** PUBLIC DISCLOSURE COPY **

a 2 OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 5

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

Internal Revenua Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Checkif C Name of organization
applicable:

cange | FRAMEWORKS OF TAMPA BAY, INC.

D Employer identification number

thinge | Doing business as 20-8776228

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

e 402 EAST OAK AVENUE 813-514-9555

mod™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,014,305.

Amended) TPAMPA, FL 33602-2704

[_J#%%"= ['F Name and address of principal officerAMANDA PAGE-ZWIERKO

pendns | SAME AS C ABOVE

| Tax-exempt status: III 501(c)(3) [ ] 501(c) ( )< (insert no.) ) 4947(a)(1) or [ 527

J Website: p» WWW . MYFRAMEWORKS . ORG

Hia) Is this a group return
for subordinates? D Yes [(XIno
If "No," attach a list. (see instructions)
Hic) Group exemption number B>

K_Form of organization: | X Corporation || Trust |__] Association | ] Other >

[ L Year of formation: 200 7| M State of legal domicile: FL

|Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ADVANCE THESROSITIVE SOCIAL
% AND EMOTIONAL DEVELOPMENT OF YOUTH IN THE COM
g 2 Check thisbox B L_lifthe organization discontinued its operations or disposed o of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e e & L8 20
:: 4 Number of independent voting members of the governing body (Part VI, line 1 b} ___________________________________ 4 20
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | 5 0
g 6 Total number of volunteers (estimateifnecessary) . = & 6 50
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 = ™~ ... ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... e R —— 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . % o _______________________ 637,845, 667,666.
2 | 9 Program service revenue (Part VIII, line 2g) C} 142,487. 278,645.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and N 124, 75.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢ ’@nd 1= 18,433, 21,296.
12 Total revenue - add lines 8 through 11 (must | Pa , column (A), line 12) ......... 798,889. 967,682.
13 Grants and similar amounts paid (Part IX, column es 1-3) 0 0.
14 Benefits paid to or for members (Part I)( e T Qs 0.
@ | 15 Salaries, other compensation, emplo @ (Part IX, column (A), lines 5-10) 519,774. 624,079.
2 | 16a F'rofesswnalfundralsmgfees{Pa {A} ||ne‘11e) 0. 0.
§ b Total fundraising expenses (Part n (D), line 25) 114,650.
W1 17 Other expenses (Part IX, c )Jenes 11a-11d, 11f24e) _______________________________________ 240,491. 239,879.
18 Total expenses. Add line (must equal Part IX, column (A), line25) 760,265, 863,958.
19 Revenue less expenses. SuBiact line 18 fromline 12 ... 38,624. 103,72 4.
58 Beginning of Current Year End of Year
é,—% 20 Totalassets (Part X, M€ 16) 499,962. 636,573,
<5| 21 Total liabilities (Part X, iN€ 26) 64,082, 96,969.
25| 22 Net assets or fund balances. Subtract line 27 from Ine 20w s 435,880. 539,604.
[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 AMANDA PAGE-ZWIERKO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prefacer's signav{e/ ) Da \ cnm [ ]| PTIN

Paid SAM A. LAZZARA W
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, PI!A.

_P'_L_
Firm'sENy 59-3040705

Use Only [Firm's addressp, P+ O+ BOX 172359 N
TAMPA, FL 33672

Phoneno.{813) 875-7774

May the IRS discuss this return with the preparer shown above? (see instructions) L§_I Yes | INo
s3z001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Foim 990 (2015) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 page2
i 1l:[ Statement of Program Service Accompllshments
Check if Schedule O containg a response or note to any ne i this Part I oo ceareneeaes [E
1 Briefly describe the organization's mission: _
QUR MISSION IS TO TEACH YOUTH TO MANAGE THEIR EMOTIONS, DEVELOP
.I:I.EALT_HY RELATIONSHIPS, AND MAXE GOGQD DECISIONS FOR ACADEMIC, CAREER
AND PERSONAIL SUCCESS.

2  Did the organization undertake any significant program services during the._ysar which were nof listed on

the prior Form 990 or 980-E22. . . OO B ) ¢34 § V7
if "Yes,* describe these new services on. Scheduie O
3  Did the organization cease cenducting, or make significant ehanges in how it conducts, any program services?. . .. [Cyes [XIno

if "Yes," describe these changes on Schedule 0.

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

4a  (code: } {Expensen & 652,797 . ncudinggents of 5 ) (Revenuo & 278,645,
FRAMEWORKS PROVIDES EVIDENCE-BASED SQCTAL AND EMOTIONAL LEARNING {SEL)
PROGRAMS AND WORKSHOPS FOR YOUTH IN GRADES PRE-K - 1R AS WELL AS TO
THOSE ADULTS AND EDNJCATORS WHO SUPPORT THEIR ACADEM[E) RELATIONSHIP,
WORKPLACE AND LIFE SUCCESS. OUR SEL PROGRAMS HAVES N ITMPACT FOR
IMPROVED ACADEMIC PERFORMANCE, INCREASED CONNE( [§; Q0 SCHOOL,
DECREASED CLASSROOM DISRUPTIONS AND RISKY BEH S. THESE PROGRAMS ARE
TAUUGHT USING THE 5 CORE COMPETENCIES OF SOCIZ END EMOTIONAL LEARNING:
SELF-AWARENESS, SELF-MANAGEMENT, -SOCIAL AWARENESS, RELATIONSHIP SKILLS
AND RESPONSIBLE DECISION-MAKING. ,g%g}

SEE FURTHER DISCUSSION ON SCHEDULE _

Ab.  (code } {Expenzes s ingluing &l& ) {Reverue § )
\“ﬁ
S

de  (Code: ) {Expsnsas-s including grans of § ) [Revenus § )
4d Other program services {Describe in Schedule 0.) _

{Expenses 5. “including grants of § } {Rovenus ¥
4e Tbta_l program service expenses | 652 i 7. .

_ Form 920 (201 5)
ieas SEE SCHEDULE O FOR CONTINUATION(S)

2.
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Form 990 (2015} FRAMEWORKS OF TAMPA BAY, INC. 20-8776228  Ppage3
T Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{G)(3) or 4047(2){1) (other than a private foundation)?
If *Yes," complete:Schedule A | ST TUNORR N B I
2  |sthe organizaticn required to compiete-Schedufe B Schedu)‘e of Contnburom » N X
3 Didthe orgamzanen engage in dtrect or indirect political campaign activities on behaif of or'in opposntlon 10 candidates fer
publlc office? If *Yes, " complete Schedule G, Part! N o X
4 Section 501(c){3) organizations. Did the organization engage in tobbylng actwltles or ha\re a sect:on 501 (h} e!eciron in eﬁect
during {he tax year? ff ‘Yes,® complete Schedule G, Part ! ] 4 X
5 Isthe organrzatlon a section 501(c)(4), 501 (c)(5), or 501(0)(6) orgamzatlon that receives membershlp dues assessments ar
similar-amounts as defined in Revenue Procedure 98-197.1f "Yes," complete Schedule G Parttl L5 b8
&  Didthe organization maintain any donor advised funds or any similar funds or accounts for whlch doners have the nght to
provide agvice on the distribution or 1nvesime_n__t of amounts.in such furids or accounts? i *Yes," complete Schedule D, Part| | & X
7 Did thé organization receiveor hold a canservation easement, including easements to preserve open space,
the environmient; historic land areas, or historic structures? /f ”Yes «complete Schedule D, Partll L7 X
8 Didthe organization maintain coliections. of works of art, historical treasures, or other similar asse’(s’? It Yes," comp!ete
Schedule D, Part it . . ... . . B P - X
-8 Did the organizatioh: report an amount in Part X Iine 2‘1 for E5Crow or custodlal acceunt Jlablltty, serve stodian for
‘amounts not listed in Part X;.or provide credit counseling, debt. management, credit repair, or debt ngy services?.
If *Yes," complete Schedule D, Part IV B X

10 Did the-organization, directly or through a related organlzatlon hold assets i temporanly
‘endowinents, or quasiendowments? if “Yes,” complete Schedule D, ParitV q

sann

i1

Aasapplicabla.
a . Did the organization report an amount for fand, buildings, and equipment in Part.

PatVl ... Ha| X
b Did the ergamzatlon report an ameunt for mvestments other securmes i
assets reported in Part X, Jine 167 I "Yes,” complete Schedule D, Part 1ib X
¢ Did the organization report an amount forinvestments - program 't
assets.reported in Part X, lina 162 /f "¥es,” complate Schidule e e e e X
d Did the organization report.an amount for other assets in Pa QS that iz 5% or more of its total assets reported in
Part X; line 167 If *Yes," complete Schedule D, Part IX * eumss et sesavassean e snrnens s eby e s st eenrsnse s sebbenbecn s annn ene | AATL X
e Didthe orgamzatmn report an amount for'other liab X, ling 257 If "Yes," complete Schedule D, Part X | 11e X
f Didthe crganization’s separate or consolidated finan tements for the tax year include a footnote that addresses
the organization's liability for urcertain tax Rom s,undef FIN 48 (ASC 740)? If *Yes;" complete Schedula D, Part X. OO I b X
+2a Did the organization obtain separate, ind #udited finahcial statements for the tax year? if "Yes,* complete. '
Schedule D, Parts Xl and Xt 1za] X
b- Was the organization included in-con _ independent'aud'rted financial statements for the tax year?
IF *Yes, " and if the organization g h'No* to fine. 12a, then completing Schedule I, Parts X! and Xitisoptional . [18b X
13 Is the organization a school dg section 170{R){1)ANG)? i “Yes, " complete Schedule E 13 X
14a Did the organization maintain arigffice, employées, oragents outside of the United States? .. [ 19a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaklng. fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign.investments valued at'$100,000
or mora? If "Yes," complete Schedule F, Parts fand IV . e, 114b X
15 Did-the crganization repart on Part IX, column {A), line 3 more than $5 000 ef grants or oiher asstsiance ’(o or for any
foreign organization? if "Yes,” complete: Schedule F, Parts fand VW I e 18 X
16 Did. the organization repart on Part £, column {A), line. 3, more than $5 000 of aggregate grants or e’ﬁher asslstance to '
or for forelgn individuals? /f "Yes,” complete Sehedule F, Parts Iff and iV i1 18 2
17  Did the-orgahization report a total of more‘than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedute G, Part! | .. . ... L X
18  Did the organization report more than §15,000 totat of fundraising eveni gross income and contnbut!ens on Part VIII Ilnes
1¢ and 8a7 If *Yes,* complete Schedule G, Partif | N i |18 | X
19  Did the organization report more than $15,000of gross income frem gamlng actlvmes oh. F'art VII! Iine Qa? J'f "Yes
complete Schedite G, PAr I oo e e e, | 1D X
Form 980 (2015)
‘532003
12-16-15
3
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Form 990 (2015) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 page4d
‘Part Vi Checklist of Required Schedules {eominued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," compisie Schedule H i | 202 X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this reiurn’?' . o
21 Didthe organization report more than $5, 000 of grants or other assistance to any domestic crganization ar
domestic government on Part IX, column (A), fine.17? If “Yes,* compiete Schedule |, Parts fanddt |2 X
22 Didthe orgamzat:en report more than $5, 00D of grants-or otherassistance to or for domestic mdwuduale on '
Part IX, column (A), line2? /f "Yes," complete Schedule i, Parts 1 and - X

23 Did the organization answer Yes® to F’art i Section A, line 3, 4, or § about oompensetxon of the orgamzatlon 8 current
and former officers, directars, tustees, key employees, and highest compensated employess? if *Yes, " cormplete
Schedufed . .. . I . |28 X

24a Did the organlzatlen ha\re a tax exempt bond issue wrth an ou’retandrng prlnc:lpal amount of more than $1 00 OUD as of the
last day of the year, that was issued after December 31, 20027 /- “Yes,” answer lines 24b through 24d and complete
Schedule K. If "No', gote line 252 . e 24a) X

b Did the crganizaticn invest any proceads of taxexempt bonde I:Jeyond a temporary perlod except:on? g st asi i 245
¢ Did the organization maintain' an éscrow account gther than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... ) 24c¢
d Did the orgdnization act as an "on. behaif of" issuer for bonds outstandmg at any t!me durmg the year? 24d
258a  Section 501{c)3), 507{c){4), and 501{c}{29) organizations. Did the organization engage in an exce
transaction with a disqualified person during the year? 7 *Yes,” complete Schedule L, Fart! | v | 288 X
b [s the organization aware that it engagad In.an gxcess benefit transaction with a disqualifieghy ZRprior year, and-
that the transaction Has not been reported on-any of the orgarfzation’s prior Forms 990 ol 990:B77  *Yes, " compléte
Schedule L, Parti . . . . (TS |- - X
26  Did the organization report any amount on Part X lme 5 6 or 22 for recelvablee fro paydbles to any current or
former officers, directors, trustees, key employeées, highest compensated employ squalified persons? If *ves,*
complete Schedulg L, Part N I - - X

ae, key employee, substantial

27 Did the organization provide-a grant ot other ass:stanoe to an oﬁ‘ oer, dlre
! 5% contfolled entity or family member:

confributor or employee theréof, a grant selection committes member, g
of any of these persons? if "Yes," compléte Schedule L, Part iif /%
28 Was the organization a party 1o a business trarisaction with one
instructions far applicable fling thresholds, conditions, and

ollowing parties -[see:Soh edule L, Part IV
b s}

a A current or former officer, director, trustee, or key emp fFres, " complete Schedule L, Part V' . |28a £
b Afamily member of a current or formier officer, dire ; or key employee? If "Yes, " complete Sohedu!e L Part iV | 28b X
¢ An entity of which a-current or former afficer, directorRguglee, or key employee {or a family member therecf) was an .ofﬁ_eer. '
director, trustee, or diréct or indirect ownerf 'Qg complete Schedule L, Part iV . i | 28 X
29  Did the organization receive more than § \ n-cash. contributions? Jf *Yes,” compiere Schedu!e M . X
30 Did the organization receive coritributignae] istorical treasures, or other similar assets, or qualified conservatlon B
contributions? #f "Yes, " complete Schg 30 X
31  Did the organization liquidate; %or dissalve and cease operations?
If "Yes, " cormplete Schedule SO I | X
32 Did the organization sell, axcha dispose of,-or transfer 'mo_re.’rha_n 25% of its net assets?/F"Yes," complete '
ScheauleN, Partil | .. e | 92 X
33 Did the organrzat:on own ‘IOD% of an; entrty dleregarded as separate from the orgamzaﬁen under Hegu!atlons '
sections 301.7701:2 and 301.7701-37 /f 'Yes,* complete Schedule R, Part{ . X
34 Wasthe orgamzatlon refated to any tax-exempt or taxab!e entrry’? fF " Yes comp!ete Scheduie R Part .-‘.-' m or IV ano‘
PartV,linel e SOOI <. X
35a Did the orgamzetron ha\re a oontro!led entrty wlthln the meanrng ef eeotion 512(b){13)? ) . | 380 X
b If "Yes" to'line 35a, did the organization receive any. payment from or-engage in any traneaotlon wrth a oontrolled enﬁty
within the meaning.of section 512(b){(13)7 J’f “Yes, " complete Schedufe A PatV, iine2 .. ... 35b
36 Section 501(c){3) organizations. Did the prganization make any transfers to an exempt non-chaniable related organ!zatlon?
If*Yes, " complete Schedule B, PartV, line2 e L 58 X
37 Did the organization conduct more than 5% of !ts ac:tmtles through an ent|ty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? »‘_f “Yes,“complete Schedule R, Part\Vt . .. 8T X
38 Did the organization-cornplete Schedule Q and provide éxplanations in Schedule O-for Part W, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . oo 188X
Form 890 (2015)
532004
12-16-15
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Form 890 {2015) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228  page5

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Partv

2a

3a

4a

Enter the number reported in Box 3 of Form 1086, Enter -0- i not-applicable ia

.(gamblmg} winnings to prize winners? |

“any contributions that were not tax'deductible as charitable contributions?

Enterthe number of Forms W-2G mcluded in‘line ta. Enter-0-if not applicable 1ib

Did the arganization comply with backup wnhholdrng rufes for reponab!e payments to vendors and reportable gaming
Enterthe number of employees’ reported an Fon'n W 3 Transmlttal of Wage and Tax Stataments
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at.least one Is reparted on line 2a, did the organization file all required federal employment tax returns? _
Note, if the sum of lines 1a and 2a is greater than 250, you may be requn'ed to e-file {seeinstructions) _, . .
Did the-organization have unrefated business gross income of $1, 000 or more during theyear?
If "Yes;" has k filed & Form 990-T for this year? if *No," to fine. 3b, provide an explanation-in Schedlule O ' R
At any time during the-calendar year, did the arganization have an interesti in, or a signature or other authonty over, a

financial account i a foreign country:(such as a bank account, securities account, or other flnanc1at account}?

If "Yes," enter the name of the foreign country: .2

Seé indtructions for filing requirements for FIRCEN Form-114, Report of Foreign Bank and Financial Accounts (FBAR);

\Was the grganization a party ta a prohibited tax shelter transaction at anytime during thetax year? 8 . ...
Did any taxable party notify the organization that it was ¢r is a party o a prohibited tax shelter transa
“If *Yes," to line 5a or 5B, did the organization file Form 8886-T7 ...

[Does the organization bave annual gross recéipts that gre norma!ly greater than $1 00 000 A aﬁ_izat_i_oﬁ_so[icit '

If *Yes," did the organization include with every solicitation.an express. statement that suc
wera not tax deduetible? .

6a

N.N LT b

7 Organizations that may receive deductrble contrlbutlnns under sectton 170{ » :
a Did the organization receive a paymentin excess of $75 made partly as a contribution apd'} or goods and services provided to the payor? | 7a
b I "Yes," did the crganization notify the dorior of the value of the goods ar  provided? i LB
¢ Dld the organization sell, exchange, or otherwise dispose of tangible pi groperty forwhich itwas requtred
to file Forn 82827 . ... e .
d If "Yes," indicate the number of Forms 8282 ftled durlng the yea
e Didthe organization receive any funds, directly or |nd|rectly
f Didthe organization, during ths year, pay premiums, dife
g If the organization received a contribution of qualif al property, did me.organization file Forrh 8889 ds required?
h if the.organization received a contribution of cars, bo: tplanes, or-other vehicles, did the organization file a Form 1098-C?-
8 Sponsoring organizations maintaining do;m i N/a
sponsormg orgamzahon have excess busi
9 Sponsoring organizations maintaini
a Did the sponsoring organiza_tion smak it eereran e e e N/A
b i stribution to a donor, donor advisor, or related person? NfA
10 4 '
a Imtlatlon fees and capital contifgions included on Part Vili, line12 ... N/A 10a
b Gross rec:9|pts included on Form 980, Part VIl Iine 12, for public use.of clib fac;lrhes e 0B
1t Section 501(cl12) nrganlzat:ons Enter:-
a Gross Income from members or shareholders ... LN/A [11a
b Grossincome from other sources (Do not net amounts due or pand to other sources agamst
amounts due orreceived fromthem.) | ... 11b
12a Section 4947(a}{1} non-exempt chantabla h-usts Is the organlzatlon flllng Form 990 in Ileu of Form 40417,
b If"Yes,” enterthe amount of tax-exempt interest received or accrued during the year . WNIA I 12b.
13  Section 501(c){29) qnaliﬁed nonprofit health insurance issuers.
& |sthe organization licensed to issue qualaf‘ed health plans in more than one state? . N/A
Note. See the instnictions for additional information the organization must reporton Schedule O ' '
b Enter the amount of regerves the organization is required te maintain by the states in which the-
organization is-licensed to fssue qualified health plans , ... OO I i -
¢ Enter the amount of reservesonhand . . R i<
14a Did the crganization receive any payments for indoor tann:r!g serviges dunng the tax year‘?
b If "Yes," has it flled a For 720 to report thesé payments? /f *No, * provide an explanation in Schedu!e O i
Form 980 (2015)
532008
15.16-15
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Form 990 (2015) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 Page 6
art: V| Governance, Management, and Disclosure Foi each *Yes® response to fines 2 through 7b below, and for & "No" response
to line 83, 8k, or 10b° below, describe: _me circumstances, processes, or changes in Schedufe O. See instructions.

GCheck if Schedule O contains a responss or note 1o any fine i this PR VI oo st D—ﬂ
Section A. Governing Body and Management

1a Enter the number'_df voting members of the. governing body at the end of the taxyear .. | 1a
If there are materiat differences in-veting rights among mémbers of the governing bady, or if the governing
body delsgaled broad atthority fo an executive committee-or Similar commitiee, explain in Schedule 0.
b Enterthe number of voting. members included in line 1a, above, whoare independent | . 1b

2 Did any officer, director, trustes, or key employee have a family re1at|onsh|p ora bus:ness relanonehlp with any other

b-. Are any govemance decisions of the’ organ:zation reserved te {or subiect to approval by) members, ;
persons other than the.goveming body? | e

8  Didtha organization.contemporangously dncumentihe meahngs held or wrtlten actmns undertaken dur' ¢
a Thegoveming body? e : .
b Each committee with authority to act on behalf of the gouernmg body? i )
9 |s.there any officer, director, trustes,; orkey employes listed in Part VII, Sectlon A W

officer, director; trustee, or key employee? o N s X
3 Didthe arganization delegate crmtrol over management du’uee cuetomarily performed by or under the dtrect eupemston
of off‘ icers, directors, or trzstees, or key employees to a management company or other person'? . 3 X
4 Did the organization make any sngnrhcant changes to its govemning documents since the prior Form 990 was ] f‘ Ied? 4 X
5 Did the crganization become aware during the year of a significant diversion of the orgamzetton 'sassets? | e, LB X
6 Didthe organizatlon have rembers or stockholders? VR . RO . X
7a Did the organization have members, stackholders, or ather persons who had the power ’ro eEect or appoint oneor
morg members of the‘governing body? 1 7a X
X

he- fol!owmg

Annot be ;eac_hed at'ihe

organization's mailing address? if "Yes, * provide the names and addresses in 56 e ennnnnn e e e sriennntenccnieeae | D X
‘Section B, Policies (This.Section B requests infarmation about poficies not reguited Wy the intermnal Revenue Code,)

Yes | No

10a Did the organization have local chapters; branches, oraffiliates? |, s 10a | X

g the actwﬂies of such chapters aﬁ" llates,
ation's exempt purpeses? | i
®| membérs of its governing body before. flhng the form?

b If *Yes,* didthe organization have written policies and proceduresy
and branches to ensure their operations aré consistent with the
11a. Hasthe orgamzat;on provided a compléte copy of this Form

b. Describe in Schedule © the process,if any, used by th o n to review this Form 990. ,: |
i2a Did the.ofganization havea written conflict of inter ‘Wo,*gololiiet3 T &
b Were officers, directors, or trustses, and key employees 1 ) disclnse anmyally Intergsts’ that couid gwe fiseto conﬂlcts’? i | X
¢ Didthe argamzatron regularly and cons:etently ior and enforce compliance with the poligy? If "Yes," descnbe '
in Schedule O how this was done @ ' 2cf X
i3 Did the organization have a written w 3 13X
14 Did the organization have a written d 41 X

15  Did the process for determinin
persons, comparability data,§gg#entemporaneous eubstantlat:on of the deliberation and decision?
a The organization's GEQ, Bxecuf  Director, or top management official
b Other officers or key employees of the orgamzatlon p
If "Yes" toline 15a or 18b, descnbe the process in Schedule O [see ms*tructlons}
16a Did the organization invest in, contribute assets to, or.participate In a joint venture ar simillar arrangement with a
taxable entity during the year? . . et
b if "Yes," did the organization follow & writ:en poIch or. proeedure requmng the orgamzatlon to eva[uate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt §tatus with respect to such arrangements? i neanioes e e s
Section C. Disclosure
17  Listihestates with which a copy of this Form 890 Is requifed to be filled pFL
18 Section 6104 requires an.organization to make its Forms-‘i_023 _(or 1024 if applicable), 290, and 8807 [Secfion.SG_‘i {c){3)s only) available
for public inspection. Indicate how you made these avajlable. Check all that apply.
Own website L1 Ancther's website X1 Upon request, L1 other fexplain in Schedute O)
19 Desciiba fn Schedule O whether (and if so, hoW) the organization made its.govermning documents; conflict of interest policy, and financial
staternents available to the public during the tax year. _
20 State the'name, address, and telephone number of the person whe possesses the organization's books. and._recorjds::}
MATTHEW DAHL - 813-574-6926 '
402 EAST OAK AVENUE, TAMPA, FL 33602
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228  page?
¥iIf Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated '
Employees, and Independent Contractors
Check if Schedule D contains a fesponse or noteto anylineinthis Part VIl L ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to b listed. Report.compensation for the-calendar year ending with or within the organization's tax year.

@ [ist ali of the organization's current officers, directors; trustees {whether Individuals or organizations), regardiess of amount of rornpensation.
Enter -0- in columns (D), {B), and {F) if no compensation was pald

# List all of the organization's current key employees, i any. See instructions for definition of "key emplayee.”

@ |ist the organfzation's five cufrent highest compensated emp[oyees {other than an ‘officer, director, trustee, or key employee) wha received report-
able compensation-(Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC} of more than $100,000 from the organization and-any related organizations.

# List ali 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 alf of the drganization’s former directors or trustées that received, in the capacity as a former directer or trustee 6f the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the folowing order: individual trustees or directars: institutional tmstees. officers; key employees highest compensated employees,
and former such persons,

L] Check thig box if neither the organization nor any retated organization compensated any current officer, director, ortrustee.

(A (B} {c) (B} {E} (F)
Name and Title Average | oo ctﬂgf‘ﬂgsmn ane. Reportable Reportable Estimated
hours per | bex, unless person is both &k compensation compensation armount of
waek ch’r::er and a dnrectorﬂma!ea] from related cther
{list any g Arr'ganiza_ti'ons -compensei_tion
hours for | = 5 o (W-2/1098:MISCY from the
related § & Z ' organization
organizations| = = £ gw and related
below =13 5 E 25| & organizations.
line) HEHESH E
{1} JENNIFER GARGIA 2.00
BOARD CHAIR X [X ) 0. G.
(2) MBLANTE GRIFFIN 2,00
VICE CHAIR X X ™! 0. 05 0.
{3) KELLY OLIVA 2.00 %ﬁ
SECRETARY | 8% 0. 0. 0.
(4) ERATHY JAMES. 2.00 q"J
TREASURER 3 X 0. 0. 0.
(5} CAROLYN BRICKLEMYER 1 & b
BOARD MEMBER 0. 0. g.
{6) SHELDON. BUSANSKY w3 '
BGARD MEMBER 4 Wos | X 0. 0. Q.
{7) ELIZABETH FOWLER b 4 s 00
BOARD MEMBER Q X 0. 0. {d.
{§) YVONNE FRY 1.00
BOARD MEMBER X 0. 0. g.
(9% MTICHELE MBSTER 1.00
BOARD MEMBEE X 0. 0. Q.
{10} JULIE COLE 1.00
BOARD MEMBER X 0. 0. g.
{11) GWER LUNEY 1.00
BOARD MEMBER X 0. 0. 0.
{12) PAUL WHITING JR 1.00
BOARD "MEMBER X 0. 0. Q.
{33) JENNY JONES 1.00
BOARD MEMBER b8 0. 0. 0.
{14) MONICA CANALE i.00
BOARD MEMBER X 0. Q. 0.
{15} LAUREL FREDLAKE 1.00
BORRD ‘MEMBER X g. 0. 0.
(16) SANDRO ARISTIL 1.00
BOARD MEMBER X 0. 0. 0.
{17) ALISON FRAGA 1.00
BOARD - MEMBER, X 0. 0. 0.
632007 12-16-15 Form 990 {2015)
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Form 990 (2015} FRAMEWORKS QF TAMPA BAY, INC. 20-8776228  Page8
g J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A} (B} (C) (D) (E) (F}
Name-and title Ave'r?ge' (danat d?ﬂgf}f:gﬂ"’mm onp Reportable Heportable Estimated
h(_JL_ll’S PEr | box, untess persen i holh an compensation compensation amourit of
‘wiek | officer anda ditector/irusta) from from refated -other.
{list any g the oiganizations compensation.
hours for | £ N = organization (W-2/1098:MISC) from the
related | & | & 2 {(W-2/1093-MISC) organization
arganizations| 3 | £ g |& and related
below. % 2|8 28 o organizations
{18) LISA BROCE 1.00
BOARD MEMBER P4 0. 0. Q.
{19) . JOYCE BURICK SWARZMAN 1.00
EQARD MEMBER X 0. 0. g.
{20) LINDA DEVINE 2.00
BOARD MEMBER X 0. 0. 0.
{21) .CHANTEL @, STAMPFER 40.00
CEO. X 7,189.4% 0. Q.
hY
g B
>,
1b Sub-totaf . 7,189. 0. g.
¢ Total l'rom contlnuatlon sheets to Part VI! Sectmn A 0. 0. 0.
d Total {add lines 1b and ic) ... 7,188. 0. 0.

" 2 Total humber of individuals {lnc udlng but nat’ !|m|ted tq.
comperisation from the ciganization P

3  [id the organization list any former officer, gire T O frustes, key employee, of highest compenisatéd employee on
line 1a? if *Yes, " camplete Schedule Jford Y
4 For any individual listed on fine 1a, is the ) eportab!e compensatnon and other compensatmn fmm the orgamzatacn
and related organizations greater than
5 Did any person listed on ling 1z
rendered to the organization
“Section B, Independent Contractol

1 Complete this table for your five-highest compensated independent contractors that received rmore than $100,000 of compensation from

the organization. Report compensation. forthe calendaryéar ending with or within the organization's tax year. '
) (8) (©)

Namie and business-address NONE Description of services ‘Gompensation

“Complete Scheduie J for such person

2  Total number of independent contractors (including but not limited-to those listed above} who received maore than
$100,000 of compensation from the organization P 0

Form 890 {2015).

532008
12-16-15
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Foren 990 {2015} FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 Ppage9
' it Statement of Revenue

(0]
R_evenl_ig e%_tcluded
from tax under
sections
51 4

<)
Unrelated
business
: . : fevenue.
Federated campaigns ... v : - S

Membership dues . 1h

PRt heeareas [Rr

a
b
¢ Fundraisingevents . . . 1| 116,724,
o
°
f

el
3 S

Related organizations 1d

lar Amounts

1ml

- Govemment grants _(ccmtributio‘ns) 18
All other confributions, gifts, grants, and
similaramourits notincluided above . |17 550,842,
Montash contributions included I lings 12-16'$

_Total. Add fines 1a-1f _.

@

Coniributions, Gifts, Grants
and Other Si

=3

Business Cod

PROGRAM SERVICES 6241060

Program Service
Revenug

= 0o a0 oo

All other program servics revenue
g Total. Add lines 2a2f ....ooo..ce. R
3  investment income (ncluding dividends, interest, and
other similar amounts) e, P
4  income from investment of tax-exempt bond proceeds P |
5 Ho’ya‘lties ISRV UUPVRUP IO FCURIT TP RUIPO PR ..o
' ) Real (it Personal

278,645,

7

6 a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss) .
Net rental income or {1088) ...
7 a Grossamount from sales of | {i) Seécurities
assets other than inventory
b Less: cost or other basis
and sales expanses Y ad
© Gamorfloss) ... % %,
d' Net gain or (08S) e,
8 a Gross income fram fundraising s
including $ 11
contributions reported :
Part IV, Tine 18
b Less: directexpenses.. . ... ...
Net income or (Ioss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 a

b Less:directexpenses . ... b

¢ Netincome or {loss) fromgaming activiies ... b
10 a Gross sales of inventary, less refums

andallowances | __........eeen @

b Less: costof goods sold .

Net income or (ioss) from sales ofinventory ...

Miscellanecus Revenue: Business Code|)

~OTHAER REVENUE 300086 |  -235.|  -235.

o

Other Ravenue

a.

Al other revenue | . .. ..o
Total. Add lines 14a11d . -235, . :
12 Totat revenue. Seg instructions. 967,682, . 21,606
532009 12-16-15 Form 990 (2015)
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Form 990 {2015}

FRAMEWORKS. OF TAMPA BAY, INC.

20-8776228 page 10

| Statement of Functional Expenses

Section 501(cH3) and 507 {c){4} organizations must compiete all colurmns, All other organizations must complete colurnn (A)

Chéck if Schedule O contains a.response or note fo any linein this PartiX .. ..o

L]

Do not include amounts reported.on lines-6b, Totat expenses ngrag'ﬁ)semce Man’age{%}ent and Funcsraislng
7b, 8b, $h, and 10b of Part Vill. EXPBNSES e
4 Grants'and other assistance o domeskic organizations

and domestic governments. See Part IV, lina 21
2 Grantsand other assistance to domestic
individuals. See Part Wne22
3 Grantsand other assistance to forelgn
organlz_atlons foreign govemments, and foreign
individuals. See Part IV, lines 15:and 16
4 Benefits pald toor formembers | ...
5 Compensation of elrrent offlcers d|rectors, .
trustees, and key employees .. ... 52,500. 42,525, 3,675, 6,300.
& Compensation not included above, to d1squal|f:ed
persons (as deflned under section 4858(f }(13) and
persons described in section 4958(c)(3)(B) %
7 Other salaries and wages ,, .., 490, 975. 397,645, ] 666 . 61,664.
8  Pension plan accruals and camrzbutmns (inc[ude Q 4
section-401(k} and 403¢h) employer contributions) ' ’\

9 Other amployee benefits 26,850, 21, agﬁ % 1,746, 3,357.
10 Payrolltaxes , . i 53,745, £3, 3,493, 6,718.
11 Feis for services (non employees) )

a Management {@

b olegal ... -

¢ Agcounting B 12.,000. P 12,000.

d Lobbying s . d

e Professional fundratsmg sew:cas See Parl IV !me 17

f Investment management fees |

g Other. {Ifline 11g; amountexceeds 10% of llne 25 :

" column {A) amount, list fine 11g expénses on Sch.0.) ‘:\

12 Advertising and prometion ﬂ\ '
13 Office eXpanses . .. .o, |,
14  Infoimation téchnology | L g:j
15 Royalties | . ... e N
16 Ocoupansy .. ... . P 51,658. 41,843. 3,358, 6,457.
17 Travel . 4,387. 3,018, 922, 456.
18 Payments of travel or entertat
for any federal, state, or locafy
19 Conferences, conventions, and 34,598, 30,278, 1,343. 2,976,
20 Interest
21 Paymentsto affi Iiates A
22 Depreciation, depletron and arnomzatlcn 5,306. 4,285, 345, 666,
23 Insurance . 12,217. 1,676, 10,253, 288.
24 (Other expenses. ltemlze expenses nntccvered
above. (Lnstmasceiianeous expenses in ling 24s. if line
24g-amount-exceeds 10% of ine 25, column {A}
amount, Jist line 24e expenses on St_:hadu_[e o) ...

a PROGRAM SUPPLIES " . 84

h CONTRACT SERVICES 25,373, 17,750, 2,608, h,015.

¢ PRINTING, PUBLICITY, AN 16,327, 978. 15,3485.

4 BQUIPMENT COSTS 10,947, 10,942.

e Allctherexpenses 21,469, 2,654, 14,160. 4,655,
25  Totat functienal expensas. Add lines 1 through 24e 863,958, 652,797, 96,511. 114,650,
26 Joint costs. Gomplete this fine only if the-organization '

reporied in column (B) joint casts from a cambined
educational eampaign and fundraising sokicitation.
Chack hera b» Ej if futowlng SOF 88-F [ASC H58-720)
53201 12-16-16 Form 830 {2015}
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Form 890 (2015}

FRAMEWORKS OF TAMPA BAY, INC.

20-8776228 pageid

| Balance Sheet

Check i Schadule O contains. a response or note té any fine In this PartX . o i e smei e e e s

.

. 1A {8}
Beginning of year End of year
1 Cash-noninterestbearing _ T . 301.,089. 1 420,873,
2 Savings and temporary cash Investments . 150,431, 2 150,506, )
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4,665.] 4 13,684,
5 toans and other recewables from currant and former efflcers dlrectors, ' o : e
trustees, key employees, and Highest compensated employees. Complete-
Partllof Schedule . . ..
6 Loansand ather receivables from other dlsquahf ed persons {as deﬁned under
section 4958((1)), persons dascribed in section 4958_{0](3){3). and coniributing
employers and qunsering organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Gormplete Part-I ofSchl
2 7 Notesand loans receivable, net | . ... .
< 8 Inventories forsale oruse .
8 Prepaid expenses and deferred charges
10a Land, huildings, and equipment:cost of eiher
‘basis. Complate Part VI 'of Schedula D- 10a 104,688,
b Lessiaccumulated depreciation . 10b. Bl,213.
11 Investments - publicly traded securities | _ e e aar e
12  Investmients - other securities. See Part v, Izne 11 N
13 Investments - program-elated. See Part IV, line 11 i
14 Intangibleassets .. .
15 Dther assets. See Part IV, Ime 11 i 16,049.] s 16,011.
16__Total assets. Add lings 1 through 15 {must equal Eme 34) 499,962.] 18 636,573.
17 Accounts payable and acorued expenses. . ... 52,572. 7 61,118.
18 Grantspayable .. ... 18
19 Deferred revenue 11,510.) 10 35,851.
20 Tax-exemptbond |Iabill’£IES e
21  Escrow or custadial account IIablhty Complete P Fcbhedule D .
@ |22 Loans and other payables’ to-current and forrgé direciors, frusiees,
§ key employees,; highest compensated empfoye d disqualified persons.
B Complete Part Il of Schedule L. .
= |23 Secured mourtgages and notes pay X ated third partles
24 Unsecured notes and-loans pay a\\ lated third parties -
25  Other liabilities (including federagr tax, payables to related third
parties, and other liabilitig @ed]en lines 17-24), Complete Part X of
Schedule D ) y
26 Total ligbilities. Add linesNg; throuqh 25
Organizations that follow SFAS 117 (ASC 958), check here > and : ' :
'g eomplete Hnes 27 through 29, and tines 33.and 34, b e _ i
E 27 Unrestricted netassets . 385,877.| 27 529,604,
T |28 Temporarlly restricted et aSSOlS .,...,.........owrrmsr oo 40,003. 0.
2 29 Permanently. restrlcted netassels ) !
N Organizations that do not follow SFAS 117 {ASC 958), check here Vl:l
5 and complete lines 30 through 34,
% 130 Capital stock or trust principal, or curmentfunds ... .
&"3' 31 Paid-in cr capital surplus,-orland, building, or eqmpment fund
|92 F!etalned earnings, endowment, accumulated income, or etherfunds .
Z |33 Totalnetassets or fund balances ... 435,880.] 33 539,604.
34 Total liabilities and net- assels/fund baiances 499,962, 24 636,573.
Form 990 (2015)
s
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Forrn 990 {2015)

FRAMEWORKS OF TAMPA BAY, INC,

20-8776228 Page 12

I| Reconciliation of Net Assets
Check if Schedule O.contains a response or nicte to any line in'this Part XI

[

1 Total revenue (must equal Part Vill, column (A, Ine-12) . oo |1 967,682,
2 “Total expenses (must equal Part IX, column (4), line 25} | 2 863,958,
3 Revenue less expenseas. ‘Subtract line 2 fromling 1 __ . 3 103,72 4,
4 Net assets or fund balances.at beglnmng of year {must equai Part X Ime 33 column {A)} 4 435,880,
5 Net unrealized gains ([05533) on investments OO OO OV TP TR RO UUUCUUP .
6 Donated services and use of facilities . 6
8 Prior period. ad}ustments et ' ' ' : : . ) a
9 Other changes in net assets.or fund ba[ances (exp}a[n in Schedule 0] o 9 0.
10  Net assets.or fund bafances at end of year. Combine lines 3 1hrough & (rnust equal F'art X iine 33
column {8)} . 10
i Flnanc:al Statements and Reportmg
Chack if Schedule Q.contains a response or note to any line in this Part Xl
1 Accournting method used e prepare the Form 990, ] Cash - -‘Avcrual ] 'Oiher
If the organization changed its method of accounting from a prior year or checked "Other explaln i 2 O,
2a Were the organization’s financial statements compited or reviewed by any fndependen’r accountal -
If "Yes," check a box below to indicate whether the financfal statements for the year were gag jewed ona
separate basis, consolidated basis, or both; . .
1 ‘Separaté basis (I Consolidated basis [T Botn consolidated and 5ep ; asis
b Were the organization's firancial statements audited by an independent actcountan
if "Yes,* check-a box below to indicate whether the financial statements for the y audited on a separate basis,
consalidated basis, or both; ' .
4 Separate basis ] Consolidated basis [ Both CONSO d separate basis
& if "Yes" to line 2a or.2b, does the organization have a committee that g # responsibility for oversight of the 'audﬁ;
review, or-compllation of its financial statements and selection of By ifgeppndent accountarmt? | .. ...
If the organization changed either its oversight process or selec ess during thetax year éxplain i |n Schedule 0
3a As aresuit of & federal award, was the organization reqmred mo an augdit or audits as set forth in the Single Audit
Act and OMB Circular A<1337 % .
b If “Ygs," did the organization undergo the reqmred lits? If the organlzatlon dld not undergo the requu'ed audlt
or audits, e_xgla_n why ir1 Schedule._C_}gnd describe an taken to undergo such audits 3b
Form 990 (2015)
Tove-ts
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SCHEDULEA | Public Charity Status and Public Support ove o e

(Form £80 or 890-E2) Complete if the organization is a section 501(c}(3) organization or a section
4947{a){1) nanexempt charitable trust.
Dlepartment of the Freasury P Attach to'Form 990 or Form 980-EZ.
Interns] Rewenue Service P tatérmation apout Schedule A (Form 990 or 960-EZ) and its instructions is at WWW.Irs. 90V/f0m?990 K )
Name of the organization Employer identification number
FRAMEWORKS QF TaMpa BAY, INC. 20-8776228

Heason for Public Gharity Status (Al organizations must complete this part.) See instructions.
The crganization is not a private. fbunda'tian because itis: (For- lines 1. through 11, check only one box.)

1 [:j A church eonyvention of churches; or association of churches described i in section '[TI:I{b]{‘I}{A){uj

2 E:] A school described in section 170{b}[1)(A}(|1] {Attach Schedule £ (Form 990 or 980-E7), )

3 [ A hosprtal or & cooperative hospital service orgamzatron described in section 1?0{b)(1}[A}[m]

a [ JA redical research organization operated in conjunction with a hospital described in section. 170(b){13(A)(jii). Enter the hospital's name,
:clty_, and state:
An organization operated for the benefit of a.college or university owned or operated by a governmental u_nﬁ described in

section 170(B)1){A)iv). {Complete Part I1)
A federal, state, or local government or governimental unit described In section. 1_70[13)(1)(A}(v].
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section T70{b(T)AHvI). (Corplete Part I} _
A community trust described in section 170{5}(1}[A}[vi). {Complete Part 11}
An organization that normally receives: {1} more than 33 1/3%-of its support from gonhtribut]
activittes ralated to its exempt-functions - subject to certain exceptions, and {2) no mojggha
income and unrelated busingss taxable income {less section 511 tax) from busines:
See section S09a)(2), (Complete Part ML) ’
An orgdnization orgahized and aperated exclusively to test for public safety. SegSvction 509{a){4).
An organization érganized énd operated exclusively for the benefit of, to pe ‘1‘ E functions of, or to carry out the: purposes of one or
more publicly supported organizations described in section 509{a)(1) 0@ 509(a)(2}. See section S0%a)(3). Check the box In
lings:11a through 11d that describes the type of supporting organiza s cornplete lines 11e, 111, and 11g.
a ] Type |. A supporting organization cperated; supervised, or cont [ its supported organization(s), typically by giving

the supported orgarization(s) the power to regulatly appoil ¥ a Enajority of the directors or tristees of the supporting
~ organization. You must complete Part [V, Sections A'al&'
£ Type Il. A supporting organization supervised or coon ? ipr:onnection with.its supported organization(s); by having

control of managemerit of the supporting organiza ad in the same persans that confrol or manage the supportad
) organization(s). You must complete Part IV¢S and C.

G E:] Type HI turictionally infegrated. A supporting ization operated in connection with, and functionally integrated with,
]

0 ED i)

hbefship fees, and gross recelpts from
W46 of its support from gross investment
ed by the organization after June 30, 1975.

10
1.

i

=

its supporied ofganization(s) (see insgru ig). You must complete Part IV, Sections A, D, and E.
Type Il nton-functionally integratéy
that is nof fuhctionally integrate
requirement {see instructions)
e ] Gheckithis box it the orge

furictionally integrate

orting organization operated in connectibn with its supported organization(s)
nizaticn generally must satisty a distribution requirement and an attentiveness
lst compiete Part IV, Sections A and D, and Part V.

ceived a Wwritten determination from the IRS that itis a Type |, Type {1, Type I
Ypeli-nonfunctionally integrated suppﬂrﬁng organization,

f Enterthe number of supported Sganizations .. ... oo eres e resmere s e | |
g Provide the foliowing Information about the supported organzatlon{s)
(il Name of supported [ii) EIN {iif) Typa of organfzation [fiv) Is the organization| (v) Arount of ronetary. {vi) Amount of
) ot oribe fhes 1 listed in your . Y e
organization {describad on fines 19 ing d 2 support {(seo othar support (see
above (sed instructiongy) [SEYArNINgG dosument? ] DA N -
Yes No. fnstructions) instructiors)
Total
£ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or:880-EZ) 2015

Form 990 or 890-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990- eznzois FRAMEWORKS OF TAMPA EAY, INC.

20-8776228 page2

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 B, 7, or & of Part | or i the organization failed 1o qualify under Part Hl. if the organization,

fails to qualify under the tests listed below, please compiete Part II1. y

"Section A. Public Support

Galendar year (or fiscal year heginniag in) B> {a) 2011 {by2012 {c) 2013

{d) 2014

{0} 2015

{f) Total

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

935,843.] 647,265.[ 699,735.

799,957,

946,311,

40259111.

‘2 Tax revenues levied for the organ--
‘ization's benefit and elther pald to
orexpended on its behalf

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

4 Total Add lines Tthrough3

& The portion of total contributions
by eachperson (other than a
govermnmental unit or publicly
supparted organization) included
online 1 that exceeds. 2% of the
-amount shown on line 171,
co!umn (f)

690,735

935,843.) 647,265,

6 Public sugport Subitract lina 5 rom line-i :
Section B. Totzal Support

799,957,

4029111,

1748718,
2280393,

Catendar year (or fiscal year beginning In) - {a) 2011 {b) 2012 {c)

{d) 2014

{e) 2015

(1) Total

799,957,

946,311,

4029111,

7 Amountsfromlned .+ 335,843, 647,265, 626 5.

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

35.

124,

75.

606.

9 Netincomie from unrelated business
activities, whether or not the

business is fegularly carried on
Oiher income. Do notinclude gain
or loss from the sale of capital
assets (Explain in Part V)

10

11 Total support. Add iings 7 thraugh 10
12 Gross receipts from related activities,
13 First five years. If the Form 99 \
organization, check this. box 28 re . L]
Section G, Gomputaticn of ic Support Percentage
14 Public-support percentage for 2015 {line B, column (f) divided by line 11, column ), ... ... 14 56.59 g
15 Pubiic support percentage from 2014 Schedule APatll,ret4 16 53.93 «
16a 33 1/3% support test - 2018, If the organization did not check 1he box on ime ‘13 and I[ne 14 is 33 1/3% ar more, check this box-and
stap here. The orgamzat:on quallf‘ esasa pubiicly supported organization > Eﬂ
b 33 1/3% support test - 2014. If the organization did not check a box on line 13.0r 163, and Ime 15 is 33 1!3% or more check t}'us box
and stop here. The organization quallfies as a publmiy eupported organization _ . }.i:]
47a 10% -facts-and-circumstances test - 2015. lf the crganization did not check a box on }lne 13 163, -or 1 Bb and Ime 14 is 10% or more,
angd if the arganization meets the. "facts-and-circumstances” test, chack thie box and stop here. Explaln in Part VI how the organization
meets the *facts-and-circumstances® ‘test. The organization qualrhes asa publaciy supported organization ... b 1
b 10% -facts- arid- circumstances teet 2014, If the organlzatton did not- check a box on line 13 16a, 16b ar 1?a and line 15 is ‘}0% or
more, and if the organization meets the “facts- and-circumstances™ test, check this box and step here. Explaln in Part VI how the
organization mests the "facts-and-circumstances” test. The organization.qualifies as a publrcly supported orgamzahon s it e PD
18 Private foundation. /f:the organization did not check a box on line 13, 16a, 16k, 17a, or-17b, check this box and see instructions ... D

532022
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Schedule A (Form 990 or. 080-£7) 2015 FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 Page s
TSupport Schedule for Organizations Described In Section 509(a)(2)

{Comiplete orily if you checked the box on line 9 of Part | or ¥ the organization failed t6 quality under Part IL. If the orgariization fails to
gualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calepdar year (or fiscal year beginning in) bw {a} 2011 (b} 2012-. {c)-2013 {d) 2014 {12015 {f) Totai
1 Gifts, grants, contiibutions, and
membership fees received. {Da not
include any "unusual grants.’)
2 (ross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organfzation’s tax-exempt purpose
3 Gross receipts fromactivities that
are-not an unrelated trade or bus-
iness under'section 513

4 Tax revenues |evied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalt

5 The vaius of services orfacilities
furnished by a governmental unit fo
the organization without charge

6 Total Add lines 1 through 5 .. ...

7a Amounts included on iingés 1, 2, and
3received from ;:Iisquai'iﬁed persons i

b Amounts included on lnes 2 and 3 receivad
fram other tljaan disqualified. persens that
excepd tHa greater of §5 D00 o 19 of the
amount onling 15 fof the year- .

¢ Add lifes 7a.and 7h

8 Public support, (. am Tige

Section B. Total Support
‘Calendar year (or fiscal year beginning in) B {a} 2011 {
8 Amountsfromiined ... LY
10a Gross income from interest,, AN
dividends, payments recgived on-
secuiities loans, rents, royalties _
and income from similar sources i
b Unrafated business faxable incames \SJ
(less section 577 taxes) from businesses X
acquired after dune 30, 1975

cAddlines10aand 10b

11 Netincome-from anrelated b
activities not inchided in line 10
whether or not the businessis
regularly éarriedon

12° Other'income. Bo ot include gain
or loss from the sale of capﬂai
assets (Explain in Part VLY .

13 Total support. (aad lines 8, 10c; 11, and 12)

14 First five years, |f the Form'800 is for the organization's first, second, third, fourth, or fifth-tax year as a section S01{c)(3) orgamzaﬁon

hary {c) 2013 {d) 2014 {e) 2015 ) Total

-3

&
4

check this box and stop here ... TR UL U O PPV UYROTOE VTP .
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2015.{_||ne 8, column {f) divided by line 13, column {f) JOTUSUUOSUR OO I .- %

16" Public support percentage from 2014 Schedule A, Part I, line 15
Section D. Computation of Investment incdome Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by ne 13, column () .. [T %
18 Investment income percentage from 2014 Schedule A Part il line 17 ... ' 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on e 14 and Ilne 151s. rnore than 33 1!3% -and line 17 is.not

16 %

more than 33 1/3%, check this box and stop here. The: ‘organizatipn qualffies as a pubhciy su_ppc_:rted organization ., . ... »
b 33 1/3% support tests - 2014. If the organization did not check a box on line- 14 or line 19, and line 161s: more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box-and stop here. The crganlzatlon qualifies as a publicly supported organization _ o [:]
20 Private feundation. If the organization did rict check a box on ling 14, 192, or 18b, check this box and see insfructions ... e L]
- 532023 09-23-15 Schedule A [Form 990 or 990-EZ) 2015
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Sehedule A {Form 990 or 890-E7) 2015 FRAMEWORKS OF TAMPA BAY, INC,

IV:| Supporting Organizations
{Complete only if you checked a box in line 11 on Fart |, If you checked 11a of Part |, éomplete Sections A
and B. if you checked 11b of Part i, complete Sections A.and G. If you chacked 11¢ of Part i, complete
Sections A, B, and E. If you checked 11d of Part], complete Sections A and D, and complete Pait V.)

Section A. All Supporting Organizations

3a

4a

Ba

Ba

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documenits? /f *No" describe-in Part VI how the supported organizations are designated. If desigrated by
class or purpose, describe the designation. If historic:and continuing refationship, explain.

Did-the.arganization have any supported organization that does not have an lFlS_ determination of status
under section 509@)(1) or (2)? I *Yes, * expiain in Part Vi how the organization determined that the supported.
organization was dascribed in section 509a)(1} or {2).

Did the organization have a supperted organization described in section 50T(c}4), (s}, or {BY? #f *Yes, ' answer
() and (c} below. '

Did the orgahization 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)? I "Yes," describe in Part Vi when and how the
organization made the determination.

Did the erganization efsure that alf support to such organfzatlons was.used exclusively for section 170{c){ (B)
purposes? /f *Yes,® explain in Part VI what contrels the organization put in place fo-ensure such use,
Was any suppdried organization notorganized jn the United States (*ferelgn supported organizat]
"Yes,* and if you chécked 17a.0r 11k in Part I, answer (b) and.{c) befow.

Tiid the erganization have ultimate controf and discéretion in deciding whether to make graf
supported organization? If "Yes, " describe in Part VI how the arganization had such conlro
despite being controlled or supervised by or in conneiction with its supparted ergani
Did the organization suppoart any foreign supperted organization that does not haye
tinder aections 501(c)3) and §09(a)(1) or (27 If ‘Yes,™ explain iy Part VI what
to ensure that all support to the foreign supported organization was used gl
pUIpOSes, _
Did the organization add, substilute, or remove any supported orgh s during the tax year? if "Yes,"
answer {b) and (c) below {if applicable). Also, provide detail in Pa fuding (i) the names and EIN
numbers of the supporred organizations added, subsmured wghed; (i} the reasons for each such action;
i} the.authority under the organization's-organizing do %ﬁorfzmg sich action; and {ivj how the action
was accomplished (such as-by amendment tothe o cument).

Type 1 or Type (I only. Was. ény added or substitute orted organization part of a class alréady
demgnated in the organization's organizing goc ept?
Substitutions only. Was the substitution f an event beyond the ofganization’s control?

Did the crgan_i_zatior: provide suppori { ; e form of grants or the provision of services or facilities) to
anyone other-than G its supported o : ns, i} individuals that are-part of the charitable class

benefited by one or more of it arganizations, or (i} other supporting organizations that also
support of benefit one or.m e iing-organization’s supported orgariizations? /f *Yes, " providé detall in
Part Vi,
Did the organization:provide a grant loan, compensation, or other similar payment to a substantial contributor
{defined in-section 4958(c M3)CY), 2 famnily member of a substantial contnbutor, ar-a 35% controlled entity with
regard to a substantial contributor? if "Yes," complote Part  of Schedule L (Form 890 or QQO-EZ}

Did the-grganization make & bantoa disquailf ed person {as-defined in section 4958) not described in line 77
¥ *Yes," complete Part I of Schedule L (Form 990-or 990-£2).

Was the organizatibn contr_f:ilied diractly orindirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (é;her than foundaticn managers and crganizations described
in section 508(a){1) or (2'))? If "Yes,” provide detailin Part VL_ '

Did one-or more disqualified p'ers_ons_' {as defined.in line Qaj hold & controlling Interest in any entity in which

the supporting organization had an interest? /f *¥és,* provide datail in Part VI

Cid a disqualified person {as defined in line 9a) have an pwnership interest i, or.derive any pers_onal' benefit

tiscretion

determination
% the organization used
“‘for sgction 170{ck2XB}

from, assets in which thé supporting organization also had an intere_s{? iF"Yes," prov:'de detail In Part VL.

Was the organization $ubject to the excess husiness heldings nules of section 4943 because of section
A943(f) (regarding certain Type il supporting organizations, and all Type lil non-functionally integrated
suppering organizations)? /f *Yes, " answer 10b below.

Did the organization have any excess busingss heldings.in the tax year?. (Use Schedufe C, Form 4 720, to
determine whether the organization had excess business hofdings.)

£32024 09-23-15
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Schedule A (Form 930 or 980-E7} 2015 FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 pages-
) Supporting Organizations eontinied)

11  Hasthe organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone-or together with persans described in (b) and {c}

below, the govem'ing body of a:supported organization? 1ia
b A family member of a person described In {a) above? 11
¢ A 35% controlled entity of a person.described in (a) or (b) above?#f *Yes" fo a, b, or ¢, provide detail in Part Vi, 11c

Section B. Type |- Supporting Organizations

Yes | No
1 Did the directors, trustees; or membership of one or more supported organizations have the power-1o
regularly appoint or elect at least-a majority of the organization’s directors or rustees at all mes during the
-tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organ}"zatg‘on 's activitios. if the orgariization had more than one supportad organization,
destribe how the powers to appoint andlor remove directors or trustees were alfocated among the supported
organizations:and what conditions or restrictions; if any, applied to such powers during the tax year, '
2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization?-/f "Yes,” exp.’am in
Part VI how providing such benefit carried out the gurposes of the supporled organization{s) that opera%
superv{éed, or controfled the supportting organization. Q

Section C. Type Il Supporting Organizations 4

the supporred orqamzat.ﬂon(s}
Section D. All Type lil Supporting Organizations

F day of the fifth month of the:

f support provided during the. pricr tax
ate of netification, and (jii) copies of the

n, io the extent not previously provided?
{appainted or elected by the supported

1 Did the-organization provide to each of its supported organizations, b
organization's tax year, (i) a writteri notice describing the type and¥
year, {ira copy of the Form 280 that was most recently filed as
organization's goveming decuments in effect on the date of

2 Were any of the organization's officers, directats, or t ? ]
organization(s) or (i} serving on the governing body. rtéd organization? /f "o, explair i Part Vi how
thie organization maintained a close and continuoUs v relationship with the supported organization(s).

3 By reason of the relationship described in e dm organization's supportéd crganizations have a
significant volce inthe organization's inve peticies and in directing the use of the organization's.
income or assets-at all times during th n‘ "Yes," describe in Part VI the rofe the organization’s
stupported organizations played in thi ;

Section E. Type Il Functiongily%

jrated Supporting Organizations
1 Check the box next to the m ¥that the organization used to satisly the Integral Parf Test dufing the yeafSee Insirugtions):

a L_J The organization satisfied¥ge Activities Test. Complete iine 2 befow.

b The organization is the parent of each-of its supported grganizations. Complate ine 3 below.

3 [j The organization supported a.governmental ‘entity; Pescribe in Part Vi how you suppoited a governmént entify {see instructions).

2 Activities Test. Answer (g} and {b) below.

a Did substantially alf of the organization’s activities.during the tax year' directly furthier the exempt purposes of o
the supported orgamzation(s} to.which the organization was respansive? i "Yas, " then in Part Vi identify’
those supported organizations and expialn  how thess activities d;recﬂy fuithered their exermpt purposes,
how the organization was respongive to those stpported organizations, and how the orgarization determined
that-these’ activities constituted substantjally all of its activities.

b Didthe activities deseribad in (a) constitute activities that, but for the organization's Invalvement, one:or.more
of the organization's supported organization(s} would have been engaged in? {f “Yes, " explain in Part VI the
reasons for the organizatfcjn's pos:_'ﬁén that lts supported arganization(s} would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (&) and (b} below,

3 Did the argdnization 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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

. of its supported organizations? If *Yes," describe i Part VI the role played by. the organization in this rega!d
532025 09-23-15 Schedule A (Form 990 or. 990- EZ) 2015
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Schedule A (Form 990 or 9007 2015 FRAMEWORKS OF TAMPA BAY, INC.

20-8776228 pages

Type lll Non-Functionally lntegrated 509(a)(3) Supporting O gamzatmns

1 Check here if the organization satisfied the Integral Part Test as'a qualifying trust.an Nov. 20, 1970, See instructions. Al

cther Type Il nonvfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® f;;’{ig’,‘;}{"a’

1 Net shoriterm capital gain 1

2 BRecoveries of prioryear distributions 2

3 Other gross income (see instructions) 3

4 Addlines1 through 3 4

5 Depreciation and depletion. 5
& Portion of operating expenses paid or incurred for production or
coliection of gross.income or for management; conservation, or

maintenance of property held for production 'of income {see. instructions) 6

7 Other expenses {see instructions) 7

_8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year

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

{optional}

Avarage monthly value of sécurities

Average monthly cash balances

Fair market value of other nonexempt-use assets

Total (add lines 1a, 1b, and ic)

o id o |o|e

Discount claimed for blockage or other
tactors (explain-in detail in Part Vi

_ 2 Acguisition indebtedness applicabls to non-exempt-use assets

3 Subtractline 2 from fine 1d 7~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater gz

see instructions). &

5 Net value of non-exempt-use assets (subtract line 4 frofriline 3) £~ \ 5
& Multioly line 5 by .035 6

7 Rscoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 toline B) 8
Section C - Distributable Amount r Gurrent Year
_ 1 Adjusted net income for prior year {from St B Raline 8, Column A) 1

2 Enter85% of fine 3 m&" ' 2

3 Minimum asset-amount for prior yea ction B, line 8, Column Al 3

4 Enter greater of line 2.or line 3 . 4

5 Income tax imposed in prior 5

6 Distributable Amount. SubtracBfine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) G
7 L] Check here if the current year is the orgamzation s first as 2 non-functionally-integrated Type I!] suppomng orgamzatlon {see
instructions).
Schedule A {Form 980 or 990-E2) 2015
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Schedule A (Form 890 or 890-E7) 2015 FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 page7

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

Section D - Distributions Current Year

1

:Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes.of supported arganizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total anhuat distributions. Add lines 1 through 6.

o |~ o |en e e

Distributions o attentive supported organizations to which-the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for-2015 from Section C, line &

10

Line 8 amount dividad by Line 8 amount’

{i) {ii) {iif)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (_Se‘e Instructions} Pre-2015 Amount for 2015

Distribirtable amount for 2015 from Section C, fine 6

Underdistributions;, If any, for years prior to 2015

{reaschable cause required-ses instructions} :

e

Excess distributions.carryover, if any, to 2015;
= 2 ]

G

From 2013

" From.2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Garryover from 2010 not applied {sée instructions)

Remainder, Subtract lines 3g,.3h, and 3i from 31,

Distributions for 2015 from Section D,
line 7: $

Applied-to underdistributions of prior years ;

- Applied to 2015 distributable amount Y adh
Y

—

Remainder.; Subtract lines 4a arid 4b fro

Remaining underdistributions for yean %1 5, if
any. Subtract lines 3g and 4a from ling, it ginount
greater than zero, see instructipsg)

Remaining underdistribution 015; Subiract lines 3h
and 4b from line 1 (f amount gréyer than zero, see
instructions}.

Excess distributions carryover to 2016. Add lines 3
and 4¢.

S

Excéss from 20103

Excess from 2014

o |afn [

Excass from 2015

-B32027
[09-23-1§
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Schedule A (Form 990 or 090-67) 2015 FRAMEWORKS OF f{TAMPA BAY,; INC. 20-8776228 pages

¢ii] Supplemental Information. Provide the esplanations required by Part If, line 10; Part 1, line 17aor 17b; Part )1}, tine 12;

" Part IV, Section A, lines.1, 2, 3b, 3¢, 4b, 4¢, 52,6, 93,9, 9c, 11a, 11b, and 11¢; Part v, Section B, lines 1 arid 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and G Part IV, Section E, lines 1c, 2a, 2b, 33 and 3b; Part V, line 1; Part ¥, Sectlon g, IIne 1e;PartV,
Sectuon D, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for- any addltlcnal mformatlon
({Ses instructions. ]

532028 09-23-15 ‘Schedule A (Form 830 or 890-EZ} 2015
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo, 1545-0047
o) 0B P Attach to Form 990, Form 990-EZ, or Form 990-PF, _ '
Departmentof tho Treasu B~ [nformatien about Schedule B (Form 980, 590-EZ, or 920-PF) and 20 1 5

epartm by G -
Internal Révenuo Servide its instructions is at www.lrs.gov/form850 |
Name of the organization Employer identification number

FRAMEWORKS OF TAMPA BAY, INC. 20-8776228

Organization type(check.one):
Filers of: ‘Section:
Form 990 or 990-EZ X1 so4 X 3 y(enter numben) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF 501 (f:)_('a_} exermpt private foundation

49'47(&){1)_ nonexempt charitable trust treated as a private foundation @

00000

5011{c)3) taxable private foundation

Check if your organization is covered by the General Rile or a Special Bule. @
Note. Only a section S01(c){7), {8), or {10} organtzation can check boxes for both the G& le and a Special Rule. See instructions,

General Rule

i:j For an drganization filing Form 890, 990-EZ, ar 980-PF that rec
property)-from any one contributor. Complete Parts | and I1. ¢

Special Rufes ’@'

- For an organization described in section 501 (c)( orin 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{B}(1) (AN, thgt [ d Schedule A (Form 990 or 990-E2), Part I, ine 13, 16a, or 165, .and that received from
any one contributor, during the year, 1 XI tions of the greéater of (1) $5,000 or (2) 2% of the amount on {j) Form 830, Part VI, tine1h,
or (i) Form 990-EZ, line 1. Complete, il

Jing the year, contributions {otaling $5,000 or more {in money ar
ctions for determining a contributor’s total contributions.

%0 501 {@)(7), {8}, or.{10} filing Form 990 or 990-EZ that recéived from any one contributer, during the
& than $1,000 exciusively for religious, charitable, scientific, [terary, or educational purposés, or for
dren or animals. Gomplete Parts |, M, and H1.

(3 For an-organization describgs
year, total contribtitidns o
the prevention of cruelty'to ¢

L] Foran orgariization desaribed in section 501(c)(7}, (B), or (10} fiing Forrh 890 or 990-FZ that received from any one contributor, during the:
year; contributions exclusively for. religious, charitable, etc., purpos'es. but no such contributions totaled more than $1,000. If this box
is checked, enter here the tatal coritributions that were received.during the year for an exclusively religlous, charitable, ete:,
purpose. Do not complate any of the parts uniless the General Rule applies to this organization because’it receivad nonexclusively
rellgious, charitable, etc:, contributions totaling $5,000 or more during theyear ... B8

Caution. An organization that is not covered by the General Rule and/or.the Special Rules does not file Scheduls B (Form 990, 980-EZ, or 990-PP),
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-£2 or on its: Form 990-PF, Part |, line 2, to
certity that it does not meet the filing requirements of Schedule B (Form 990, 990-E2; or990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 090-EZ, or 990-PF. Stheduls B (Form 990, 990-EZ, of 990-PF) {2015)
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Schedule B {Form 980, 980-EZ, of 990-PF) (2015)

Page 2

MName of prganization

FRAMEWORKS OF TAMPA BAY, INC.

Employeridestification number

20-8776228

’g"if"““?-t"ﬁ? Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

SR

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{a)
Type of coniribution

$

325,000,

Person
Payroll ]
Nongash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZiP + 4

{c)
Total contributions

)
Type of contribution

Person (X!
Payraolt D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

$

20,000.

Person
Payroll |
Noncash f::[

-{Complete Part It for

nonecash contributions.)

(a)
No.

(k)

{c)

Total contributions

{d)
‘Type of contribution

$

30,000.

Person [X]

Payroll ]

Noncash [ ]
(Complete Part Il for
nencash contributions.)

{a)
No.

{b).
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of coniribution

3

60,000,

Person (X}

Payrofl 1

Noncash [}
{Complete Part 1 for
nongash contributions.)

{a})
‘Na.

{b).

Name, address, and ZIP + 4

{c}

Total contributions

Iz
Type of contribution

$

20,000.

Person

Payroli
Noncash

{Complete Part I for
noncash contributions.)

523452 10-26-15
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Schedule B (Forin 990, 990-EZ, or 890-PF)} {201 5)

Page 3

Tame of organization

Employer identification number

FRAMEWORKS OF TAMPA BAY, INC. 20-8776228
i Tq Noncash Property (see instructions). Use duplicate coples of Part i if additional space Is needed.
A aupll i

(a)

No- () FMV (or( :’sﬁmafe] (a)
from Description of noncash property given (seei t Jcti Date received
Part | see instructions).

§

{a)

No. {bj () , (d).
from Description of nroncash property given I[:::: l(or ;sb:‘ate)) ‘Date received
Part | instruc nﬁs

$ é k)
Rl

{a)

i {c} -

No. b) . - {d)

i
from .Description of noncash preperty given T::: i(:_:.ﬁsc;]:r::; Date received
Part | :
N
N
— \ Y} $
o
a -
rflo] by el (c)
. o ) o FMV (or estimate) .
om. Description of noncaskf given L Date received
. {see instructioris}) :
Partl 4, \ ! .
O
S
%gi $

{a) :

. . {c)

Ne. {by I {d)

i timat -
from Description of noncash property given I{:::e i(:;:ﬁc?:n:}} Date received
Part| B :
$
{a)
{c)
No. {b) - {d)
. . FMV st
from Descriptian of noncash property given (see [(:;&eu;?:::} Date received
Part [ :
3

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

FRAMEWORKS OF TAMPA BAY, INC.

Exc.'u"?s'f"é.'y rellglous chamanle BE .1 GDI'IIIIEDHOI'IS EIII urganlzafluns EESBYIEBE in SEI:EIOI! 5[”{0’” s, iﬂi, ar
the year from any one contribuotdr. Complete columns (2} through (e} &g the following ling eniry. For organizations

complating Part #l, enter the total of exclisively-feligious, charitable, ete., centdhulions of $1,000 or less fof the yaar. (Enterthls info, eage.) - $

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

Employer identification number

20-8776228

Anattoial more ian-g, ar

{a) No . .
gaﬂlrrtﬂ] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor 1o transferee
{a) No. &
I;r:rrtnl {b} Purpose of gift {c) Use of gitt ﬂ escriptior of how gift is held
N4
k|
% \e)
{e) Transfet@
Transferee’s. name, address, and ZIP + 4 Relationship of ransferor to transferee
. . l
r .A
&=
@ No, . \
gﬂl;_‘l[ {b) Purpose of gift - {¢) Use of gift {d) Description of how gift is held
ar
:_' f - .
N4
Al
{e} Transfer of gift
Transferee's 8, address, and ZIP + 4 Relationship.of transferor to transferee
{a} No. _ .
;rogll {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
a i
{e) Transfer of gift
Transferee’s name, address, and ZIP 4- 4 Relationship of transferor to fransferce

593454 10:26-15.
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 880} . P Complete if the organization answered “Yes" on'Forin 990,
) PartIV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 1id; 11e, 11f, 12a, or 12b.
Dopartment of 1he Treasury P Attach to Form 990,
|nternal Revenue Servloe b Informatlon about Schedule B (Form 990) and its instructions i is at www.Jrs. goviform230. !
Name of the organization. Emplayer identification humber
FRAMEWORKS OF TAMPA BAY, INC. 20-8776228

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the.
organization answered "Yes" on Form 890, Part IV, line 6.

h & W N2

[=2]

c o T

(=) Donor ddvised funds {b) Funds and otheraccounts

Tota! number af end of year

Aggregate value of contributions to {durlng year)
Aggregatevalue of grants from (during year)
Aggregate value atend-of year . ...

Did the organization-inform afl donors and donor adwsors in wiiting that the assets held in doner advised funds . ]
dre the organization’s property, subject to the organization's exclusive legal- control‘? et [::l Yes L—_:i No
Did the organization inform ali grantees, donors, and donor advisars in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the donor or donor adviser, of for-any other purpose: confemng

imperrnissible private benefit? ... ... o e D ves  [lho
Conservation Easements. Comptete |fthe orgamzation anewered "Yes an Form 990 Partk! line 7.

Purpose(s) of conservation easements held by the grgantzation (check all that apply)-

Preservation of fand for public use {e.g., recreation or educatieny Praservation of important land area
Pratection of natural habitat Preservatigy d historic.stru_cture'
Preservaticn of open space [
Complete lines 2a through 2d if the crganization held a qualified conservation contribution Taisg form of a conservation easement on the last
day of the tax year. | Hoid a¥the End of the Tax Year
i Totdl number of conservation easements oo e e e et @

Total acreage restricted by conservation easements .

Number of conservation easemerits on a certified historic etmcture :nclud
Number of conservation sasements included in {cf acquired after 8/17,
listed in the National Register . R R
Number of conservation easements modiﬁed transferred relea
year b ’
Number of states where' pmper'ty subject to.conservati Ant is located B

Does the organization have a written policy regarding dic monitcring. inspection, handling of

viglations, and enforcement of the conservation gase itholds? o e !:! Yes- B No

Staff and volunteer hours devoted 1o momtgnn_@oectmg, handling of vlolahons and enforcmg conservatton easements during theyear

>

Amount of expenses incurred in moniigrj

ot on a historic structure

nguished, or terminated by'the organization during the tax

cting, handling of violations, ard enforcing conservation easéments during the year

B 5 -

Boes each conservation easel @ on fine 2(d) above satisfy the requirements of section 170(h)(#}(E))
and section 170{h{AEND? R - e |:[ Yes L_INo
In Part X, describe-how the or izaﬂen reports conservatson easements in. Ets revenue and expense staternent and baIance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s ‘accounting for
conservation easemenis.

] Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets.
GComplete if the organization ariswered "Yes® on Form 990, Pait IV, line 8.

if the organization elected, as permitted under SFAS 116 {ASC 958), not to reportin its revenue statement and batance sheef works of art,.
historical treasures, or other similar assets held for public exhlbmon, -education, or research in furtherarice of public sefvice, provide, in Part Xl
the text of the footnote to.its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958}, to-report in its revenue statement and balance sheet warks of art, historical
tredsures, or. other similar assets held for public-exhibition, education, orresearch in furtherance of public service, pravide the following amourts
relating to these items:

i) Revenue included on Form 990, PArVIILINE T | . . oo ooeeres oo eeesereesrroeensesiresrnerene. P 8
{ii} Assets included in Form990, Part:X. ks
If the organization recéived or held works of. art hlsterlcal treasuree, or ether snmu!ar assets for flnanclai gain, prowde

2
the following amaounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revénue included.on Form 990, Part VILINe 1 . i s neees P8
b_Assets ingluded in Form 990, Part X R
ka}-aioAs For Paperwork Reduction Act Notice, see the Instructlons for Farm 990. Schedule D {Form 980} 2015
1
11-02-15"
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Schedule D (Form 990) 2015 FRAMEWORKS OF TAMPA BAY, INC. 208776228 page2
'|_Organizations Maintaining Collections of Art, ‘Historical Treasures, or Other Similar Assetscontinuved)
3  Using ihe organization's acquisition, accession; and cther records, check'any of the fallowing that are a significant use of s collection iteims
{check all that apply): '
a [ Public exhibition d [_Jroaner exchange programs
b ] Scholarly research e [_1other
¢ D Preservation for future generaﬂons
4 Providea description ofthe orgamzahon s colleations and explain how they further the organization’s exempt purpose in Part XIil,
& During the year, did the organization solicit or recelve donations of art; historical treasures, or other similar assets
to be sold to raise funds rather. than {0 be mairtained as part of the organization's collecion? ... D Yes [:] No

artlV:| Escrow and Custodial Arrangements. Goamplete if the organization answered "Yes” on. Form 990 F'art IV, fine 8, or
feportéd an amount on Form 980, Part X, line 21,

1a. Is the organization an agent, tnistee, custodian or other. intermediary for co_ntrlbuﬁons.or other assets not Included )
on Form 890, PartX? ... [ves [ne
b if "Yes,* explain the arrangemem in Par! XII! and complete the foliowmg tab]e

Amounit
€ BEgIIING DEIANCE e e es e eeea s et semees e s ente eaveeieoneaseresmesenrie | |_1C
d Additions during the year ' id
e Distributiéns during the year ie
f Ending balance _ . . it

Did the organization lnclude an amount on Fom': 990 Part X hne 21 for eSCrow o custodra! ace
If "Yes," explain the arrangernent In Part Xll. Check here:if the explanation has been provi
| Endowment Funds. Complete if the organization answerad "Yes" on Form
{a) Current year {b) Prior-year {c) ]

9 E..] Yes L_INo
[ ]

(d) Three years back | {e) Faur years back

1a Beginning of year balance ... 10,003, o
b Confributions . 10,008 '
c Net |mrestment earmngs gains, and Iosses -285,

d Grants orscholasships .. . ...
e Other expenditures for facilities”

and programs

f  Admilnistrative expenses

g End ofyear balance e

2 Provide the estimated percentage of the current year

a Board designated or quasi-endowment B 3
b Permarient endowment p- 10 0. 0 ] '%V

¢ Temporarily restricted endowment b~ . 8%

The percénages on lires 2a, 2b, and 2¢ skQ

Ba Are there endowment funds notin theep

9, T
~ 1

{line 1g, column (&) held as:
%

! 100%.
X of the-erganizaiion that are hield and administered for the organization

by: ) ¥Yes | No
(i} unrelated organizations- 0 3a(i) X
{ii} related organizations e e e et ot e et B < () X
b If "Yes® on line 3afi), are the relRgd crganizations listed as required on Schedifte R? | .ot 3b
4 BPescribe in Pgrt-)('lli'iha. intended uses of the organization's endowment funds.
E Land, Buildings, and Equipment.
Comiplete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 880, Part X, line 10,
Desaription of property {a):Cost or other {b) Cost or other {c) Accumulated {d} Book value
tasis investment) basis (other) depreciation
ia Land . .
b Bm[dmgs
c Leasehoid |mprovements 10,335, 8,121, 2,214,
A EGUIPIENE o 94,353, 73,092. 21,261,
e Cther
Totl, Add I:nes 1a thmuqh 1e (Co:‘umn (d) musr equa! Form 990, Part X, column (8), fine 106) ™ 23,475.

Schedule D (Form 980) 2015

§32052
08-21-15
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Schedu]e D {(Form 990} 2015. FRAMEWORKS OF TAMPA RBAY, INC. 20-8776228 Pags 3.
PartMill Investments - Other Securities.
Complete if the organization answered "Yes" 6n Form 980, Part IV, line 115. See Form 990, Part X, line 12,
{a) Description of security or cateqory preluding naine-of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1 Financial derivatives .
{2} Closely held equity lnterests
(3t Other
A)
B}
{€)
)
{E)
(5}
Q)
H
Tutal (Cnl (b} must-equal Form 980, Part X, col. (B} ling 12.) I
PartYHl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 14c. See Form 990, Part X, line 13,
{a}) Description of investment {b) Book value. {e) Method of VaIuatior%Cost or end-of-year market value

(N
{2)
13)
{4}
{5)
6}
[t}
18}
{9)
Total {Cal, (b} rust qual Form 980, Part X, col. {B) ling 13.) 3>
:| Other Assets. ’
Gomplete If the organization answered “Yes" on Form 99@“?’ %V, line 11d. See Form 990, Part X. liné 15,
{a) Descriptipn ./ {b) Book vaiue
vk .
Y

=
S
d

'K
%

b
8} ﬂ\;
. (Column {b) must equal Form 956, Part X, ook (B) ing 15) o i i
Other Liabilities.
Complete if the organization answered "Yés" on Form 990, Part IV, ling 11e or 11f. Sse Form 890, Part X, llne 25,
1. {a) Description-of liability (b) Book value B

{1} Federal income taxes-

2}

3

{4)

{5)

{6)

1]

(8)

i9)
Total. {Column (b) must equal Form 980, Part X, ¢ol, (B) fine 25, _. . P
2. Liabifity for unéertain tax poshtions. In Part Xjli, provide the text of the footnote tothe organization’s finanmal staternents that reports the

organization’s liability for uncertain tak positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part Xl -

Schedule D {Form 990) 2015

: 532053
-09-21-15
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Schedule D (Form 890).2015 FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes* on Form 830, Fart IV, fine 12a.
Total revenue, gains, and other support per audited financial statements. . e,
Amounts inc!dde_d on line 1 but not on Form 980, Part Vi1, fine 12;
Net unrealized gains {losses) on investments SO O VTV UROROOT B .
Donated services and.use of facilities. . 14,748.
Recoveries of prioryeargrants' e | 20
Other (Describe In PartXI) . L2d
Add lines 2athrough2d . ' )
3 -Subtractline2efromiine ¥ ..
4 Amounts included on.Form 930, Part VIII Ime ‘12 but not on line 1
a Investment_ expenses not :_nclude_d on Form 980, Part VI, line 7b- et e, |48
b Other (Describ in PArt XY . oot seessirssnrss |
¢ Addlinesdaanddb
5 Total revenue. Add lines 3 and 4 4c (Thrs must equa! Form QQO Fan‘! i’me 12 )
Par Reconciliation of Expenses per Audlted Financial Statements Wlth Expenses per Retuin.
" Completz if the organization answered "Yes" on Form 990, Part ¥, line 12a.
1 Total expenses and losses.per audited financial statements:
Amaunts Included on line 1 but not on Form 980, Part IX, {ine 25:
a Ponated sepvices and use of facilities . v
b Prior year adjustments o
¢ Qtherlosses
d
e

982,430,

[ B

L1~ T = RO v B = i -

14,748,
967,684.

.0-
967,682,

878,706,

1 Other (Describe in F‘art Xlll)
" Add lines 2a through 2d
3 Subtractiine2e fiomline1
4 Amounts included on Form 980, Part |x Ime 25 but not ory Iine1
a Investment expenses notinclided on Form 990, Part Vil fine 7b |, o eud
b Othér (Deseribe in Part Xi1.)
Add Imes Aa and ab

14,748.
863,958.

0..
863,958,

PART X, LINE 2: %

THE ORGANIZATION HAS

UNDER SECTION 5014C, f OF THE INTERNAL REVENUE CODE AND FROM FLORIDA

INCOME TAX UNDER C-PTER 220 OF THE FLORIDA STATUTES. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS. THE INTERNAL REVENUE CODE PROVIDES FOR TAXATION OF UNRELATED

‘BUSINESS INCOME UNDER CERTAIN CIRCUMSTANCES.

MANAGEMENT IS NOT AWARE OF ANY 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.
s Schedule D (Form 990) 2015
28 .
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Schedule D (Form 90} 2015 FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 pages
P | Supplemental Information (continuedt

Schedule D {Form 990) 2015

532085
09-21-15
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OME Nao, 1545-0847
SCHEDULE G Supplementa] Information Flegardlng Fundraising or Gamlng Activities ' -

(Form 990 or 990-E2) Comptete if the organization answered “Yes" on Form: 890, Part IV, tines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
sk Rladd B Attach to Form 980 or Form 990-EZ.
niemal Foverue Senes P snformation about Schedule G (Form 980 or 890-E7) and its instructions is at WwWW, Irs. gov/formS80. &
Narne. of the organization Employer :dent:flcatmn number
FRAMEWORKS OF TAMPA BAY, TNC. 20-8776228

Fundraising Activities. Completeif the organization answered “Yes® on Form 990, Part 1V, line 17. Form 980-EZ filers are not
required fo complete this part.

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

a L] Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations t [ solicitation of governtnent grants
¢ 1 phone sohcrt_at_lons. g ] Special fundraising events

a ] In-person solicitations.
2 a Did the organization have a wfitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed } m Form 980, Part'Vil) or. entity in connection with professional fundraising services? El Yes l:l No
b If *Yes," list the ten highest paid Individuals or erititles (fundraisersy pursuant to agreemerits under which the fundraiser is fo be
compensated at feast $5,000 by the organization.

%
. . ifi) Did 5 Ampunt paid . "
(i) Narne-and address of indlvidual e ﬁ{m aicer | (iv) Gross receipen] 1o%or retaine% by) {vi) Amount paid
' ot entity {fundraiser} (ii) Activity h‘?rwc?wufc:‘r]g frorm actiyj ' fundraiser to (o retained by)
: LY (L < e ITOr acliy listed in col. {i organizationy
Yes | No § L
N
ﬁ.\
|
\ £ )
~O
Tﬂtal i amrea it rras P . B >
3 Listal: states in whlch the orgamzaiion is. reglstered or llcensed to solicit contiibutions or has been notifigd it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions-for Form 890 or 890-EZ. ‘Schedule G (Form 990 or 990-£2) 2015
532081
09-74- 15
30
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Schedule G (Form 990 or 990-E7) 2015, FRAMEWORKS OF TAMPA BAY, INC.

20-8776228 page2

Fundralsmg_f-.’vents. Caiplete 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 980-EZ, lines 1 and Bhb; List events.with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Gther events
: . c Total t
HEAD & HEART NONE (ajg}c . ?af;f:,: )
AWARDS LUNC el (el g

o {event fype) {event type} {total number) '

o}

=

1] - _

5|1 Grossreceipts .o 184,878. 184,878.
2 ‘Less: Contributions ... 116,724. 116,724.
3 Grossincome {line 1 minus fine 2 68,154, 68,154.
4 Cashprizes | .. . ..o
5 Noncashprizes | .. .. .. ..

n

iLr

5|6 menufacilty costs ... 4

}ﬁ

ﬁ 7 Food and beverages nQ -

a8 _
8 Entertainment ... ... r '
9 Otherdirect expenses 46,623, v 46,623,
10 Direct expense summary Add }ines 4 through 9 In column {d} : . b 46,623,
11 Neti income summaw Subtract ling 10 from fine 3, column{d ... -3 21,531,

$15, ODO an Form 980-£Z, ling Ba.

[, line 19, or reported more than

Puﬂ-tabsﬁnstam T {d) Total gaming (add
© I g R
2 e orogressive bingo | (C) ONergaming Loy through col. {c)) _
5
i )
11 Grossrevenue . ...,
w |2 Cashpizes
b8
5
3 3 Noncashprizes . ...
k3] "
214 Bentfacilitycosts ... %
E :
5 Other direct-expenses
L] Yes % [ Yes
6 Volunteeriabor | C e Mo
T Direct expense summary. Add-fines 2 through 5 in.column _(d} o
8 Net gaming income summary, Subtract line 7 fromiine 1, Column {d) ..ot e BT
9 -Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to-conduct gaming activities ineach ofthese states? | . s L ives L__INo
h if "No,* explain:
10a Were aiy-of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ... ... [ Jyes 1__iNo

b If "Yes," explain:

582082 09-14-15
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Schedule G {Form 990 or 960-E7) 2015 FRAMEWORXS OF TAMPA BAY, INC.

11 Does the arganization conduct gaming activities with nonmembers’?

12

Is the organlzation a grantor, beneficiary or trustee-of atrust or a. member ofa partnershlp or other ermty formed
to administer charitable gaming? _,

13 Indicate the percerdage of gaming, activity conducted e
a The organization's facility

L.._I Yes
‘:! Yeos D No

LWJNQI

T U OO POO U ORI UORURPRIORUNE . | %
b.Anoutsidefaciity .. . . 13b 0%
14 Enter the nairie and address of the person who prepares the organazatmn 5 gamlngfspeclal events books and records
Name P
Address p»

15a Dbes the.organization have a contract with a third party from whorn the organization receives gaming revenue?

B If *Yes," enter the armount of gaming revenue received by the organization B»$
of gaming revenue retained by the third party P $
¢ lf "Yes,” enter name and address’of the third party:

and the amount

Name P

. Clves L_Ino

Address P

16 Garihg manager information:

Name p=

Gaming manager compensation. P §

Description of services provided P+

. Director/officer ] Employee Independant contractor
17 Mandatory distributions:
‘a Is the organization required under state lar
retain the state gaming ficense?
b Enter the amount of distributions requi
organization's own exempt act R

@haﬁtable distributions from the gaming proceeds 1o

he tax year P $

of state lavw to be distributed to other exempt organizations or spent in the

N 1 Yes:

:‘No

Supplemental info

15¢;16,.and 17b, as ap able. Also provide: any additional infermation {see instructions).

vide the explanations required by Part |, line 2b, columns §ii) and {v); and Part [, (nes 9, 9b, 10b, 15hb,

532083, 05-14-15
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Schedule & (Form 590 or 990-E7) FRAMEWORKS OF TAMPA BAY, INC. 20-8776228 pPage4.
/| Supplemental Information fcontinued

&

Schedule G (Forem 990 ar 990-EZ)

£3z2084
N%-01-15
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¢ - - : _ ; - OME No. 1595-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ =

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions.on

; i Farm 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Forim 990 or 990-EZ; - )

internal Bevenue Servica P> [nformation aboyt Schedule O [Form 990 or 090-E7) and s instructions is atwww.irs.goviform890. | L

Name of the Organiz'ation _ Employer identification number
FRAMEWORKS OF TAMPA BAY, INC. 20-8776228

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2015, FRAMEWORKS AGAIN INCREASED ITS STUDENTS SERVED, THIS YEAR BY A

REMARKABLE 463% GOING FROM 4,009 YOUTH SERVED IN 2014 TC 18,559 IN

2015. THIS GROWTH, IS MAINLY ATTRIBUTED TO QUR CONTRACT WITH

HILLSROROUGH COUNTY T0 SERVE ALL ITS MIDDLE SCHOOLS OVER A FOUR-YEAR

PERIOD. WE ALSO CONTINUED TO EXPAND OUR TRAINING AND COACHING MODEL,

TRAINING OVER 1,000 TEACHERS TN SPECIFIC RESEARCH BASH

% OUTREACH

EMOTIONAL PROGRAMS. ADDITIONALLY, WE PROVIDED COMMUE

THROUGH. SOCIAL AND EMOTIONAL LEARNING WORKSHOPS%? 723 PARENTS AND

COMMUNITY MEMBERS. WORKING WITH QUR COMMUNI RTNERS, FRAMEWORXS

OFFERS OPPORTUNITIES FOR POSITIVE YOUTH REYEL.OPMENT FROM THE INSIDE

QUT.
-0

<2
FORM 990, PART V, LINE 23 g’“Q\

FRAMEWORKS OF TAMPA BAY,,:Q@?ﬁﬁgzwaAcms WITH A PROFESSIONAL EMPLOYER

<\
LPWISTATION OF THE EMPLOYEES. UNDER THIS

ORGANTZATION (PEO) FOR,

AGREEMENT, ALL EMP QBT oF FRAMEWORKS ARE IN ACTUALITY LEASED FROM THE

PEQ. DUE TO THIS AGREEMENT, FRAMEWORKS DOES NOT FILE FORM W-3

TRANSMITTAL OF WAGE AND TAX STATEMENTS, BUT RATHER THE PEO WILL FILE

FOM W-3 THAT WOULD INCLUDE THE EMPLOYEES OF FRAMEWORKS.

AS OF JUNE 30, 2016, FRAMEWORKS WAS UTILIZING 12 EMPLOYEES THRQUGH THE

PEO.

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

A COPY OF THE FORM 990 IS PROVIDED TQ THE BOARD OF DIRECTORS FOR REVIEW AND
15-3|'2|24"-‘\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 990-E2)} (2015}
09-02-15
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Schedule O iForm 890 or 990-£7) (2015) Page 2
Namie of the organization Emplayer identification number

FRAMEWORKS OF TAMPA BAY, INC. 20-8776228

APPROVAL PRIOR TO ITS FILING.

FORM 9950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY AS PART OF THE ANNUAL

INDEPENDENT AUDIT.

FORM 950, PART VI, SECTION B, LINE 15:

THE CEQO IS EVALUATED ANNUALLY BY THE BQARD OF DIRECTORS ©N SPECIFIC GOALS.

A FINAL REVIEW IS COMPLETED AT THE END OF THE FISCAI T?AND THE BCARD OF

DIRECTORS VOTE TO APPROVE COMPENSATION. £ >
st

f A
.{“&’
MMEMBERS THEN MAKES A

THE CEO COMPLETES EVALUATIONS WITH KEY STA

"NAL APPROVAL.

RECOMMENDATION TO BOARD OF DIRECTORS FQRL

FORM 990, PART VI, SECTION C, L3

THE ORGANIZATION MAKES ITS FINGNOCIAL STATEMENTS AVAILABLE TQ THE PUBLIC

THROUGH THEIR WEBSITE. ﬁfxg:)
"N\
0
N 2

THE OVERSIGHT AND SELECTION PROCESS FOR THE AUDIT HAS NOT CHANGED FROM

FORM 990, PART XI{

THE PRIOR YEAR.

532212 09-02-16 _ Schedule © (Form 990 or $980-EZ) {2015)
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Forn 8868 Application for Extension of Time To File an
Department of the Troasury P File a separate appl'ic'aﬁon for each return. '
interna) Hevanue Servies P+ Information about Form 8868 and its instructions is at www.lrs.gov/farm8868 .,

X

* If you are filing for an Alitomatic 3-Month Extension, complete only Pait land.check thisbex ..

® |f'you are filing for an Additional (Not Autamatic) 3-Month Exténsion, complete only Part Il [on page 2 of this ﬁarm}

Do not complsta Part If upless  yoiy have already been granted an aitomatic 3-month eéxtension on a previously filed Form 88868,
Electronic filing (0-fil8) . You can’electronically file Form 8868 if you need 3 3-month aitomatic.extension.of time-to filé (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of ime. You can electronically file Form 8868 fo request an extension’
of time to fils.any of the forms listéd i Part | or Part }l with the exception of Form 8870; Infermation Returnifor Transfers Associated With Certain
Personal-Benefit Contracts; which must be sent to the IRS in paper formiat {see instructions), For more details on theé electrdnit filing of this form,

_\J’ISIt www.irs.govietile and click on e-fite for Charities & Nongrofils. '

: Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

A corporatlon required to fite Formy 980+ and requesting-an automatic 6-month extension - check this box and complete

Partlonly ... i
All other corporations. {"nc!udmg 1 120 C ﬁfers) parfnershrps, HEMsz and trusts must use Form 7004 to requesr an extens.-on of r:me

to file jncome fax refurns. Enter fifer's identifying number

Type or Name of exempt organization or other filer; see instructi_ons. 4 pl'oyer identification number {EIN} or
print

FRAMEWORKS OF TAMPA BAY, INC. 20-8776228

File by th - : . . .
dlt;'aé.cl:‘:;te tor | Number, street, and room or sulte no. If a P50, box, see instructions. o & J Y -Socialsecurity number {SSN)
mnayew | 402 EAST OAK AVENUE r e

inswuctions. | Gity, town or post office, state, and ZIP code. For a fareign address, see mstructionM
TAMPA, FL 33602-2704

RIS

Application Return
Is For F Code
Form 990 ar Form 990-EZ Rorm 590-T (corporation) 07
Eorm 580-BL Al Form 1041-A 08
Form 4720 (individual Form 4720 {other than individual) uit]
Fom 990-PF Form 5227 10
Fohm 990-T (sec. 401 (a) or 408(a} trust) Form 6052 11
Form 990-T ftrust other than Above) Form B870 12
I_JATTH o L _

& “The books are inthe care of p» 402 P2 A¥. AVENUE - TAMPA, FIL 33602

Telephone No. 813-574-69 L%, Fax:No. P
& If the organization does not have } iacs of business in the United States, check thisbox | . . B ]

® If this Is for-a Group Retum; en rganization'sfour digit Group Exemption Number (GEN). CIf thls is for the who!e group, check this
box p [ 1. iitistor part of the'g check this box B L] and atiach a fist with the names and EINs of all members the extension is for.
1 |request an autoratic 3-month {B months for a corporation reguired to file Form 930-T} exterision of fime untif
FEBRUARY 15, 2017  ioifiethe exempt organization returnfdr the organization named abave. The extension
is for the organization’s rétum for:. '
P L] catendar year

or
B (X tax year beginning 9UL 1, 2015 Landending_ JUN 30, 2016
2 [|f the fax year.entered inline 1 is for less than 12 months, chack reason: [ initial retum T Final retumn
Change in accounting period
3a. If this application is for Forms 990-BL_,:990-PF, 930-T, 4720, or 6069, enfer the tentative tax, less any _
nonrefindable credits. See instructions. 3a | % 0.
b Ifthis application is for Forms 990-PF, 980T, 4720, or 6069, enter any refindable credits and _
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your péyment with.this form, if tequired;

_ by using EFTPS {Electronic Federal Tax Payment Systern). See Instructions, ' 3| & 0.
Caution. If you are going to make an electronic funds withdrawal {direct debitj-with this Form 8868, see Form-8453-E0 and Form 8879-EQ for payment.
instructions. '

%.El-;gt For Privacy Act and Paperwork Reduction Act Notice, see Instructions: Form B868 (Rev. 1-2014)
04-071-1%
35:.1
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