m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P> Do not enter social security numbers on this form as it may be made public. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if
applicable:

C Name of organization

twmees | THE SPRING OF TAMPA BAY, INC.

D Employer identification number

yﬁgze Doing business as 59-1777135

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | P.O. BOX 5147 813-247-5433

;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5, 186 ’ 169.

el TAMPA, FL 33675

return

@pplica_ F Name and address of principal officerMINDY MURPHY

on

H(a) Is this a group return

pending | po BOX 5147, TAMPA, FL 33675

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

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

)« (insert no.) [ ] 4947(a)(1) or [ ]527 If "No," attach a list. (see instructions)

J Website: p» WWW . THESPRING.ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 197 7| m State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PREVENT DOMESITC VIOLENCE,
% PROTECT VICTIMS AND PROMOTE CHANGE IN LIVES, FAMILIES & COMMUNITIES.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 0 & 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) = N . 4 15
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) & » . . . . 5 112
g 6 Total number of volunteers (estimate if necessary) ... & NS 6 625
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 NS 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ™ N, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) SNS 0 3,946,145. 4,126,196.
g 9 Program service revenue (Part VIII, line 2g) 32,945, 5,442.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -44,702. -3,545.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c\10c,.and 11e) . . ... .. 782,698. 891,981.
12 Total revenue - add lines 8 through 11 (must eqdal Part, VI, column (A), line 12) ... 4,717,086. 5,020,074.
13 Grants and similar amounts paid (Part IX, column(A)dines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, coldmn (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employég Benefits (Part IX, column (A), lines 5-10) _ 3,003,602. 3,382,685.
2 | 16a Professional fundraising fees (ParglXeegltgnn (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, églumn (D), line 25) P> 269,616.
W 117 Other expenses (Part IX, colugnyA)Nines 11a-11d, 11f24e) . ... 1,730,762. 1,687,420.
18 Total expenses. Add lineSy1 3417 (must equal Part IX, column (A), line 25) 4,734,364. 5,070,105.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -17,278. -50,031.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 4,163,306. 4,181,743.
<5| 21 Totalliabilities (Part X, ne 26) 1,211,247. 1,277,855,
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 2,952,059. 2,903,888.

Part Il | 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.

’ Signature of officer

Sign Date
Here MINDY MURPHY, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid [SAM A. LAZZARA tempos [P01342929
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. FrmsEINp  59-3040705
Use Only |Firm's address p, P . O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes I_l No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

THE SPRING OF TAMPA BAY PREVENTS DOMESTIC VIOLENCE, 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 FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s 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 l 8 O O l O 3 6 e including grants of $ ) (Revenue $ )
RESIDENTIAL PROGRAMS - SEE SCHEDULE O

4b  (Code: ) (Expenses $ 883 ’ 042. including grants,of $ ) (Revenue $ )
OUTREACH SERVICES CENTERS - SEE SCHEDULE O

4c  (Code: ) (Expenses $ 5 6 8 l 2 2 O e including grants of $ ) (Revenue $ )
INJUNCTION FOR PROTECTION (IFP) PROJECT ATTORNEYS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4 ’ 251 ’ 298.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as ajcustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n services?
If "Yes," complete Scheaule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily r
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. [ % . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Q@? If "Yes," complete Schedule D,
PartVI. Q ______________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part % _____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program t art X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule @IH ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa 5 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ‘ % ________________________________________________________________________________________ 11d X
e Did the organization report an amount for other liabj @ X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax rpsig' s.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \ ___________________________________________________________________________________________________________________ 12a| X
b Was the organization included in con @1 independent audited financial statements for the tax year?
If "Yes," and if the organization %' 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school ed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain antgffice, 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,{ complete
Schedule L, Part | Ny 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to"any curfent or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified pefsons? If "Yes,"
complete Schedule L, Partii . g 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% céntrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill & S 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " coffplete Schedule L, Partlv... . 28a X
b A family member of a current or former officer, director, trustee, ofkeyaemployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ogkéy @mployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," completeeSehedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cask contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical\treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M Ny 4 30 X
31 Did the organization liquidate, terminate, or diss6lVe and cease operations?
If "Yes," complete Schedule N, Part |  § N 31 X
32 Did the organization sell, exchange, digpese, of, Or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 4 N.J) 32 X
33 Did the organization own 100%gef 2R entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3019(701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to agy tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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 controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeenne 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 pageb

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 112
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)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ok gifts
were not tax deductible? e e N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods afd setvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? & 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whieh it was required
10 file FOMM 82827 ...l e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . & S ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ornta personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, @f a‘efsonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propesty, did'the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplaneshoriother vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a'donor advised fund maintained by the
sponsoring organization have excess business holdings at apytimedduring the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributioRs under section 4966? ... 9a
b Did the sponsoring organization make a distribution tov@ gonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included‘easart vili, line12 ... 10a
b Gross receipts, included on Form 9904 PartyVlli, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members opsbaholders 11a
b Gross income from other sodtges’(Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . .. . .. 1b 15

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

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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |bs|w

Did the organization have members or StOCKNOIAEIS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stegkh®lders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year bysthe following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

LT o B e e B o I

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wh6 Gannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schédule,@ 9 X

Section B. Policies (This Section B requests information about policies not requitedy the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

If "Yes," did the organization have written policies and proceduresigoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the grganization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 980%e.all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organjzation to review this Form 990.
Did the organization have a written conflict of interegt poligy?¥f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees requited40 disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently piohitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistlebloWer policy? 13
14

bl b b T Eal ko I kg

Did the organization have a written dogumgept retention and destruction policy?

Did the process for determiningseoMpensation of the following persons include a review and approval by independent
persons, comparability data,‘@ndgcontemporaneous substantiation of the deliberation and decision?

The organization’s CEO, ExecutiVig Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bl lbad

taxable entity dUNG tNe YEar? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
STEVE COSTNER - 813-247-5433
PO BOX 5147, TAMPA, FL 33675
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/3099-MISQ) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) TRIMEKA BENJAMIN 2.00
CHAIR X X 0. 0. 0.
(2) MOLLY JAMES 2.00
VICE CHAIR X X 0. 0. 0.
(3) SARAH WATKINS 2.00
SECRETARY X X 0. 0. 0.
(4) DONALD L. MAYS, JR 2.00
TREASURER X X 0. 0. 0.
(5) MICHAEL L, LUNDY, ESQ 2400
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) LAKISHA KINSEY-SALLIS .00
DIRECTOR X 0. 0. 0.
(7) DUANE LEGATE 2.00
DIRECTOR X 0. 0. 0.
(8) BJ LEWIS 2.00
DIRECTOR X 0. 0. 0.
(9) DEBRA LIVINGSTON 2.00
DIRECTOR X 0. 0. 0.
(10) DOUG MCCREE 2.00
DIRECTOR X 0. 0. 0.
(11) KIMBERLY PLOURDE-TORRES 2.00
DIRECTOR X 0. 0. 0.
(12) SHERILEE J, SAMUEL, ESQ 2.00
DIRECTOR X 0. 0. 0.
(13) EILEEN SWEENEY 2.00
DIRECTOR X 0. 0. 0.
(14) DONNA WALSH 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES BRADFORD 2.00
DIRECTOR X 0. 0. 0.
(16) MINDY MURPHY 50.00
PRESIDENT & CEO X 112,662. 0. 8,507.
(17) ROSEANNE CUPOLI 50.00
CHIEF PROGRAM OFFICER X 88,191. 0. 7,940.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 Page 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| £ g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
(18) ERIC BAACKE 50.00
FORMER CFO THROUGH JUNE 2019 X 77,272. 0. 1,608.
(19) ELLEN BOCZARSKI 45.00
CHIEF ADVANCEMENT OFFICER X 15,707. 0. 0.
ib Subtotal & L) 293,832. 0.] 18,055.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestband1c) . ... Nd > 293,832. 0. 18,055.

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, diregtor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for $uchindividual 3 X
4  For any individual listed on line 1a, is theyssumef feportable compensation and other compensation from the organization
and related organizations greater than,$360,000? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1asrec@ive Or accrue compensation from any unrelated organization or individual for services
rendered to the organization®lf Yes," complete Schedule J for SUCh PEISON ...................................oo........oooccccovvvevvii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018)

THE SPRING OF TAMPA BAY,

INC.

59-1777135

Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 182,946,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 3,301,619,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 641,631,
"Eg g Noncash contributions included in lines 1a-1f: $ 44,908,
35| h TotalAddlnestatf ... > 4,126,196,
Business Code|
8 2 a PROGRAM FEES 624100 5,442, 5,442,
il
a f All other program service revenue
g Total. Add lines2a-2f ... > 5402 4
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 1,626% 1,616,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal V
6a Grossrents 183,506, 6
b Less: rental expenses 68,304, O
¢ Rentalincome or (loss) 115,202,
d Netrentalincomeor(I0ss) ................................ 4 | 115,202, 115,202,
7 a Gross amount from sales of (i) Securities | _(inOthey
assets other than inventory
b Less: cost or other basis
and sales expenses 5,161
¢ Gainor(oss) -5,161,
d Netgainor(10Ss) ..o e NN > -5,161, -5,161,
o 8 a Gross income from fundraising eveqts/(not
g including $ of
2 contributions reported‘en line 1c). See
o .
5 PartIV,line18 . SN a 355,703.
g b Less: direct expenses b 92,630,
¢ Net income or (loss) from fundraising events .............. > 263,073, 263,073,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a THRIFT STORE SALES 453310 499,294, 499,294,
b OTHER INCOME 999999 14,412, 14,412,
c
d Al otherrevenue
e Total. Add lines 11a-11d 513,706,
12  Total revenue. Seeinstructions .. ... > 5,020,074, 499,575, 394,303,
832009 12-31-18 Form 990 (2018)

09460512

795320 591777135
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Form 990 (2018)

THE SPRING OF TAMPA BAY,

INC.

59-1777135 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 243,500. 203,657. 23,812. 16,031.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,577,068. 2,154,465. 252,564. 170,039.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,462. 20,159/ 1,016. 1,287.
9 Other employee benefits . 230,039. 206,455. 10,405. 13,179.
10 Payrolltaxes 309,616. 277,747. 14,061. 17,808.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 25,000. 25,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19%%,213. 133,381. 53,452. 8,380.
12 Advertising and promotion ..
13 Officeexpenses 418,550. 337,901. 62,113. 18,536.
14 Information technology =~
15 Royalties AN
16 Occupancy ___________________________________________________ 518,997. 492,156. 26,812. 29.
17 Travel oSN ) 36,748. 31,582. 5,049. 117.
18 Payments of travel or entertaingentexpenses
for any federal, state, or localfpublic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 252,289. 202,530. 43,340. 6,419.
23 Insurance 112,273. 83,711. 27,329. 1,233.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VICTIM AID 74,128. 74,128. 0. 0.
b DONATED SUPPLIES 54,222. 33,426. 4,238. 16,558.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,070,105.] 4,251,298. 549,191. 269,616.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC. 59-1777135 page it
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,566.] 1 36,933.
2 Savings and temporary cash investments 166,594.| 2 209, 269.
3 Pledges and grants receivable, net 615 ’ 104.| 3 768 , 715 1.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 52,037.] 8 41,785.
9 Prepaid expenses and deferred charges 24,067.] o 31,627.
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of Schedule D 10a 6,148,561. AO
b Less: accumulated depreciation . 10b 3,185,997. 3 L1 75%N512.| 10¢c 2,962,564.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 96,271.] 12 97,997.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets A 14
15 Other assets. See Part IV, line 11 . 30,155.] 15 32,817.
16  Total assets. Add lines 1 through 15 (must equal line 34) ............. o™ Nd.... 4,163,306.) 16 4,181,743.
17 Accounts payable and accrued expenses ... . g ed ... 315 ’ 602.[ 17 318 ’ 369.
18 Grantspayable 18
19 Deferred revenue 47,598.] 19 60,640.
20 Tax-exemptbond liabilities ™ NE 20
21 Escrow or custodial account liability. Complete Part4V of Schedule D 21
b 22 Loans and other payables to current and form€r offig¢ers, directors, trustees,
= key employees, highest compensated employeés, and disqualified persons.
§ Complete Part Il of ScheduleL  ¢#7 22
= |23 Secured mortgages and notes payable“to tarelated third parties 10,900.] 23 5,374.
24 Unsecured notes and loans payablewto Wprelated third parties ... 837 ’ 147.| 24 893 ’ 472.
25 Other liabilities (including federalingonte tax, payables to related third
parties, and other liabilitigssn8tincluded on lines 17-24). Complete Part X of
ScheduleD S 4 25
26 Total liabilities. Add lines%7 through 25 1,211,247.] 26 1,277,855.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,676,220.| 27 2,586,718.
S |28 Temporariy restricted net assets 179,568.| 28 317,170.
'g 29 Permanently restricted net assets 96 ’ 271.| 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,952,059- 33 2,903,888-
34 Total liabilities and net assets/fund balances ... 4,163,306.) 34 4,181,743.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) THE SPRING OF TAMPA BAY, INC.

1777135 pagei2

Part XI | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo

© 0O NO G A WON =

-
o

5,020,074.

5,070,105.

-50,031.

2,952,059.

1,860.

OO [N[(® |G |D[W[N|[=

O.

10

2,903,888.

Part XIllIf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year Were

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepal
b Were the organization’s financial statements audited by an independent accountant

If "Yes," check a box below to indicate whether the financial statements for the y. Q!

consolidated basis, or both: D
Separate basis |:| Consolidated basis |:| Both consalida nd separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that a
review, or compilation of its financial statements and selection of ap.i @

If the organization changed either its oversight process or selec@

3a As aresult of a federal award, was the organization requiied %
Act and OMB Circular A-133? \j )

ndent accountant?

audited on a separate basis,

es responsibility for oversight of the audit,

cess during the tax year, explain in Schedule O.

'go an audit or audits as set forth in the Single Audit

its? If the organization did not undergo the required audit

eps taken toundergosuch audits ... 3| X

Yes | No

2a X

2 | X

2c | X

3a| X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctien with‘a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namegcity, and State of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ficdmore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bdsinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for publicsafetysSee section 509(a)(4).

An organization organized and operated exclusively for the benefits@f, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5@9(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supportingforganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervisedy ofeentrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularlyyappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Séctions A’and B.

b |:| Type ll. A supporting organization supervised Ogcontrolled in connection with its supported organization(s), by having

control or management of the supporting’organization vested in the same persons that control or manage the supported
organization(s). You must complete PartidVy'Sections A and C.

c |:| Type lll functionally integrated. Assupporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (se€tinstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionallyintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructigns). You must complete Part IV, Sections A and D, and Part V.

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

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3392255.] 3082398.[ 3452878.| 3946145.| 4126196./17999872.

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

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

4 Total. Add lines 1 through 3 3392255.[ 3082398.| 3452878.| 3946145.| 4126196.[17999872.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included A’
on line 1 that exceeds 2% of the Q 1

amount shown on line 11,

covmn(@® )
6 Public support. Subtract line 5 from line 4. L 17999872.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 3392255.[ 3082398.| 3452878.| 3946145.| 4126196.[17999872.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 76,935. 77,996. 109,6290 174,3930 185,1220 624,075.

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

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

11 Total support. Add lines 7 through 10 | o s N * 18623947.

12 Gross receipts from related activities, etc\see instructions) 12 |

13 First five years. If the Form 990Q4s\fOtheferganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box dAd SEOP NEre ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 96.65 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 97.06 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

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

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sutractline 7¢ from line 6. AN ( )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated bu§iness
activities not included in line 106§
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

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

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not haye anJRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exelusiyely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported ordanizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part’VI, facluding (i) the names and EIN

numbers of the supported organizations added, substituted, @mremaved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ogganizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docgment? 5b
¢ Substitutions only. Was the substitution thetesSuli#of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethenin‘the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of itssupported organizations, or (jii) other supporting organizations that also
support or benefit one or mofe, offthe filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees €ither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodyf a stpperted organization? If "No," explain in Part VI how
the organization maintained a close and continuous workigg relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investnientyeelicies and in directing the use of the organization’s
income or assets at all times during the taxwear? If "Yes," describe in Part VI the role the organization's
supported organizations played in thisyegard! 3

Section E. Type lll Functionallydlntegrated Supporting Organizations
1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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09460512 795320 591777135

Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY,

INC.

59-1777135 pages

[Part V | Type IIl 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 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

A

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Séctien¥Agline 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior Year

Qs |[DN|=

o0 [H[WIN|=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ih) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 \

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

3 Excess distributions carryover, if any, to 2018 ( ‘
a From 2013 (a P
b_From 2014 o/
¢ From 2015 £
d_From 2016 { <
e From 2017 RN
f Total of lines 3a through e
g Applied to underdistributions of prior years @

h Applied to 2018 distributable amount N O

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $ N

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from%,

5 Remaining underdistributions for years priegt6,2018, if
any. Subtract lines 3g and 4a from line, 2\For result greater
than zero, explain in Part VI. SgesinStructions.

6 Remaining underdistribution§ifor2018. Subtract lines 3h
and 4b from line 1. For result gréater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

20
09460512 795320 591777135 2018.05090 THE SPRING OF TAMPA BAY, IN 59177711



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°532,9§,9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

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

0o don

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

501(c)(3) taxable private foundation Q

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

General Rule 60

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec @ing the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. f} uctions for determining a contributor’s total contributions.

Special Rules

- For an organization described in section 501(c orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thgt cl d Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, t X tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complet P(X dll.

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

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

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

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

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE SPRING OF TAMPA BAY, INC.

Employer identification number

59-1777135

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 2,124 ,531.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 82), 958 .

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 202,866.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIR,+ 4

(c)

Total contributions

(a)

Type of contribution

$ 227,389.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 533,051.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE SPRING OF TAMPA BAY, INC.

Employer identification number

59-1777135

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

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash”property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE SPRING OF TAMPA BAY,

INC.

Employer identification number

59-1777135

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

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

Name of the organization Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

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

Aggregate value at end of year

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

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1y, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of g histori¢ally'important land area
|:| Protection of natural habitat |:| Preservation,ofia certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution th€ form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . NS 2a
b Total acreage restricted by conservation easements LN 2b
c Number of conservation easements on a certified historic structure includeerin®@y’ . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06,"and’'not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, releasé€d, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation €asement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoringf ihspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorimgyinspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@@)i? € 4 [ Ives [_INo

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

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

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

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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59-1777135 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

- 0o o O

ENdING DalanCe i e S

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account¥iability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Paft XN

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 980, Pagt 1V, line 10.

(a) Current year (b) Prior year (c) Twe.years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 96,271, 92,057, 83,189, 86,980, 90,430,
b Contributons 3,000, 3,000. 3,000, 3,000,
¢ Net investment earnings, gains, and losses 3,476, 5,905% 13,146, -2,526. 957.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,750, 4,691, 7,278, 4,265, 4,407,
g Endofyearbalance 97,994. 96,271, 92,057, 83,189, 86,980,
2 Provide the estimated percentage of the current year end ®alange (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should ‘egual 100% .
3a Are there endowment funds not in theypessession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations gy O I 3a(i) X
(i) related OrQanizationNS L 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 261,110. 261,110.
b Buildings 5,245,714, 2,770,322. 2,475,392,
¢ Leasehold improvements 359,760. 200,860. 158,900.
d 281,977. 214,815. 67,162.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 2,962,564.

Schedule D (Form 990) 2018
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 99@7Par, |V, line 11d. See Form 990, Part X, line 15.

(a) Descriptien (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 99Q, Part X, col. (B) line 15.) ... . . .. . >

Part X | Other Liabilities.

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

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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

Schedule D (Form 990) 2018
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,502,713.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,860.

b Donated services and use of facilities 2b 412,475.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 68,304.

e Addlines2athrough2d 2 482,639.
3 Subtractline 2e fromline1 3 5,020,074.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... 5 5,020,074.

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

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

1 Total expenses and losses per audited financial statements N 1 5,55 0 ’ 884.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 412 r 475 .

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 68,304.

e Addlines2athrough2d Y 2e 480,779.
3 Subtractline 2e fromline 1 NS 3 5,070,105.
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 o™ N 4a

b Other (Describe inPart xit.y . a4 4b

¢ Addlnesd4aandab 4L 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ININe 18.)  ...................c.c.c.cccccoovvvvveii, 5 5,070,105,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Patt If, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compléte this,part to provide any additional information.

PART X, LINE 2:

MANAGEMENT IS NOT AWARE\OF ACTIVITIES THAT WOULD JEOPARDIZE THE

ORGANIZATION'S TAX EXEMPT STATUS. THE ORGANIZATION IS NOT AWARE OF ANY TAX

POSITIONS IT HAS TAKEN THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF

UNCERTAINTY. TAX YEARS AFTER JUNE 30, 2015 REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES 68,304.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSES 68,304.

832054 10-29-18 Schedule D (Form 990) 2018
28
09460512 795320 591777135 2018.05090 THE SPRING OF TAMPA BAY, IN 59177711




Schedule D (Form 990) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 pages
[Part Xl | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

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

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

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

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

iii) Did V) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o 2or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? X\ listed in col. (i) organization
Yes | No
TOMAl o |
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 Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total
GoP HANDBAGS & (aé d’cjt?af o
BREAKFAST  HAPPY HOUR 4 ol (0)
° (event type) (event type) (total number) '
>
C
§ 1 Grossreceipts __________________________________________ 152,3130 120,7680 82,6220 355,7030
2 Less:Contributions ...
3 Gross income (line 1 minus ine2) ... . 152,313. 120,768. 82,622. 355,703.
4 Cashprizes
5 Noncash prizes
[%]
Q
§ 6 Rent/facilitycosts
&
*g 7 Foodandbeverages ...
5
8 Entertainment .
9 Otherdirectexpenses ______________________________ 36,104. 25,1340 31,3920 92,6300
10 Direct expense summary. Add lines 4 through Qincolumn(d) £ > 92,630.
11 Net income summary. Subtract line 10 from line 3, column (d) ................... o8 S ..o | 263 ’ 073.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Pagt W, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
Q
o

1 GrosSSrevenue ..................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes . . ...
L
©
214 Rent/facility costs o o\
a

5 Otherdirect expenses ... om S . N .

I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor % |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state lawito'makesCharitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? e M L [ Jves [_INo
b Enter the amount of distributions requisedwnder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities'durifig the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

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

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

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

Part | 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.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

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
section 4958

Part Il | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amedigt default? |committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
Total ... A NN » $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organizatien*answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested persoh: (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E7) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
DOUG MCCREE BOARD MEMBER 0.LOAN X
MICHAEL LUNDY BOARD MEMBER 41,063 .EXPENSE X

Part V| Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION:

A BOARD MEMBER OF THE ORGANIZATION ALSO SERVES AS_ THE) GEO OF FIRST

HOUSING DEVELOPMENT CORPORATION. THE ORGANIZATION_SECURED A DEVELOPMENT

LOAN FROM FIRST HOUSING DEVELOPMENT CORPORATI@N' IN MARCH 2014 FOR A

MAXIMUM OF $350,000. THE ORGANIZATION'S ,BOARD OF DIRECTORS AUTHORIZED

THE LOAN. THE LOAN INCLUDED FAVORABLE (REPAYMENT AND INTEREST TERMS THAT

THE BOARD OF DIRECTORS CONSIDERED,BENEFICIAL TO THE ORGANIZATION. THE

PRINCIPAL AMOUNT OF THE PROMLSSORY NOTE WAS $45,800 AT JUNE 30, 2019.

A BOARD MEMBER OF THE ORGANTIZATION IS A PART OWNER OF A COMPANY THAT

LEASES OFFICE SPACESTO WHE SPRING FOR ITS IFP LEGAL SERVICES.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

THE SPRING OF TAMPA BAY, INC. 59-1777135
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 31,123 .RESALE VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MISCELLANEQUSs) X 12 152,725 .RESALE VALUE
26 Other » ( GIFT CARDS ) X 400 7,574 .FATIR VALUE
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 receivedipy the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 THE SPRING OF TAMPA BAY, INC. 59-1777135 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SPRING OF TAMPA BAY, INC. 59-1777135

FORM 990, PART III, LINE 41, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

RESIDENTIAL PROGRAMS (EMERGENCY SHELTER & PEACE VILLAGE APARTMENTS) -

THE SPRING EXISTS TO KEEP VICTIMS OF DOMESTIC VIOLENCE SAFE. OUR

EMERGENCY RESIDENTIAL SHELTER CONSISTS OF 24 BEDROOMS WITH 128 BEDS,

PLUS A FULL-SERVICE DINING HALL AND A LARGE MULTIPURPOSE ROOM FOR

GROUPS/CLASSES, ALL DESIGNED TO PROVIDE A HOME-LIKE REFUGE FOR ADULTS &

CHILDREN IN DANGER. IN FY 18/19, THE SPRING PROVIDED SAFE EMERGENCY

SHELTER TO 565 ADULTS & THEIR 495 CHILDREN. FROM_OUR SHELTER, WE

OPERATE A 24/7 CRISIS HOTLINE TO ANSWER QUESTIONS,/PROVIDE SAFETY

PLANNING AND CONNECT VICTIMS TO SERVICES WITHWUS & OTHER COMMUNITY

PARTNERS. LAST YEAR WE ANSWERED OVER 8,532CRISIS CALLS ON THIS

HOTLINE. AT SHELTER, RESIDENT CHILDREN IN PRESCHOOL THROUGH 5TH GRADE

HAVE ACCESS TO ONSITE KIDS PROGRAMSNIN OUR SCHOOL COMPLEX: DAYCARE FOR

TODDLERS/ PRESCHOOLERS; AN ELEMENTARY SCHOOL RUN BY HILLSBOROUGH COUNTY

PUBLIC SCHOOLS (HCPS); AFTERSCHOOL EDUCATIONAL GROUPS & ACTIVITIES RUN

BY OUR CHILDREN'S ADVQCATESY% AND HCPS PROJECT PROMISE TUTORING PROGRAMS

FOR K-12 STUDENTS. _ABULATS IN SHELTER CAN PARTICIPATE IN EDUCATIONAL

GROUPS THAT BUILD FINANCIAL LITERACY, JOB SKILLS & LIFE SKILLS THROUGH

OUR UNITED WAY SUNCOAST SHELTER UNIVERSITY. ADULTS & TEENS CAN ALSO

LEARN TIPS ON HEALTH AND WELLNESS THROUGH OUR HEALTH & WELLNESS

CHAMPION, WHO CONNECTS SURVIVORS TO FREE MEDICAL & DENTAL PROVIDERS.

FAMILY PETS ARE BROUGHT TO SHELTER AND THEN KEPT SAFE THROUGH COMMUNITY

RELATIONSHIPS FORGED BY THE PET PROGRAM. IN PARTNERSHIP WITH THE CLERK

OF THE CIRCUIT COURT & THE HILLSBOROUGH COUNTY BAR FOUNDATION,

DEPUTIZED ADVOCATES CAN ASSIST VICTIMS WITH FILING INJUNCTIONS FOR

PROTECTION DIRECTLY FROM THE SAFETY OF SHELTER. LAST YEAR DEPUTIZED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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SHELTER ADVOCATES ASSISTED IN FILING 50 INJUNCTIONS. IN OUR PEACE

VILLAGE APARTMENT COMPLEX, SURVIVORS HAVE OPPORTUNITIES FOR A LONGER

STAY WITH US. WHEN A DOMESTIC VIOLENCE SURVIVOR IS FINANCIALLY

SELF-SUFFICIENT, HER ABILITY TO BE SAFE & MOVE ON WITH HER LIFE

INCREASES EXPONENTIALLY. THE SPRING'S PEACE VILLAGE PROGRAM HELPS

SURVIVORS BECOME SELF-SUFFICIENT THROUGH GENEROUS SUPPORT FROM CATHOLIC

CHARITIES & THE HILLSBOROUGH COUNTY BOARD OF COUNTY COMMISSIONERS. OUR

SECURE COMPLEX IS SUPERVISED BY ONE ONSITE ADVOCATE AND PROVIDES ONE

YEAR OF AFFORDABLE HOUSING TO PARTICIPANTS ENROLLED IN POST-SECONDARY

EDUCATION OR JOB TRAINING PROGRAMS. OUR ADVOCATE PROVIDES SUPPORT

GROUPS & ADDITIONAL PROGRAMS DESIGNED TO HELP~SURVIVORS & THEIR

CHILDREN THRIVE. POTLUCKS, PICNICS, FIELD TRIPS & OTHER INFORMAL

GATHERINGS ALL BUILD A SENSE OF COMMUNLIT¥ JFOR THESE FAMILIES. IN FY

18/19, THE SPRING SERVED 23 ADULTS WITH THEIR 53 CHILDREN IN THIS

12-UNIT COMPLEX.

FORM 990, PART III, LINE 41, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

OUTREACH SERVICES{CENTERS - MANY DOMESTIC VIOLENCE VICTIMS/SURVIVORS

DON'T WANT TO ENTER A SHELTER TO ACCESS SERVICES, SO KEEPING THEM SAFE

OUTSIDE OF SHELTER IS THE RESPONSIBILITY OF OUR OUTREACH SERVICES

CENTERS. USING TWO LOCATIONS IN TAMPA AND PLANT CITY, AND WITH GENEROUS

SUPPORT FROM THE CHILDREN'S BOARD OF HILLSBOROUGH COUNTY AND

HILLSBOROUGH COUNTY, WE PROVIDE SAFETY PLANNING, SUPPORT GROUPS,

REFERRALS FOR SERVICES, SUPPORTIVE AND EDUCATIONAL COUNSELING, AND

ADVOCACY ON THEIR BEHALF. IN PARTNERSHIP WITH THE CLERK OF THE CIRCUIT

COURT AND THE HILLSBOROUGH COUNTY BAR FOUNDATION, DEPUTIZED OUTREACH

ADVOCATES ASSIST WITH FILING INJUNCTIONS FOR PROTECTION FROM THE SAFETY

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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OF OUR OUTREACH OFFICE, AND LAST YEAR ASSISTED SURVIVORS IN FILING 155

INJUNCTIONS. ADDITIONALLY, ONE SPECIALIZED ADVOCATE IS CO-LOCATED WITH

THE HILLSBOROUGH COUNTY SHERIFF'S OFFICE TO INCREASE VICTIM SAFETY IN

POTENTIALLY LETHAL CASES AND TWO SPECIALIZED 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 PREVENTION TEAM WORKS EXTENSIVELY

WITH YOUNG PEOPLE IN SCHOOLS AND COMMUNITY ORGANIZATIONS|, TO PREVENT

TEEN DATING VIOLENCE AND PROMOTE HEALTHY RELATIONSHIPS.) THE TEAM ALSO

WORKS PROACTIVELY WITH TEENS AND PRETEENS WHO HAVE (BEEN ARRESTED FOR

DOMESTIC VIOLENCE OFFENSES. 1IN FY 18/19, OUR~QUTREACH ADVOCATES

PROVIDED FACE-TO-FACE ASSISTANCE TO 1,832 SURVIVORS OF DOMESTIC

VIOLENCE.

FORM 990, PART III, LINE 41, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:

INJUNCTION FOR PROTECTION &(LFP) PROJECT ATTORNEYS - IN FY16/17, THE

SPRING STARTED ITS IFP ‘RROJECT WITH TWO ATTORNEYS EMPLOYED FULLTIME BY

THE SPRING. IN FYX7//18“WE ADDED THREE MORE ATTORNEYS, FOR A TOTAL OF

FIVE ATTORNEYS WHO ARE LICENSED BY THE FLORIDA BAR AND PROVIDE LEGAL

ASSISTANCE & REPRESENTATION, COMPLETELY FREE OF CHARGE REGARDLESS OF

INCOME, TO SURVIVORS OF DOMESTIC VIOLENCE WHO WANT TO OBTAIN AN

INJUNCTION FOR PROTECTION FROM THE COURT AS A MEANS TO INCREASE SAFETY

FROM THEIR ABUSERS. THIS PROJECT IS SUPPORTED BY VOCA-2016-FLORIDA

COALITION AGAINST-00842 AWARDED BY THE OFFICE FOR VICTIMS OF CRIME,

OFFICE OF JUSTICE PROGRAMS AND IS SPONSORED BY THE FLORIDA COALITION

AGAINST DOMESTIC VIOLENCE-LEGAL PROJECT (FCADV) AND THE STATE OF

FLORIDA. 1IN FY18/19, THE SPRING'S SEVEN IFP PROJECT ATTORNEYS PROVIDED

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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LEGAL CONSULTATION AND REPRESENTATION TO 1,085 SURVIVORS OF DOMESTIC

VIOLENCE. IN FY19/20 WE WILL BE HIRING AN ADDITIONAL ATTORNEY TO SERVE

EVEN MORE SURVIVORS IN OUR COMMUNITY.

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

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

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

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLIC¥y AS IT RELATES TO THE

GOVERNING BODY, IS DISCUSSED AT ORIENTATION\ FOR OFFICERS, DIRECTORS,

MEMBERS AND PRESIDENT/CEO. THE PRESIDENTYCEO SURVEYS THE LEADERS FOR

POTENTIAL CONFLICTS ON AN ANNUAL BASTS, OR MORE FREQUENTLY AS MAY BE

NECESSARY TO ENFORCE THIS POLICY,*ALSO, A WRITTEN QUESTIONNAIRE IS PROVIDED

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

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI4¢ SECTION B, LINE 15:

THE BOARD OF DIRECTORS ELECTS A SUB-COMMITTEE TO HANDLE THE HIRING OF THE

PRESIDENT AND CEO AND DETERMINES COMPENSATION BASED ON EXPERIENCE AND

SALARY SURVEY RESULTS. ANNUALLY, THE PRESIDENT AND CEO PRESENTS TO THE

BOARD OF DIRECTORS FOR APPROVAL, A BUDGET THAT INCLUDES COMPENSATION FOR

ALL EMPLOYEES AND A MID-FISCAL YEAR COST OF LIVING INCREASE FOR EMPLOYEES

WITH AT LEAST ONE YEAR OF SERVICE. WITHIN THE COMPENSATION LINE ITEM OF THE

BUDGET THERE IS OCCASIONALLY SOME DISCRETION FOR THE CEO OR SENIOR

MANAGEMENT, WITH CEO APPROVAL, TO AWARD MERIT INCREASES TO SELECT EMPLOYEES

BASED ON PERFORMANCE, OR TO ADJUST COMPENSATION TO ALIGN WITH MARKET
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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COMPS/SALARY SURVEYS.

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

THE SPRING PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS FOR PUBLIC INSPECTION UPON REQUEST. ADDITIONALLY,

THE SPRING'S FINANCIAL STATEMENTS AND FORM 990 RESIDE ON OUR WEBSITE.

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

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION “OF) AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868

(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. THE SPRING OF TAMPA BAY, INC. 59-1777135
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyowr | P ,0Q, BOX 5147
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33675

Enter the Return Code for the return that this application is for (file a separate application for eachtetrn) % S . | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (cgfperation) 07
Form 990-BL 02 Form 1041:A 08
Form 4720 (individual) 03 Form 4720(other than individual) 09
Form 990-PF 04 Forpm522.£ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVE COSTNER
® The books are in the care of P> PO BOX 5147 - TAMRA/, FL 33675

Telephone No.p> 813-247-5433 Fax No. p

® |f the organization does not have an office or place of sineSs i the United States, check this box
® |f this is for a Group Return, enter the organization’s fourdigit’'Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . If it is for part of the group, check this pox p» D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension=ef time until MAY 15 ’ 2020
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
| 4 tax year beginning JUL T, 2018 , and ending JUN 30,

, to file the exempt organization return for

2019

|:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

|:| Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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