rom 990

Deapartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Information about Form 890 and its instructions is at

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

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

OMB No. 1545-0047

2014

Open te Public

Inspeaction

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B GCheckif C Name of organization D Employer identification number
applicable:
Ganee: | THE SPRING OF TAMPA BAY, INC.
2‘€$Se Doing business as 59-1777135
ranen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey P.0. BOX 5147 813-247-5433
mea City or town, state or province, country, and ZIP or foreign postal code G Crossracaipts § 4,0 49,768.
rmeraed]  DAMPA, FL 33675 H{a} Is this a group return
Dﬁgﬁﬁ_ﬁ' F Name and address of principal officerMINDY MURPHY for subordinates? [ Ives No
Peris 'po BOX 5147, TAMPA, FL 33675 H(b) Ave all subardinates incluses?|__| Yes [_INo

| Tax-exempt status: LX) 501(c)3) [ | 501(c) (

)l (insertno) || 4947(a)(1)or || 527

J Website: pp WWW . THESPRING.ORG

If “*No," attach & list. (see instructions)
H(c) Group exemption number

K_Form of organization: [ X Corporation [T Trust [ Association

[__| otherp»

[ L Year of formation:

19°77] m State of legal domicile: F'L

[Part 1] Summary

Briefly describe the organization's mission or most significant activities: THE SPRING Q’F .3 TAMPA BAY PREVENTS

ol 1
§ DOMESTIC VIOLENCE, PROTECTS VICTIMS AND PROMO':EES:*—\CHANGE IN LIVES,
g 2 Checkthisbox P L1 if the organization discontinued its operations or disposed of Wéﬂ_n@,n 25% of its net assets.
B3| 3 Number of voting members of the governing body (Part VI, line L) RS W 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) {}’” ______ i 4 15
E § Total number of individuals employed in calendar year 2014 (Part V, line 2a) y ‘ \: ___________________________________ 5 93
:'5 & Total number of volunteers (estimate if necessary) ... ... . s A __ _______________________________________ 6 675
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 & \3 ____________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .....& s 2 7b 0.
-~ Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... Q _______________________ 3,326,038, 3,241,909.
§ | 9 Program service revenue (Part Vill, line 2) N ... 16,038, 27,365.
E 10 Investment income {Part VIIl, column (A), lines 3, 4, an¢;( 3 ___________________________________ 54. 415.
11 Cther revenue (Part \ill, column {A), lines 5, 6d, 8c, e;e-‘ru&., and11e) 678, 055. 655,089.
12 Total revenue - add lines 8 through 11 (must equa*-Pa \‘hﬂ column (A}, line 12) . 4,020,185. 3,92 Z , 178,
13 Grants and similar amounts paid (Part IX, columirdA 3I|nes 183 0. 0.
14 Benefits paid to or for members (Part IX, c;ﬁr"rm e ) 0. 0.
@ 1 15 Salaries, other compensation, employedibenatis {Part IX, column (A), lines 5-10) 2,293,036, 2,437,521.
2 | 18a Professional fundraising fees (Part 1&%c;léuﬁm AL line 11€) 0. 0.
§ b Total fundraising expenses (Pa&lf@-_,oe")l n (D), ine25) M 288,739
w47 Other expenses {Part IX, colg}a Jriines 11a-11d, 11624e) 1,706,087. 1,510,165,
18 Total expenses. Add IJnr:; } ust equal Part i, column (A), line25) 3,999,133, 3,947,686,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ............ccocooiiii. 21,052. -22,908.
58 Beginning of Current Year End of Year
8220 Total assets (PartX, e 16) .o 3,802,235. 4,299,139,
;%’E 21 Total liabilities (Part X, line 26) 694,115. 1,215,570.
53 Net agsets or fund balances. Subtract line 21 fromline 20 ... 3,108,120, 3,083,169,

I_art 1l | Signature Block

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

> TVt [ Mareh 9 2076
Sign Signature of ofieer L/ thate
Here MINDY MURPHY, PRESIDENT & CEO
Type or print name and Title
Print/Type preparer's name parer's sigpature \ Ch!'* L] PTIN
Paid SAM A. LAZZARA (] &\JW 1 11" SL":EJEP'WW P01342929
Preparer |Firm's name RIVERO, GORDIMER & COMPANY\‘\ B.A. Firm'sEINp 59-3040705
Use Only |Firm'saddress ), P. O. BOX 172359
TAMPA, FL 33672 Phoneno.{813) 875-7774
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... @ Yes Ll No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) THE SPRING OF TAMPA BAY, INC. 59-1777135 Page2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part I .. _..____......................icccciiuriisvirsreeeeeeeeeimizaainaanans @
1  Briefly describe the organization's mission:

THE SPRING OF TAMPA BAY PREVENTS DOMESTIC VIQOLENCE, PROTECTS VICTIMS
AND PROMOTES CHANGE IN LIVES, FAMILIES AND COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM @90 0F 990-EZ || oo [ves [XIno
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? . Clyes [(XINo
If "Yes," describe these changes on Schedule O,

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

revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 2,410,061, including grants of § ) (Revenus § )

SHELTER - SEE SCHEDULE O 4

|
_“
f""\g
~NJ
W
<
Fah¥
aN
T g
C" !}V
A\~

4b  (Code: } (Expenses § 690,0485. includingagram.‘-'*@; } (Revenues )

OUTREACH - SEE SCHEDULE O P
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4c (Code: ) (Expensess i 2 4 8 ’ 7 7 2 e Including grants of § ) (Revenua$ )

TRANSITIONAL HOUSING - SEE SCHEDULE O

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of § ) (Revanue$ )
4e Total program service expenses | 2 3,348,882,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ____THE SPRING OF TAMPA BAY, INC. 59-1777135 Page3
Part 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)?
7Yes," COMPIBIE SChETUIB A | | et 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? i "Yes, " Complete Sohetule €, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If *Yes," complete Schedule C, Part il e 4 X
5 Is the organization a section 501{¢){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 G, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Partdf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SChedu’e D’ Paﬂ Ill ............................................................................................................................... S 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve a=aizustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt rgdtiatioh services?
If "Yes," complete Schedule D, Part IV || e B e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily reJ"il:*Q‘ri\dowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV L j _________________________________________ 0 | X
11  if the organization’s answer to any of the following questions is "Yes," then complete o9 dulé'JlPD, Parts VI, VII, VIH, IX, or X
as applicable. Vs %’
a Did the organization report an amount for land, buildings, and equipment in ParkXXne™T07 if "Yes, " complete Schedule D,
PRIEVE oo eee s e e 5 0 T 11a] X
b Did the organization report an amount for investments - other securities lra@': L X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Par ’ﬁhj_{ _________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relatéd is"Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedula Sy gty 11c X
d Did the organization report an amount for other assets in Part* Iier 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes,” complete Schedule D, Part IX . Se™y." e 11d X
& Did the organization report an amount for other Iial?w.ﬂaﬂ;,".lL Fart X, line 257 If "Yes,* complete Schedile D, Part X | 11e X
f Did the organization's separate or consclidated finamgial/statements for the tax year include a footnote that addresses
the corganization's liability for uncertain tax posi-fﬁgns unider FIN 48 (ASC 740)? /f "Yes,” compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, indepé Junisaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XII t\f,f ................................................................................................................... 12af X
b Was the organization included in cprgnﬂ‘"tud, independent audited financial statements for the tax year?
If "Yes," and if the organization s»} ‘ .}f"‘No " to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b _E__
13 Is the organization a school @Min section 1700} 1HANIN? /f "Yes, " complete Schedule E 13 Ii_
14a Did the organization maintain g)ofﬁce, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180G IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schediie G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand Ba? If *Yes," complete Schedule G, Pt Il ||| . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
COMplete SCheaule G, PAIT I | ...ttt 19 X
20a Did the organization operate one or mere hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) __THE SPRING OF TAMPA BAY, INC. 59-1777135  Page4
] Part IV ] Checklist of Required Schedules fcontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule {, Parts tand ¥ . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (8), line 27 if "Yes,” complete Schedule f, Partsfand itf 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I "NO", g0 10 /iN8 258 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exemPt DONASTY | ettt ettt s e e e en
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | — 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person@ pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2FIE “es, " complete
Schedule L, PArtl e . @ ................................... 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable& to any current or
former officers, directors, trustees, key employees, highest compensated employees, &7 cbsquallf' ied persons? If "Yes,*
X

complete Schedule L, Partlf | ..l B et et 26

27 Did the organization provide a grant or other assistance to an officer, director, trustet éy employee, substantial
contributor or employee thereof, a grant selection committee member, or to é 5% %throlled entity or family member
of any of these persons? /f "Yes, ' complete Schedule L, Part Il | |~ = 27 X

28 Was the organization a party to a business transaction with one of th roihw.?rg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptionsy;,.#

a Acurrent or former officer, director, trustee, or key employee?, 'ﬁtﬁ"ﬂ_‘!.r“compfete Schedule L, Part V. 28a| X
b A family member of a current or former officer, director, truste®, or .Eey employee? If "Yes," complete Schedule L, Part IV 285 X
¢ An entity of which a current or former officer, director, trusis€ or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ‘Yes,r*u 1,er"re Schedule L, Partiv_ e 28 X
29 Did the organization receive more than $25,000 in n 3sh contributions? ff "Yes," comp!ete Schedule M’ ___________________________ 29 | X
30 Did the organization receive contributions of alﬁ'}‘lis_torlcal treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* Complete SORBOUIe M Needl ... oo e 30 X
31 Did the organization liquidate, tenninateglar digsblve and cease operations?
if "Yes," complate Schedule N, Part 0 oy T e 3 X
32 Did the crganization sell, excha of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part it @ ......................................................................................................................................... 32 X
33 Did the organization own 100m-.0f an entity disregarded as separate fror the organization under Regulations
sections 301.7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, ill, or IV, and
B 8 T e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If *Yes," complete Schedule R, Part V, fine 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, N8 2 | .. ... .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " compiete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . ..o ag | X
Form 990 (2014)

432004
11-07-14
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Form 990 (2014) __THE SPRING OF TAMPA BAY, INC. 59-1777135  Ppage5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote o any line Inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... [1a 7
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if notapplicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PAZE WINMEIST ... .. ..o eereaesens s om i eeeeem e | 1€ ] &
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 93 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... [ 38 X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | .. ... | 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 Accoupts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4i _________________________ 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans4ct} n?’ 5h X
& If "Yes," to line 5a or bb, did the organization fite Form 8886-T? . oo "\_‘ _______________________________ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, ap+ ite organization solicit
any contributions that were not tax deductible as charitable contributions? 3 j _________________________________________ Ga X
b If "Yes," did the organization include with every solicitation an express statement that sfjch contributions or gifts
were not tax deductible? =, T O 6b
7 Organizations that may receive deductible contributions under section 170(6.‘.
a Did the organization receive a payment in excess of $75 made partly as a coniribution ahd p}nﬂy’for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods orﬁ:enf es provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible H&rs: ‘rra’g;roperty for which it was required
tofile FOrM 82827 .. . OO 7c X
d Iif "Yes," indicate the number of Forms 8282 filed during the yegr ™ & l 7d |
e Did the organization receive any funds, directly or indirecty.‘t pa (-premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, diractly"okindirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualifie(#-hte{‘lg;c ual property, did the organization file Form 8899 as required? | 7 N/A
h If the organization received a contribution of cars, baats fairplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining doncf adyised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busingsa- ings at any time during the year? e, 8
9 Sponsoring organizations maintaining‘dongyadvised funds.
a Did the sponsoring organization mgh@ grijjtaxable distributions under section 49662 N/A |ea
b Did the sponsoring organization‘qa}:\ sistribution to a donor, donor advisor, or related person? N/ A Sh
10 Section 501(c){7} organizatidiTa. Bntor:
a Initiation fees and capital cork?féutions included on Part VI, line12 ,N/ A .. [ 10a
b Gross receipts, included on Form 290, 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 o N 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received TTOMTNEM.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s 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 ... N/A . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... N / A 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amount of reSenves ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule © ..o 14b
Form 990 {2014)
432005
11-07-14
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Form 990 (2014) THE SPRING OF TAMPA BAY, INC. 59-1777135 pPageb
overnance, Management, and Dlsclosure For each "Yes" response lo lines 2 through 7b below, and for a "No" response
lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense ornotetoany lineinthis PartVl .. ..o
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 17
If there are material diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other |
officer, director, trustee, or key @MPIOYERT | | | e ettt e st et neen 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint:one or
more memnbers of the governing body? hxa ....................... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, glogkholders, or
persons other than the GOVEMINg DOTY? ..o e SRR 7 X
8 Did the organization contemporaneously document the meetirgs held or written actions undertaken during-thivegf by the following:
@ The governing body? . S I ga | X
b Each committee with authority to act on behalf of the governing body? A - N P-4
9 Is there any officer, director, trustee, or kay employee listed in Part VII, Sectlon A ot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Sm ) 9 X
Section B. Policies (This Section B requests information about policies not rEQU:req 5} the Internal Revenue Code.)
c-""'"" Yes | No
10a Did the organization have local chapters, branches, or affiliates? """“*‘ ........................................................................... 10a X
b If “Yes," did the organization have written policies and procedure; )@mng the activities of such chapters, affillates,
and branches to ensure their operations are consistent wrth Fr _942at|on s exempt pUrpPoSes? 10b|
11a Has the organization provided a complete copy of this For ;1.98%& all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by th @n;‘i;atlon to review this Form 990.
12a Did the organization have a written conflict of intel teFEQ g’? NG, GO tO e 13 12a %
b Were officers, directors, or frustees, and key employees ;gure to disclose annually interests thatcould giverisetoconfligts? | 4op | X
¢ Did the erganization regutarly and consistentl monitor and enforce compliance with the policy? f "Yes," descnbe
in Schedule O how this wasdone N N e e 12¢| X
13 Did the organization have a written whisfk_:blo}er PO T 131 X
14  Did the organization have a written dag et retention and destruction PONCY 14 | X
16 Did the process for determining cor?fpe sation of the following persons include a review and approval by independent
persons, comparability data, 4Nt ceitemporaneous substantiation of the deliberation and decision?
o The organization's CEO, ExeéE@e Director, or top management official Bal X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exemnpt status with respectto sucharrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ! Another’s website @ Upon request D Other fexplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE SPRING OF TAMPA BAY, INC - 813-247-5433
PO BOX 5147, TAMPA, FL 33675

432006 11-07-14

Form 990 (2014)
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Form 990 (2014) THE SPRING OF TAMPA BAY, INC. 59-1777135 page?
COmpensatlon of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl D

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

® |ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 retated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
meore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@ @) () () (E) (F)
Name and Title Average | oot df’e‘c’fﬂ?rgmm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation .q‘.nl‘compensation amount of
week officor and a director/trustos) from 1 from related other
{list any = the .. organizations compensation
hours for | S = orgamza (W-2/1099-MISC) from the
related é % g2 w-2A1 lﬁ organization
organizations| £ | 5 e ), and related
below |[Z|£|.|EzE s 4 organizations
CENEHIHEE S Qf
{1) RYAN FREKING 2.00 \{""’d -
CHAIR X| |X *Mﬂ‘, 0. 0. 0.
{2) GREG RIX 2.00 N
VICE CHAIR X Xy « 0. 0. 0.
(3) TRIMERA BENJAMIN 2.00 JI L
SECRETARY X|~% | 0. 0. 0.
(4} PAUL HOROWITZ, CPA 2.00 - \m}
TREASURER SB[ X 0. 0. 0.
{5) DOUG MCCREE 1. Q-Q_"‘\;"'
IMMEDIATE PAST CHAIR b X 0. 0. 0.
(6) BRIDGETTE BELLO <1, 03
DIRECTOR *-“M_,, X 0. 0. 0.
(7) JOSE R. BELLO A L»1.00
DIRECTOR P2 X 0. 0. 0.
{8) EDWARD FARRIQR, MD ‘e\f" 1.00
DIRECTOR f\\j X 0. 0. 0.
{9) CAPTAIN YVETTE FLYNN ‘(. 1.00
DIRECTOR X 0. 0. 0.
{10) MOLLY JAMES 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL L, LUNDY, ESQ 1.00
DIRECTOR X 0. c. 0.
(12) DONALD L, MAYS, JR 1.00
DIRECTCR X 0. 0. 0.
(13) PATSY MCNICHOLS 1.00
DIRECTOR X 0. 0. 0.
(14) SHERILEE J. SAMUEL, ESQ 1.00
DIRECTOR X 0. 0. 0.
{15) ADAM J, SCHEINER, MD 1.00
DIRECTOR X 0. 0. 0.
{16} SARAH WATKINS 1.00
DIRECTOR X 0. 0. 0.
{17) MINDY MURPHY 60.00
PRESIDENT & CEO X 94,048. 0. 5,469.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014} THE SPRING QF TAMPA BAY, INC. 59-1777135 Page8
|Part \-l]” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g 13
{A) (B) (C) D) (E) (3]
. Positi .
Name and title Average (donot JmOSILOlm - Reportable Reportable Estimated
hours per | bax, untess parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{tist any -g the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC) from the
related | 2|8 E (W-2/1099-MISC) organization
organizations| £ | = g (g and related
bfelcw g g 2 H ;-3;% = organizations
ine) |=|E|5|s |#E|=
{18) ROSEANNE CUPOLI 50.00
CPO X 64,482, 0. 6,229.
{1%) CRALG CHAMBERLIN 50.00
CFO X 56,637. 0. 6,231.
o,
<
Y
-
({,.
4 N A
1b Subtotal .....'.‘!-M..} 215,167. 0. 17,923.
c Total from continuation sheets to Part VI, Section A ,ﬂr A 0. 0. 0.
d_Total (add Jines 16 8nd 16} .......ccoiooorrircciccccsisriiisies, . W > 215,167. 0.] 17,929.
2  Total number of individuals {(including but not limited tog{zﬁu |}>ted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, di cto or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for StTN G vigUal 3 X
4 For any individual listed on line 1a, is the"sum of reportable compensation and other compensation from the organization
and related crganizations greater tlg [O000? If "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a ige j r accrue compensation from any unrelated organization or individual for services
rendered to the orqamzatuon'zﬂ”%Y complete Schedule J for SUCh PErSOM ..o 5 X
Section B. Independent contrac-.w@
1 Complete this table for your ﬁve'highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | < 0
Form 990 (2014)
432008
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Form 990 (2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 Page9
E E EII! ] Statement of Revenue

Check if Schedule O contains a response or note toany linginthis Part VIl ... ... D
A {B) {C] R LD) 1uded
Total revenue Related or Unrelated ‘f’r"gr““mfﬁge?
exempt function business sections
revenue revenue 512-514
28[ 12 Federated campaigns ________ 1a 295,202,
gé b Membershipdwes . . ... |[1b
P ¢ Fundraising events | 1c
E::u d Related crganizations id
g‘ g e Government grants {contributions) 1e 2,033,742,
.g P f All other contributions, gifts, granis, and
3E similar amounts not included above 1f 812,965,
=) R e 83,929
g-g Noncash contributions included in lines 1a-1f: § s -
o8 h Total. Addlines1adf ... ... ... » 3,241,908,
Business Code| i
] 2 g PROGRAM FEES 624100 27,365, 27,365,
I =]
ié’ d L)
o e /’“’\&
a f Al other program service revenue . P ‘\L_}
g Total.Addlines2a2f ... .. > 27,365.] & §
3  Investment income (including dividends, interest, and > =
other similaramounts) e > 2858 7 85,
4  income from investment of tax-exempt bond proceeds P {&f-"
5 Rovalties ..., P Y ﬁ"
() Real (i) Personal el
6a Grossrents ... . 76,870. N
b Less:rental expenses 66,406, N \.J :
¢ Rentalincome or (loss) 10,464, el P
d Net rental income or (J088)  .....oocvvveeeneereeieeeeee, *é’:,’} 10,464, 10,464,
7 a Gross amount from sales of (i} Securities A(igi:!’f)'('i’%;izrd'
assets other than inventory = SE)
b Less: cost or other basis
and sales expenses « 0.
¢ Ganhor(loss) NN 350,
d Net gain or {loss) ﬁ\-‘;’ ..................... > 330, 359.
2 8 a Gross income from fundraisinglayes Fnot
E including $ o N of
E contributions reported g M) See
5 Part IV, ine18 .. @ 272,163,
g b Less:direciexpenses ... ... b 58,584,
¢ Net income or {ioss) from fundraising events ... > 213,573, 213,573.
9 a Gross income from gaming activities. See
Part IV, line18 . ... a
b Less: direct expenses b
c Net income or (loss) from gaming activities ... »
10 a Gress sales of inventory, less retums
and aflowances ... ... a
b Lless:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue usiness Cod
41 a THRIFT STORE SALES 453310 431,046, 431,046,
b
c
d All other revenue
e 431,046,
12  Total revenue. Seeinstructions. > 3,924,778, 458 411, 0. 224,458,
ﬁ?g;_m Form 990 (2014)
9

08410305 795320 591777135 2014.05090 THE SPRING OF TAMPA BAY, IN 59177711



orm 980 (2014)
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THE SPRING OF TAMPA BAY,

INC.

59-1777135 page10

[Statement of Functional Expenses

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

Check if Schedule O contains a responise ornote to any linginthis Part IX ... L
Do not inciude amounts reported on lines 6b, Total e(genses Program )service Manage(z%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15and 16
4  Benefits paid to orformembers | ...
& Compensation of current officers, directors,
trustees, and key employees ... ... 215,167. 185,044. 12,910. 17,213.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . . ... 1,765,348- 1,522,038- ()1@4,247- 139,063-
8 Pension plan accruals and contributions (include
section 401{k) and 403{b} employer contributions) 17,586. 15,475, 879. 1,231.
9 Otheremployee benefits 264,395. 234 ,845. 12,419, 17,141.
10 Payrolltaxes ... 175,025, 15440227 8,751. 12,252,
11 Fees for services (non-employees): V
a Management ... LN
b legal 34,328 o %‘4,328.
¢ Accounting ... 20,000.[C ~" 20,000.
d Lobbying ... Ve
e Professional fundraising services. See Part 1V, ling 17 8 j
f Investment managementfees .. ... .. ﬂ\ /"
g Other, {If line 11g amount exceeds 10% of line 23, . N
column (A) amount, list line 11g expenses on Sch 0.) A8, 229, 109,141, 36,089. 36,999,
12  Advertising and promotion . ... ... f—‘-a-\:-,
13 Office expenses ... N, B04,462. 227,109, 39,527, 37,826,
14 informationtechnolegy ... (‘ i B, e
15 Royalties ... "\u-ﬂ‘
16 Occupancy ... ) 470,688, 447,930. 22,758.
17  Travel ¥ 25,894, 21,839, 3,299. 756 .
18 paymeni;'é;f"{ég;};i';r';};'té&;}r}""h’i‘%%s';;
SV
for any federal, state, or locakpubiicoificials
19 Conferences, conventions, aﬁ;eetings ______
20 Interest ..
21 Paymentstoafilliates o
22 Depreciation, depletion, and amottization 236,858, 186,838. 43,519, 6,501.
23 INSUIANCE 78,389- 70,161- 5,441. 2,787-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, columa (A}
amount, list ling 24e expenses on Schedule 0.) .
a DONATED SUPPLIES 87,367. 76,449, 226. 10,692,
b VICTIM AID 63,672. 63,672,
¢ BAD DEBT 6,278, 6,278.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,947,686.] 3,348,882. 310,065. 288,739.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ 1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 10 Form 990 (2014)
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orm 990 (2014)

F
| Part X | Balance Sheet

THE SPRING OF TAMPA BAY, INC.

59-1777135 page

Check if Schedule O contains a response or note toany lineinthisPart X .......o.ooooivoieiiiee i [
(A) (B)
Beginning of year End of year
1 Cash - non-intereSthbeanng . ............cccccccoo.coooiovoeioooooeroors oo 57,615.] 1 185,633.
2 Savings and temporary cash investments . ... TR 562,580, 2 258,454.
3 Pledges and grantsreceivable, net 184,897.] 3 296,282,
4  Accountsreceivable, net 5,668.] 4 200.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete |
Partilof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{ci9) voluntary
% employees’ beneficiary arganizations (see instr). Complete Part Il of SchL 6
i 7  Notes and loans receivabile, Net 7
< | 8 InveNtories 0T SEIR OTUSE ... .o 65,812.] 6 45,168,
9  Prepaid expenses and deferred charges _.._..._..........cccoooroorerrenin 2 54@5 6. 9
10a Land, buildings, and equipment: cost or other Q
basis. Complete Part VI of Schedule D 10a 6,579,662. _ _
b Less: accumulated depreciation ... 10b 3,329,417. @ 577.] 10c 3,250,245,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, ne 11 &, 9 0,430.] 12 86,980.
13  Investments - programrelated. See Part IV, line 11 ... {_;,.v’ 13
14 Imtangible 888l > 14
15 Other assets. See Part IV, lne 11 . . . 26,770.f 15 176,177,
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,802,235.] 16 4,299,139,
17 Accounts payable and accrued expenses 190,967.| 17 312,976.
18 Grantspayable 18
18 Deferred revenuUe e Ty 54,454.] 19
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liabiity. Complete P rf‘\k\FcFSchedule D ... 21
.g 22 Loans and other payables to current and form ﬁj@?{;g , directors, trustees,
= key employees, highest compensated emplo ;\',,and disqualified persons.
| Complete Part Il of Schedule L gw—ﬁ _________________________________________________ 22
- |23 Secured mortgages and notes payabfé‘& related third parties 23
24 Unsecured notes and loans payap“ego yn‘related third parties 448,694 .| 24 902,9594.
25 Other liabilities (including fed ra wme tax, payables to related third
parties, and other Ilabtlltleana*m ded on lines 17-24). Complete Part X of
ScheduleD | “’w"‘ ..................................................................... 25
__| 26 Totalliabilities. Add I|m.s17throgg_25 694,115, 26 1,215,970.
Organizations that follow SFAS 117 (ASC 958), check here p- LX| and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets e 2,828,564.| 27 2,840,202,
E 28 Temporarily restricted net assets 189 K 126.] 28 155,987.
T |29 Permanently restricted netassets - 90,430.] 20 86,980.
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
2" 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. 31
% |32 Retained earnings, endowment, accumulated income, or ctherfunds 32
Z |33 Totalnetassets orfund balances 3,108,120.] a3 3,083,169.
34  Total liabifities and net assets/fund balances  .....................oocoiiiiiiiiiiiiiio, 3,802,235.] 34 4,299,139,
Form 990 (2014)
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59-1777135 pagei2
]

Form 990 (2014 THE SPRING OF TAMPA BAY, INC.
onciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIl, cotumn (A), line 12) 1 3,92 4,778.
2 Total expenses {(must equal Part IX, column (&), line 28) 2 3,947,686,
3 Revenue less expenses. Subtract ine 2 from INe 1 3 -22,908.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . .. ... 4 3,108,120.
5 Net unrealized gains ({losses) on investments 5 -2,043.
6 Donated services and use of facilitles | 6
T InVeSHMRNL@XDENSES | e e st ens s 7
8 Prior period @diUSIMENIS | et et ee e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY oo e 10 3,083,169.
| Part _X_li Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other tJL
If the organization changed its method of accounting frem a prior year or checked 'Other," explain i Sdhedile O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountagﬂ'?%{ _______________________________ 2a X
If "Yes," check a box below to indicate whether the financial staterments for the year were compred, sr reviewed on a
separate basis, consolidated basis, or both: é
3 Separate basis [ consolidated basis [ Both consolidated and séparate basis
b Were the organization’s financial statements audited by an independent accoun e / _________________________________________________ 2| X
If "Yes," check a box below to indicate whether the financial statements for the-.ﬂ,g?wfe audited on a separate basis,
consolidated basis, or both: ) "\ ) =
Separate basis [:I Consolidated basis D Bath consci@'ateﬁ%nd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that;:‘iﬁh responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selgerb‘r‘jq.ggﬁcess during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization requirgg,té‘l&&efgo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 . . o L T 3a| X
b If "Yes," did the organization undergo the required audi!.,‘ r.@‘fgits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe aRy sieps taken to undergo suchaudits ... i X
F Form 990 (2014)
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SCHEDULE A ; . ) OMB No. 1545-0047
Public Charity Status and Public Support m 1 4

Form 990 or 930-E2]
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Departimient of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public
Inspection

Intesnial Ravenue Senvics P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at www. irs. gov/form990.
Name of the organization l Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

I Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:I A church, convention of churches, or association of churches described in section 170{b)(1){A){i)-

2 [ Aschool described in section 170{b){1)(A)ii). (Attach Schedule E.}
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
D 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:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b){1}{A){v).
An organization that normaily receives a substantial part of its support from a governmental unit or fram the general public described in
section 170{b){1){A}{vi). (Complete Part 11}
A community trust described in section 170{b){1)(A){vi). (Complete Part I1.) Q
An organization that normally receives: (1) more than 33 1/3% of its support from contributiénSyrambership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mores: .@ 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from busines§e5' cq;}red by the organization after June 30, 1975.

oW

0 E0 O

11 An organization organized and operated exclusively for the benefit of, to pP_' i e functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a)(1) ofiseciioit 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 171d that describes the type of supperting organiza ._ig:}né:omplete lines 11e, 111, and 11g.

a [ Type |. A supporting organization operated, supervised, or comtTomaeBy its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ofglest a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A Bur’

b [] Type II. A supporting crganization supervised or cont) d‘l.e_djn ‘connection with its supported organization(s), by having
control or management of the supporting organi; a"*'g'::b’esied in the same persons that control or manage the supported
organization(s). You must complete Part IV" Sq{ 21is A and C.

] D Type Il functionally integrated. A supporting.organization eperated in connection with, and functionally integrated with,
its supported organization(s) (see instnﬁ?b[is). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated iiporting organization operated in connection with its supported organization{s)
that is not functionally integratedﬂ{e,grgan ization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructio must complete Part |V, Sections A and D, and Part V.

e |:| Check this box if the orgagiz}i'on received a written detenmination from the IRS that it is a Type |, Type i, Type Il
functionally integrate;ir‘o j'f}pé Il non-functionally integrated supporting organization.

f Enter the number of supportedigrganizations s | ]

See section 509(a)(2). (Compiete Part 111} 7
10 % An organization organized and operated exclusively to test for public safety. 48&5 -cHON 509(a)(4).

g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (ii)) Type of organization [iv} Is the organization{ {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed A support (sae othar support (see
above or IRC section  [§Z21108 T0C T instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ} 2014

Form 990 or 990-EZ. 4232021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
[Part T Support Schedule Tor Organizations Described in Sections 170(b){(1){A)(v) and 170(b){1){A){vi)
{Complete only if you checked the bhox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support
Calendar year (or fiscal year beginning )| (a) 2010 {b} 2011 (c) 2012 {d) 2013 {8) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3585088.] 3148803.] 2895215.| 3326038.] 3392255.]16347399.

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

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

4 Total. Add lines 1 through 3 3585088.| 3148803.] 2895215.| 3326038.| 3392255.[16347399.
5 The portion of total contributions

by each person (other than a

govemnmental unit or publicly .J.

supported organization) included
on line 1 that exceeds 2% of the O

amount shown on line 11, .
column{f) { )
6 Public SIJEPDI‘t. Sublract ling 5 from lins 4. ;P a e 1 6 3 4 7 3 9 9 .
Section B. Total Support RS
Calendar year (ot fiscal year beginning in) | (a) 2010 {b) 2011 (2w | (4)2013 {e) 2014 ‘ () Total
7 Amounts fromlined 3585088.] 3148803.[ 289>2%5.] 3326038.] 3392255.]16347399.
8 Gross income from interest, { =
dividends, payments received on “”‘ﬂ
securities loans, rents, royalties S
and income from similar sources 90,560. 83"&;)‘8‘8& 84,155.] 82,527.| 76,935.] 417,965.
9 Net income from unrelated business ~ w -
activities, whether or not the 2
business is regularly carried on Ly w
10 Other income. Do not include gain “\ )
or loss from the sale of capital C
assets (Explainin Part Vi) A J
11 Total support. Add lines 7 through 16 | "% ’*g;—

P o
12 Gross receipts from related activitiei{‘é:("rs'é‘é INStrUCHONS) 12 |

1
13 First five years. If the Form 980 ig forthé’organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) |:|
%vfilere ....................................................................................................................................... | 4

organization, check this box apl Bt
Section C. Computation oﬁ— ublic Support Percentage

16765364.

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (f) .. ... 14 97.51
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 97.52 4
16a 33 1/3% support test - 2014. 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 OraniZation | 4 @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organZaton | ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » L__|
b 10% -facts-and-circumstances test - 2013. 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... [ 2 D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... | 2 |:]

Schedule A {Form 980 or 590-EZ) 2014

432022
09-17-14

14
08410305 795320 591777135 2014.05090 THE SPRING OF TAMPA BAY, IN 59177711



Schedule A (Form 990 or 820-EZ) 2014 Page 3
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part IL}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and Q o
3 received from disqualified persons P

b Amounts included on lines 2 and 3 received \y‘tv

from other than disqualified persons that - b
exceed the greater of $5,000 ar 1% of the e \h}

amount on line 13 for the year £ o

cAddlines7aand7b ... f o

8 Public support (5bimetiise 7¢ from [ine 6.} \r
Section B. Total Support NS

Galendar year (or fiscal year beginning in) | {a) 2010 {gbﬁgm} I (c) 2012 {d} 2013 () 2014 () Total
9 Amounts fromline6

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

e
b Unrelated business taxable income \;\:.j

{less section 511 taxes) from businesses

acquired after June 30, 1875 . O:\/
NV

¢cAddlines 10aand10b . ‘\
11 Net income from unrelated bu?aa.’

activities not included in line 18ky?
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 8, 10¢, 11, and 12.)

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

checkthis box and StOP MEre ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column{®) ... ... ... 15 %
16_ Public support percentage from 2013 Schedule A, Part lli, line 15 ... 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Hll, ine 17 s 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |
b 33 1/3% support tests - 2013. 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 » I:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 Paged
a Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No" describe in pgry yy how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in pgr vy how the organization determined that the supported ;
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501{(c){4}, (5), or (6)? i "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under secticn 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a}(2)? /f "Yes," describe in pa vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)
(B) purposes? /f "Yes," expiain in pgry \t what controls the organization put in place to ensure such uj : 3¢

4a Was any supported organization not crganized in the United States ("foreign supported organlzatuur\t? F
"Yes* and if you chaecked 17a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granth to t;fm foreign
supported organization? /f "Yes, " describe in Part Wl how the organization had such caritrol and discration
despite being controlled or supervised by or in connection with its supported orgag@ qi,*’ 4b

c Did the organization support any foreign supported organization that does not haveSTAS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in par vt What‘ﬁont IS the organization used
to ensure that all support to the foreign supported organization was used Fgguswely for section 170(c){2)(B)

pUrpoSes. .‘ e 4c
5a Did the organization add, substitute, or remove any supported or amzahq@ns during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pa,.i w\;pt:ludmg (i} the names and EIN
numbers of the supported organizations added, substituted. ved, (ij) the reasons for each such action,
{iijy the authority under the organization's organizing documeri uthon‘zr‘ng such action, and (iv) how the action
was accomplished (such as by arnendment to the organu jgcumenﬂ 5a
b Type | or Type Il only. Was any added or substltme.i,?}pported organization part of a class already

designated in the organization’s organizing dogu uént'f 5b
¢ Substitutions only. Was the substitution the ‘,s of an event beyond the crganization's control? 5¢

6 Did the organization provide support (whey‘l)wn the form of grants or the provision of services or facilities) to
anyone cther than {(a) its suppor‘ted\ xafiizations; (b) individuals that are part of the charitable class
benefited by one or more of its pp orgamzatlons or {c) other supporting organizations that also

support or benefit one or "e"" ¢ traffiling organization's supported organizations? /f *Yes, * provide detail in
Part VI moY,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributar? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990). B
S9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(=)(1) or (2))? /f *Yes," provide detail int par 1.
b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in pap i,

¢ Did a disqualified person {as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pge 1, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 pages
[Part VT supporting Organizations ;onsinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detailin par vy 1ic
Section B. Type 1 Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f "Yes, ® explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operafagh.
supervised, or controlled the supporting organization. -:;"' *:‘ S

Section C. Type Il Supporting Organizations NN

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majoritylof 1z directors
or trustees of each of the organization's supported organization(s)? / "No, " describe rg;'é,ﬂ vi how control
or management of the supporting organization was vested in the same persons th ?ﬁ'&gﬁéd or managed
the supported organization(s). I ¥ 1

Section D. Type Ill Supporting Organizations % 3
o Yes | No

1 Did the organization provide to each of its supported organizations, b, Tin Ia:?day of the fifth month of the
organization's tax year, (1) a written notice describing the type and arfioust of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed a (igﬁate of notification, and (3) copies of the
organization's governing documents in effect on the date ?[;n fificition, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trugteee¢*€lher (i) appointed or elected by the supported
organization{s} or {if} serving on the governing body gf*ag&ipérted organization? If "No," explain in papp \y how
the organization maintained a close and continuous warldhg relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, ?Eltkie organization's supported organizations have a
significant voice in the organization’s investf'f\iﬁtpblicies and in directing the use of the organization’s
income or assets at all times during the_fax year? If "Yes," describe in pgry \y the role the organization's
supported organizations played in this ragars. 3

Section E. Type Il Functionwrated Supporting Organizations

1 Check the box next to the rqe(t:‘iba"wef the organization used to satisfy the Integral Part Test during the yearses instructions):

a [ IThe organization satisfiéti:;he Activities Test, Complete jing 2 below.

b D The organization is the parent of each of its supported crganizations. Complete g 3 below.

¢ [ 1the organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Apswer (a} and (b) below.

& Did substantially ali 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 i identify
those supported organizations and explagin 10w these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pgr \q 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. Apswer (3) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy, 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 par vy _the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 890 or 920-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 THE SPRING OF TAMPA BAY, INC.

59-1777135 pages

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 _ Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) )
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. e . {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year .
t {optional)
1 Aggregate fair market value of all non-exemptuse assets (see sk
instructions for short tax year or assets held for part of year): (}
a_Average monthly value of securities 1a N
b Average monthly cash balances 1b o~ u
¢ _Fair market value of other non-exempt-use assets 1c k 3
d_Total (add fines 1a, 1b, and 1) 1 =
e Discount claimed for blockage or other & v
factors {explain in detail in Part VI): é?"
2 _ Acquisition indebtedness applicable to non-exempt-use assets N g 2
3 Subtract line 2 from line 1d =] 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatera Py
see instructions). N @f 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 2= \/ 5
6 Multiply line 5 by .035 A 6
7 Recoveries of prior-year distributions - £.-’f’ 7
8 Minimum Asset Amount {add line 7 to line 6) ~AN\ 8
Section C - Distributable Amount (,.., \) Current Year
1 Adjusted net income for prior year {from Se&aﬁ& Adiine B, Column A) 1
2 Enter 85% of line 1 = 2
3 Minimum asset amount for prior ye; ;Te'}ﬁ;‘%gction B, line 8, Column A) 3
4 Entergreaterofine2orline3 o 4
5 _Income tax imposed in prior m@g\a‘ 5
6 Distributable Amount. Subt}_{t_ line 5 from line 4, unless subject to
emergency ternporary reduction {see instructions) 6
7 L Check here if the current year is the organization's first as a non-functionally-integrated Type I} supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
09-17-14
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59-1777135 pagez

Schedule A (Form 990 or 990-E2 2014 THE SPRING OF TAMPA BAY, INC.
| Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required}
6 Other distributions {describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount
0 (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1__Distributable amount for 2014 from Section C, line 6 S
2 Underdistributions, if any, for years prior to 2014 (2 ]
(reasonable cause required-see instructions) N\
3 Excess distributions carryover, if any, to 2014: Vs U
a (L
b
c P {
d a N
e From 2013 Y
f _Total of lines 3a through e (;'\v
__g_Applied to underdistributions of prior years P
h Applied to 2014 distributable amount o J
i Carryover from 2009 not applied (see instructions) ﬁ\f
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f. e;\q_,j =
4 Distributions for 2014 from Section D, 9
line 7: $ ,q\c
a Applied to underdistributions of prior years "‘\ )
b Applied to 2014 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4‘&:\.—;
5 Remaining underdistributions for years £hior & 0201 4. if
any. Subtract lines 3g and 4a from Jife & Mount
greater than zero, see instruction \
6 Remalning underdistribution ::iﬁ,-ﬂf. Subtract lines 3h
and 4b from line 1 {if amoun'gater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
& Excess from 2014
Schedule A (Form 990 or 980-EZ) 2014
432027
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Schedule A (Form 990 or 990-E2) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 Pages
| Eart !! ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
ﬁ";g‘of’g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 980, 990-EZ, or 920-PF) and 20 14
Internal Revenue Sarvica its instructions is at www.irs. gov/form990 -

Name of the organization Employer identification number

THE SPRING QF TAMPA BAY, INC. 59-1777135
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ IXI 501{e)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

oo

Form 990-PF 501{c)(3) exempt private foundation _k
4947(a)(1) nonexempt charitable trust treated as a private foundation Q‘
501(c)(3) taxable private foundation C)
e
Check if your organization is covered by the General Rule or a Special Rule. {’Ty
afara

P

General Rule @

[_.__| For an organization filing Form 990, 990-EZ, or 990-PF that receivectyduring the year, contributions tataling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il,:Bechinstructions for determining a contributor’s total contributions.

\J
Special Rules \%(\o

4

IE For an organization described in section 501 (c)(; Siliryy Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170(b)(1)(A)vi), that fhecked Schedule A (Form 980 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, toté?i‘-q.enu‘butions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 980, Part VI, fine 1h,
or {fi} Ferm 990-EZ, line 1. Gomplete Payts 1.zn0d 1.

Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both thef>¢f5 Suleand a Special Rule. See instructions.

I:] For an organization described. in&c n 501{c)(7}, (8), or {10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions g@?&&kén $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty t mildren or animals. Complete Parts |, Il, and Il

[:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or S90-EZ that received fram any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Farm 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)
Name of erganization

Page 2
Employer identification number
THE SPRING OF TAMPA BAY, INC.

59-1777135
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (X1
Payroll
3 1,191,100. Noncash [ |
{Complete Part il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 «4‘ Person IZI
O Payroll D
$ A0, 202. Noncash [ |
u {Complete Part Il for
C) noncash contributions.)
/ b
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 N Total contributions Type of contribution
3 a\\\) Person [X]
w’ Payroll [ |
: $ 207,556. Noncash [ |
v {Complete Part Il for
g j noncash contributions.)
N
(a} b) T (c) )
Ne. Name, address, and@t‘ Total contributions Type of contribution
A
4 '\Cj Person | X]
: N .1'1 Payroll |:|
Y $ 177,557. | Noncash [ ]
N, \V {Complete Part Il for
Fah o d noncash contributions.)
@ . (b) ©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payrol  [_|
$ 151,928. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (X]
Payroll [:I
$ 136,561. Noncash [ |
(Complete Part I for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Employer identification number

Mame of organization
THE SPRING OF TAMPA BAY, INC. 59-1777135
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
i (b) FMV (or(z)stimate) ()
from Description of noncash property given . . Date received
Part| (see instructions)
$
{a)
f:, ‘:1 D ioti § ®) h . FMV (or(‘e:)stimate) Date (d) wved
e escription of noncash property given (ses instructidns) ate receive
$ (:_)
yo
(@) l:{/
o ®) Q " FMV (or(:Ltimate) (@
from Description of noncash property given \b T 3 . Date received
Part | lﬂ.-r\ (see instructions)
o~
& \'53'(’_
NS
St $
2+ &)
s
(a) ©
. (b) Q FMV (or estimate) ()
from Description of nonc: "ﬁ"’p opérty given 3 . Date received
Part | Al {see instructions)
- )
Y
- \Y
e $
X
(a)
P (b) FMV (or(?stimate) (d)
from Description of noncash property given = . Date received
Part | {see instructions)
$
(2)
ero(:'n Description of - h i e br‘gtimate) Date wl d
o ption of noncash property given (see instructions) ate receive
$ e e e —
423453 11-05-14 Schedufe B (Form 880, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE SPRING OF TAMPA BAY, INC.

2 By R

Employer identification number

59-1777135

religious, charlable, eic., CORLIDUTIONS to organizations described in section ti/), (8), 0 al tofal more than 91, or
any ene contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. {Enter this info. once.)

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

{a) No.
g:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
7 & i
{2) No. K
from {b) Purpose of gift (c) Use of gift ( ) Dascription of how gift is held
Part | Pomi
A4
¥
(e) Transfeﬂ@‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
,-'*\/
=
{a) No. \_;4*’
from {b) Purpose of gift <"\ (c) Use of gift (d) Description of how gift is held
r) ‘!”J
o)
SN
S}\v
\V {e) Transfer of gift
Transfereesname, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f‘:'[a {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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QMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Departmant of tha Treasury P> Attach to Form 980. ~ Open to Public
Intemal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at yyw ire govifarmasn Inspection
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear i,
2  Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised funds

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

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose confearring

D Yes D No

impermissible private benefit? .. Y iy
l Part Il | Conservation Easements. Complete Hthe organlzatlon answered “"Yes" to Form 990 Partly, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). 63' 3
Preservation of land for public use (e.g., recreation or education} Preservation ofﬁ i ﬁsfdgcalty important land area
|:| Protection of natural habitat I:] Preservatlog;@f":‘es)r_‘gﬁiﬁed historic structure

|:.| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbuz% in the form of a conservation easement on the last

day of the tax year.
Q“ Hald at the End of the Tax Year

a Total number of conservation easements &\.> ,,,,,,,,,,, 2a
b Total acreage restricted by conservation easements 4 2b
¢ Number of conservation easements on a certified historic structure in€lUted-n (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/1 ;Hgﬁ;and not on a historic structure

listed in the National Register ... ot O SO 2d

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

4 Number of states where property subject to conseny '\n‘efa ement is located P
5 Does the crganization have a written policy regardln %penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements ENOIS? e |:] Yes [:' No
6 Staff and volunteer hours devoted to monrtdcf'\{s,h.e{:?spectmg, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitorfg, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement;w 'on line 2(d) above satisfy the requirements of section 370(h){4)(B)(7)
and section 170(h}{4)(B)(i)? *
9  In Part XN, describe how the@rgamisziion reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text 6f the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
-Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 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 amaunts
relating to these items:

{i) Revenueincluded in Form 990, Part VIl ine |
(i) Assetsincluded in Form @90, PartX et 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 SFAS 116 (ASC 958) relating to these items:

2 Revenue included in Form GO0, Part VI, INe b e > %
b Assets included InForm 990, Part X e e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2014
e
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THE SPRING OF TAMPA BAY, INC.

59-1777135 page2

Schedule D (Form 990) 2014
[Part Hl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a Public exhibition
b D Scholarly research
[+] Preservation for future generations

d D Loan or exchange programs

Other

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

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................cccv..... [ ves [ INo
- Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMGI0, PAMX? ettt [ Ives [ Ino
b
Amount
c 1c
d 1d
e 1e
f @ 11"
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial acc‘dﬁkgswllrty'? | Yes { INe
b _If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedsn@arZXIll . ... i:l
IT’art v | Endowment Funds. Complete if the organization answered "Yes" to Form 990%Panfylv line 10.
{a) Current year {b) Prior year ‘{‘é’) Y] 'wo years back {d) Three years back | (e) Four years back
1a Beginning of yearbalance 90,430, 51,62‘3'.;5 678,332, 635,096, 636,859,
b Contributions &Y 20,000,
¢ Net investment eamnings, gains, and losses 937, 1%;}{;?' 1¢,328. 26,538, 10,529,
d Grants or scholarships {;V
o Other expenditures for facilities O =t
and programs ... k-
f Administrative expenses 4,807 » 4,210, 3,833, 3,302, 12,289,
g Endofyearbalance 86,988.| 3 90,430, 81,623, 678,332, 635,096,
2 Provide the estimated percentage of the current year epd{’wiﬁﬁée (line 1g, column {a)) held as:
a Board designated or quasi-endowment L, g %
b Permanent endowmentp 100.00 ‘};n\\}
¢ Temporarily restricted endowment P {’” 3 %
The percentages in lines 2a, 2b, and 2¢ sho‘ti!obagnal 100%.
3a Are there endowment funds not in the D&sses;fon of the organization that are held and administered for the organization
by: , Yes | No
{I) unrelated organizations ,\P\.‘L. _______ 3ali} X
(ii) related organizations ,_ 3alii) X
b If "Yes" to 3a(i), are the relate orgamzat:ons listed as required on ScheduleR? 3b

Describe in Part Xlll the |ntended uses of the organization's endowment funds.

[Part Vi

| Land, Buildings, and Equipment.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 Land e 242,700. 242,700.
b Buildings 4,499,133, 2,292,122, 2,207,011.
913,137, 195,695, 717,442,
924,652, 841,600. 83,092,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e) » 3,250,245,
Schedule D {Form 920) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 Paged
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

&)

B

C)

(D)

(E)

(F)

()]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 2
| Part VIH] Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of value}kk;ﬁCost or end-of-year market value

) £

@ S5

@) ~\ 7

@ L 3

&)

©) XS

@ AN

(8) A}

©) (=
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) » TN =
ij |

™
1

art IX | Other Assets. ./
Complete if the organization answered "Yes" to Form leﬁﬁg{bw, line 11d. See Form 990, Part X, line 15.
(a) Descn'gt_i&q j {b) Book value

(0] &

@ NN

3 N2

@ i .

(5) A

© A

) Ko Nd

(8 a Y

(@) DN
Total. (Colurmn (b) must equal Form*a0, Part X, Gof (B} e 15) ... oo >
I Part X | Other Liabilities. ~

Complete if the organization answered "Yes" to Form 9390, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes
@
)
)]
)
{6
104,
]
]
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25} .............. | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII IZI
Schedute D (Form 980) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 paged
econclliatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements ..., 1 4,413,288,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Netunrealized gains (lossesjoninvestments 2a -2,043.

b Dcnated services and use of facilities 2b 424,147.

¢ Recoveries of prior YEar Qrants ... e 2c

d Other (Describe in Part XL} ...\ | 2d 66,406.

@ ADAIINES 28IOUGN 20 || oo 2e 488,510,
8 SUbIract e 28 FrOM NG T . .. oo a | 3,924,778.
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XU e 4b

C A INEs 4B and 4B oo eoeeeree e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4 line 12) oo, _5 3,924,778,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered *Yes" to Form 890, Part IV, line 12a. ¢
1 Total expenses and losses per audited financial statements s s 1 4,438,239,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E

o Donated services and use of FaClities . s

b Prioryearadjustments

€ OerloSSES | e

d Gther (Describe inPart XHL) ... "

e Addlines2athrough2d e A 490,553.
3 Subtractline e from ine 1 3,947,686.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b

b Other DeseribeinPartXIL) .

¢ Addlinesdaanddb o MO e 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 890#ar %‘pﬁne 18) tiiiiiiiiieeeeviiaeeee. | B 3,947,686.

rﬁart X[ Supplemental Information. 4 ¥
Provide the descriptions required for Part Il, lines 3, 5, and 9:%&#!?.‘“% 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 complais: ‘m-..‘ art to provide any additicnal information.

w

PART X, LINE 2: WN\_J

MANAGEMENT IS NOT AWAJ{‘:Q{ ACTIVITIES THAT WOULD JEOPARDIZE THE

ORGANIZATION'S TAJ’#"""QMPT STATUS. THE ORGANIZATION IS NOT AWARE OF ANY TAX

POSITIONS IT HAS 'I§:KEN THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF

UNCERTAINTY. TAX YEARS AFTER JUNE 30, 2011 REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES 66,406.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES 66,406.
Schedule D (Form 990) 2014
28
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Schedule D (Form 990) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 pPages
|Pﬂﬁ XHI] Supplemental Information (continued)

O
W3
AN
\@ N
“\v"

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G OMB No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . - " . Inspection
P> Information about Schedule G (Form 990 or 890-EZ) and its instruction
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants

b [] Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g |____.| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including cfficers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes |__—| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is te be
compensated at least $5,000 by the organization. “
jii) Dict Amount paid . ;
(i} Name and address of individual T y— L {iv) Gross rece\fﬁ té,‘ %or retaine‘é by) | {vi} Amount paid
or entity (fundraiser) Y ey e from aci¥i; fundraiser iy fenazailiegh by)
ar con 3
contributions? listed incol. (iy | ©rganization
mdh S
Yes | No

|
BON

i
S,
o %

275 N

TOMBL oot e ettt e e e seeasentsare sestenpens srenosennnennis >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
D08-28-14
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Schedule G (Form 990 or 990-E7) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
I Part I l Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event cantributions and gross income on Form 990-EZ, fines 1 and 8b. List events with gross receipts greater than $5,000.

G0]?(61) Event #1 (b} Event #2 {c) Other events (d) Total events
{add col. (a) through
BREAKFAST PURPLE GALA 2 col. (c))
© {event type) (event type) (total number) '
=
[
&
é 1 Grossreceipts 159,102. 79,755. 33,306. 272,163.
2 Less:Contributions . ...
3 Gross income (line 1 minus line 2) ... 159,102, 79,755. 33,306, 272,163.
4 Cashprizes
5 Noncashprizes . .. ...
g
§ |6 Rentftaciftycosts .. . . . = |
= b
1w
8|7 Foodandbeverages f-;g
o s
8 Entertainment )
O Otherdirectexpenses 25,637, 227087 10,860. 58,584.
10 Direct expense summary. Add lines 4 through 9 in column (d) ‘gf’ » 58, 584.
11 Net income summary. Subtract line 10 from line 3, column {d}  .................. 9., » 213 7 579.
art aming. Complete if the organization answered "Yes" to Form 990sPariV?* line 19, or reported more than
$15,000 on Form 990-E2, line 6a. £ o
) “hy, 4% Pull tabs/instant . (d) Total gaming {add
% (a) B'"goA G}nolproressive bingo | (GYCthergaming )" o through col. (c))
>
: Y
1 Grossrevenue ..o . ’
o 2 Cashprizes ... N,
L%— 3 Noncash prizes e d
5 NV
St 4 Rentfaciitycosts \ﬁ’
[
5 Other direct expenses ... 4,‘.\
h4 L_|ves % |L_] Yes % LI ves %
6 Volunteerlabor =~ ™ !:l No D No |:| No
7 Direct expense summary. Add fines 2 through 5 i GolUMIN () >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... >
9 Enter the state(s) in which the erganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? i L.J Yes L INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... L lves L _INo

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 THE SPRING OF TAMPA BAY, INC. 59-1777135

Page 3
11 Does the organization conduct gaming activities with NoNmMemMbers ? e L] Yes jﬁ
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaMING? e Edves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility .

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name p»

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L INo

b If "Yes," enter the amount of gaming revenue recsived by the organization b $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P> C)Q

Address P

16 Gaming manager information: %
Name P 'O"
D
Gaming manager compensation p- $ %

Description of services provided P - Q
a.gﬁ,\f
) 'i 1

m =
D Director/officer |:| Employee Q‘\:-E Independent contractor

17  Mandatory distributions: a
a |s the crganization required under state law 1 akﬁ’chan‘table distributions from the gaming proceeds to
retain the state gaming license? I [ ves [ INo
b Enter the amount of distributions reg it ﬂé"!Mer state law to be distributed to other exempt organizatiens or spent in the

organization's own exempt activities durih’g the tax year |
IPaI’t Nl Supplemental lnfor@f}ian:ﬁrovide the explanations required by Part I, line 2b, columns {iii) and (v), and Part il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as ¢ ,gglicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E2) THE SPRING QF TAMPA BAY, INC. 59-1777135 pages
| Part IV | Supplemental information (continueq)

Schedule G (Form 950 or 990-EZ)
432084
05-01-14

33
08410305 795320 591777135 2014.05090 THE SPRING OF TAMPA BAY, IN 59177711



SCHEDULE L Transactions With Interested Persons o e
(Form 980 or 990-EZ){ P> Complete if the organization answered "Yes" on Form 8980, Part iV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. _
Department of the Trassury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P information about Schedule L (Form 990 or 999-EZ) and fts instructions is at .y irs. gov/formg90. Inspection
Name of the organization Employer identification number

THE SPRING QF TAMPA BAY, INC. 59-1777135
l Part | I Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c)(29} organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . {b) Relationship between disqualified o i (d) Comrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

L o P S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization Q | ]
Faan
[Part W] Loans to and/or From Interested Persons. ./

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Forsg 9923, Part IV, line 26; or if the organization
reported an amount on Ferm 999, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose ({d)Loantoor (g)In Elij]ipproveﬂ (i) Written
interested person with organization of loan o,;‘:,’."m‘:;;? default? Egﬁ%{gg{ agreement?

To |From N i Yes | No | Yes | No | Yes | No

x5
(-'4\!
W

Total o P % . '? |3
|Part 11 | Grants or Assistance @a ing Interested Persons.

)

Complete if the organization : ;s.-‘!;red "Yes" on Form 980, Part IV, line 27.

(a) Name of interested persc;gQ\'f (b) Relationship between (c) Amount of {d) Type of

interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
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59-1777135 pagez

Schedule L (Form 990 or 9907 2014 THE SPRING OF TAMPA BAY, INC.
[Part V] B !

V | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested | (¢) Amount of (d) Description of é%asr'ﬁgﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
DOUG MCCREE BOARD MEMBER 262,250.LOAN X

]Part\l | Supplemental Information

Provide additienal information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION:

o

A\
A BOARD MEMBER OF THE ORGANTIZATION ALSO SERVES AS,-CI@ CEQ OF FIRST

HOUSING DEVELOPMENT CORPORATION. THE ORGANIZA'J;ZQNECURED A DEVELOPMENT

LOAN FROM FIRST HOUSING DEVELOPMENT CORPORA\@*E? IN MARCH 2014 FOR A

5
MAXIMUM OF $350,000. THE ORGANIZATION'S (Eﬁﬁb)D OF DIRECTORS AUTHORIZED

P

THE LOAN. THE LOAN INCLUDED FAVORABLE \RBPAYMENT AND INTEREST TERMS THAT

THE BOARD OF DIRECTORS CONSIDERED éENEFICIAL TO THE ORGANIZATION. THE

REMAINING PRINCIPAL AMOUNT OE;@%E:%ROMISSORY NOTE WAS $262,250 AT JUNE

30, 2015.

4
A
O

Qv

432132
10-08-14
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB Nao. 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
intemal Revenue Service P _Information about Schedule M {Form 990) and its instructions is at wyny frc gov/formasn nepscton
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135
[Parti | Types of Property
{a) {b) (c) {d)
Check if Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part VIlI, line 1g
1 An-Worksofart . ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods . X 26,769. RESALE VALUE
6 Carsandothervehicles ... .
7 Boatsandplanes . t
8 Intellectual property . m-&i
9 Securiies- Publicly traded re I
10 Securities - Closelyheldstock NN
11 Securities - Partnership, LLC, or P U
trustinterests .. .. ... L
12  Securities - Miscellaneous =
13 Qualified conservation contribution - ‘V
Historic structures \.Q”
14  Qualified conservation contribution - Other N, \‘"
15 Realestate - Residential .‘.‘QF,"“'
16 Resalestate- Commercial Fa %
17 Realestate-Other N
18  Collectibles ~N\/
10 (M
20 . T
21 Taxdermy A~
22 Historical artifacts ... ... "_\. : )
23 Scientific specimens .. '%
24 Archeological artifacts
25 Other P ( EVENT DONATI®) X 72 20,253, EST FAIR VALUE
26 Other » ( GIFT CARDS Y[ X 269 6,907. FAIR VALUE
27 Other P | « AV
28 Other » AN )
29 Number of Forms 8283 recei\}e’if;'l’by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, iines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | et e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefi noncash
contrbutions? | e, e e e e et e e e e e 32a X
b If "Yes," describe in Part 1.
33 If the organization did not report an ameunt in column {c) for a type of property for which column (a} is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2014)

432141
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Schedule M (Form 990) 2014y THE SPRING OF TAMPA BAY, INC. 59-1777135 Page2
(Part H| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, eolumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

&,
O
"
N
Q-
432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P Info ion abo edule 0 jts instructio armag inspection
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

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

FAMILITES AND COMMUNITIES.

FORM 950, PART III, LINE 4A, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

SHELTER - AT ITS HEART, THE SPRING EXISTS TO KEEP VICTIMS OF DOMESTIC

VIOLENCE SAFE. IN JUNE 2015, WE OPENED NUNNALLY FARRIQOR HOUSE,

EXPANDING OUR EMERGENCY RESIDENTIAL SHELTER FROM 102{?5“%98 BEDS TO

CONTINUE PROVIDING A SAFE REFUGE FQR ADULTS AND QﬁﬁiskEN IN DANGER.

FROM OUR SHELTER, WE OPERATE A 24/7 CRISIS HO@E;&EJ%O ANSWER QUESTIONS,

PROVIDE SAFETY PLANNING AND CONNECT VICTIMS}&%"ERVICES WITH US AND

Ty

OTHER COMMUNITY PARTNERS. SHELTER RESIDEﬁEB' CHILDREN IN PRESCHOOL
oy

THRQUGH 5TH GRADE HAVE ACCESS TO OUR &gﬁ%, ONSITE INCREDIBLE KIDS

i
PROGRAMS: DAYCARE FOR TODDLERS/PEﬁEEEgBLERS; AN ELEMENTARY SCHOOL RUN

BY HILLSBOROUGH COQUNTY PUBLIQféEH‘OLS (HCPS); AFTERSCHOOL EDUCATIONAL

¥

GROUPS AND FUN ACTIVITIES RUN BY OUR CHILDREN'S ADVOCATES; AND HCPS
N

PROJECT PROMISE TUTORIE%jEROGRAMS FOR K-12 STUDENTS. ADULTS IN SHELTER

g Ja
CAN PARTICIPATE IN Eﬁ%ﬁ;&IONAL GROUPS THAT BUILD FINANCIAL LITERACY,
g
JOB SKILLS AND LIKE SKILLS THROUGH QUR UNITED WAY SUNCOAST SHELTER

UNIVERSITY. ADULTS AND TEENS CAN ALSO CONNECT TQ HEALTH & WELLNESS

INFORMATION AND CLASSES THROUGH OUR ALLEGANY FRANCISCAN MINISTRIES

HEALTH & WELLNESS CHAMPION. FAMILY PETS ARE BROUGHT TO SHELTER AND THEN

KEPT SAFE THRQUGH OUR PROJECT SAVE COMMUNITY RELATIONSHIPS. IN

PARTNERSHIP WITH THE CLERK OF THE CIRCUIT COURT AND THE HILLSBOROUGH

COUNTY BAR FOUNDATION, DEPUTIZED ADVOCATES CAN ASSIST VICTIMS WITH

FILING INJUNCTIONS FOR PROTECTION DIRECTLY FROM THE SAFETY OF OQUR

SHELTER, AND RESIDENTS CAN ACCESS ADDITIONAL LEGAL SUPPORT THROUGH OUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

ONSITE BAY AREA LEGAL SERVICES ATTORNEY. DURING FY 14/15, THE SPRING

PROVIDED THESE EMERGENCY SHELTER SERVICES TO 597 WOMEN, 2 MEN, AND 536

CHILDREN. ADDITIONALLY, ADVOCATES ANSWERED 6,032 HOTLINE CALLS AND MADE

14,914 REFERRALS FOR SERVICES.

FORM 980, PART III, LINE 4B, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

OUTREACH - MANY DOMESTIC VIOLENCE VICTIMS AND SURVIVORS;bON'T WANT TO
%

ENTER A SHELTER TO ACCESS SERVICES, SO KEEPING THEMF&%%E OUTSIDE OF

N
SHELTER IS THE RESPONSIBILITY OF OUR OUTREACH SEﬁS&ﬁES CENTER. USING

TWO LOCATIONS IN TAMPA AND PLANT CITY, AND gﬁ?»J@ENEROUS SUPPORT FROM

THE CHILDREN'S BOARD AND HILLSBOROQUGH COU&%& WE PROVIDE SAFETY

PLANNING, SUPPORT GROUPS, REFERRALS an\meVICES SUPPORTIVE AND

EDUCATIONAL COUNSELING, AND ADVOCAQQ\QN THEIR BEHALF. IN PARTNERSHIP

WITH THE CLERK OF THE CIRCUIT gﬁﬁgﬁ;ZND THE HILLSBOROUGH COUNTY BAR

FOUNDATION, DEPUTIZED ADVOCATES EASSIST WITH FILING INJUNCTIONS FOR

PROTECTION FROM THE SAFET@(;& OUR OUTREACH OFFICE AND SURVIVQRS CAN

N
ACCESS ADDITIONAL LEGQEE%@PPORT THROUGH OUR ONSITE BAY AREA LEGAL

SERVICES ATTORNEYyAgEEITIONALLY, ONE ADVOCATE IS CO-LOCATED WITH THE

HILLSBOROUGH COUN;$'SHERIFF'S OFFICE TO INCREASE VICTIM SAFETY IN

POTENTIALLY LETHAL CASES AND TWQ ADVOCATES ARE CO-LOCATED WITH CHILD

PROTECTION INVESTIGATIONS AND ECKERD YOUTH ALTERNATIVES TO ADVOCATE FOR

VICTIMS WHEN THEIR CHILDREN ARE PART OF THE CHILD WELFARE SYSTEM. ALSO

LOCATED IN OUTREACH, OUR SOCIAL CHANGE TEAM WORKS EXTENSIVELY WITH

YOUNG PEOPLE IN SCHOOLS AND COMMUNITY ORGANIZATIONS TO PREVENT TEEN

DATING VIQOLENCE AND PROMOTE HEALTHY RELATIONSHIPS. THE TEAM ALSO WORKS

PROACTIVELY WITH TEENS AND PRETEENS WHO HAVE BEEN ARRESTED FOR DOMESTIC

VIQLENCE OFFENSES. IN FY 14/15, QUR QUTREACH ADVOCATES SERVED 1,343
Schedule O {(Form 990 or 990-EZ) {2014}

12
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Schedule O (Form 280 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

WOMEN, 18 MEN AND 24 CHILDREN WHO WERE VICTIMS OR SURVIVORS OF DOMESTIC

VIOLENCE; ANSWERED 5,81% CRISIS CALLS AND MADE 12,164 REFERRALS FOR

COMMUNITY SERVICES.

FORM 590, PART III, LINE 4C, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

TRANSITIONAL HOUSING - WHEN A DOMESTIC VIOLENCE SURVIVOR IS FINANCIALLY

SELF-SUFFICIENT, HER ABILITY TO BE SAFE AND MOVE ON WIEﬁiHER LIFE

%
INCREASES EXPONENTIALLY. THE SPRING'S TRANSITIONAL,H%%%ING PROGRAM

HELPS SURVIVORS BECOME SELF-SUFFICIENT THRQUGH GéghﬁOUS SUPPORT FROM

THE TAMPA HILLSBOROUGH HOMELESS INITIATIVE/&E@Q@@NTINUUM OF CARE. OUR

,
SECURE 12-UNIT APARTMENT COMPLEX IS SUPERV¥ISED BY TWO ONSITE ADVOCATES

f*“&f
AND PROVIDES UP TO TWO YEARS OF AFFORRBEBLY HOUSING TO PARTICIPANTS

N/
ENROLLED IN PCOST-GRADUATE EDUCATIQﬂﬁQBfJOB TRAINING PROGRAMS. OUR

ADVOCATES PROVIDE SUPPORT GROUR‘;:%ﬁ%ERRALS FOR SERVICES AND ADDITIONAL
r—_g

PROGRAMS DESIGNED TO HELP SUSYT7ORS AND THEIR CHILDREN THRIVE.
i

POTLUCKS, PICNICS, FIELD ¥'RL¥S AND OTHER INFORMAL GATHERINGS ALL BUILD
\\ &

A SUPPORT NETWORK ANDSSERSE OF COMMUNITY FOR OUR FAMILIES. IN FY 14/15,
N4

THE SPRING SERVED /A§NWOMEN AND 21 CHILDREN IN THIS 12-UNIT COMPLEX.

FORM 980, PART VI, SECTION A, LINE 2:

BRIDGETTE BELLO AND JOSE BELLO, BOTH DIRECTORS, ARE MARRIED.

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

THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS AS WELL AS THE BOARD OF DIRECTORS PRIOR TO FILING.

oa-2714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, AS IT RELATES TO THE

GOVERNING BCDY, IS DISCUSSED AT ORIENTATION FOR OFFICERS, DIRECTORS,

MEMBERS AND PRESIDENT/CEQ. THE PRESIDENT/CEQO SURVEYS THE LEADERS FOR

POTENTIAL CONFLICTS ON AN ANNUAL BASIS OR MORE FREQUENTLY AS MAY BE

NECESSARY TO ENFCRCE THIS POLICY. ALSO, A WRITTEN QUESTIONNAIRE IS PROVIDED

ANNUALLY TO EACH BOARD MEMBER AND KEY EMPLOYEE TO HELP IDENTIFY ANY

POTENTIAL CONFLICTS OF INTEREST. i |
- *

~

\J

FORM 990, PART VI, SECTION B, LINE 15A: (~]

THE BOARD OF DIRECTORS ELECTS A SUB—COMMITTEEé%@fHANDLE THE HIRING OF THE

PRESIDENT AND CEO AND DETERMINES COMPENSAwfﬁm BASED ON EXPERIENCE AND
G

SALARY SURVEY RESULTS. Pty
A
f"\f

FORM 990, PART VI, SECTION C, L{ﬁﬂl‘fs-

THE SPRING PROVIDES ITS GOVERN;NG DOCUMENTS, CONFLICT QF INTEREST POLICY

AND FINANCIAL STATEMENTS‘W%;)PUBLIC INSPECTION UPON REQUEST. ADDITIONALLY,

THE SPRING'S FINANCIQ@&T%TEMENTS AND FORM 990 RESIDE ON OUR WEBSITE.
5"
A

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE PROCESS FOR OVERSIGHET OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

0B-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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