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an 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | TRAGEDY ASSISTANCE PROGRAM FOR
shange. | SURVIVORS, INC.
Ehé;ﬂge Doing business as 92-0152268
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 3033 WILSON BOULEVARD 630 202-509-8250
‘;;gg'"’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,031,523,
fendedl  ARLINGTON, VA 22201 H(a) Is this a group return
I:lfi\gﬁ"ca' F Name and address of principal oficerBONNIE CARROLL for subordinates? [:IYes No
peneing SAME AS C ABOVE H(b) Are all subordinates included?a:!Yes I:J No

I_Taxexempt status: [ X] 501(c)(3) [ 501(c){ ) (insertno.) [ 4947(a)(1)

or ] 5927

If "No," attach a list.

J Website: pr WWW.TAPS.ORG

(see instructions)

H{c) Group exemption number B

L] otherp

K Form of organization: | X | Gorporation || Trust Association

[ L Vear of formation: 19 9 4] m State of legal domicile; AK

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: OFFERING 24 /7 TRAGEDY ASSISTANCE
% TO ANYONE WHO HAS SUFFERED THE LOSS OF A MILITARY LOVED ONE.
.‘b:_ 2  Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
& | ® Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . 5 82
Z‘E 6 Total number of volunteers (estimate if necessary) 6 3000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............._. O - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 11,546, 170:] 10,598,712
£| 9 Program service revenue (Part VIl Ine2g) 174,693. 119,166.
&>’ 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) 50, 794. 28,538.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) -412,592., -104,427.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,389,065 10:635,989.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 1,653,945, 70,597.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Galaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3y 554, 188 . 3,650,158,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 117,083.
2| b Total fundraising expenses (Part IX, column (D), ine25) ®» 1,071,523,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,155,679, 6,021,434,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 9,964,413, 9,859,272,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 1,424 ' 652, 776 (117,
Eé Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, line16) 6,101, 966. 6:905,492,
Zo| 21 Total liabilities (Part X, line26) 492,085. 533,644,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 5,609,881. 6,371,848,
| 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.

Sign ’ Signature of officer Date
Here BONNIE CARROLL, PRESIDENT
Type or print name and Title
Print/Type preparer's name Preparer's sigaature Date teck | ] PTIN
Paid  [DAVID TRIMNER, CPA ,%\ //‘/C/&;\/(;".empw P00444822
Preparer | Firm's name ) CLIFTONLARSONALLEN LLP Firm'sEINp.  41-0746749
Use Only |Firm's address y, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) @I Yes |_J No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




TRAGEDY ASSISTANCE PROGRAM FOR

Form 980 (2015) SURVIVORS, INC. 92-0152268 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPart I ...

1 Briefly describe the organization’s mission:

THE TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS (TAPS) IS THE NATIONAL
ORGANTIZATION PROVIDING COMFORT AND CARE FOR THE FAMILIES OF AMERICA'S
FALLEN HEROES. FOUNDED IN 1994, THE MISSION OF TAPS IS TO PROVIDE
SUPPORT TO ALL THOSE WHO ARE GRIEVING THE DEATH OF A MILITARY LOVED

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

the prior Form 890 or 990-€22 ... ... [ Jves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

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

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

4a  (Code: ) (Expenses $ 2,944,240, including grants of $ ) (Revenue 163,195. )
TAPS NATIONAL SURVIVOR SEMINARS: THE TRAGEDY ASSISTANCE PROGRAM FOR
SURVIVORS (TAPS) PROVIDES CRITICAL RESOURCES, EMOTIONAL SUPPORT,
CONNECTIONS TO COMMUNITY BASED CARE AND A 24/7 HELPLINE FOR ALL THOSE
GRIEVING A DEATH IN THE MILITARY. EACH YEAR, TAPS INVITES ALL SURVIVING
FAMILIES TO COME TOGETHER FOR TWO MAJOR NATIONAL EVENTS OFFERING HOPE
AND HEALING, CONNECTIONS TO RESOURCES, AND OPPORTUNITIES TO REMEMBER
AND HONOR THEIR HERO. THE NATIONAL MILITARY SURVIVOR SEMINAR AND GOOD
GRIEF CAMP EXTENDS INVITATIONS TO OVER 60,000 BEREAVED FAMILY MEMBERS,
AND OVER 2,000 PARTICIPATE IN THIS FLAGSHIP EVENT HELD OVER MEMORIAL
DAY WEEKEND IN WASHINGTON, DC. SPEAKERS INCLUDE THE VERY BEST
AUTHORITIES IN GRIEF AND TRAUMA; EVENTS INCLUDE PARTICIPATION IN THE
MEMORIAL DAY PARADE, BEING GUESTS OF THE PRESIDENT AT ARLINGTON;

4b  (Code: ) (Expenses § 2 r 670 ’ 217, including grants of $ ) (Revenue $ )
SURVIVOR SERVICES INCLUDING CASEWORK, HELPLINE, COMMUNITY BASED CARE:
TAPS OFFERS CRITICAL SERVICES TO THE FAMILIES OF AMERICA'S FALLEN
HEROES THAT ARE NOT AVAILABLE ELSEWHERE IN THE GOVERNMENT OR PRIVATE
SECTOR. THESE INCLUDE THE INITIAL CONNECTIONS TO CARE MADE BY THE TAPS
PEER PROFESSIONAL "SURVIVOR CARE TEAM" (SCT) WHO REACH OUT IMMEDIATELY
FOLLOWING THE SERVICE MEMBER'S DEATH AND OFFER THE SURVIVING LOVED ONES
ALL OF THE SERVICES TAPS HAS TO OFFER. THE SCT, MADE UP OF MILITARY
SURVIVORS WITH RELEVANT ACADEMIC AND PROFESSIONAL CREDENTIALS, GENTLY
ASSESS THE NEWLY BEREAVED SURVIVOR'S NEEDS, OFFER A LISTENING EAR AND A
SHOULDER TO LEAN ON, AND PUT TOGETHER A CARE PLAN THAT IS EXECUTED BY
THE ENTIRE TAPS TEAM. WHEN THERE 1S A CRITICAL NEED THAT EXCEEDS WHAT
THE GOVERNMENT OR PRIVATE SECTOR CAN PROVIDE THE FAMILY, TAPS IS THERE

4¢c  (Code: ) (Expenses $ 2 ) 368 ' 341. including grants of $ 70 P 597. } (Revenue )
TAPS SURVIVOR PROGRAMS: REGIONALS, RETREATS, CAMP OUTS, EXPEDITIONS,
INNER WARRIOR: A KEY ELEMENT OF THE PEER BASED EMOTIONAL SUPPORT
PROVIDED BY TAPS ARE THE MILITARY SURVIVOR SEMINARS, RETREATS, FAMILY
CAMPS AND EXPEDITIONS WHICH BRING THOSE WHO ARE TRAUMATICALLY BEREAVED
TOGETHER TO FIND HOPE AND HEALING. AT THESE EVENTS, SURVIVING FAMILY
MEMBERS LEARN THEY ARE NOT ALONE IN THEIR GRIEF WHILE THEY GAIN COPING
SKILLS THAT ENABLE THEM TO LIVE A FULL LIFE IN THEIR "NEW NORMAL"
FOLLOWING THEIR LOSS AND CONTINUE TO HONOR THEIR FALLEN HEROES. FUNDING
FOR THESE EVENTS GIVES THE FAMILIES OF AMERICA'S FALLEN HEROES A FULLY
FUNDED EXPERIENCE, INCLUDING LODGING, MEALS, MATERIALS, PROGRAMMING,
SPECIAL ACTIVITIES AND GROUND TRANSPORTATION. THE MOST HEALING ELEMENTS
OF THESE PROGRAMS ARE THE PHYSICAL ELEMENTS, TAKING THOSE WHO ARE

4d  Other program services (Describe in Schedule 0)

(Expenses § including grants of $ ) (Revenue 3 )
4e Total program service expenses B 14282 . 198.

532002 Form 890 (2015)
12-18-15 SEE SCHEDULE O FOR CONTINUATION(S)
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TRAGEDY ASSISTANCE PROGRAM FOR
Form 990 (2015) SURVIVORS, INC. 92-0152268 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributory 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il . ... . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule c Pamtm oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAITIE |||\ .\.\_\.ooooooooooeoeeeoeeeee e e eeeeeeeee e 8 X
9 Did the organization report an amount in Part X, I:ne 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, F’arts VJ VI VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
i ————— 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi~~~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and X1l e 12a | X
b Was the organization included in consol;dated independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsllland 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part I ... ettt 19 X
Form 990 (2015)

532003
12-16-15
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Form

TRAGEDY ASSISTANCE PROGRAM FOR

990 (2015) SURVIVORS, INC. 92-0152268 page4

| Part IV [ Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 I7 "Yes," complete Schedule |, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 27 If "Yes," complete Schedule J, Parts land il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SIOUEUION 500t oot v oA 558 S AT 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 ,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", @010 NG 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axceptlon'? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONGS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Partl 25b X
26 Did the organization report any amount on Part X line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I "Yes, "
complete Schedule L, Part 11 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... ... 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V~ | o2gg X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Ves," complete Schedule L, PartiV/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
HEYES; " COMPIEKS SERBUUIR NoPBILT .....covvosseesyisssss 005585 oo enes et oSSR 8 £ Attt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yas," complete
e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
BB WGHIETE | cisousssmimssonsiosensesassssss s e 555 A R o 34 X
35a Did the organization have a controlled entity within the meaning of section S o)1) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Ves," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon')
If*Yes," complete Schedule R, Part V, fine2 . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2015)
532004
12-16-15
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2015) SURVIVORS, INC. 92-0152268 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? .._._..............oovoooeeo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2p | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (seeinstructions) g |
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . | 8b X
f1"¥es," o line 5a or 5b, did the organization file FormgsgeT? ... T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et h e 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
NETIE FOR BPBET a5 sapmesnssmsonssmss 5 88 sttt £ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... LTd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Partvill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand . ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Form 990 (2015) SURVIVORS, INC. 92-0152268 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Pat VI .. oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
MEre MBMbGTS DB GOVRITINGROAYY sicii s esssosarssessss s SRR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? ... e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GEVBIIN IO ., .., .vesoescosnsssaessssssstonssns 508855 S 15 3P 1 PSS At Sot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest pelicy? If *No," go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? i 13 X
14 Did the organization have a written document retention and destruction policy? l1a | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . T ————————————— 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL , AK , AZ +AR,CA,CO,CT .DE,DC,FL GA,HI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

THE ORGANIZATION - 202-509-8250
3033 WILSON BOULEVARD, NO. 630, ARLINGTON, VA 22201
582008 12-18-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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TRAGEDY ASSISTANCE PROGRAM FOR
Form 990 (2015) SURVIVORS, INC. 92-0152268 page7
|Pa'rt VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | .o Cigfg‘ggthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 22|28 organizations
line) |Z|Z|E|E 5
(1) JOHN WoOD 2.00
CHATRMAN X X 0. 0. 0.
(2) SCOTT RUTTER 2.00
TREASURER X X 0. 0. 0.
(3) DEBORAH MULLEN 1.00
SECRETARY X X (0] 0. 0.
(4) BRADLEY JACOBS 1.00
DIRECTOR X 0. 0. 0.
(5) MARK GRIER 1.00
DIRECTCR X 0. 0. 0.
(6) M. L. HEFTI 1.00
DIRECTOR X 0. 0. 0.
(7) DOUG ROZMAN 1.00
DIRECTOR X 0. 0. 0.
{8) NAZZIC KEENE 1.00
DIRECTOR X 0. 0. 0.
(9) MILES CORTEZ 1.00
DIRECTOR X 0. 0 0.
{10) BONNIE CARROLL 70.00
PRESIDENT X X 155,269, 0. 0
(11) LYNDA DAVIS 50.00
EXECUTIVE VICE PRESIDENT X 122,115. 0. 0.
(12) KYLE HARPER 50.00
CHIEF STRATEGIC OFFICER X 102,680. 0. 0.
532007 12-16-15 Form 990 (2015)
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TRAGEDY ASSISTANCE PROGRAM FOR

16371114 137216 064-20398500

Form 990 (2015) SURVIVORS, INC. 92-0152268 page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot Chpef:’firgggthan one Reportable Reportable Estimated
PoUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | & E (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below |5|=|_ % gg. & organizations
b Sub-total ... oo > 380,064. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (addlinestband1c).. ... ... ey » 380,064. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(C)

Compensation

DOUGLAS KEEFE T-SHIRT DESIGN

103 DOUGLAS COURT #6 . STERLING, VA 20166 VENDOR 220,493,
SIMPLEX DESIGN
17853 W PERSHING STREET, SURPRISE, AZ 85388GRAPHIC DESIGNER 162,421,
CLIFTONLARSONALLEN, LLP, 4250 NORTH
FATRFAX DRIVE, SUITE 1020 , ARLINGTON, VA ACCOUNTING SERVICES 122,350.
NANCY KAPLAN
9208 PAVONIA CT., POTOMAC, MD 20854 HR DIRECTOR 119,198.
KATIE MANESS
1536 BROOKHAVEN DR. , MCLEAN, VA 21093 IFUNDRAISING 113,040.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
Form 990 (2015)
532008
12-18-15
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2015) SURVIVORS, INC. 92-0152268 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to Al e | [ ]
(A) (B) C (D)
Total revenue Related or Unrelated R?}’(ﬁg}”&fﬁ%gﬁd
exempt function business sections
revenue revenue 512 - 514
2 £| 1a Federated campaigns 1a
G| b Membershipdues ... 1b
AT ¢ Fundraisingevents = 1c 2,022,838,
gr_“u d Related organizations 1d
g‘E e Government grants {contributions) 1e
2 = f Al other contributions, gifts, grants, and
_E;C_. similar amounts not included above 1f 8,569,874,
E g g Noncash contributions included in lines 1a-1f: 3 414 e 230,
S&| h TotalAddinestatf . > 10,592,912,
usiness Code|
3 2 a SEMINAR REGISTRATIONS 624100 119,166, 119 166,
£ b
£3|
o f Allother program service revenue
g Total. Addlines2a2f ... > 119,166,
3 Investment income (including dividends, interest, and
other similar amounts) . > 24,394. 24394
4 Income from investment of tax-exempt bond proceeds B
5 Royalties 157. 157.
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (loss) ... e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 64,829,
b Less: cost or other basis
and sales expenses 60,685,
¢ Gainorfloss) .. 4,144.
Netgainor(loss) ... | 4,144, 4,144,
o 8 a Gross income from fundraising events (not
% including $ 2,022,838, of
E contnbuﬁons reported on line 1c). See
. PartIV,line18 . 4|  M9,08s,
g Less:directexpenses b 297,029,
¢ Netincome or (loss) from fundraising events ... | -153,3870, -153,870.
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:drectexpenses b
¢ Netincome or (loss) from gaming activities ... . | 4
10 a Gross sales of inventory, less returns
and allowances a 81,849,
b Less: cost of goods sold b 37,820,
¢_Net income or (loss) from sales of inventory .. [ 44,029, 44,029,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . =08099 3,357. 5,357,
e Total Add lines 11211d .~~~ > 5,357.
12 Totalrevenue. Seeinstructions. .. B 10,635,989, 163,195, -1189,918,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

TRAGEDY ASSISTANCE PROGRAM FOR

SURVIVORS,

INC.

92-0152268 page10

Iiart IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ... ..~ I_X_[
Do not include amounts reported on lines Be Total efpenses PrograEE)service Managé(n:':)ent and Func?r:;)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 70,597, 70,597.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 150,000. 112,500, 15,000. 22,500.
6  Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 3,095,611, 2,616,234. 211,817. 267,560,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 140,373. 118,018. 9,810. 12,545,
2] Otheremp]oyeebeneﬁts _____________________________ 264,174- 222,103. 18,462- 23,609.
10 Payrolitaxes . ... .
11 Fees for services (non-employees):
a Management . ...
b legal .
¢ Accounting ... 122,350. 122,350.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 117,083. 117,083.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,285,956. 775,865, 213,250. 296,841.
12 Advertising and promotion 27,257, 1,290. 25,967,
13 Officeexpenses. ... 567,539, 455,540. 37,070. 74,929,
14 Information technology .. 166,954. 146,172. 20,397. 385.
LG L
16 Occupancy R A 2 2881832' 182'004' 55'368' 51'460'
17 Travel 1,535,914.] 1,436,587. 16,758. 82,569.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1.,.031.920., 1,;027;020. 4,900.
20 Interest
21 Paymentsto affiiates
22  Depreciation, depletion, and amortization 24,408. 15,380. 4,679. 4,349,
23 Insurance 11,803. 3,201. 7,834. 768.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING, DESIGN AND PR 498,097. 382,298. 14,859, 100,940.
b PROGRAM ACTIVTIES AND E 210,994. 210,994.
¢ MERCHANDISE EXPENSE 49,474. 45,841. 844, 2 789
d
e All cther expenses 199,936. 161,154. 25,586. 13,196.
25 Total functional expenses. Add lines 1 through 24¢ 9,859,272, 7,982,798. 804,951.| 1,071,523.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)
532010 12-15-15 Form 990 (2015)
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2015) SURVIVORS, INC.

92—0152268 Paqu'l

| Part X [Balance Sheet

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

(A) (B
Beginning of year End of year
1 Cash-noninterestbearing .. . . . 2,947,098, 1 868,459.
2 Savings and temporary cash investments 687,759.] 2 2,275,518.
3 Pledges and grants receivable,net . 400,000.] 3 3,216,318.
4 Accounts receivable,net . 1,796,500. 4 31,486,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
ﬁ employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
g | 7 Notesandloansreceivable,net .. . 7
= | 8 mnventories forsaleoruse e 8
9 Prepaid expenses and deferred charges 69,191.] o 92,767.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 248,026.
b Less:accumulated depreciation 10b 45 ,885. 107,531. 10c 202,441.
11 Investments - publicly traded securites 68,836. 11 85,701.
12 Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 5,181.[ 14 112,932,
15 19,870.( 15 19,870.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 6,101,966.] 16 6,905,492,
17 Accounts payable and accrued EXPENSES e 441,542, 17 387385,
i [ 18
19 Deferredrevenue ... ... . 19 107,007.
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ... 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 50,543.| 25 39,252,
26 492,085.] 25 533,644.
Organizations that follow SFAS 117 (ASC 958), check here p DQ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 1,100,558.| o7 930,865.
g 28 Temporarily restricted net assets 4: 509,323, 28 5,440,983.
g 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p l:l
& and complete lines 30 through 34.
*;u_: 80 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
€ |88 Totanetassetsorfundbalances 5,609,881.] a3 6,371,848.
34 Totalliabilities and net assets/fund balances ... 6,101 +966.] 34 6,905 , 492,
Form 990 (2015)
532011
12-16-15
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 950 (2015) SURVIVORS, INC. 92-0152268 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response of note to anylineinthis Part XI ... ... E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,635 989,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9.859,272,
3 Revenue less expenses. Subtract line 2 fromfine 1 3 776,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 3,609,881,
©  Netunrealized gains (losses) on investments ...~ " 5 -14,750.
6 Donated services and use of facilities ... ...~ 6
L i 7
8 Priorperiod adjustments S R 8
9  Other changes in net assets or fund balances (explain in Schedule®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e e ) 10 6,371,848.
Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o L[]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

= 3a &
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps takento undergo suchaudits ... ... ... 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A . . . OMB No. 1545-0047
G O o BOLED) Public Charity Status and Public Support 2015
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Witeiel ey Sorvios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268

| Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1)
6 I:j Afederal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)
9 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1I1)
10 :l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1n [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type II| non-functionally integrated supporting organization.
f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [fiv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed "5 e 52 support (see other suppotrt (see
above (see instructions)) [4CYeMing document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 990-E7) 2015 SURVIVORS,

INC.

92-0152268 Page 2

| Part [T Support Schedule for Organizations Described in Sections 170

fails to qualify under the tests listed below, please complete Part I11.)

(b)(1)(A)(iv) and 170(B)(T)[A){(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

7,422,488,

5,218,618,

4,908,857,

11,576,170,

10,592,712,

39,718,845,

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

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

Total. Add lines 1 through3

7,422,488,

5,218,618,

4,908,857,

11,576,170,

10,592,712,

39,718 845,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6,633,860,

Public support. subtract line 5 from line 4.

33,084,985,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 4

7,422,488,

5,218,618,

4,908,857,

11,576,170,

10,592,712,

39,718,845,

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

18,894,

42,459,

16,034.

43,596.

24,551,

145,534.

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

932,335.

932,335,

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

384,

573875

23,907 .

Total support. Add lines 7 through 10

40,820,621,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first,
organization, check this box and stop here

second, third, fourth, or fifth tax year as a section 501 (©)(3)

12 |

944,011,

Section C. Computation of Public Sup

port Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column )
15 Public support percentage from 2014 Schedule A, Part I, line 14

b 10%

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on lin
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check
and if the organization meets the "facts-and-circumstances"”
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b,
more, and if the organization meets the “facts-and-circumstances”
organization meets the "facts-and-circumstances”

e 13 or 16a, and line 15 is 33 1/3% or more, check this box

14

81.05 o

15

86.49 o

aboxonline 13, 16a, or 16b, and line 14 is 10% or more,
test, check this box and stop here. Explain in Part VI how the crganization
or 17a, and line 15 is 10% or
test, check this box and stop here. Explain in Part VI how the

test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins

tructions ... .

532022
09-23-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 990-£2) 2015 SURVIVORS, INC. 92-0152268 pages
I Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1through5

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

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

¢ Add lines 7a and 7b

8 Public support. Subiactiine 7 om line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and StOphere ..o > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column esorsen, 15 %
16 Public support percentage from 2014 Schedule APartlllineds ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided byline 13, column(®) . . 17 %
18 Investment income percentage from 2014 Schedule A, PartIll, ling 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > [:’

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 990-E7) 2015 SURVIVORS, INC. 92-0152268 page4
Part !V | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EiN

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 990-E7) 2015 SURVIVORS, INC. 92-0152268 pages
[Part IV] Supporting Organizations By

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (@) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 990E2) 2015 SURVIVORS, INC. 92-0152268 pages
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l_,‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complate Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year &) g‘g;,g;;‘{e”
1 __Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property 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
i o i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Golumn A 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type || supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532025
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TRAGEDY ASSISTANCE PROGRAM FOR

Schedule A (Form 990 or 990-£7) 2015 SURVIVORS, INC. 32-0152268 page7
[Part V T Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (e
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Q0 IN (3OO0 |A W

©o

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

JT@Q | ™o oo |T|e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

—

N

Distributions for 2015 from Section D,
line 7: $

Y]

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Q

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Qa0 ||

Schedule A (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule A (Form 990 or 950-E7) 2015 SURVIVORS, INC. 92-0152268 pages

Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, B, 9a, 9b, 9c, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 15150047
g‘gg"'of’,‘;’% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
TRAGEDY ASSISTANCE PROGRAM FOR
SURVIVORS, INC. 92-0152268
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

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

l:l 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E27), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

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

> 3

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

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

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

TRAGEDY ASSISTANCE PROGRAM FOR

Employer identification number

SURVIVORS, INC. 92-0152268
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [ ]
$ 326,125. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ ]
$ 3,000,000. Noncash [ |
(Complete Part Il for
nonhcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 1 ;180 ;000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll J:|
$ 435,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 240,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [ ]
$ 340,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

TRAGEDY ASSISTANCE PROGRAM FOR

Employer identification number

SURVIVORS, 92-0152268
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
R (b) FMV (or(e)stimate) (d)
;FOTI Description of noncash property given (see instructions) Date received
ar
(a)
c
M. (b) FMV (or{e)sti mate) (d)
L : i
:;rof:ll Description of noncash property given (see instructions) Date receive
ar
(a) (
c
" w (b) . FMV (or ez;timate) (d) .
:;I'OTI Description of noncash property given (see instructions) Date received
ar
(a) (
c)
erD- ipti 1 i FIV (orestimats) Date r(:r):eived
o Orltnl Description of noncash property given (see instructions)
al
(a)
(c)
fNo. o (b) . FMV (or estimate) Bat r(dt):eived
Pl’OrtnI Description of noncash property given (see instructions) ate re
ar
(a)
(c)
o L (k) . FMV (or estimate) (d) .
from Description of noncash property given : ! Date received
Part| (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TRAGEDY ASSISTANCE PROGRAM FOR
SURVIVORS, INC.

Employer identification number

92-0152268

Part Il Exclusively  religious, charitable, efc., contributions to organizations described in section 501(e)(77, (8], or (T0) that ToTal more than $T,000 Tor
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I‘;"ac:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l;l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-15
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- g OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, Open tc_' Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organizaton TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number

SURVIVORS, INC. 92-0152268

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (d uring year)
Aggregate value at end of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? ... . D Yes I:__I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

INPBFHSSIBIE BIVAE-BOOEIE oo e—— [ ] Yes [ ] No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

oW -

Preservation of land for public use (e-g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d

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

4  Number of states where property subject to conservation easement is located [

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

violations, and enforcement of the conservation easements it holds? . |:| Yes l:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

A ESEHON PORIIBIMY i osvcsemasspemmonscso s s s e oo [ ves  [Clno

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part Vill ine 1.
(i) Assets included in Form 990, PartX ... > 3

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

a Revenue included on Form 990, Part Vill ine 1 . . . | g

b_Assets included in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule D (Form 990) 2015 SURVIVORS, INC. 92-0152268 page2
| Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0% PR 00, PEIEIY o s rrersmcmemmsmmm s, R Cdves  [no
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
& Bapig BAIRRES. ., i esres———— 1c
d Addttions during the year 1d
e Distributions during the year 1e
T Endingbalance . ... ... o f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . |_J Yes \_l No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ...
LPart \'} I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back () Four years hack

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

® a o T

and programs
Administrative expenses

-

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
T L S 3ali)
()} FERTREOBRIRNONG oo anmmmescsomsssars e ST 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
Ta land
b Buildings
¢ leasehold improvements
d Equipment . 248,026. 45,585. 202,441.
€ _Other...owiiain e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bhline10c) .. - 202,441,
Schedule D (Form 990) 2015
532052
08-21-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule D (Form 990) 2015 SURVIVORS, INC. 92-0152268 page3
| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of securily or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
_ B
©
(D)
E
_®
{S)
(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) p

| Part Vill] Investments - Program Related.

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

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

(1)

{2)
3)

(4
(5)

(6)
(7)
(8)

(9)

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

Part IX | Other Assets.

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

(1)

(2)
(3)
(4)

{5)

(6)
()
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

__ (1) Federalincome taxes

() DEFERRED RENT 39 ;259

)]

)

_©

©)

(7)

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 > 39,252,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XI|

Schedule D (Form 990) 2015

532053
09-21-15
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TRAGEDY ASSISTANCE PROGRAM FOR

Schedule D (Form 990) 2015 SURVIVORS, INC. 92-0152268 paged

IPart Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other Support per audited financial statements .. 1 i B ,036 , 894,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a ~1:4, 750

b Donated services and use of facilities .. 2b 80,806.

¢ Recoveries of prioryeargrants ... 2c

d Other DescribeinPartxul) ...~~~ 2d

L 2e 66,056.
il L 3 10,970,838,
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7o 4a

b Other (Describein Part Xy ... 4b -334,849.

€ BOAMREATIII oottt oniompessmane s e—————— 4c -334,849.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) "7 5 | 10,635,989,

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

1 Total expenses and losses per audited financial statements 1 10,274,927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 80,806.

b Prioryearadjustments .. 2b

¢ Otherlosses . R 2

d Other (DescribeinPartXlil) .. ...~~~ 2d 334,849.

e e L 2e 415,655.
L 3| 9,859,272,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill, line 7o 4a

b Other (Describein PartXily . ... 4b

G ) RGN om0 s vttt 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line T8) 5 9 ] 59 , 212,

| Part XIII] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE GUIDANCE ON THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES -297,029.
COST OF GOODS SOLD -37,820.
TOTAL TO SCHEDULE D , PART XI, LINE 4B -334,849.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 297,029.
562145 Schedule D (Form 990) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule D (Form 990) 2015 SURVIVORS, INC.

92-0152268 Page 5
|Part XIlI] supplemental Information (continued)

COST OF GOODS SOLD

37,820.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 334,849.
. Schedule D (Form 990) 2015
5320856
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

> Information about Schedul

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

e G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 15645-0047

2015

Open to Public
Inspection

Name of the organization

TRAGEDY ASSIS
SURVIVORS,

INC.

TANCE PROGRAM FOR

Employer identification number

920152268

Fundraising Activities. Complete
required to complete this part.

if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

[ = -]

Phone solicitations
In-person solicitations

=3

2 a Did the organization have a written or oral agreement with any individual

Internet and email solicitations f

Solicitation of government grants

g Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with

b If "Yes," list the ten highest paid individuals or entities (fundraisers)

compensated at least $5,000 by the organization.

including officers, directors, trustees or
professional fundraising services?
pursuant to agreements under which the fundraiser is to be

Yes

I:JNO

: . i) Did § ) (v) Amount paid . .
(i) Name and address of individual o m jL raser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
: : (i) Activity have custody D fundrai to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? listed in col. (i) 9
KATIE MANESS - 1534 FALA AND OTHER FUNDRAISING |Yes | No
BROOKHAVEN DRIVE, MCLEAN, VA ACTIVITIES X 3,194 900, 113,040, 3,081,860,
LYNNE COTTRELL - 2576 S
LANSING WAY K6 AURORA, CO GOLF TOURNAMENT X 362,829, 50,000, 312,829,
L | 3,557,729, 163,040. 3,394,689,

3 List all states in which the organization is re

or licensing.

gistered or licensed to solicit contributions or has been notified it is exempt from registration

AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE, NV

,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,W,WI,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule G (Form 990 or 990-£2) 2015 SURVIVORS, INC. 92-0152268 page2
[ Part [i I Fundraismg Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events el Total sveris
2015 HONOR [COLORADO NONE (add col. (a) through
GUARD GALA @GOLF CLASSIC i
col. {c))
& (event type) (event type) {total number)
=
=
5|1 Gossreceipts 1,803,068. 362,829. 2,165,897.
2 Lless:Contributions 1,712,762 310,076. 2,022,838,
3 Gross income (line 1 minus line ) . 90,306. 52,753. 143,059.
& BEh S i
5 Noncashprizes .. ...
g':u; 6 Rentfacilitycosts 50,204. 12,2891. 62,495,
>
L
8|7 Foodandbeverages 116,010. 38,591, 154,601.
E
8 Entertainment .
9 Otherdirectexpenses 65,473. 14,460. 19,933
10 Direct expense summary. Add lines 4 through 9incolumn () . ... . - 297,029.
Net income summary. Subtract line 10 from line B oD o | 4 -153,970.

11
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ; (d) Total gaming {add

§ (a) Bingo bingo/progressive bingo | (€} Other gaming col. (a) through col. (c))
2
[y}
i

1 Grossrevenue ...
@|2 Cashprizes .~
&
®
£|3 Noncashprizes .~~~
L
G <
£ |4 Rent/faciltycosts
(=)

5 Otherdirectexpenses .. .. ...

L Ives % |L_T Yes % [T ves %

6 \Volunteerlabor D No I:j No l:l No

7 Direct expense summary. Add lines 2 through S incolumn(d) >

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

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

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

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR

Schedule G (Form 990 or 990-E7) 2015 SURVIVORS, INC. 92-0152268 pages
11 Does the organization conduct gaming activities with nonmembers? B I__I Yes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
e e AT [ ves Clno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l: No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

I:j Director/officer D Employee I___l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Part |V' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KATIE MANESS

(I) ADDRESS OF FUNDRAISER: 1536 BROOKHAVEN DRIVE, MCLEAN, VA 22101

(I) NAME OF FUNDRAISER: LYNNE COTTRELL

(I) ADDRESS OF FUNDRAISER: 2576 S LANSING WAY, AURORA, CO 80014

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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TRAGEDY ASSISTANCE PROGRAM FOR
Schedule G (Form 990 or 990-E7) SURVIVORS, INC.

92-0152268 Page 4
@rt IV | Supplemental Information (continued)

532084 Schedule G (Form 990 or 990-E2)
04-01-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_llb”l:
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268
| Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel J_—_| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account L__l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee D Written employment contract
Independent compensation consultant J:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
3 Recelve a severance payment or change-ofcontrol payment? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
B e 5a X
. el 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
3 Theorganization? ... 6a X
b Anyrelated organization? 6b X
If "Yes" on line Ba or 6b, describe in Part III.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
ot desaribed on lines 5 and 67 If Yes," describein Partl ... T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 9349584(a)3)? If "Yes," describe in Partml 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
rieguiations section S3.A96BBE)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

intemal Revanue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268
[Part ] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990. Part Vil line 1g
1 At-Worksofart
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6  Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18  Collectibles ., ...
19 Foodinventory . ... X 9,700.FATR VALUE
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TICKETS ) X 0 224,818.FAIR VALUE
26 Other P ( OTHER ) X 0 78,630.FAIR VALUE
27 Other » (MERCHANDISE ) | X 0 70,286.FATR VALUE
28 Other P ( POSTAGE ) X 0 30,795.[FAIR VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... oo 30a X
b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third Parties or related organizations to solicit, process, or sell noncash
e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15

39

16371114 137216 064-20398500 2015.04030 TRAGEDY ASSISTANCE PROGRAM 064-2181




TRAGEDY ASSISTANCE PROGRAM FOR
Schedule M (Form 990) (2015) SURVIVORS, INC. 92-0152268 Page 2
l Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizati

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

on
ete

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 05”6‘_?%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268

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

ONE. TAPS PROVIDES SURVIVING FAMILIES WITH COMFORT, HEALING, AND HOPE

THROUGH AN ESTABLISHED PEER MENTORING NETWORK, CASEWORK ASSISTANCE, A

24/7 NATIONAL MILITARY SURVIVOR HELPLINE, ONLINE AND IN PERSON CARE

GROUPS, AND CONNECTIONS TO COMMUNITY RESOURCES FOCUSED ON GRIEF AND

TRAUMA.

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

ATTENDING WORKSHOPS AND SHARING GROUPS FOCUSED ON COPING WITH LOSS; AND

OPPORTUNITIES TO COME TOGETHER AND HEAL. FUNDING FOR THIS PROGRAM

PROVIDES ALL EVENT LOGISTICS, MEALS FOR FAMILIES OVER FIVE DAYS,

ACTIVITIES AND PROGRAMS THAT PROFOUNDLY IMPACT THE LIVES OF THOUSANDS

OF SURVIVING LOVED ONES. IN THE FALL, TAPS HOSTS A SECOND NATIONAL

PROGRAM FOR THOSE WHO HAVE LOST A LOVED ONE IN THE MILITARY TO SUICIDE.

OVER 8,000 ARE INVITED TO ATTEND THIS HEALING WEEKEND, AND OVER 1,000

PARTICIPATE. FUNDING FOR THIS PROGRAM ALSO INCLUDES ALL LOGISTICS,

MEALS, SUPPORT STAFFING, MATERIALS AND PROGRAMS OF HOPE AND HEALING

FOLLOWING THIS COMPLICATED LOSS. TAPS TRACKS THE IMPACT THESE TWO

EVENTS HAVE ON PARTICIPANTS, AND WE ARE PROUD OF THE SURVEY FEEDBACK WE

RECEIVE. AS ONE SURVIVOR SHARED, "I CAME TO THIS NATIONAL SURVIVOR

SEMINAR FEELING BROKEN AND ALONE, AND LEFT WITH A NEW TAPS FAMILY WHO

WILL LOVE ME, TOOLS AND RESOQURCES THAT WILL SUSTAIN ME, AND THE CHANCE

TO TALK ABOUT MY SON FOR THE FIRST TIME IN A LONG TIME, WHEN I THOUGHT

NO ONE CARED ANY MORE. THANK YOU, TAPS, FOR SAVING MY LIFE."

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

5LSFE:'QA11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268

WITH EMERGENCY FINANCIAL ASSISTANCE, ACCESS TO EDUCATION SUPPORT

SERVICES, HELP IN NAVIGATING THE COMPLICATED GOVERNMENT BUREAUCRACY TO

DETERMINE APPROPRIATE ENTITLEMENTS, AND MUCH MORE THROUGH TAPS CASEWORK

ASSISTANCE TEAM. ALL THAT TAPS OFFERS IS AVAILABLE TO SURVIVING

FAMILIES 24 HOURS A DAY, 7 DAYS A WEEK THROUGH THE NATIONAL MILITARY

SURVIVOR HELPLINE, ANSWERED LIVE AROUND THE CLOCK BY PEER

PROFESSIONALS, SURVIVORS THEMSELVES WHO HAVE ADVANCED TRAINING AND ARE

THERE TO HELP IN ANY WAY THE FAMILY MAY NEED. CALLS ARE ALSO TAKEN FROM

COMMANDERS, CASUALTY OFFICERS, CHAPLAINS, VETERANS AND THE PUBLIC, AND

TAPS IS THERE TO HELP IN ANY WAY WE ARE ABLE. IN ADDITION TO THESE

SERVICES, TAPS CONNECTS FAMILIES WITH GRIEF SUPPORT GROUPS AND FREE AND

UNLIMITED CLINICAL GRIEF COUNSELING SERVICES WHEREVER THE SURVIVOR MAY

NOW LIVE, ENSURING THEY HAVE A SOFT LANDING IN THEIR HOME TOWN, AND

WILL BE FULLY SUPPORTED AS THEY GRIEVE. THE SERVICES TAPS OFFERS ARE

UNPRECEDENTED AND UNRIVALED, AND THEY SAVE LIVES. AS ONE SURVIVING

SIBLING SHARED, "AFTER MY BROTHER WAS KILLED IN AFGHANISTAN, I FELL

INTO SUCH A DEEP DEPRESSION GRIEVING HIS DEATH THAT I LOST MY JOB AND I

HAD NO WAY TO PAY MY RENT. T TRULY FELT LIKE I HAD DIED IN THE WAR,

TOO, AND HAD NO HOPE. SOMEONE HAD TAPS CALL ME, AND WOW THEY SAVED ME.

THEY PAID MY RENT FOR TWO MONTHS, GOT ME WITH A REALLY AMAZING GRIEF

COUNSELOR, CONNECTED ME TO OTHER SISTERS WHO REALLY GOT WHAT I WAS

GOING THROUGH AND MADE ME FEEL NOT ALONE, AND THEY EVEN HELPED ME FIND

A NEW JOB THAT I LOVE NOW! I'M LIVING A LIFE THAT HONORS MIKE AND T

KNOW HE'S PROUD OF ME!"

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

EXPERIENCING TRAUMATIC GRIEF OUTDOORS IN NATURE, PARTICIPATING IN

ACTIVITIES IN A SAFE, SUPPORTIVE ENVIRONMENT THAT SHOW THEM THEY CAN
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVQRS, INC. 92-0152268

OVERCOME CHALLENGES, AND THAT THEY HAVE A SUPPORT SYSTEM WHO WILL BE

THERE FOR THEM. A WIDOW SHARED THIS AFTER ATTENDING A RETREAT, "I CAME

INTO THIS TAPS RETREAT FEELING SO ALONE IN THE WORLD, AS IF MY LIFE HAD

ENDED WITH MY HUSBAND'S. BUT WITH THE OTHER WIDOWS, WE CLIMBED A

MOUNTAIN AND REACHED NEW HEIGHTS AND CELEBRATED OUR HEROES AS WE BONDED

TOGETHER. I'VE NEVER FELT SO PROFOUNDLY GRATEFUL THAT HE LIVED, THAT WE

LOVED, AND THAT I NOW KNOW HOW TO LIVE A LIFE THAT WILL HONOR HIM."

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPROMISED OF TWO OR MORE MEMBERS OF THE BOARD.

EXCEPT AS OTHERWISE PROVIDED BY LAW OR THE CERTIFICATE OF INCORPORATION OR

THESE BYLAWS, THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL THE

POWERS OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF THE

CORPORATION IN THE INTERVALS BETWEEN MEETINGS OF THE BOARD. THE AUTHORITY

OF THE EXECUTIVE COMMITTEE SHALL SPECIFICALLY INCLUDE, BUT NOT BE LIMITED

TO, THE POWER TO ESTABLISH SUBSIDIARIES (FOR-PROFIT AND NON-PROFIT) AND

ADOPT A CERTIFICATE OF OWNERSHIP AND MERGER OF THE CORPORATION WITH A

SUBSIDIARY PURSUANT TO PROVISIONS OF THE ALASKA CORPORATION CODE AND THE

ALASKA NONPROFIT CORPORATION ACT.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM WITH THE ASSISTANCE

OF THE ORGANIZATION'S ACCOUNTING MANAGER. THE RETURN IS SUBMITTED TO THE

BOARD FOR APPROVAL PRIOR TO SUBMITTING TO THE IRS.

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

A NON-DISCLOSURE AND NON-COMPETE IS SIGNED BY ALL EMPLOYEES, INTERNS AND

CONSULTANTS. EMPLOYEES MUST ALSO SUBMIT OTHER BOARD POSITIONS HELD AND

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43

16371114 137216 064-20398500 2015.04030 TRAGEDY ASSISTANCE PROGRAM 064-2181




Schedule © (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268

OTHER EMPLOYMENT TO THE COMPANY FOR APPROVAL. THE CONFLICT OF INTEREST

POLICY OF TAPS COVERS ALL DIRECTORS AND OFFICERS OF THE ORGANIZATION ALONG

WITH ANY SPOUSE OR CHILD OF ANY DIRECTOR OR OFFICER. THE POLICY REQUIRES

ANNUAL DISCLOSURE OF CONFLICTS THAT MAY GIVE RISE TO A POTENTIAL CONFLICT.

ALL DETERMINATIONS OF THE CONFLICT IS MADE AT THE BOARD LEVEL. ANY DIRECTOR

OR OFFICER WHO HAS A CONFLICT OF INTEREST IS RECUSED FROM PARTICIPATING IN

THE DECISION MAKING, UNLESS A MAJORITY OF THE DISINTERESTED MEMBERS OF THE

BOARD OF DIRECTORS VOTING ON SUCH TRANSACTION DECIDES OTHERWISE. THE

INDIVIDUAL WITH A CONFLICT MAY NOT VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN DETERMINING COMPENSATION FOR THE PRESIDENT, THE TAPS HR CONSULTANT

PREPARES A DOCUMENT WITH SALARY COMPARATIVES WITH REGION, SIZE AND

INDUSTRY. THIS IS PRESENTED TO THE HR COMMITTEE OF THE BOARD OF DIRECTORS.

ONCE REVIEWED IT IS PRESENTED TO THE ENTIRE BOARD OF DIRECTORS FOR

APPROVAL. THIS PROCESS WAS MOST RECENTLY COMPLETED IN OCTOBER 2015,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS

MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,

WY

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAIL FEES:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization TRAGEDY ASSISTANCE PROGRAM FOR Employer identification number
SURVIVORS, INC. 92-0152268
PROGRAM SERVICE EXPENSES 775,865.
MANAGEMENT AND GENERAL EXPENSES 213,250.
FUNDRAISING EXPENSES 296,841.
TOTAL EXPENSES 1,285,956,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,285,956,
532212 08-02-15 45 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . .. ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part II] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print TRAGEDY ASSISTANCE PROGRAM FOR
File by the SURVIVORS, INC. 92-0152268
sh”:gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum.see |3033 WILSON BOULEVARD , NO. 630
ihstyolions; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E7 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already_gganted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthe careof p» 3033 WILSON BOULEVARD  NO. 630 - ARLINGTON . VA 22201
Telephone No.p» 202-509-8250 Fax No.

® If the organization does not have an office or place of business in the United States, check thisbox ..~~~ B i:]

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whale group, check this
box P D .t it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti  NOVEMBER 1 5, 2016,

5  For calendar year 2015 » Or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L__l Initial return [ ] Final return

Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868, 8b| s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p BEA Date p
Form 8868 (Rev. 1-2014)

523842
04-01-15
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