITIVE STEP OF MONROE COUNTY INC
Mailing Address: Business Phone:  305-292-6737 EXT 117
716 ASHE ST Business Type: MISCELLANEQUS SERVICE {SOCIAL SERVICES)

KEY WEST, FL. 33040

Empioyees 4

Tax Amount | Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Total Paid

0.00 0.00 0.00 0.00 0.00 0.00 0.00
Paid 103-22-00001249 01/20/2023 0.00
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AMENDED BYLAWS OF
A POSITIVE STEP OF MONROE
COUNTY, INC.

Article I; Name and Powers of Corporation

The name of this Corporation shall be A Positive Step of Monroe County, Inc., here in after referred to as the

Corporation,

Section 2: Powers of the Carporation
Except as limited by the Ariicles of Incorporation and these Bylaws, the Corporation shall have and exercise all
rights and powers in furtherance of its puposes as are now or may hereafter be conferrsd on not-for-profit

Corporations underthe laws of the State of Florida.,

Sectiona: Limitationon Activities

A. No part of the net earnings of the Corporation shall inure to the benefit of, or be distibutable to any
Director or Officer of the Cormporation or any other private individual (except that reasonable
compensation may be paid for senices rendered to or for the Corporation effecting one or more of its
purposes), and no Director or Officer of the Corporation, or any other private individual, shall be
entitted to share in the distribution of any of the corporate assets on dissolution of the Carporation;

B. Any rotfor-profit Corporation described in Secfion 501 (c)(3) and Section 170{c)2) of the Internal
Revenue Code (Code) shall not carry on propaganda or otherwise attempt to influence legisiation,
and the Corporation shall not participate in or intervene in any politcal campaign (including the
publication or distribution of statements} on behalf of any candidate for public office;

C. Notwithstanding any other provision of the Arficles of Incorporation and these Bylaws, the Comoration
shall not conductor carry on any activities notpemitied o be conducted, or camied on by an organization
exempt from taxation under 601(c)(3) of the Code, or by an organization contibutions which are
deductible under Section 170{c)(2) ofthe Code: and,

D. Upon dissolution of tie Comeration, the Directors of the Corporation shall, after paving or making
provisions for the paymentof all the liabilities of the Corporation, distribute all residual assets. Residual
shall be distributed in the discretion of the Directors to such organization or organizations organized
and operated exclusively for charitable, educational, religious, or scientific purposes which, at the time
of such disposifion, qualify as an exemptorganization or organizations under Section 501 (c){3), Section
170(c)(2), and Section 509{aK1), or (2) of the Code of 1986, or corresponding Sections of any prior or
future ntemal Revenue Code by reason of such organization or organizafions providing health related
services, or the federal, state or local government for exdusive public purpose. Any assets not so
disposed of shall be disposed of by a court of competent jurisdicton exdusively for such charitabla
pumoses, or 0 such orjanization or organizations organized and operated exclusively for such
charitable purposes, as said court shall determine.

Article I1: Mission and Goal

Section 1. __ Mission

This organizationand Board does not contemn plate pecuniary gain or profitto its members, and is organized
exclusively for chasitable and educationalpurposes. The specific purpose for which this corporation is formed is
to provide positiveguidance and leadershipto the organization and community in ad dressing gaps in the current
delivery system of social services to the endemic and minority at-risk residents of Monroe Courty.

Section 2. Goals
The goals of the Carporation are;
A. Provide expanded access fo community services and resources for individual and families to help
achieve economic self-sufficiency;
B. To ensure there is an organizational and community plan to address the gaps in mental health and
substance abuse preventionservices in Monroe County;
C. Toassistin the organizationalimplementation of social service programs whichare endemically and
culturally relevantto the community of Monroe Gounty; and
D. To develop,implement and maintain a business pian.





Adicle jil: Membership

Section 1. _Membership
The Corporation membership and membership of the Board of Directors are one andihe same,

Section2. Membership Term
The elected membership term is five years uniess terminated in accordance with Article IV, Section 4

herein. The Board may electmembers to two com plete consecutive five-yearterms.

The membershipyearis one year from the installation of Board Membersatthe AnnualMeeting.

Section3. Pariial Membership Terms

The Board may elect members to fill incomplete terms, This partial term does not eliminate the opportunity for
the Board 1o elect a Board Member for two additional consecutive five-year terms as stated in Section 2. of this
Article,

Section4,  Voling Rights

All Board members shall have equal vofing rights. The Chaimperson will be entitied to vote in the case of a
tie-vote. Members mustbe presentin orderte vote. Designees maynotvote. Proxy votes are not permitted.

Secliond. Termination of Membership

Any member of the Board may be removed from office for neglect of duty, misconduct or malfeasance of
office. The member in question must be notified in writing of the cause for removal and afforded the
opportunity to a hearing by the Board if so requested.

A. Any Board member may be removed for cause as stated in this secfion by a two-thirds
{2/3) vote of the Board.
B. Absence from three (3) consecutive meeting or four (4) regularly scheduled meetings within

a twelve (12) month pericd by a Board member without meaningful excuse determined by the Board,
is equivalentto resignation from the Board.

Adicle IV: Board of Directors

Sectioni. Numberand Qualifications.

A The Board shall be comprised of a minimum of five (5)members but nat more than seven ({7) members, No member
may appaint adesignes o actin hisor her place. Members of the Board are subject to the ethics and provisions in
Florida Siatule Part [ of Chapter 12,

Membership shall be comprised of appointed members by the Board

All Members shallbe 18 years of age ormore.

A Member will not be denied or abridged because of race, sex, oolor, creed, religious persuasion, national

origin, ancestry, marital status, polifical belief, physical or mental disability, pregnancy Kractive military or
veteran sfatus, or age, gender or sexuaj orientation,

Oowm

Section 2. Duties
The business and property of the Corperation shallbe managed by the Board of Directors.

The Direclors shall do all things they feel proper for the fulfilment of the stated pumposes of the Corporation.
The Directors shall make decisions in keeping with the highest standards of moral and ethical behavior, sound
fiduciary judgment, and with due regard to the interests of regulatory authorities, affiliations, contract obligations,
community interestand clientwelfare.

The Directors shalk:

A, make contracts forthe conduct of the business ofthe Comoration;

B. conduct business, buy, hold, mortgage, sell, fransfer, convey, improve, lease, create a secutity interest
in, or otherwise dispose of real or personal property in #is or any other state, terfitory, possession or
dependency of the United States and in foreign countries in compliance with the 'Unitng and
Strengthening America by Providing Appropriate Tools Required fo Intercept and Obsiruct Terrorism

(USAPatriot Act) Act of 2001
C. hire, contract, supervise and evaluate a Chief Executive Officer b implement the decisions and policies





of the Directors;

D. review, alter, amend, actin place of or otherwise exercise full control over all actions or decisions of any
Board or commitiee member, officer, or staff acting under these Bylaws or for or on behalf of this
Corparation;

E. lend money for comorate pumoses; hold, sell, ransfer and convey property © obtain payment of a debt
or fiability to the Corporation;

F. make giftsforcharitable, educational or scientific purposes;

G. contract debts and borrow money at such rales of interest, not to excead the legal rate, and on such
terms as are necessary or expedient, and issue and pledge bonds, debentures, notes and other
evidence of debt, whether secured by corporate property or not;

H. exercise all other powers conferred by statute, the common law or these Bylaws forCorpcrations
not for profit, orits directors;

I attendatleasteight(8) Corporation meetings annually; :

J. serve on atleastone sub-commitiee of the Board of Directors;

K. participate inefforts to secure revenue and resources forthe Corporation;

L supportfundraising and promotional activities of the corporation;

M. provide oversightforrisk managementand continuous quality improvement forthe corporation;

N. engage in long range planning; :

0. develop and adoptpolicy; :

P. enhance and promote community and organization partnership; and

Q. provide financial oversight, including butnot limited fo approval of annuaf budgetand budget

revisions, monthly review of budgetio expenditures and revenues, and examine fiscal palicy, examine
recommendations ofthe Corporation's auditors, and annually evaluate Chief Executive Officer's
managementof the Corporation fiscal affairs.

Section3.  Election and Tem

Fach officer shall be elected by the fullmembership of the Board fora term of one (1) year. No officermay
hold the same office for more than two (2) consecutive terms. Terms of office shall coincide with the Board's
operational year, January 15 through December 31st,

Secfion4. Termination,

A Directors may terminate their membership at any time by submitting a letter of resignation to the Chair,

B. The Directors may suspend or expela Director for cause.,

1. The Director shall be notified at leastten days before the meeting at which the Board will consider
this action.

2. If the Directorrequests a hearing in writing to the Chair, the Executive Board shall accord a fairand
impartial hearing ata time, date and place set by the Chair.

C. The Chair may terminate the membership of a Director who is absent without just cause from three
consecutive meatings during the calendar year. A member with four (4) regularly scheduled meeting
within a twelve (12) month time perod without meaningful excuse shall have tendered a "defacto”
resignation,

D. Any officer of the Board who fails to perform the duties as cutlined in these Bylaws, can be removed
from office by a two-thirds vote of the Board.

Section 5. Vacancies
Member vacancies may be filled by majority vote of the remaining Members atany regular monthly

meetinguntil the next annualmeeting,

Section 8. Voting

Each A Positive Step of Monroe County, Inc. Board member shall be entitied to one vote upon each motion or
issue placed before a meeting or resolution by the vote of the Board members. No proxy votes shall be allowed.
Two-thirds of the Board members present entitled to vote must approve the motion for the item to become

official.

Section?. Compensation

Members will notreceive compensationfor their service or participation.





Section 8. Procedure
Robert's Rules of Order, as amended, shall be the parliamentary authority for all matters or procedures not
specifically covered in these bylaws.

Article V: Associate Board Membership

In addition to the Board of Directors as set forh in Arlicle IV. of these Bylaws, any person interested in
accomplishing the Mission and Goals of the Corporation as stated in Article il of these Bylaws shall be eligible
for Assodiate Board Membership. The Associate Board shall consist of not mere than firly (30) persons elected
by the Board of Directors and installed at the Comoration Annual Meeting. Members of the Assodate Board shal
attend the Annual Meeting and assist the Cormporation in broadening finandal and community support for the
Comoration. The temm for Associate Boand Membership is two years. Associate Board Members may attgnd
Corporation Meetings butdo nothave a vote and do notcountin the establishment of the quorum.

Article VI: Meatings

Section 1. Meetings

A Asimple majority of the sitting Board shall constitute a quorum and shall be declared before all mestings.

B. Board members may participate by telephone orothermedia,

C. Robert's Rules of Order Newly Revised shall govern the business of the Corporation and the Direclors,
exceptwhen they are not in accordance with these Bylaws.

D. The Annual Meetingof the Directors ofthe Corporation shallbe heldas scheduled by the Directors.

E Spedal meetngs shall be held at the fimes and places the Directors decide or by the call of the Chair or by
any two Direcors upon a written request fo the Chair. Notice of such special meetings shall be given fo each
Director notiess than two days before the meeting. Notice may be given by personal delivery, mail, cable,
telegram, telephone, fax, e-mail or voicemail.

F. The attendance of a member of the Board at any meeling shall constitute a waiver of nofice of such
meedng, except where a member of the Board attends a meetng for the express purpose of objecting to the
transaction of any business on the ground that the meeting is not lawfully called or convened, Neither the
business to be fransacted at, nor the purpose of any regular or spedial meeling of the Board, need to be
specifiedin the notice of such meeting, unlessrequired by these Bylaws.

Section 2. Actions withouta Meeting

Any action requiring approval by the Board may be taken without a meeting and between Board Meetingsif a
majority of the Board approve of the acfon individually or collectvely. Any Corporation Officer can request the
action be aken collecively. The Chair will inform the Board Members at the next Direcior's meetng of any action
taken.

Section 3, Formal Actionbv Board
The act of the majority of the members of the Board presentata meeting at which a gquorum is present shall be
the act of the Board, unless the act of a greater number is required by statute, the Articles of Incorporation or

these Bylaws.

Section4. InformalAction by Boarg,

No aclion of the Board shall be valid unless taken at a meeting at which a guorum is present, except that any
action which may be taken at a meeting of the Board may be taken without a meedng if a consent in wiiting
(setting forth the action so taken) shall be signed by the majoity of the Executive Board or by a majority of the

Board.

Article V: Officers

Section 1. Officers
The officers shall be elected fora two year term atthe annual meeting from the Directors and shall consist of

Chair, Vice Chair, Secretary, Treasurer and such other officers the Directors deem necessary. The officers shall
serve as the Execufive Board. The Executive Board shall:

A. beelected by the Directors for onetwo yearterm:

B. representeachof the three membership categories if atall possible;

C. presentanyinterim action for rafification by the Directorsatits nextm aeting;






D. recommendhiring, or retention and, if necessary, dismissal of the Chief Executive Officer;
E. evaluate the ChiefExecutive Officer pericdically; and
P. reviewin detailthe issues to be presented at Board Meetings.

Section 2. Duties

A. The Chairshali:
preside atallregular and annual meetings of the Directors;
enforcethe Bylaws;
appointcommitiee members andbe an ex-cfficio member of all commitiees;
supervise and evaluate, on an annual basis, the Chief Executive Officer,
prepare the agenda forall meetings; and
perform such other dufies as the office may require.

B. The Vice Chairshall:
fulfill the duties of the Chairin the absence of oratthe request of the Chair;
assume the office ofthe Chairin the case of resignation or deathof the Char, untila permanent Chairis
elected
perfom such other duties as assigned by the Chairof the office may require; and

C. The Secretary shall:
ensure thatthe minutes of the monthly and annual meetings are kept;
keep an attendance record of all meetings and detemine a quorum foreach meeting;
assure the notification of date, time and location of each meeting to all Directors:
perfom such other duties as the office may require: and
sign and sealall corporate documents as required.

D. The Treasurershall:
Make an orai and written quartery financialreport to the Board:
Serve asthe Chair andwill have the power of, and be subjectto, all of the restrictionsuponthe Chairinthe

absence of the Chairand Vice-Charr;
perform any other duties ofthe office or as assigned by the Chair,

Secfion 3. Vacancies

A When thereis a vacancy inthe position of Chair, the Vice Chairwill become Chair until the next annual
meeting. Anew Vice Chairshall be elecied atthe nextscheduled Director's meeting.

B, Vacancy of Secretary or Treasurershaltbe filled atthe next scheduled Director's meeting.

Section 4, Delegation

The Board may delegate tempararily the powers and duties of any Officer, in case of such Officer's absence or
for any other reason, to any other Officer, and may authorize the delegation by any Officer of any of such Officer's
powers and duties to any agent or employee subjectto the general supenision of such Officer,

Atticle VIl Commitiees
All commitiees exceptforthe Executive Commitiee may invite non APositive Step of Manroe County, Inc.
members to be on their committee. A Positive Step of Monroe County, Inc. Board mem bers, will chairall
commitiees,

Section 1. Execufive Committee

The Chairperson, Vice Chairperson, Secretary and Treasurer com promise the Executive Committee. The
Executive Committee shall actin accordance with these Bylaws on actions and decisions required between
regularly scheduled meetings. The Chairperson will inform the Board at the next meeting of all such
decisions.

Section 2. Nominating Committes
Duties shall consist of providing a slate of officers for each election and recommendation forfilling any Board
vacancy.






Seclion 3. Grant/Fiscal Commitiee
Duties shall consist of reviewing and providing recommendations of contracts for approval by the Board,

researching and caordinating potential funding efforts.

Section 4. Grievance Commiftee
Duties shall consist of hearing grievances for the community and contract providers who have followed the
procedures established by the Board.

Section 5. Ad hoec Committees
The Board Chairperson may appointad hoc committees o address special issues and carry out the purposes
and functions of A Positive Step of Monroe County, Inc.

Article IX: Staff and Cther Required Services

Section 1. Employment

The Board may retain paid staff, coniract with self-employed individuals, or contract with other organizations
as necessary to undertake the day-to-day business of A Positive Step of Monroe County, Ind., consistentwith
the directives set by the Executive Commitiee.

Section 2. Supervision

The Executive Director will supervise the lead staff members of the Board. The Executive Director of A
Positive Step of Monroe County, Inc., willbe the duly authorized agentforthe Board in orderto jegally commit
and obligate the Board as directed by the Board.

Section 3. Professicnal Services

The Board may also retain the services of consultants and other professionals fo assistthe Board and/or staff
in the performance of selected tasks.

Article X: Miscellaneous General Provisions

Section 1. Affiliations
Affiliations with other organizations may be made by the Corporaiion if mutually beneficial after

approval by the Directors.

Section 2. Prohibitions

A. The possession, consumption or use of illegal drugs, firearms or other weapons on the properties
controlled or managed by the Corporation is prohibited,

B. Smokingis prohibited within buildings and property controlled or managed by the Corporation.

Section 3. Dissolution
In the event of the dissolution of the Comoration, real property will be conveyed under the current Internal
Revenue Code and regulations thereunder and under Article I Section 3. of these Bylaws, and in

accordancewith any restrictions orrights of fistrefusal applicable thereto.

Section4. Payment

A.  No Director shall accept employmentas a member of staff of the Corporation or paymentfor services
rendered.

B. No partof ihe assels, income, or net earnings of the Corporation shall be distributed to benefit Directors
or officers.

Section §. Fiscal Year

The fiscal year of the Corporation shall begin July 1 and end on June 30, or as may be otherwise
determined by the Directors.

SectionB. _ Indemnificafion of Directors and Officers
Provision shall be made forindemnifying membersof the Board of Directors and Officers againstliability incurred
while acting properly for the Corporation or on its behalf. Such indemnification shall include reasonabie






attorney's fees and expenses actually and necessarily incurred in defense of suitor proceeding brought
againstsuch a person, indemnification should be funded by appropriate kability insurance.

Section7.  Limitations
The purposes listed in Article Il will notexceed the limits stated in Section 501 (CH3)of the Internal
Revenue Service.

Section8.  Restrictions
No pait of the assets, incame, or net earnings of the Corporation will be distributed to or inure 1o the benefit

ofits members, directors, or officers.

Section 10, Self-dealing
No contract or other transaction betwsen a Corpomation and one or more of its Directors or any other
Comporation, fimn, association, or entity in which one or more of iis directors are Direciors or officers or are
financially interested shall be eitver void or woidable: (i) because of such relationship or interest, (i) because
such Director or Directors are present at the meeting of the Board of Directors or a commitiee thereof which
authorizes, approves or rafifies such contract or transaction, and/or (iii) because his/her votes are counted for
such purpose, if:
A, The fact of such relationship or interest is disclosed or known to the Board of Directors or commitiee
which authorizes, approves, or ratifies the contractor transaction by vote;
B. The fact of such relationship or interest is discdosed or known to the members entitied to vote on such
contract or fransaction, if any, and they authorize, approve, or ratify it by vote or written consent; or
€. The coniract or transaction is fair and reasonable as to the Comoration at the time it is authorized
by the Board, a commiitee, orthe members.
On an annual basis, Directors will complete a Conflict of Interest Statement. These completed statements

will be reviewed by the Executive Board.

Section 10.  MNepotism
The Corporation Board of Directors will adhere to the following regarding the employmentand retaining of their

relativesin the Corporation.
A Relafives will complete all standard applications and interdew process as is customary in the

Corporation pre-employment process.

B. Relatives under consideration of employment will meet the professional and employment history
criteria related fo specific posifions within the Corporation.

C. Board members will notpromote or lobhy for the hiring of relatives within the Corporation.

D. Relafives will not be employed in the Management Team nor as the Chief Executive Officer of the

Corporation.
E. The Chief Executive Officer will inform the Board of the hiring of relatives of the Board at the

meeting after the hiring.

Section 11. Property

Reai property owned by the Corporationis held in the name of the Corporation, APositive Step of Monroe
County, Inc.

Section 12. Gifts
The Board may accepton behalf ofthe Corporation any contributions, gifts, bequests, or devisesforand
consistentwith the general purposes, or for and consistentwith any specificpurposes, of the Corporation.

Section 13, Beoks and Records
The Corporation shall keep correct and complete books and records of account and shall also keep records of
the actions of e Corporation, which records shalt be open to inspection by members of the Board at any

reasonable time.

Section 14. Annuaj Repoit
The Chief Executive Officer shall cause an Annual Reportto be submittedto the Board no [aterthan 120

days after the close of eachfiscal year of the Corporation.

Section 15. Fiscal Year: Accounting Election
The fiscal year of the Corporation shall end on June 30, and methods of accounting for the Corporation shall be






as the Board shalldetemmine from timeto tim e by resolution of the Board,

Section 16. Seal
The corporate seal of the Corporation shall be circularin form with the word "A Positive Step of Monroe
County, inc., a Florida Corporation Notfor Profit”, in the outer edge thereof.

Section 17. _ Noiice

Unless otherwise specified herein, any nofice required or pemitied i be given pursuant to the provisions of the
Artides of incorporation, these Bylaws, or applicable law, shall be in wiiting, shall be sufficentand effeciive as of
ihe date personally delivered or, if sent by mail, on the date deposited with the United States Postal Service,
prepaid and addressed to the inended receiver at such receiver's last known address as shown in the records

of the Corporation.

Section 18. _ Waiver of Notice

Whenever any notice is required to be given under the provisions of the Florida General Corporation Act or
Flotida Not For Profit Comporation Act or under the provisions of the Articles of Incomorafion, these Bylaws, or
appiicable law, a waiver thereof in writing signed by the persons enfitled to such notice, whether before or after
the time stated therein, shall be deemed equivalent to the giving of such notice. The attendance of a Director or
member of a commitiee at any meeting shall constitute a waiver of notice of such meeting, except where a
Director or member of a committee attends a meeting for the express pumpose of objecting 1o the transaction of
any business on the ground that the meetingis notlawfully called or convened.

Seclion19. L oans o Members of the Board and Officers Prohibited
No loans shall be made by the Comoration fo members of the Board of Directors.

Section 20. Indemnification of Members of the Board. Officers, and Others

(A) The Corporation shall indemnify against liability to the fullest extent authorized or pemitted by the provisions
at 607.014 Florida Statutes (other than 607.014(7)), and 617.028 Florida Statutes, as amended or any
amendment or successor provision thereof or any other staiulory provision authorizing or pemnitting such
indemnification which is adopted after the date this Section 20 is adopted) any person, and hisher heirs,
executors, administrators and legal representatives, who is or was a party o any proceeding by reason of the
fact that such person is or was a director, officer, employee or agent of the Comoration or is or was serving as a
director, officer, employee, or agent of another Corporation, partnership, joint veniure, trust or other enterprise
at the request of the Corporation. Officers and directors who are so entitled to be indemnified shall be paid
their expenses in advance of a final disposition of the proceeding to the maximum extent authorized or
permitted by the provisions of 607.014(6) Florida Statute or any amended orsuccessor section.

(B) Article X., Section 20 (A) of these Bylaws shall not be construed to mean that indemnification by the
Comoration pursuant to 607.014(7) Florida Statufes is not pemitted. The Corporafon may indemnify any
person pursuant to Section 607.014{7) Florida Statute, or any amended or successor section, to the exient

andin the mannerdesired by the Corporation and permitted by law.

Terms used in this Section 20 shall have the meanings ascribed to them in 607.014(11) Florida Statutes or
any amended or successor section.

Section 21. Revocabilitv of Authorizations

No authorization, assignment, referral, or delegation of authoiity by the Board to any committee, officer, agent,
or other official of the Corporation, or any other organization which is assodated or affiliated wilh, or conducted
under the auspices of the Comporation shall preclude the Board from exerdsing the authority required to meetits
responsibiliies. The Board shali retain the right to rescind any such authorization, assignment, referral, or

delegationin ifs sole discretion.

Section 22, Emplovees of the Corporation

The Board of Directors may employ such personnel asit deems necessary or desirable for the efficient
operationof the Corporation.

Section 23, Rules
The Board may adapt, amend, or repeal rules, (not inconsistent with these Byfaws) for the management of
the internal affalrs of the Comoration and the governance of its officers, agents, Board Committees, and






employees.

Secfion 24. Vote bv Presiding Officer
The person acting as presiding officeratany meeiing held pursuantto these Bylaws shall, if a voling
memberthereof, be entitledto vote on the same basis as if not acting as presiding officer,

Section 29, Gender and Number
Wheneaver the contextrequires, the gender of all words used herein shallinclude the masculine, feminine
and neuter, and the number of all words shallinclude the singularand pluraithereof.

Section 26. __ Aniicles and Other Headings

The Article and other headings contained in these Bylaws are for refarence purposes only and shalinot
affectthe meaningorinterpretation of these Bylaws.

Aricle XI: Bvlaw Changes

A. These Bylaws maybe amended atany meeting of the Board of Directors provided thatthe Board
Members have written notice of the changes fourteen calendar days before the meeting.

B.  An affirmative vote of two-thirds of ihe currentmembers of the Board of Directors is required to amend

these Bylaws.

C. These Bylaws maybe amended by a vote of the currentmembers ata Corporation meeting orby ballot

between Corporation meetings

Article Xll: Severability

Should any part, paragraph, phrase, portion, section, sentence or clause of the Bylaws be deemed invalid bya
jurisdictional competent Court, the remainder of the Bylaws shall not be affected by such invalidity and shal

continue as Hilly enforceable as written.

The Board members of APositive Step of Manroe County, Inc. adopted these Bylaws on:

Date

Chairperson's Signature Date
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HSA 6 CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.
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MONROE COUNTY SHERIFF'S OFFICE
RICHARD A. RAMSAY, SHERIFF

April 14, 2023

HSAB

To Whom It May Concern:

The Monroe County Sheriff's Office, Bureau of Corrections would like to submit this Letter of Support for
Mr. Billy Davis and staff of A Positive Step of Monroe County (APSMC) “Fatherhood Initiative Program”.

On behalf of the Monroe County Detention Center Inmate Programs staff and inmates, we want to extend
our thanks and support to APSMC for providing our inmates with the Fatherhood Program. Since 2018,
Mr. Davis has been steadfast in his quest to make sure the incarcerated dads are ready to return to their
family and our community as better individuals. When the pandemic COVID-19 hit in March of 2020, Mr.
Davis kept reaching out to us with new ways he could provide the services to the dads in our facility by
using a video conferencing platform. Necessary changes were made in our facility and in dealing with
inmate programs in order to prevent a COVID outbreak. Mr. Davis and his staff were willing and eager to
work with what is now considered our new normal for inmate programs.

These 12 week video conference classes include an evidence based workbook, group sessions,
counseling services, a certificate of completion, a $150 gift card, and when the dad is released back into

our community, follow-up support with the APSMC staff.

We fully support and believe in the APSMC Fatherhood Initiative Program. The staff's encouraging words
and “You can do it" attitude, combined with the workbook, helps our inmates want to make better life
decisions and better decisions when dealing with their children. This not only benefits the entire family,
but also our community, thereby supporting the vision of the Sheriff's Office.

Sincerel

~ “r
Major Tim Age
Commander, Bureau of Corrections
5501 College Road
Key West, FL 33040

Sheriff's Office Vision Statement

Our vision is to enhance the quality of life in the Florida Keys through strong community partnerships in a
way that maintains the public trust. The men and women of the Monroe County Sheriff's Office will pursue
the highest standards of Law Enforcement excellence in everything we do.

5525 COLLEGE ROADR KEY WEST, FL 33040 (305)292-7001 WWW, KEYSSO.NET
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WASTE MANAGEMENT

April 17, 2023
To: HSAB

From: Greg Sullivan

Reference: APSMC HSAB Fatherhood Program

WASTE MANAGEMENT OF
THE FLORIDA KEYS, INC.

125 Toppino Industrial Dr.
Rockland Key, FL 33040
(305) 296-8297

{305) 296-8175 Fax

Please accept this letter of support for Mr. Davis’s programs. The funding requested will help ensure the
program to continue and serve more applicants. | have personally known Billy for twenty plus years. |am
the local manager for Waste Management of the Florida Keys. Billy and | have worked together on various
projects placing people in jobs. At Waste Management we are constantly looking for employees. | have
trained some of Billy’s guys to get their CDL and subsequently hires them on. | have recently joined Billy’s
board as | believe in his programs. Basic education, values, and a job create a path to success. As
community leaders on an Island we constantly work together to support each other. Please contact me

to discuss if you have any questions.

Respectfully )
GREG SULLIVAN
Sr. District Manager
WM of Florida Keys

gsulliva@wm.com

T: 305.434.9140
C: 305.797.3355
Key West Office
143 Toppino Industrial Drive

Key West, FI 33040

From everyday collection to environmental protection, Think Green:* Think Waste Management.





FAUSTO’S FOOD PALACE, INC.
RETAIL - WHOLESALE

KEY WEST, FL 33040 5
1105 White St.

522 Fleming St.
296-5663 294-5221

Human Services Advisory Board
April 19, 2023

To Whom It May Concern:

I'm writing this in support of Billy Davis’ request for funding of his Southernmost Fatherhood Initiative.
This program is to help young dads find employment.

Currently | have a dad who I'm training as a meat cutter and he sees this as a second chance to become
a, better father to his son and learn a trade that pays well.

This 18-manth program that the Southern Most Initiative runs pays half of his salary and helps him
become, more involved in his son’s life.

The need for this program in Monroe County to help dads become better fathers for their children and
learn trades (election, plumbers, ac mechanics, meat cutters, etc.) helps not only the individuals
involved in the program but our workforce where there are so few opportunities to learn these trades in

our county.
Please provide funding for this important program.

can be of further assistance, please contact me.

my Weekféyw

Fausto’s Food Palace, LLC

Since 1926 "Not Just a Grocery . .. But A Social Center”





2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N01000001359 Apr 03, 2023
Entity Name: A POSITIVE STEP OF MONROE COUNTY, INC. Secretary of State

Current Principal Place of Business: 9599714713CC

716 ASHE ST
KEY WEST, FL 33040

Current Mailing Address:

716 ASHE ST
KEY WEST, FL 33040 US

FEI Number: 65-1077573 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

DAVIS, BILLY
716 ASHE STREET
KEY WEST, Fl. 33040 US

The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida.

SIGNATURE: BILLY DAVIS 04/03/2023
Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRESIDENT Title DIRECTOR
Name TOMB, GEOFFREY Name MCCARTHY, KEVEN
Address 1501 GEORGIA STREET Address 331 AVENUE D
City-State-Zip: KEY WEST FL 33040 City-State-Zip:  KEY WEST FL 33040
Tille VP Title VP
Name DAVIS, ANTHONY PAUL Name D'AMATO, NANGY
Address 6975 QVERSEAS HWY Address 2927 STAPLES AVE,
UNIT#3 City-State-Zip:  KEY WEST FL 33040
City-State-Zip: MARATHON FL 33050
_ Title TREASURER
Tilie SECRETARY Name STEELE, SAM
Name MOORE, JARVIS
N Address 17 ARBUTUS DRIVE
28132 HELEN AVE.
Address 8152 HELE City-State-Zip:  KEY WEST FL 33040
Gity-State-Zip: SUMMERLAND KEY FL 33042
Title DIRECTOR
Title DIRECTOR Name L OPEZ RICK
e
Name SULLIVAN, GRE Address 5020 5TH AVE.
Address 125 TOPPINO INDUSTRIAL DRIVE UNIT 219

City-State-Zip: ROCKLAND KEY FL 33040 City-State-Zip:  KEY WEST FL 33040

Continues on page 2

| haraby cortify that the Information Indicated on this report or supplemaental roport is true and accurate and that my eloctronic signature shall have tha seme lagal effect as if made under
oalh; that | am an officer or director of the corporalion or 1he receivar or lruslee empowersd lo execute IHs report as required by Chapter 817, Florida Statutes; and that my name appears

above, or on an aifachment with all other like empowered.
SIGNATURE: TOMB , GEOFFREY FRESIDENT

Electronic Signature of Signing Officer/Director Detall Date

04/03/2023






A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmcerp@aol.com

APS BOARD MEETING
VIA ZOOM

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

SIGN IN
NAME PHONE NUMBER EMAIL ADDRESS
BILLY DAVIS 305-304-1969
GEOFFREY TOMB 805-350-0516
PAUL DAVIS 305-923-3402
JARVIS MOORE 305-619-8940
SAM STEELE 305-295-5010
ABSENT

RICK LOPEZ 305-240-0099
GREG SULLIVAN 305-797-3555
KEVIN MCCARTHY 305-304-6125

NANCY D’AMATO 305-304-1026





A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmcerp@aol.com

12:00 P.M.

1:00 P.M.

APS BOARD MEETING
VIA Z0OM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

ADJOURNED






A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040

d Phone (305) 304-1969 / Email: apsmccrp@aol.com






A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 - Key West, FL 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com

APS BOARD MEETING
VIA ZOOM

AGENDA

MARCH 23, 2023
12:00 p.m. to 1:00 p.m.

12:00 PM.  MEETING CALLED TO ORDER

OFFICERS REINSTATED

DISCUSSED UPCOMING HSAB GRANT
(AGREED)

DISCUSSED UPCOMING SAFF
(AGREED)

DISCUSSED UPCOMING APPLYING FOR CITY FUNDING FOR 2024
(AGREED)

1:00 P.M. ADJOURNED







A POSITIVE STEP OF MONROE COUNTY
5503 College Road, Suites 1023 & 1024 — Key West, FI. 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com
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A POSITIVE STEP OF MONROE COUNTY

M 5503 College Road, Suites 1023 & 1024 — Key West, FL 33040

d Phone (305) 304-1969 / Email: apsmccrp@aol.com






Tax forms

Show Forms 990
Our programs
SOURCE: IRS Form 990

What are the organization's current programs, how do they measure success,
and who do the programs serve?

Program 1

A Positive Step of Monroe County (APSMC)through the Department of
Juvenile Justice, assists juveniles who are re-entering the community after
release from a residential commitment program. ASPMC offers case
management services including educational involvement, monitoring,
curfews, drug and alcohol testing, restitution, such as community service.
APSMC provides in-home family therapy to the youth and their families;
strengthening the family unit and elevating the parent(s) to a level of authority
needed to support the youth after re-entry into the community. APSMC
developed the first Conditional Release Program operated in Monroe County.
Conditional Release or Aftercare is to juveniles what parole is to adults.
APSMC is an alternative to long term residential commitment programs.





‘Form 990

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

OMB No. 1545.0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |A POSITIVE STEP OF MONROE COUNTY 65-1077573

Name change
Initial return

Final return/terminated

716 ASHE STREET
KEY WEST, FL 33040

COPY

E Telephone number

(305) 304-1969

Amended return G Gross receipts S 158, 641.
Application pending| F Name and address of principal officer: H(a) s this a group return for subordinales?| | yeg % No
Same As C Rbove HED ol subordinates e rons, LI Yo LMo
| Tax-exempt status: [ X[501(c)3) | | 501(c) ( ) (insertno) | [4%47a))yor [ [527
J Website: N/A H(c) Group exemption number
K Form of organization: ]_)EICorporalion |_| Trust I_J Association U Other l L Year of formation: 2001 I M State of legat domicile: F'1,
[Part| [Summary
1 Briefly describe the organization’s mission or most significant activities:Provide counseling, supervision, _ __
@ education_and other forms of assistance to at-risk disadvantaged youth in Monroe
= County, Florida _ _ _ __ __ _ _ _ __ __ _ o
c
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) ........... ... ... o i, 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .......................... 5 16
:g 6 Total number of volunteers (estimate if necessary)........ ... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12....................ooiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. .. ... .. ... . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th)......... .. ... .. .. ... ... ... ... 101,613. 150,220.
2| 9 Program service revenue Part VIILIIne 2Q) .. ... .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 22. 41 .
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 22,030. 7,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)... .. 123,665. 157,929.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......... e 200. 250.
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 80,699. 83,416.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25)
df 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 37,922. 42,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 118,821. 126,493.
19 Revenue less expenses. Subtract line 18 fromline 12................. ... 4,844. 31,436.
3 Beginning of Current Year End of Year
25 20 Total assets (Part X, lIN€ 16) .. ... . oottt 56,347. 88,442,
3«1-: 21 Total liabilities (Part X, line 26) . . ... ... .. 356. 1,015.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 55,991, 87, 42{.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco/Mgiag
complete. Declaration of preparer (other than officer) is based on all information of whillrT

i, and to the best of my knowledge and belief, it is true, correct, and

| 4-7-23

$lg n Signature of officer Date
Here Billy Davis 4 Executive Director

Type or print name and titie / n P

Print/Type preparer's name Wu& /l/tf" a»’ Q\Date Check I—lif PTIN
Paid Scott G. Oropeza, CPA ott G. Oropeza, CPA “//5’/53 self-employed P00030066
Preparer |Firm's name Oropeza & Parks, CPAs
Use Only |fimsadiess 815 Peacock Plz. FimsEN  65-0881671

Key West, FL 33040 Prone no.  (305) 294-1049

May the IRS discuss this return with the preparer shown above? See instructions

M Yes I_I No

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

TEEAOIQIL 09/01/22

Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Part1ll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part HL........ ... o i i I:]
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-E 22 ...ttt ittt it e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

If “Yes,” describe these changes on Schedule O,

4  Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 $ 126,493, including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 126,493.
BAA TEEADIO2L 09/01/22 Form 990 (2022)






Form 990 (2022) A PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3
[PartIV_[Checklist of Required Schedules
. . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete
SCREdUIE A . .. e e e e e e 1 X
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 behaif of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part .. ..........c.o i i i s 3 X
4 Section 501(c)(3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I. ... ... ... . . i i, 4 X
§ s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lli. . . ... 5 X
6 Did the organizalion mainiain any donor advised funds or any similar funds or accounts for which donors have the right
;g p?olwde advice on the distribution or investment of amounis in such funds or accounts? /f "Yes, " complete Schedule D, 6 X
¢ 1 (O R T A I I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Part 1l .. .. ... e e s 8 X
9 Did the or%anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IM .. ... .. et i v e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. ....... ... .. . i i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, '
or X, as applicable.
a Did the o\rﬁamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
L0 = T Y/ R N 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes,” complete Schedule O, Part VII. ... ...... ... oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, Ihat is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VHIL .. ............. ...l tic X
o 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 162 If "Yes," complete Schedule D, Part [X. ... .. oo e it a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xil. . . . ... o e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If “Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” compiete 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 oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complete Scheduie F, Parts land IV........... ... .. . i 14b X
15 Did the organization report on Part I1X, 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 lland IV........... ... o i 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV......... ... . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions..................c.ociiiiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il.......... ... i i it nia e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If *Yes,”
complete Schedule G, Part . .. ... ... o e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ........................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule I, Parts tand Il ................... .. 21 X

BAA TEEADIO3L 09/01/22

Form 990 (2022)





s [

Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573

Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (Ag, line 2? If "Yes," complete Schedule I, Parts land Il ... ... ... . . i i e

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of the organization's current
%n% fcyn}er‘lofflcers, direclors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Lo LT 13 ] S A I

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 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," o 10 lin€ 25a. . .. ... ... i e e

24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? ... e

24c

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? /f "Yes," complete Schedule L, Part i ..........................

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Elsﬁa’g t?‘le ItrarL'ls%cm;n[ has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," comp/ete
Chedule L, Part L. ... . . i e e e e e e

25b X

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

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part [l . ... ... . i i i i e

27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . ... .. o . e e e e e s

28a X

b A family member of any individual described in line 28a? /f "Yes," compiete Schedule L, Part IV.......................

28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,"
complete Schedule L, Part V... .. ... ... it e e et e s

28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M. ............

29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... .. . .. .. . e e e

30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part1......

3 X

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If “Yes," complete
SChedule IN, Part L ... ... ..o it e ettt e et e et e e e e

32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part I....... .. ... . i i,

33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or 1V,
ANA Part V, e 1. . o i e e e e e e e

3 | X

35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2.........................

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........ ... oo i

36 X

37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI......................

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O......... ... oo

38| X

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

Check if Schedule O contains a response or note to any lineinthisPartV................. oo oo

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

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

(gambling) WinniNgs t0 Prize WINNEIS?. ... ... .. e e e e

1c| X

BAA TEEA0104L 09/01/22
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Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule O. . . ............ .. .. .ciiiiiiniiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If “Yes," enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... ... i i e Sc
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?....................coc 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
LT R L= T €1 o) [ I 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and Lo
services provided 10 Hhe Payor?. . ... ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
s - 72 7.2 2 O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ....................0.t. I 7d| ] =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a.personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT L LT L= I 2 T P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 ¢ T 1< 25 P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?........... ... i 8
9 Sponsotring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. . i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)............. ... 11b g
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 the year...... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? .........................cooiiinnn, 13a
Note: See the instructions for additional information the organization must report on Schedule O. R R
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ....... .. oot e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YEAIZ. . ... ... ..t ettt ettt et e et et e a et raeans 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. o ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. 1
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... . ....ooiiiiiiniiiiii e 17
if "Yes," complete Form 6069.
BAA TEEADIOSL 09/01/22 Form 990 {2022)






Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... ... . i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9 A
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 on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent. .. .. b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, Or Key employee? ... .. . . i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...See..Sch .0......... 3| X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . .. ... ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. i i e e [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BodY ? . ... ... i i e e i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... i i e 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by e i
the following: ‘
A The GOVEIMING DOGY 2. . oottt ettt ettt et ittt et st e et e 8| X
b Each committee with authority to act on behalf of the governing body?......... ... . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule O............................ 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?................. ... i 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . .. ... . oottt e e 10b
17a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13...................coiiiiiin, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo JRoTe L0113 S O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,  describe on
Schedule O how this Was dONE . .. ... ... .o it ettt e et e e et e e 12¢
13 Did the organization have a written whistleblower policy?. . ... .. o i e 13 X
14 Did the organization have a written document retention and destruction policy?............... .o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official.................... ... i 15a X
b Other officers or key employees of the organization. ... ........ ... .. i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e OE '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ot B
taxable entity dUring the YeaAr?. . .. ... . ettt i et e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. oot e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Billy Davis 716 Ashe Street Key West FL 33040 305-292-6737
BAA TEEAOIO6L 09/01/22 Form 990 (2022)






Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 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 any line inthisPart VIl . ... .. ... . o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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.
e | st all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee."
e List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
A (B) | fran ome vox, ariess person D (E) Q)
Name and tile Aﬁgﬁa,ge s bﬁ}lﬁ{},ﬂ{f‘fﬁ;ﬂf da comggg:adﬁaobr{efmm comgeemamehom Estimated amount
per TsTo =TT the (v%r alr(\)i;g.lion ralaieisl or %gg[z?tions compgr'\:al{:?_::z from
ey I gdalz|e %g §| wsCriosoNee) MISC/1099-NEC) the organization
hg:;s'efgr g 8 =R g 2 &1 5 organizations
organiza-[] & | g(|®8
ions = ‘% §
AR HEAE
line) *la §
_(_Geoffrey Tomb _ __________ | _0_
President X X 0. 0 0
_@_ Anthony Paul Davis __ __ ____ | _0_
Vice President 0 X X 0 0 0
_® Nancy D'Amato_ _ __ _________ _0_
Vice President 0 X X 0 0 0
_@ Jarvis Moore _ ____ ___ __ __| -0 _
Secretary 0 X X 0 0 0
_®)_Kevin Mccarthy ___________ | -0 _
Director 0 X 0. 0 0
_®_ Sam Steele ___ ___________.| _0_
Treasurer 0 X X 0 0 0
__Greg Sullivan_____ ________| 0 _
Director 0 X 0 0 0
_® Rick Lopez _ _ _ _ _________._. -0 _
Director 0 X 0. 0 0
_®@_Chandra Tynes _ _ __________ _0 _
Director X 0 0 0
a0 Billy Davis ____ __________ _ 40 _
Executive Director X 0 0 0
oy ___] ———
aa o
L .
Q4 o

BAA TEEAOIO7L 09/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Axgrage égo nollchgc?(s;‘t:grr‘e}hgn u«\me (D) (E) (F
. L, un|
Name and titis p:;s oﬁ’l‘ceur a?.:,s: 3{,‘33;?”,35.,2')‘ comggre:;{iaoﬂehom coms:ﬁ:gﬂgﬁmm Estimated amount
week —r= the organization related organizations of other
Gstany 12 I R QIFISEHS (W-2/1099- .2?10 . compensation from
hours” o g8l = F|= v_‘g 3| MISC099-NEC) MISC/1099-NEC) the organization
or 3 g 3182 and related
related g 27 organizations
organiza § 2 § s |®
- lions sl = S g
below g a8
dotted | & z
line) 8 2
aj
08 ] ————
a8 ] ——
o e ————
a8 ] S
Q] —
e ] ————
ey e
e e
@) ] R
ey ] e
ey ] e
Th SUBTOtAl . ..o e e e 0. 0. 0.
¢ Total from continuation sheets to PartVIll, Section A.......................... 0. 0. 0.
d Total(add lines Tband 1¢).. ... ... ... ... i i iiiiiiiiienaiiennes 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If “Yes, ‘complete Schedule J for such individual........... ... ... .. .. i i i 3 X
4 For any individual listed on line 1a, is the sum of reﬁortab!e compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCR INAIVIAUAL . . . . e it e it ettt e e e et et ettt e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
tor services rendered to the arganization? If "Yes," complete Schedule J for suchperson. ..............cocovvooeen... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nol limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAOIOBL 09/01/22

Form 990 (2022)





Form 990 { (2022)

A POSITIVE STEP OF MONROE COUNTY

65-1077573

|Part VIII[ Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
_.212:514

g Noncash contributions included in

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns.........

b Membership dues.............

¢ Fundraisingevents............

Related organizations .........

111,917.

d

e Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

38,303.

finesta-1f................oe...

h Total. Add lines 1a-1f..........

2a

Program Service Revenue
a o a o o

All other program service revenue. . ..
Total. Add lines 2a-2f ..............ccciiiiniiniinn.

Business Code

_150,220.1

3 Investment income (including dividends, interest, and
other similar amounts) ................... .o 41.

4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ..o e

41.

(i) Real

6a Grossrents........ 6a

b Less: rental expenses | 6b

Rental income or (loss} | 6c

2]

d Net rental income or (foss) ...l

7a Gross amount from

(i) Securities

{ii} Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

8a Gross income from fundraising events
(not including §

d Netgainor{loss)..............

of contributions reported on line 1c).
SeePart IV, line 18 ............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part [V, fine19.............

b Less: direct expenses......

10a Gross sales of inventory, less. . ...
returns and allowances. .. .......

b Less: cost of goods sold. . ..

o

8a

8b

¢ Net income or (loss) from fundraising events..........

7, 668.

9a

9b

7,668.]

¢ Net income or (loss) from gaming activities...........

10a

Ob

Net income or (loss) from sales of inventory..........

Business Code

112 Misc income

Miscellaneous
Revenue

o oo o
=
o
=3
=
@
e
:
o
<
)
3
£
®

157,929.

1,109,

g

TEEAOI09L 09/01/22
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Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

[0 i thiS PAFEIX. ..o e aeeaeresenss [ ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21..................olht

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above to

10
1

disqualified persons (as defined under
section 495 g)(1)) and persons described
in section 4958(C)3YB) . ..o

Other salariesandwages ..................

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

Other employee benefits...................
Payrolitaxes.........o.coveiii i
Fees for services (nonemployees):

c Accounting...... ...t e
dLobbying.......oooiiiiiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............

9 Other. (If line 11 amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion..................

13

Office eXpenses . .....ccoovieeiiiiienninnn,s

14 information technology.....................
18 Royalties.............c.ooiviiii
16 OCCUPANCY . .\ vt et
17 Travel ...

18

19
20
21

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

Conferences, conventions, and meetings. ...
Interest ... ... i
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23

INSUFBNCE . v ot vevvre i iaaaees

24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule 0.} .................

250.

250.

49,000.

49,000.

0.

28,455.

28,455.

5,961,

5,961,

7,420,

7,420.

5,063.

5,063.

1,197.

1,197.

250.

250,

97.

97.

5,482,

5,482.

4,074,

4,074,

4,030,

4,030.

3,856.

3,.856.

2,135.

2,135,

Total functional expenses. Add lines 1 through 2de. . . .

9,223.

9,223.

126,493.

126,493.

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 if following

SOP 98-2 (ASC 958-720). . .....c.evvvninnn

BAA

TEEADI10L 09/01/22

Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .. ... . o i D
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 17,257.| 1 49,276.
2 Savings and temporary cash investments. ............ ... ..ol 2
3 Pledges and grants receivable, net........... .. . i 3
4 Accounts receivable, net . ...... ... 34,138.] 4 34,138.
5 Loans and other receivables from any current or former officer, director, : T : :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons ..................... [
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)®).............. 6
7 Notes and loans receivable, net. ... ... 7
B 8 Inventories forsale Or USE........ooviiiiiiiiiie it e 8
§ 9 Prepaid expenses and deferred charges. ... 56.] 9 131.
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 20,145,
b Less: accumulated depreciation.................... 10b 15, 250. 4,895.] 10¢ 4,895,
11 Investments — publicly traded securities. .................o i 1
12 Investments — other securities. See Part iV, line 11............ ... ... ... 12
18 Investments — program-related. See Part iV, line 11........................o0s 13
14 Intangible @SSets. ... ...ttt e 14
15 Other assets. See Part IV, lIne 11, .. .o i i i e 1.115 2.
16 Total assets. Add lines 1 through 15 (must equal line 33).................o..... 56,347.]16 88,442.
17 Accounts payable and accrued expenses...........ooiiiiiiiiiiiii i, 356.|17 1,015.
T8 Grants payable ... ... e e e e 18
T9 Deferred FEVBNUE ... oottt ittt e et et et e e e 19
20 Tax-exemptbond liabilities . ......... ... i 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total labilities, Add lines 17 through 25.......... ... ... o i 356.] 26 1,015.
] Organizations that follow FASB ASC 958, check here |
§ and complete lines 27, 28, 32, and 33, L o -
.g 27 Net assets without donor restrictions . ............ ..o il 55,991.] 27 87,427.
m | 28 Net assets with donor restrictions............o i a 28
E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds......................ooool 29
£ 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassets or fund balances . ..... ..ottt i 55,991.]32 87,427.
2Z | 33 Total liabilities and net assets/fund balances................ ... ... ..ol 56,347.]33 88,442,
BAA TEEAOIVIL  09/01/22 Form 990 (2022)





Form 990 (2022) A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 12
| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... . . i D

1 Total revenue (must equal Part VIII, column (A), line 12)........oi et 1 157,929.

2 Total expenses (must equal Part IX, column (A), line 25). . ... ..ot 2 126,493,

3 Revenue less expenses. Sublract line 2framline 1......... ... . oo 3 31,436.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 55,991,
5 Net unrealized gains (losses) oninvestments. ... ... ... . i i 5
6 Donated services and use of facilities . . ... .. ... i e 6
7 INVESIMENE @XPBRSES . ..ottt it e e 7
8 Prior period adjustments .. ... .. e 8

g Other changes in net assets or fund balances (explain on Schedule O). ...l 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
Lo e I (=) ) T D S R E R R R TOR 10 87,427.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl............ ... i D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.................. ... i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate T i
basis, consolidated basis, or both:

D Separate basis [:]Consolidaled basis DBoth consolidated and separate basis

¢ If "Yes" o 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?...................... ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUDpart F 2. ... . o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................coooonns 3b

BAA TEEAOIIZL 09/01/22 Form 990 (2022)





SCHEDULE A Public Charity Status and Public Support °M;6;2°‘7
(Form 990) Complete if the organization is a section 501 (g:)(s% organization or a section
4947(a)(1) nonexempt charitable trust. — -
Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form9390 fot instructions and the latest information. Inspection
Namae of the organization Employer dentification ;mmbér .
A POSITIVE STEP OF MONROE COUNTY 65-1077573

[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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, city, and state: L _____

5 D An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organizalion that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(AXvf). (Complete Part I1.)

9 An agricultura) research organization described in section 170(b)1){AXix) operated in conjunction with a tand-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by is supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

o

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally

integrated, or Type lif non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... ... i s l:]

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

(1) Name of supporled organization () EIN (il)) Type of organization (iv) Is the (v} Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) inyour goveraing

document?
Yes No

*)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar yoar (or fiscal year (2)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total
1  Gifts, grants, contributions, and

membership fees received, (Do not
include any “unusual grants.”) . ... .. 83,004. 120,140. 129,277, 101,613. 150,220. 584,254.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 25,200, 25,200, 25,200. 25,200. 25,200. 126,000.

4 Total. Add lines T through 3... [ 108,204, 145,340.| 154,477.] 126,813.] 175,420.[ 710,254,

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

shown on line 11, column (f). .. ‘ AN | concis e e 44,284.
6 Public support. Subtract line 5 S - B e
fromline4..........c.ouenn. , =i I R e o S 665,970.
Section B. Total Support
Calendar Yoar (or fscal year (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total
7 Amounts fromlined.......... 108, 204. 145, 340. 154,477. 126,813. 175,420. 710,254.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 6. 9. 14. 22. 41. 92,

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon......... ..ol . 0.

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

capital assets (Explaip i
PartVI.)..?.GGF?%IE.?II.... 10,850. 13,162f 1,704. 9,134. 8,379. 43,229.
11 Total support. Add lines 7 :
through 10, .........ocoee ) : RIS L 3 . : 753,575.
12 Gross receipts from related activities, etc. (see instructions)................ e e | 12 25,716.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. ... ... . oo i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ................... e 14 88.37%
15 Public support percentage from 2021 Schedule A, Part I, line 14. ... ... ... ..o 15 84.717%
16a 33-1/3% suppott test—2022. 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. ............ ..o

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................c. i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.....
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

A POSITIVE STEP OF MONROE COUNTY

65-1077573

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifis, grants, contributions,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand 7b...........

8

Public support. (Subtract tine
7cfromiine6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts fromline 6..........

10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar SOurces . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) ...t

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2021 Schedule A, Part Ui, line 15.. ... ... .o it 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f).................... 17 %
18 %

18

Investment income percentage from 2021 Schedule A, Part il line 17 ...

19a 33-1/3% suppott tests—2022. 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 hete. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

BA

A
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573

Page 4

{Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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.

2 Did the organization have any supported organization thal 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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(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.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes," provide detail in Part VI,

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

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

answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

ac

5a

5b

9a

9

10a

Sc

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022





Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 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 cantrols, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 1ta or 11b above? If "Yes” to line 11a, 115, or 11¢, provide delail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 3o
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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 officers, directors, or lruslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type li Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
9

the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answaer lines 3a and 3b 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? /f "Yes* or “No, " 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

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022
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A POSITIVE STEP OF MONROE COUNTY

65-1077573 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 (explain in Part VI). See
instructions. All other Type Ii! non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lwin|=

Al |lwiNn=

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

28]

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WINIO ¢,

Minimum Asset Amount (add line 7 to line 6)

(- BRESEN RN R -

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AaAiblwiN]—

AU WIN| -

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

6

7

I:] Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA
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65-1077573 Page 7

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Cutrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO [ Biw N

V(N[O In|lw

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

(1]

Distributable amount for 2022 from Section C, line 6

O

10 Line 8 amount divided by line 9 amount

10

®

. C . . . @in (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017................

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions cartyover to 2023, Add lines 3j and 4c¢.

8 Breakdown of line 7:

2 Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020, ......

d Excess from 2021. .. ....

e Excess from 2022 . .....

BAA
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Schedule A (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17h; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and ﬁc; Part 1V, 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 1¢, 2a, 2b,
3a, and 3h; Part V, line 1; Part V, Section B, line 1¢; 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.)

Part ll, Line 10 - Other Income

re_an by 2022 2021 2020 2019 2018
fundraising events $ 8,379. § 9,134. § 1,704, & 13,162. § 10,850.

Total $ 8,379. § 9,134. 3 1,704. 5 13,162. § 10,850.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022





Schedule B OM8 No. 1545.0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 980 or Form 990-PF. 2022
Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information.

Name of the organlzation Employer identification number

A POSITIVE STEP OF MONROE COUNTY 65-1077573
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
[:’ 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), i, and Il

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

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7722122





Schedule B (Form 990) (2022)

1

1 Page 2

Name of organization

A POSITIVE STEP OF MONROE COUNTY

Employer |dentification number

65-1077573

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
1 __ |Hunter Ward Foundation | Person
-t r-"—---""-""-"""""""/""/"7/""/"7/7/7/7/7/7/—=T Payroli [:]

1500 Atlantic Blvd, #106 _ _ _ ________________F_____] 15,000. [ Noncash (]
Complete Part Il for
[Key West, FL 33040 __ _ _ _ _ _ __ _ _ __ __ ________.] Sioncapsh contributions.)
C d

’Sao). Name, addre(:s), and ZIP + 4 Total cogt)rlbutions Type of c(o%tribution
2 Catheryn Wakelyn o ___ Person
it adakalalieh Payroll [:l

1411 Crestridge Drive __ ____ __ _____________|¥______5,000.] Noncash U
. , Complete Part I for
|Silver Spring, MD 20910 _ _________________.| tglonca?sh contributions.)

(2) (b) . . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Community Foundation of the FL Keys Person
e i Payroll D

300 Southard St #201 __ _ ___________________PF____ 10,000.| Noncash J
Complete Part Il for
[Key West, FL 33040 _ _ _ __ ___ _ _ _ _ _ _ _ . 1(10nc§sh contributions.)

(a) (b) ©, (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Batchelor Foundation Person
i e Payroll D

11680 Michigan Ave #PHY _ _ _ __ _ ____ ____ ____ v _____1 15,000.| Noncash D
Complete Part il for
[Miami_Beach, FL 33139 _ ______ _ __ ___________| :('aonca?sh contributions.)
b c (d)

glag. Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of contribution
5 Truist Foundation _ _ _ ___ _ _ ___ __ ___ ________ Person
iiut e Payroll D

1010 Kennedy Dr,_ Ste 100 _ ____ ______________[$_____: 35,000.| Noncash  []]
Complete Part ([ for
[Key West, FL 33040 __ __ _____ _ _ _ . ________| goncapsh contributions.)
b <) (d)
tglao). Name, addre(ss?, and ZIP + 4 Total co(ntributions Type of contribution
Petson ]
AR Payroll D
_________________________________________________ Noncash []

(Complete Part !l for
noncash contributions.)

BAA

TEEAQ702L 07/22/122

Schedule B (Form 990) (2022)





Schedule B (Form 990) (2022) 1 1 Page 3

Name of organlzation Employaer identification number
A POSITIVE STEP OF MONROE COUNTY ’ 65-1077573
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
() No. . (b) ) {c) )
from Desctiption of noncash property given FMV (or estimateg Date received
Partl (See instructions.
N/ ]
SRR PR EURURUR
(a) No. (b) () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO A EE
(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
= e e e e T T e e e T T T T T T T T T T T T T T T T T $
(2) No. - (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T
(a) No. o (b) ©) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
[ T s
(a) No. {b) © (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| (See instructions.)
[

BAA TEEAQ703L  07/22/22 Schedule B (Form 990) (2022)





Schedule 8 (Form 990) (2022) 1 1 Page 4
Name of organizatlon Ermployer identificall —
A POSITIVE STEP OF MONROE COUNTY 65-1077573

(Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $
Use duplicate copies of Part Ill if additional space is needed.

(a) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
54
a
N/A o e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

e ———— e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

TEEAQ704L 07/22/22 Schedule B (Form 930) (2022)

BAA





OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6,7, 8, 9, (})\,t;ﬁar,‘ 11 b 11c'919})d’ 11e, 111, 12a, or 12b.
ach to Form 990,
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. _gg;r;éag;‘ubhc
Name of the organization Employer identification number
A POSITIVE STEP OF MONROE COUNTY 65-1077573

|Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 930, Part IV, line 6.

U b wN =

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

Total number atendof year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?....................... ..., DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSible PrIVAte DEMEMILT. ... ... ... vustete ittt et et es e o ae et e e st e e et saneaen e [JYes  [No

|Partll | Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quatified 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. . ... ... i e e 2a
b Total acreage restricted by conservation easements. .. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............ .. ..o i 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements it holds? . ........ ... .o i i Yes D No
Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T20()@)B)()7. .. ... ooveveernaianiaannnenn e T T [Jyes  [nNo

In Part XIIl, 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 1] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, Tine 1.........oiiviiii it $
(i) Assets included in FOrm 990, PArt X ... .. ..uu ettt e $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VUL, line 1 ..o i i e i i $
b Assets inctuded in Form 990, Part X . . ... oovru ettt e e e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/06/22 Schedule D (Form 990) 2022





Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 lIzrm(ic)ié?“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

{PartIV | 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 FOMM 980, PAt X2 .- . ot etet e ettt e e e e e e ettt e e e et e e e et e [[]Yes HLS

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

Amount

¢ Beginning balanCe. . ... .. .t e e e s 1c
d Additions during the Year. . ... ... e 1d

f ENAING DAlANCE. .. oot e e 1f

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

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses..............oentn

d Grants or scholarships .........
e Other expenditures for facilities
and programs .. ...............
f Administrative expenses .......
¢ End of year balance............
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 ... ... .. .. i i i e 3a(i)
(i) Related organizations........ ..o i e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?...................oeint. 3b

4 Describe in Part XlII 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 (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ...
bBUldINgS. . . ..o
¢ Leasehold improvements...................
dEquipment ............ i 11,747. 11,652, 95,
T 0 {3 T 8,398, 3,598. 4,800.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . .......ccooovii o ts. 4,895,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22





Schedule D (Form 990) 2022 3 PQSITIVE STEP OF MONROE COUNTY 65-1077573 Page 3

Part Vil| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives...................ooooiiiii.

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ..

Part VIlIl Investments — Program Related. ) N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3)
@
)]
®
@
®)
®
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . . ..

[Part1X I Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

()
@
3
@
)]
(O]
%)
[€)]
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) ling 15.). ..........ouui it iiniaarienens
IPart X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
@
)
®)
O)
8)
&)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). . . . . . .o ittt ettt e e e
2. Liability for uncertain tax positions. ln Part XII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XilE. .. ... ... ..ot
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 A POSITIVE STEP OF MONROE COUNTY 65-1077573 Page 4
|Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments.................... ... . ... ... 2a

b Donated services and use of facilities.................cooiiiiiiiiiiiiiii., 2b

c Recoveries of prioryear grants . ...t 2¢

d Other (Describe in Part XY .. ..o i e 2d

e Add lines 2a through 2. .. ... ot e e s 2e
3 Subtract liNe 2e from NG 1. ... .o i e e i e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a

b Other (Describe in Part XIILY ... ..o e 4hb

CAdd INeS 4a And b .. ... ..o i it e e e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.)........cccvviiiivii e 5

Part XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities......................cciiiiii i 2a

b Prior year adjustments. . ... .. .ot 2b

Lo (5T gl o LT 3 2¢

d Other (Describe in Part XIHLY ... ... 2d

e Add fines 2a through 2d. .. ... . e e i e 2e
3 Subtract line 2e from [INe b ... .. ittt ettt e e e 3
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XILY ..o 4b

CAdd lINes da and b, .. ... e e e et e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22





SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide :ny additionzl infor?natlon. 2022

Attach to Form 990 or Form 990-EZ. - e
Open to Public

Department of the Treasu Go to www.irs.gov/Form990 for the latest information. actinn
Intemal Revenue Service g ‘Inspection

Name of the arganization

A POSITIVE STEP OF MONROE COUNTY 65-1077573

Employer Identification number

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Management duties are contracted to the S-Corporation owned only by the Executive
Director. No management fees were paid during the current year.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Board, along with the Executive Director, will meet at a specially convened
meeting to review the Form 990. The Executive Director signs the Form 990

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial information is available upon request to

the Executive Director.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07122122 Schedule O (Form 990) 2022
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Supplemental Information
Part VIl |p,ovide additional information for responses to questions on Schedule R. See instructions.
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Tax Ruopes BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN or CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

July 12, 2022 Refer To: CH29943

A POSITIVE STEP OF MONROE COUNTY, INC.
716 ASHE ST
KEY WEST, FL 33040-7113

RE: A POSITIVE STEP OF MONROE COUNTY, INC.
REGISTRATION#:  CH29943
EXPIRATION DATE: June 22, 2023

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Gloria Meadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail: gloria.meadows@fdacs.gov
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|| Consumer's Certificate of Exemption |] R.01/18

i f -3
#\ issued Pursuant to Chapter 212, Florida Statutes
FLORIDA

85-8013222760C-8 01/22/2020 01/31/2025 501(C)(3) ORGANIZATION
Caertificate Number ~ Effective Date Expiration Date Exemption Category
This certifies that

A POSITIVE STEP OF MONROE COUNTY INC
716 ASHE ST
KEY WEST FL 33040-7113

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

DR-14
R.01/18
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).
2, Your Consumer’s Certificate of Exemption is to be used solely by your organization for your arganization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.
4, This exemption applies only 1o purchases your organization makes. The sale or lease to others of tangible

personal property, sleaping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1 070, FA.C.).

5. it is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. if you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
malling address Is PO Box 6480, Tallahassee, FL 32314-6480.
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17053070761086

A POSITIVE STEP OF MONROE COUNTY Contact Person:

INC THOMAS C KOESTER ID# 31116
716 ASHE ST Contact Telephone Number:
KEY WEST, FL 33040-0000 (877) 829-5500

Public Charity Statugs:
170(b} (1) (A) (vi)

Dear Applicant:

Our letter dated AvGUST 23, 2001, stated You would be exempt from Federal
income tax under section 501{c) (3) of the Internal Revenue Code, and You would
be treated ag a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. S8ince your
eéxempt status was not under consideration, you continue to be classified as
an organization exempt from Federal income tax under section 501 (c) (3) of the
Code,

(800} 829-3576. Information is also available on our Internet Web Site at
wWW.irs.gov.

If you have general questions about exempt organizationg, please call our
toll-£free number shown in the heading.

Please keep this letter in youxr permanent records.

We have sent a copy of this letter to your representative as indicated in your
power of attormey.

Sincerely yours,

fes . Herman

Lois G. Lefner
Director, Exempt Organizationg
Rulings and Agreements

Letter 1050 (DO/CG)
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Conlid at o glance 8

Search Update Nonprofit Profite  Products Blog Support Hi Billy Davis ~

Candid.
GuideStar

A Positive Step of Monroe County
Key West, FL

Summary

Mission

Provide counseling, supervision, education and other forms of assistance to at-
risk disadvantaged youth in Monroe County, Florida

Ruling year info
2001
Main address

716 Ashe St
Key West, FL 33040

EIN

65-1077573

Subject area info

NTEE code info

Alcohol, Drug and Substance Abuse, Dependency Prevention and Treatment (F20)

IRS filing requirement

This organization is required to file an IRS Form 990 or 990-EZ.
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ATTACHMENT E
DRUG-FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that:
railige Dl % WONROE Q,Q)U»\&—e/\,%c~
ame of Business) N

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’ policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection (1.

4. In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 (Florida Statutes) or of any controlled substance law
of the United States or any state, for a violation occurring in the workplace no later than five (5)
days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, or any employee who
is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above
requirements.

[

e —

(Signature)

Date: OS/C)‘/ 202 3

stateor: {04
county of: _ YOV o¢

Rl
Subscribed and sworn to (or affirmed) before me on _{ MC(\'I 208> (date) by
A | \,I DS (name of Wnt). He/She_is personally known to me or
has produced Ov N ¢/ L(“ (w75¢ . ( ftiflcation) as identification.
IC

S RUTP ‘53R1E V‘fLrlorida 0)%

SVINA public-State of F - . e -

B N e eion # GG 922404 My Commission Expires: O0C ©720&3

MRS My Commission Expires

KA December 09, 2023

FY24 Funding Agroemont; page 14





A POSITIVE STEP OF MONROE COUNTY, INC.

Issue Date 5/1/13 Effective Date: 6/1/13

Approved By: _ Billy Davis _, Executive Director

Supereedes 7/1/00 Revision Number 2

New Revision Date Revision Number

Supercedes Approved by: Effective New Pg. Nos. __to__

SUBJECT: EQUAL OPPORTUNITY EMPLOYER Pagelofl

POLICY:  APSMC assures each applicant and employee equal opportunities without regard
to that person’s race, color, sex, religion, age, creed, national origin, marital status,
or political opinions/affiliations.

Except as provided by law, this agency assures equal opportunity in recruitment,
appointment, training, promotion, demotion, compensation, retention, discipline,
separation, or other employment practices. APSMC assures equal opportunity to
any disabled person who is an applicant or employee, with respect to the
employment practices specified above.

Employees who feel they have been discriminated against should contact APSMC’s
Executive Director for information on how to file a complaint.
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|
CITY OF KEY WEST, FLORIDA

Business Tax Ret?eipt

This Document is a busines:s tax receipt
Holder must meet all City zoning and use provisions.
P.O. Box 1409, Key West, Florida 33040 (305) 809-3955

Business Name A POSITIVE STEP OF MONROE COUNTY i

Location Addr 5501 COLLEGE RD i
Lic NBR/Class 26471 MISCELLANEOUS OTHER!SERVICES
Issued Date 5/24/2022 Expiration Date: September 30, 2023

MISCELLANEOUS OTHER SERVICE

Comments: SOCIAL SERVICE AGENCY
Restrictions: BTR FEE EXEMPT PER FS 205.192

A POSITIVE STEP OF MONROE This document must be prominently displayed.
COUNTY !
716 ASHE ST A POSITIVE STEP OF MONROE

| COUNTY
KEY WEST, FL 33040 i






2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

RECEIPT# 47161-110305
Business Name: A POSITIVE STEP OF MONROE COUNTY
INC

5503 COLLEGE RD STE 1023 7 1024

. AP VE ST MON NTY .

Owner Name: INCOSIT[ EP OF MONROE COU Business Location: ey wEST, FL. 33040

Mailing Address:
716 ASHE ST Business Phone:  305-292-6737 EXT 117
KEY WEST, FL 33040 Business Type: MISCELLANEOUS SERVICE (SOCIAL SERVICES)

Employees 4
Tax Amount Transfer Fee | Sub-Total Penalty Prior Years Collection Cost |Tota) Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001249 01/20/2023 0.00

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

Sam C, Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS IS ONLY A TAX,
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2023
ECEIPT# 47161-110305
Business Name; A POSITIVE STEP OF MONROE COUNTY INC\ 5503 COLLEGE RD STE 1023 7 1024

Business Location: KEY WEST, FL. 33040
A POSITIVE STEP OF MONROE COUNTY INC
305-292-6737 EXT 117

Business Phone:
Business Type: MISCELLANEOUS SERVICE (SOCIAL SERVICES)

Owner Name:
Mailing Address:
716 ASHE ST
KEY WEST, FL. 33040

Employees 4

Tax Amount

Transfer Fae

Sub-Total

Penalty

Prior Years

Collection Cost

Total Paid

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Paid 103-22-00001249 01/20/2023 0.00
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AMENDED BYLAWS OF
A POSITIVE STEP OF MONROE
COUNTY,INC.

Article |; Name and Powers of Corporation

The name of this Corporation shall be A Pasitive Step of Monroe County, Inc., here in after referred to as the
Corporation,

Section 2; Powers of the Corporation
Except as limited by the Articles of Incorporation and these Bylaws, the Corporation shall have and exercise all

rights and powers in furherance of its purposes as are now or may hereafter be conferred on not-for-profit
Corporations under the laws of the State of Florida.

Seclion3: Limitation on Adtivities

A. No part of the net earnings of the Corporation shall inure to te benefit of, or be distibutable to any
Diractor or Officer of the Comoration or any other private individual (except that reasonable
compensation may be paid for senices rendered to or for the Corporation effecting one or more of its
purposes), and no Director or Officer of the Corporation, or any other private individual, shall be
entitled to share in the distribution of any of the corporate assets on dissolution of the Corporation;

B. Any notfor-profit Corporation described in Secfion 501 (c)(3) and Section 170(cX2) of the hternal
Revenue Code (Code) shall not carry on propaganda or otherwise attempt to influence legislation,
and the Corporafion shall not participate In or intervene in any political campaign (incdluding the
publication or distribution of statements) on behaif of any candidate for public office;

C. Notwithstanding any other provision of the Articles of Incorporation and these Bylaws, the Corporation
shall not conductor carry on any activities natpemmitied o be conducted, or caried on by an organization
exempt from taxation under 601(c)(3) of the Code, or by an organization contibutions which are
deductible under Section 170(c)(2) of the Code; and,

D. Upon dissolution of the Corporation, the Directors of the Corporation shall, after paving or making
provisions for the payment of all the liabilities of the Corporation, distribute all residual assets. Residual
shall be distributed in the discretion of the Directors to such organization or onganizations organized
and operated exclusively for charitable, educational, religious, or scientific purposes which, at the time
of such disposition, qualify as an exemptorganization or organizations under Section 501(c)(3), Section
170(c)(2), and Section 509(aK1), or (2) of the Code of 1986, or corresponding Sections of any prior or
future Intemal Revenue Code by reason of such omganization or organizations providing health related
services, or the federal, state or local government for exdusive public purpose. Any assets not so
disposed of shall be disposed of by a court of competent jurisdicton exdusively for such charitable
purposes, or to such organizafion or organizations organized and operated exclusively for such
charitable purposes, as said court shall determine.

Article II: Mission and Goal

Section 1. __ Mission

This organizationand Board does notcontemplate pecuniary gain or profitio its members, and is organized
exclusively for charitable andeducational purposes. The specific purpose for which this corparation is formed is
to provide positive guidance and leadership to the organization and community in addressing gaps in the current
delivery system of social services to the endemic and minority at-risk residents of Monroe County.

Section 2. Goals
The goals of the Carporation are:
A. Provide expanded access fo community services and resources for individual and families to help
achieve economic self-sufficiency;
B. To ensure there is an organizational and community plan to address the gaps in mental health and
substance abuse preventian services in Monroe County;
C. Toassistin the organizationalimplementation of social service programs which are endemically and
culturally relevantto the community of Monroe County; and
D. To develop,implementand maintain a business pian.





Article ili: Membership
Section 1. embershi

The Corporation membership and membership of the Board of Directors are one andthe same.,

Section2. Membership Term

The elected membership term is five years uniess terminated in accordance with Article IV, Section 4
herein. The Board may electmembers to two com plete consecutive five-yearterms.

The membershipyearis one year from the installation of Board Membersatthe AnnualMeeting.

Section3, Partial Mem bershipTerms

The Board may elect members to fill incom plete terms. This partial term does not eliminate the opportunity for
the Boand to elect a Board Member for two additional consecutive five-year terms as stated in Section 2. of this
Article.

Section4.  Voting Rights

All Board members shall have equal voting rights. The Chaimperson wifl be entitled to vote in the case of a
tie-vote. Members mustbe presentin orderto vote. Designees may notvote. Proxy votes are not permitted.

Section5. Termination of Mem bership

Any member of the Board may be removed from office for neglect of duty, misconduct or malfeasance of
office, The member in question must be nofified in writing of the cause for removal and afforded the
opportunity to a hearing by the Board if so requested.

A Any Board member may be removed for cause as stated in this section by a two-thirds
(213) vote of the Board.
B. Absence from three (3) consecutive meeting or four (4) regularly scheduled meetings within

a twelve (12) month period by a Board member without meaningful excuse determined by the Board,
is equivalentto resignation from the Board.

Article IV: Board of Directors

Section 1. Numberand Qualifications.

A The Board shall be comprised of a minimum of five (5)members but not more than seven {7) members. No member
may appoint adesignee b actin hisor her place. Members of he Board are subject fo the ethics and provisions In
Florida Statute Part [l of Chapter 12,

Membership shall be comprised of appointed members by the Board

AllMembers shalibe 18 years of ageormore.

A Member will not be denied or abridged because of race, sex, color, creed, religious persuasion, national
origin, ancestry, marital status, polifical belief, physical or menial disability, pregnancy ihiactive military or
veteran status, or age, gender or sexual orientation.

Section 2. Duties
The business and property of the Corporation shallbe managed by the Board of Directors.

com

The Directors shall do all things they feel proper for the fulfilment of the stated pumposes of the Corporation.
The Directors shall make decisions in keeping with the highest standards of moral and ethical behavior, sound
fidudary judgment, and with due regard to the interests of regulatory authorities, affillations, contract obligations,
community interestand clientweifare.

The Directors shall:

A.  make contracts for the conduct of the business ofthe Corporation;

B. conduct business, buy, hold, mortgags, sell, transfer, convey, improve, lease, create a security interest
in, or otherwise dispose of real or personal property in this or any other state, territory, possession or
dependency of the United States and in foreign ocountries in compliance with the ‘Uniting and
Strengthening America by Providing Appropiiate Tools Required to Intercept and Obstruct Terrorism
(USA Patriot Act) Act of 2001

C. hire, contract, supervise and evaluate a Chief Executive Officer b implement the decisions and policies





of the Directors;

D. review, alter, amend, actin place of or otherwise exercise full control over all actions or decisions of any
Board or committee member, officer, or staff acting under these Bylaws or for or on behalf of this
Corporation;

E. lend money for comporate pumposes; hold, sell, transfer and convey property b obtain payment of a debt
or liability to the Corporation;

F. make giftsforcharitable, educationalor scientific purposes;

G. contract debts and borrow money at such rates of interest, not to exceed the legal rate, and on such
terms as are necessary or expedient, and issue and pledge bonds, debentures, notes and other
evidence of debt, whether secured by corporate property or not;

H. exercise all other powers conferred by statute, the common law or these Bylaws forCorporations
not for profit, or its directors;

I attend atleasteight(8) Corporation meetings annually; .

J. serveonatleastone sub-committee of the Board of Directors;

K. participate inefforts to secure revenue and resources forthe Corporation;

L supportfundraisingand promotional activities of the corporation;

M. provide oversightforrisk managementand continuous quality improvement forthe corporation;

N. engageinlongrange planning;

0. develop and adoptpolicy;

P. enhance and promote community and organization partnership; and

Q. provide financial oversight,inciuding butnotlimited to approval of annual budget and budget

revisions, monthly review of budgetio expenditures and revenues, and examine fiscal palicy, examine
recommendations of the Corporation's auditors, and annually evaluate Chief Executive Officer's
management of the Corporation fiscal affairs.

Section3. Election and Term

Each officer shall be elected by the full membership of the Board fora term of one (1) year. No officer may
hold the same office for more than two (2) consecutive terms. Terms of office shall coincide with the Board's
operational year, January 1%t through December 315,

Section4. _Termination,

A Directorsmay terminate theirmembership atany ime by submitting a letter of resignation to the Chair.

B. The Directors may suspend or expela Director for cause.

1. The Director shall be notified at leastten days before the meeting at which the Board will consider
this action.

2. If the Director requests a hearing in writing to the Chair, the Executive Board shall accord a fairand
impartial hearing ata time, date and place set by the Chair.

C. The Chair may terninate the membership of a Direclor. who Is absent without just cause from three
conseculive meeiings during the calendar year. A member with four (4) regularly scheduled meeting
within a twelve (12) month time period without meaningful excuse shall have tendered a "defacto”
resignation.

D. Any officer of the Board who fails to perform the duties as ouflined in these Bylaws, can be removed
from office by a two-thirds vote of the Board.

Section 5, Vacancies
Member vacancies may be filled by majority vote of the remaining Members atany regular monthly

meetinguntil the next annual meeting.

Section 6. Votin
Each A Positive Step of Monroe County, Inc. Board member shall be entitled to one vote upon each motion or

issue placed before a meeting or resolution by the vote of the Board members. No proxy votes shall be allowed.
Two-thirds of the Board members present entitlied to vote must approve the motion for the item to become
official.

Section 7. Compensation

Members will notreceive compensationfor their service or participation.





Section 8. Procedure
Robert's Rules of Order, as amended, shall be the patliamentary authority for all matters or procedures not
specifically covered in these bylaws.

Article V: Associate Board Membership

In addition to the Board of Directors as set forh in Ariicle IV. of these Bylaws, any person interested in
accomplishing the Mission and Goals of the Corporation as statad in Article Il of these Bylaws shall be eligible
for Assodiate Board Membership. The Associate Board shall consist of not more than thirty (30) persons elected
by the Board of Directors and installed at the Comoration Annual Meeting. Members of the Assodate Board shal
attend the Annual Meefing and assist the Cotporation in broadening finandal and community support for the
Corporation. The temm for Associate Board Membership is two years. Associate Board Members may attend
Corporation Meetings butdo nothave a vote and do notcountin the establishmentof the quorum.

Article VI: Meetings
Section 1. Meetings

A. Asimple majority of the sitting Board shall constitute a quorum and shall be declared before all mestings.

B. Board members may parlicipate by telephone or othermedia.

C. Robert's Rules of Order Newly Revised shall govern the business of the Corporation and the Directors,
except when they are not in accordance with these Bylaws.

D. TheAnnual Meetingof the Directors ofthe Corporation shallbe heldas scheduled by the Directors.

E. Spedal meetings shall be held at the times and places the Directors decide or by the call of the Chair or by
any two Direclors upon a wiitten request to the Chair, Notice of such special meetings shall be given to each
Director not less than two days before the meeting. Notice may be given by personal delivery, mail, cable,
telegram, telephone, fax, e-mail or voicemail.

F.  The attendance of a member of the Board at any meeting shall constitute a waiver of nofice of such
meeting, except where a member of the Board atlends a meeting for the express pumpose of objecting to the
transaction of any business on te ground that the meeting is not lawfully called or convened. Neither the
business to be transacted at, nor the purpose of any regular or spedal meefing of the Board, need to be
specifiedin the notice of suchmeeting, unlessrequiredby these Bylaws.

Section2. Actions withouta Meeting
Any action requiring approval by the Board may be taken without a meeting and between Board Meetingsif a

majority of the Board approve of the action individually or collecively. Any Corporation Officer can request the
action be taken collectively. The Chair will inforn the Board Members at the next Direcbor's meeting of any action
taken.

Section 3. Formal Actionbv Board
The act of the majority of the members of the Board presentata meeting at which a quorum is present shall be
the act of the Board, unless the act of a greater number is required by statute, the Articles of Incorporation or

these Bylaws.

Section 4. InformalAction by Board,

No aciion of the Board shall be valid unless taken at a meeting at which a quorum is present, except that any
action which may be taken at a meeting of the Board may be taken without a meefing if a consent in wiiting
(setting forth the action so taken) shall be signed by the majority of the Executive Board or by a majority of the
Board.

Article V: Officers

Section 1. Officers
The officers shall be elected fora two year term at the annual meeting from the Directors and shall consistof
Chair, Vice Chair, Secretary, Treasurer and such other officers the Directors deem necessary. The officers shall
serve as the Executive Board. The Executive Board shali:

A. be elected by the Directors for onetwo yearterm;

B. representeachof the three membership categories if atall possible;

C. presentanyinterim action for ratification by the Directors atits nextmeeti ng;





D. recommendhiring, or retention and, if necessary, dismissal of the ChiefExecutive Officer;
E. evaluate the ChiefExecutive Officer periodically; and
P. review in detailthe issues to be presented at Board Meetings.

Section 2. Duties

A. The Chairshall:
preside atallregular and annual meetingsof the Directors;
enforce the Bylaws;
appointcommittee members andbe an ex-officio member of all commitiees;
supervise and evaluate, on an annual basis, the Chief Executive Officer,
prepare the agenda forall meetings; and
perform such other duties as the office may require,

B.  The Vice Chairshall:
fulflllthe duties of the Chair in the absence of oratthe requestof the Chair;
assume the office ofthe Chair in the case of resignation or deathof the Char, untila permanent Chairis
elected
perfom such other dutles as assigned by the Chairof the office may require; and

C. The Secretary shall:
ensure thatthe minutes of the manthly andannual meetings are kept;
keep an attendance record of allmeetings and detemine a quorum for each meeting;
assure the notification of date, time and location of each meeting to aliDirectors:
perform such other duties as the office may require; and
sign and sealall corporate documentsas required.

D. The Treasurer shall:
Make an oral and written quartery financialreport to the Board;
Serve as the Chair and will have the power of, and be subjectto, all of the restrictionsupon the Chairinthe
absence ofthe Chair and Vice-Chair;
perform any other duties ofthe office or as assigned by the Chair.

Section 3. Vacancies

A When thereis a vacancy in the position of Chair, the Vice Chairwill become Chair until the next annual
meeting. Anew Vice Chair shall be elected atthe nextscheduled Director's meeting.

B.  Vacancy of Secretary or Treasurershallbe filled atthe nextscheduled Direclor's meeting.

Section 4, Delegation

The Board may delegate temporarily the powers and duties of any Officer, in case of such Officer's absence or
for any other reason, to any other Officer, and may authorize the delegation by any Officer of any of such Officer's
powers and duties to any agentoremployee subjectto the general supension of such Officer.

Aticle VII: Committees
All commitiees exceptforthe Executive Committee may invite non APositive Step of Monroe County, Inc.
members to be on their committee. A Positive Step of Monroe County, inc. Board mem bers, will chairall
commiftees.

Section 1. Executive Committee

The Chairperson, Vice Chairperson, Secretary and Treasurer com promise the Executive Committee. The
Executive Committee shall actin accordance with these Bylaws on actions and decisions required between
regularly scheduled meetings. The Chairperson will informthe Board at the next meeting of all such
decisions.

Section 2. Nominating Committee
Duties shall consist of providing a slate of officers foreach election and recommendation for filling any Board
vacancy.





Section 3. GrantFiscal Committee
Duties shall consist of reviewing and providing recommendations of contracts for approval by the Board,
researching and coordinating potential funding efforts.

Section 4. Grievance Committee
Duties shall consist of hearing grievances for the community and contract providers who have followed the
procedures established by the Board.

Section 5. Ad hoc Committees

The Board Chalirperson may appointad hoc committees to address speclal issues and carry out the purposes
and functions of A Positive Step of Monroe County, Inc.

Article IX: Staff and Other Required Services

Section 1. Employmen

The Board may retain paid staff, contract with self-employed individuals, or contract with other arganizations
as necessary to undertake the day-to-day business of A Positive Step of Monroe County, Ind., consistentwith
the directives set by the Executive Committee.

Section 2. Supervision
The Executive Director will supervise the lead staff members of the Board. The Executive Director of A

Positive Step of Monrae County, Inc., will be the duly authorized agentforthe Board in orderto legally commit
and obligate the Board as directed by the Board.

Section 3. _Professional Services
The Board may also retain the services of consultants and other professionals to assistthe Board and/or staff

in the performance of selected tasks.

Article X: Miscellaneous General Provisions

Section 1. Affiliations
Affiliations with other organizations may be made by the Corporation if mutually beneficial after

approval by the Directors.

Section2. Prohibitions

A. The possession, consumption or use of illegal drugs, firearms or other weapons on the properties
controlled ormanaged by the Corporation is prohibited.

B.  Smokingis prohibited within buildings and property controlled or managed by the Corporatian.

Section 3. Dissolution

In the event of the dissolution of the Comoration, real property will be conveyed under the current Internal
Revenue Code and regulations thereunder and under Article |. Section 3. of these Bylaws, and in
accordance with any restrictions or rights of firstrefusal appiicable thereto.

Section4. Payment

A. No Director shall accept employmentas a member of staff of the Corporation or paymentfor services
rendered.

B. No partofthe assets, income, or net earnings of the Corporation shall be distributed to benefit Directors
or officers.

Section 5. Fiscal Year

The fiscal year of the Corporation shall begin July 1 and end on June 30, or as may be otherwise
determined by the Directors.

Section 6. __Indemnification of Directors and Officers
Provision shall be made forindemnifying members of the Board of Directors and Officers againstliability incurred
while acting properly for the Corporation oron its behalf. Such indemnification shall include reasonable






attorney's fees and expenses actually and necessarily incurred in defense of suitor proceeding brought
againstsuch a person, indemnification should be funded by appropriate liability insurance.

Section7.__ Limitations
The purposeslisted in Article Il will notexceed the limits stated in Section 501 (C)3)of the Internal
Revenue Service.

Section9. _ Restrictions
No part of the assets, income, or net earnings of the Corporation will be distributed to or inure to the benefit

ofits members, directors, orofficers.

Section 10. Self-dealing
No contract or other transaction betwsen a Corporation and one or more of its Directors or any other
Corporation, firn, association, or entity in which one or more of its directors are Direclors or afficers or are
financially interested shall be either void or voidable: (i) because of such relationship or interest, (i) because
such Director or Directors are present at the meeting of the Board of Directors or a commitiee thereof which
authorizes, approves or rafifies such contract or transaction, and/or (iii) because his/her votes are counted for
such purpose, if:
A.  The fact of such relationship or interest is disclosed or known to the Board of Direclors or committee
which authorizes, approves, or ratifies the contractor transaction by vote;
B. The fact of such relationship or interest is disdosed or known to the members entitled to vote on such
contract or transaction, if any, and they authorize, approve, or ratify it by vote or written consent; or
C. The contract or transaction is fair and reasonable as to the Cormoration at the time it is authorized
by the Board, a committee, orthe members.
On an annual basis, Directors will complete a Conflict of Interest Statement. These completed statements
wili be reviewed by the Executive Board.

Section 10. Nepotism
The Corporation Board of Directors will adhere to the following regarding the employmentand retaining of their

relativesin the Corporation.

A Relatives will complete all standard applications and interview process as is customary in the
Corporation pre-employment process.

B. Relatives under consideration of employment will meet the professional and employment history
criteria related to specific positions within the Corporation.

C. Board members will notpromote or lobby for the hiringof relatives within the Corporation.

D. Relatives will not be employed in the Management Team nor as the Chief Executive Officer of the
Corporation.

E. The Chief Executive Officer will infom the Board of the hiring of relatives of the Board at the
meetling after the hiring.

Section 11. Property

Real property owned by the Corporation is held in the name of the Corporation, APositive Step of Monroe
County, Inc.

ection 12. Gift:

The Board may accepton behalf ofthe Corparation any contributions, gifts, bequests, or devisesforand
consistentwith the general purposes, or for and consistent with any specificpurposes, of the Corporation.

Section 13, Books and Records

The Corporation shall keep correct and complete books and records of account and shali also keep records of
the actions of the Corporation, which records shall be open to inspection by members of the Board at any
reasonable time,

Section 14, Annua) Report

The Chief Executive Officer shall cause an Annual Reportto be submittedto the Board no later than 120
days after the close of eachfiscal year of the Corporation.

Section 15. Fiscal Year: Accounting Election

The fiscal year of the Corporation shall end on June 30, and methods of accounting for the Corporation shall be






as the Board shalldetemmine from time to ime by resolution of the Board.

Seclion 16. __Seal
The corporale seal of the Corporation shall be circularin form with the word "A Positive Step of Monroe
County, inc., a Florida Corporation Notfor Profit, in the outer edgethereof.

Section17. __ Nolice

Unless otherwise spedified herein, any nofice required or pemitied o be given pursuant to the provisions of the
Artides of incorporation, these Bylaws, or applicable law, shall be in wiiting, shall be suffident and effective as of
the date personally delivered or, if sent by mail, on the date deposited with the United States Postal Service,
prepaid and addressed to the intended receiver at such receiver's last known address as shown in the records
of the Corporation.

Section 18. _ Waiver of Notice
Whenever any notice is required to be given under the provisions of the Florida General Corporation Act or

Florida Not For Profit Corporation Act or under the provisions of the Artides of Incomporation, these Bylaws, or
applicable law, a waiver thereof In writing signed by the persons entitied to such notice, whether before or after
the time stated therein, shall be deemed equivalent to the giving of such notice. The attendance of a Director or
member of a committee at any meeting shall constiute a waiver of nofice of such meeting, except where a
Director or member of 2 committee attends a meeting for the express purmpose of objecting to the transaction of
anybusiness on the ground that the meetingis notlawfully called or convened.

Section 1 oans o Members of the Board and Officers Prohibite
No loans shall be made by the Comoration to membersof the Board of Directors.

Section 20. Indemnification of Members of the Board. Officers, and Others

(A) The Corporation shall indemnify against liability to the fullest extent authorized or permitted by the provisions
at 607.014 Florida Statutes (other than 607.014(7)), and 617.028 Florida Statutes, as amended or any
amendment or successor provision thereof or any other statubory provision authorizing or pemnitting such
indemnification which is adopted after the date this Section 20 is adopted) any person, and hisher heirs,
executors, administrators and legal representatives, who is or was a party to any proceeding by reason of the
fact that such person is or was a director, officer, employee or agent of the Comporation or is or was serving as a
director, officer, employee, or agent of another Corporation, partnership, joint venture, trust or other enterprise
at the request of the Corporation. Officers and directors who are so entitled to be indemnified shall be paid
their expenses in advance of a final disposition of the proceeding to the maximum extent authorized or
permitted by the provisions of 607.014(6) Florida Statute or any amended or successor section.

(B) Article X., Section 20 (A) of these Bylaws shall not be construed to mean that indemnification by the
Cormporation pursuant to 607.014(7) Florida Statutes is not pemitted. The Corporafion may indemnify any
person pursuant to Section 607.014(7) Florida Statute, or any amended or successor section, to the extent
andin the mannerdesired by the Corporation and permitied by law.

Terms used in this Section 20 shall have the meanings ascribed to them in 607.014(11) Florida Statutes or
any amended or successor section.

Section 21. Revocabilitv of Authorizations

No authorization, assignment, referral, or delegation of authority by the Board to any committee, officer, agent,
or other official of the Corporation, or any other organization which is assodated or affiliated with, or conducted
under the auspices of the Comporation shall predude the Board from exerdising the authority required to meset its
responsibilities. The Board shall retain the right to rescind any such authorization, assignment, referral, or
delegationin its sole discretion.

Section 22. mplovees of the Corpaoration
The Board of Directors may employ such personnel as it deems necessary or desirable for the efficient
operationof the Corporation.

Section 23, Rules
The Board may adopt, amend, or repeal rules, (not inconsistent with these Bylaws) for the management of
the Internal affairs of the Comoration and the governance of its officers, agents, Board Committees, and






employees.

Section 24, Vote bv Presiding Officer

The person acting as presiding officer atany meeting held pursuantto these Bylaws shall, if a voting
member thereof, be entitledto vote on the same basis as if notacting as presiding officer.

Section 25, Genderand Number

Whenever the contextrequires, the gender of all words used herein shallinclude the masculine, feminine
and neuter, and the number of all words shall include the singularand pluralthereof.

Section26. _ Arlicles and Other Headings

The Article and other headings contained In these Bylaws are for reference purposes only and shallnot
affectthe meaningorinterpretation of these Bylaws,

Article XI: Bvlaw Changes

A. These Bylaws may be amended atany meeting of the Board of Directors provided thatthe Board
Members have written notice of the changes fourteen calendar days before the meeting.

B. An affirmative vote of two-thirds of the currentmembers of the Board of Directors is required to amend
these Bylaws.

C. These Bylaws maybe amended bya vote of the currentmembers ata Corporation meeting or by ballot
between Corporation meetings

Aricle XIl: Severability

Should any part, paragraph, phrase, portion, section, sentence or clause of the Bylaws be deemed invalid bya
jurisdictional competent Court, the remainder of the Bylaws shall not be affected by such invalidity and shall

continue as Hilly enforceable as written.

The Board members of APositive Step of Monroe County, inc. adopted these Bylawson:

Date

Chairperson's Signature Date






CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.
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A POSITIVE STEP OF MONROE COUNTY

5503 College Road, Suites 1023 & 1024 — Key West, FL. 33040
Phone (305) 304-1969 / Email: apsmccrp@aol.com
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HB A 6 CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.
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MONROE COUNTY SHERIFF’S OFFICE
RICHARD A. RAMSAY, SHERIFF

— e L S

April 14, 2023

HSAB

To Whom It May Concern:

The Monroe County Sheriff's Office, Bureau of Corrections would like to submit this Letter of Support for
Mr. Billy Davis and staff of A Positive Step of Monroe County (APSMC) “Fatherhood Initiative Program®.

On behaif of the Monroe County Detention Center Inmate Programs staff and inmates, we want to extend
our thanks and support to APSMC for providing our inmates with the Fatherhood Program. Since 2018,
Mr. Davis has been steadfast in his quest to make sure the incarcerated dads are ready to return to their
family and our community as better individuals. When the pandemic COVID-19 hit in March of 2020, Mr.
Davis kept reaching out to us with new ways he could provide the services to the dads in our facility by
using a video conferencing platform. Necessary changes were made in our facility and in dealing with
inmate programs in order to prevent a COVID outbreak. Mr. Davis and his staff were willing and eager to
work with what is now considered our new normal for inmate programs.

These 12 week video conference classes include an evidence based workbook, group sessions,
counseling services, a certificate of completion, a $150 gift card, and when the dad is released back into
our community, follow-up support with the APSMC staff.

We fully support and believe in the APSMC Fatherhood Initiative Program. The staff's encouraging words
and “You can do it" attitude, combined with the workbook, helps our inmates want to make better life
decisions and better decisions when dealing with their children. This not only benefits the entire family,
but also our community, thereby supporting the vision of the Sheriff's Office.

Sincerel
um A‘"
Major Tim Age

Commander, Bureau of Corrections
5501 College Road
Key West, FL. 33040

Sheriff's Office Vision Statement

Our vision is to enhance the quality of life in the Florida Keys through strong community partnerships in a
way that maintains the public trust. The men and women of the Monroe County Sheriff's Office will pursue
the highest standards of Law Enforcement excellence in everything we do.

5525 COLLEGE ROAD KEY WEST, FL 33040 (305)292-7001 WWW. KEYSSO.NET
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WASTE MANAGEMENT

April 17, 2023
To: HSAB

From: Greg Sullivan

Reference: APSMC HSAB Fatherhood Program

WASTE MANAGEMENT OF
THE FLORIDA KEYS, INC.

125 Toppino Industiial Dr.
Rackland Key, FL 33040
(305) 296-8297

(305) 296-8175 Fax

Please accept this letter of support for Mr. Davis’s programs. The funding requested will help ensure the
program to continue and serve more applicants. | have personally known Billy for twenty plus years. | am
the local manager for Waste Management of the Florida Keys. Billy and | have worked together on various
projects placing people in jobs. At Waste Management we are constantly looking for employees. | have
trained some of Billy’s guys to get their CDL and subsequently hires them on. | have recently joined Billy’s
board as | believe in his programs. Basic education, values, and a job create a path to success. As
community leaders on an Island we constantly work together to support each other. Please contact me

to discuss if you have any questions.

Rejzctfully /
GREG SULLIVAN
Sr. District Manager

WM of Florida Keys

gsulliva@wm.com

T: 305.434.9140
C: 305.797.3355
Key West Office
143 Toppino Industrial Drive

Key West, Fl 33040

From everyday collection to environmental protection, Think Green:* Think Waste Management.





FAUSTO’S FOOD PALACE, INC.
RETAIL - WHOLESALE
KEY WEST, FL 33040 .
1105 White St.

522 Fleming St.
296-5663 294-5221

Human Services Advisory Board
April 19, 2023

To Whom It May Concern;

I'm writing this in support of Billy Davis’ request for funding of his Southernmost Fatherhood Initiative.
This program is to help young dads find employment.

Currently | have a dad who I'm training as a meat cutter and he sees this as a second chance to become
a, better father to his son and learn a trade that pays well.

This 18-month program that the Southern Most Initiative runs pays half of his salary and helps him
become, more involved in his son’s life.

The need for this program in Monroe County to help dads become better fathers for their children and
learn trades (election, plumbers, ac mechanics, meat cutters, etc.) helps not only the individuals
involved in the program but our workforce where there are so few opportunities to learn these trades in

our county.
Please provide funding for this important program.

can be of further assistance, please contact me.

my Weekleyw

Fausto’s Food Palace, LLC

Since 1926 “Not Just a Grocery . .. But A Social Center”
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	Text41: Part I
Founded in 1999, under the auspice of the Monroe County School Board, A Positive Step of Monroe County, a private, not for profit 501(c)3, community-based organization was established to serve  high-risk children and their families.  APSMC mission was to collaborate with community agencies to improve outcomes for children and families served while protecting the public by reducing juvenile crime and dependency in Florida. Throughout the years of providing service to Monroe County families, it became evident there was a gap and unmet need to support absent fathers and their influence on their children’s lives.



To help meet this need, in 2018, APSMC expanded its focus as part of the National Fatherhood Initiative to begin offering a voice for absent fathers. APSMC services grew to include improving the domestic stability of fathers, empowering fathers with education and knowledge,  strengthening families by improving parenting skills and increasing economic stability to better themselves and help the community as a whole. As Mr. Billy Davis, founder and Executive Officer of APSMC,  realized the need to expand the organization’s services, he also recognized the need to change APSMC’s mission to better reflect its intended purpose: “To improve the lives of at-risk children and strengthen the role of any father in the lives of their families”. APSMC’s fatherhood program is identified as the Southernmost Fatherhood Initiative in the National Fatherhood Initiative.  


Part II
No Changes 
	Text42: To improve the lives of at-risk children and strengthen the role of any father in the lives of their families.
	Text44: APSMC will offer a diverse range of services that target the multiple domains of responsible fatherhood and emphasize participant interests and needs. They include:



1) Curriculum-based responsible fatherhood education utilizing the evidenced-based 24/7 Dad® and InsideOut Dad® models.



2) Skills training: parental, relationship, communication, anger management and domestic violence prevention skills.



3) Employment services: job readiness, job coaching and placement.



4) Educational support services: GED attainment, OSHA certification, CDL preparation.



5) Child support intermediation.



6) Referral and Linkage: to community-based agencies to meet basic needs.
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: 

The lack of available, specialized programs in Monroe County that encourages responsible and involved fatherhood for absent fathers in the lives of their minor children.
	Text69: The target population are fathers age 16 years and older who have a least one minor child not living with them; incarcerated fathers; and fathers on work release status, probation/parole who are residents of Monroe County, Florida (the Florida Keys). APSMC proposes to serve a total of 120 participants over the grant fiscal year if funded at the requested amount. It is projected that forty (40) fathers from the Monroe County general population and eighty (80) fathers who are incarcerated in the Monroe County Sheriff’s Office Stock Island Detention Center or being released from the Florida Department of Corrections back to Monroe County, Florida will be served.
	Text68: Referrals are received by self-referral, family, friends, schools, court system, and local community agencies such as:  The Guidance Center, Womankind, Guardian Ad Litem, The Early Learning Coalition of Monroe, Department of Corrections, Wesley House, Florida Department of Children and Families and the Domestic Abuse Shelter of the Florida Keys. 
	Text67: APSMC serves absent fathers that are socially and economically deprived, incarcerated, referred by other social service organizations, court-ordered or self-referred. Each participant is screened for eligibility to determine if they meet the definition of an absent father,  economic status, highest level of education, employability skills, and number of children. Community participants are requested to show residency through appropriate documentation such as; Florida ID’s, drivers licenses, or other documents that show current Monroe County addresses. To date, APSMC has not denied any interested father meeting the eligibility criteria immediate access to classes and services. In the event that classes become full due to space limitations, participants may join via Zoom until in-person attendance becomes available.
	Text65: All APSMC fatherhood program sites will utilize HSAB funding. Services will be provided at the Monroe County Stock Island Detention Center and the Anchors Aweigh Clubhouse in Key West.  For individuals who do not live near the class sites or with limited access to transportation,  online classes via Zoom will be available. Services at the Anchors Aweigh Clubhouse will be offered at convenient times/days based on the collective needs of participants.  Detention Center services will be offered two times/week from 7:30 pm – 9:30 pm.  One-on-one classes may be offered to meet special participant needs such as work time constraints or interpretor services.
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: APSMC is very familiar with the ever-changing nature of funding for program operations.  We have an excellent history of effectively and efficiently managing  grant funding from a variety of different governmental and private entities.  As a not-for-profit organization, our net revenue over expenses is re-invested into service provision for the people we serve.  APSMC is totally committed to continuing the fatherhood program if its funding should change in the next two years.  We understand that alternative financial means will need to be found through new grants, fund raising and donor support.  In addition, APSMC has developed a  sustainability plan that  outlines specific goals, objectives and outcomes needed to ensure the program continues to provide these critical services to the targeted population.
	Text234: On April 11, 2022, Governor Ron DeSantis signed HB 7065 recognizing there was a fatherhood crisis in Florida and the need to support the strengthening of families through involved fatherhood and responsible parenting in the state.   APSMC is lthe single provider of fatherhood services in Monroe County, Florida. Sadly, there is an increasing trend of single parent households with absent fathers throughout the United States. According to the 2021 US Census Bureau, there are more than 18 million children, one-in-four in the United States that do not have a biological, step, or adoptive father at home. FLHealthCharts.gov reports that in 2020, there were 300 births in Monroe County to unwed mothers. Three in five poor children in the US (60%) lived in families headed by unwed mothers (National Women’s Law Center, 2020). Single-Parent Households with Children as a Percentage of Households with Children (5-year estimate) in Monroe County, FL was 35.94% in January of 2021, according to the United States Federal Reserve. Staisticalatlas.com reports 24.8% of family households with children under the age of 18 in Monroe County are single-mom households. 


	Text441: There are several circumstances that contribute to absent fathers not staying involved in the lives of their children:  declines in marriage, increases in divorce, increases in births outside of marriage, fathering children across multiple households, involvement in problem and illegal behaviors such as drug and alcohol problems, incarceration, unemployment or underemployment, geographical distance between child and father, poor or strained relationship with the mother of the child, and lack of childcare skills/knowledge. Furthermore, lack of funding for fatherhood programs to address these causes contributes to this acute problem.

	Text63: Program Challenges
Need to retain appropriate staffing: APSMC must be transparent about the demands of the program and what is required for each position such as being available at convenient times for the participants and the ability to adapt and respond to changing needs.  At the same time, APSMC will balance the prior challenges while maintaining flexibility with staff to meet their personal, family and financial needs.
Need for buy-in: Historically, there is a general lack of understanding about fatherhood programs.   APSMC will provide community outreach to educate and engage participants and referral sources on the availability and effectiveness of these services.
Reimbursement Challenges
Need to retain and/or secure funding: Appropriate  funding is needed for APSMC to continue providing this vital services  to the community. APSMC has procured a new grant writer that will seek out and apply for additional funding opportunities to further enhance its fatherhood program.
	Text62: APSMC has a few successful program graduates as ambassadors for our fatherhood program. They perform community outreach to help educate potential participants and the community on program benefits and responsible fatherhood/parenting. APSMC solicits meaningful input from participants in all phases of programming. Feedback received is incorporated in program and organizational improvements.   
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: A Positive Step of Monroe County has not been monitored by an outside agency in the last three (3) years.
	hours of program service were contributed by: 0
	volunteers in the last year: 0
	Text60: Services are not performed or provided by independent contractors or subcontractors.
	Text59: 1. 80% of participants will increase their understanding of responsible parenting and the role of a father.



2. 80% of participants will increase their understanding of services available to them in the community.



3. 50% of participants will attain one or more: CDL license, OSHA Certification, and/or GED.



4. 90% of participants who successfully complete the fatherhood curriculum will obtain employment within 90 days post program completion.
	26info: How will you measure these outcomes?
	Text58: Outcomes will be measured by:

1)Pre and post surveys taken prior to the start and at completion of classes. 

2)Data gathered at admission and discharge regarding: employment status, CDL attainment, OSHA certification attainment, and GED attainment. 

3) Follow-up post-discharge surveys.
	rb4: Choice1
	Text745: Recipient
	Text755: Purpose
	Text765: Amount
	Text7416: Recipient
	Text7516: Purpose
	Text7616: Amount
	Text7427: Recipient
	Text7527: Purpose
	Text7627: Amount
	Text7438: Recipient
	Text7538: Purpose
	Text7638: Amount
	Text7449: Recipient
	Text7549: Purpose
	Text7649: Amount
	Text70: What Changed?
	Text71: 
	Text72: What Changed?
	Text442: 
	Group47: Choice1
	Text45: 
	0: Sheriff’s Shared Asset Forfeiture Fund (SAFF)
	1: Source
	2: Source
	3: Source

	Text46: 
	0: $4047.10
	1: Amount
	2: Amount
	3: Amount

	rb3: Choice4
	Text74: Recipient
	Text75: Purpose
	Text76: Amount
	Text741: Recipient
	Text751: Purpose
	Text761: Amount
	Text742: Recipient
	Text752: Purpose
	Text762: Amount
	Text743: Recipient
	Text753: Purpose
	Text763: Amount
	Text744: Recipient
	Text754: Purpose
	Text764: Amount
	Grant Award Title: Grant Award Title: 
	rb5: Choice2
	Purpose: Purpose:
	Text49: 
	Text51: 
	Granting Agency: Granting Agency:
	Amount: Amount:
	Text83: Award Date:
	Match Percentage Requirement: Match Requirement:
	Text50: 
	Text52: 
	Text54: 
	Text53: 
	Grant Award Title1: Grant Award Title: 
	Purpose1: Purpose:
	Text491: 
	Text511: 
	Granting Agency1: Granting Agency:
	Amount1: Amount:
	Text831: Award Date:
	Match Percentage Requirement1: Match Requirement:
	Text501: 
	Text521: 
	Text541: 
	Text531: 
	Grant Award Title2: Grant Award Title: 
	Purpose22: Purpose:
	Text492: 
	Text512: 
	GrantingAgency2: Granting Agency:
	Amount2: Amount:
	Text832: Award Date:
	mpr2: Match Requirement:
	Text502: 
	Text522: 
	Text542: 
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	Text55: All funding has been spent to directly provide the fatherhood program scope of services and supports outlined in the FY 2023 HSAB grant application. This includes staffing, classroom and outreach activities, educational materials and administrative costs.


	Text56: APSMC receive HSAB funds in FY 2022 and all funds were spent. All HSAB funds awarded in FY 2023 will be spent.
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	Text85: HSAB funds were used to leverage additional funding from the following: Truist Foundation, Batchelor Foundation, Community Foundation of the Florida Keys, the Rotary Club Foundation and other community partners.
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	Text87: Career Services: participants receive financial coaching and  employment services including job training, interviewing skills and resume building.

Educational support services: OSHA certification, CDL preparation
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	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: APSMC will offer a  diverse range of services that target the multiple domains of responsible fatherhood and emphasize participant interests and needs. They include:

1) Curriculum-based responsible fatherhood education utilizing the evidenced-based 24/7 Dad® and InsideOut Dad® models.

2) Skills training: parental, relationship, communication, anger management and domestic violence prevention skills.

3) Employment services: job readiness, job coaching and placement.

4) Educational support services: GED attainment, OSHA certification, CDL preparation.

5)Child support intermediation.

6) Referral and Linkage: to community-based agencies to meet basic needs.
	Text31: APSMC’s Southernmost Fatherhood Initiative is the only program of its kind providing fatherhood interventions in Monroe County. The program specifically focuses on the root causes and needs of absent fathers and the crucial role they play in their children’s growth, development, safety and well-being. Despite the importance of fathers in families, most social service systems primarily work with mothers; this means that fathers who are most in need of parenting interventions are not involved.  When a father is not involved in a child’s life, research has proven that children are more likely to be poor, become involved in drug and alcohol abuse, drop out of school, and suffer from health and emotional problems.
	Text34: 

APSMC understands that collaboration and coordination is critical to achieving successful outcomes for participants and varies depending upon their unique needs. APSMC has the following collaborations in place to assist fathers in the program: 



1) Monroe County Sheriff’s Office Stock Island Detention Center: provides space to conduct classes.



2) Waste Management: assistance in obtaining  CDL licenses and gainful employment.  



3) Career Services: participants receive financial coaching and  employment services including job training, interviewing skills and resume building.



4) Monroe County School District: assists participants with enrolling in General Education Development (GED) classes and access to computer labs for job search and preparation activities. 


	Text66: APSMC does not have any overlaps, common associations, common services, working relationships or sub-contractor relationships with any other organizations. 



APSMC is the single provider of fatherhood program services in Monroe County.
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	Text10: The Fatherhood Program has exceeded their original target of 80% on 2 outcomes so far this fiscal year:
1. 100% of participants have increased their awareness about the elements to being good fathers. 
2. 100% of participants have increased their knowledge about the elements to being good fathers.
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	For Fiscal Year 2023 how will the amount requested be utilized: The grant funding requested by A Positive Step of Monroe County (APSMC) will be utilized to support its Southernmost Fatherhood Initiative. With dollars received, program facilitators will be hired to provide the evidenced-based curriculum, 24/7 Dad® and InsideOut Dad® through facilitating 12 – 2-hour weekly classes for absent fathers with minor children who reside in Monroe County, Florida. The amount requested will also support outreach efforts to increase referral sources and recruit participants;  support continuing education for participants to complete and attain their GED, CDL license and/or OSHA training; provide coordination of career services and linkage to community resources specifically focusing on boosting economic stability and mobility. 




	Email: apsmccrp@aol.com
	Contact: Mr. Billy Davis, Exectuive Director 
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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