=m 990

Deapartment of the Treasury
Internal Revanue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

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 Is.gov/om 990.

OMB No. 1545-0047

* Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer tdentification number
wereetie: | TRAGEDY ASSISTANCE PROGRAM FOR

[Jetanee” | SURVIVORS, INC.
LS Doing business as 92-0152268

I Number and street (or P.0. box if mal is not delivered o street address) Room/suits | E Telephone number
Fanak 3033 WILSON BOULEVARD 630 202-508-8250
wea" | City or town, state or province, country, and ZIP or foreign pastal code G Gross receipts § 12,070,593.
fem | _ARLINGTON, VA 22201 H(a) Is this a group return

[C_Mgete= | £ Name and address of principal officer BONNIE CARROLL for subordinates? . [ Jves [ XINo
pandd | SAME AS C ABOVE H{b) Ars all subordinates Inciudesz|__1Yes [ No

I_Tax-exempt status: [x1! 501(cH3) [j 501(e} ( )_{insert no.) D 4947(a)(1) or [_Iso7 K *No," attach a list. {(see instructions)

J Website: pr WWW . TAPS.ORG H{c) Group exemption number P»

K_Form of organization: | X | Corporation [ ] Trust [__] Associaion [ ] Other b

[Part1]

| . Year of formation: 1 99 4] M State of legal domicile; AR,

Summary

« | 1 Briefly describe the organization's mission or most significant activities: QFFERING 24/7 TRAGEDY ASSISTANCE
g TO ANYONE WHO HAS SUFFERED THE LOSS OF A MILITARY IL.OVED ONE,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part Vi, line fa) ... ... .. .. 3 10
2 4 Number of Independent voting members of tha gaveming body (Part Vi, line1b} ... ... 14 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . .. ... .. 5 76
£ | 6 Total number of volunteers (@SHMALS if NBCBSSAIY) ...............c.ccccccooooocoeemeeeeeeereseseeeeeeses oo s 6 3000
E 7 a Total unrelated business revenue from Part VUl column (C), line12 . ... i |72 0.
b Net unrelated business taxabie income from Form 890-T, INe 34 ... iesiiecierissverressensnsases 1T 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VIIl, line 1h} 4,908,857, 11,576,170,
§ 9 Program service revenue (Part VI ine 2g) ... 42,229. 174,693.
é 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) ... 16,309, 50,794.
11 Cther revenue {Part VIII, column {A)}, lines 5, 6d, 8¢, 9c, 10c,and 116} . 38,148. -412,592,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ina 12y ... 5,005,543, 11,389,065.
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) . ... . 507,.000. 1,653,945,
14 Benefits paid to or for members {Part IX, column (A}, line4) . ... 0. 0.
@ | 16 Salaries, other compensation, employee banefits (Part IX, column (A), lines 510) ... 1,591,945. 3,554,789,
£ | 16a Professional fundraising fees (Part [X, column (A), ine11e) .. .. .. 78,370. 0.
§- b Total fundraising expenses (Part IX, column (D), ne25) B 1,149,110,
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e) _ e 1,734,653, 4,755,679,
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (A), line 25) 3,911,968, 9,964,413,
18 Revenue less expenses, Subtract line 18 from BNe 12 ..o, 1,093,575, 1,424,652,
S g Beginring of Currant Year End of Year
S2| 20 Totalassets (Part X, ine 16) . ... ... 4,774,756, 6,101,966,
Zo| 21 Total liabilties (PArt X, N8 26) ... ...oooooeocscosmosreeos oo 366,977. 492,085,
=Z7| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 4,407,779, 5.609,881.
[Part I | Signature Block

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

Sign } Signature of afficer Date
Here BONNIE CARROLL, PRESIDENT
Type or print name and fitle
Print/Type preparer's nama Preparer's signatura Date i‘;""* ]} PTIN
Paid MELTSSA LAFFERTY siempiyd P01222987
Preparer |Firm'sname g CLIFTONLARSONALLEN LLP Firm'sENm 41-0746749
Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phone ne.571-227~9500
May the IRS discuss this retum with the preparer shown above? (seg instructions) ... e ... Yes No
a32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2014) _SURVIVORS, INC. 92-0152268 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schadule O contains a response ornote to any line INthis Part 1] ....... ... i iioneeiniesisisinsrirs s ressinsssssssssnssssessusrsens D—ﬂ

1 Briefly describe the organization’s mission:

TRAGEDY ASSISTANCE PROGRAM FOR_SURVIVORS, INC. ("TAPS") OFFERS SUPPORT
TO THOSE WHO HAVE SUFFERED THE LOSS OF A MILITARY LOVED ONE,
REGARDLESS OF THE RELATIONSHIP TO THE DECEASED OR THE CIRCUMSTANCES OF

THE DEATH.

2 Did the organization undertake any significant program services during the year which wera not listed on
the prior Form 990 or 890-EZ? | .. ... B ST e seantansassantases st etk smansmenenanenres s [lves [Xino
H "Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [___] Yes {Zl No

if "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accompliishmants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to repert the amount of grants and allocations to others, the iotal expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ K,688,043. including grants of $ 1,653,945, )} (Reverue$ 174,693.)
TAPS NATIONAL AND REGIONAL SURVIVOR SEMINARS, REGIONAL RETREATS, AND
GOOD GRIEF CAMPS

TAPS CONDUCTS NATIONAL, AND REGIONAL SURVIVOR SEMINARS, RETREATS, AND
GOOD_GRIEF CAMPS FOR THE FAMILIES OF FALLEN HEROES. IN THESE SAFE AND
COMFORTING VENUES, SURVIVORS LEARN COPING STRATEGIES PRESENTED BY
SUBJECT MATTER EXPERTS, GAIN A NETWORK OF SUPPORT, FIND RESOURCES, AND
SHARE THE JOURNEY OF GRIEF UNIQUE TO PATRIOTIC MILITARY FAMILIES.
THESE PROGRAMS ARE LED BY A STRONG TEAM OF PEER PROFESSIONALS AND

REMEMBRANCE EVENTS. 1IN 2014, TAPS HOSTED 3,550 SURVIVING FAMILY
MEMBERS AT 34 PROGRAMS, INCLUDING 11 REGIONAL SURVIVOR SEMINARS, 18
4b  (Code: } (Expenses $ 1 7 625 z 155, including grants of § ) (Revenue s )

TAPS SURVIVOR CARE TEAM

TAPS SURVIVOR CARE TEAM (SCT) STAFF ARE PEER PROFESSIONALS UNIQUELY
QUALIFIED TO REACH OUT TO BEREAVED MILITARY FAMILY MEMBERS AND
INTRODUCE THEM TQ THE VAST ARRAY OF RESQURCES AND SERVICES AVAILABLE
THRQUGH TAPS. THESE HIGHLY TRAINED SURVIVING FAMILY MEMBERS WITH
ADVANCED DEGREES ARE NOW THERE TO PROVIDE ONE-TO-ONE PEER-BASED
EMOTIONAL SUPPORT DURING EARLY CRITICAL MOMENTS FOLLOWING LOSS, AS WELL
AS LONG-TERM CARE AS SURVIVORS STRUGGLE TO FIND THEIR NEW NORMAL., THE
SCT REMATNS AVAILABLE TO SURVIVORS 24/7/365 AND ENABLES THOSE GRIEVING
A DEATH IN THE MILITARY TO GAIN ACCESS QUICKLY TO ESSENTIAL COUNSELING
SERVICES, PEER CONNECTIONS, CASEWORK ASSISTANCE, AND BENEFITS THAT

4c  (Code: ) {Expenses § 812,578, inciuding grants of $ J {Revenue $ )
TAPS NATIONAL MILITARY SURVIVOR HELPLINE

TAPS OPERATES A 24/7 NATIONAL TOLL FREE HELPLINE AS A GATEWAY FOR
SURVIVORS AND CAREGIVERS TO RECEIVE SUPPORT, INFORMATION, AND ACCESS TO
RESOURCES. ON AVERAGE, THE NATIONAL MILITARY SURVIVOR HELPLINE FIELDS
AN AVERAGE OF 1,100 CALLS PER MONTH AND ANSWERED OVER 13,000 CALLS IN
2014. THE NEEDS OF THE BEREAVED DO NCT OPERATE ON A SET TIMELINE, SO
TAPS ANSWERS CALLS AROUND THE CLOCK. HELPLINE STAFF ARE TRAINED
CAREGIVERS, SOME OF THEM SURVIVING FAMILY MEMBERS, PROQVIDING WORLD
CLASS SERVICE TO FAMILIES SEEKING CARE AND SUPPORT. 1IN ADDITION, THEY
ARE THERE TO OFFER A LISTENING EAR TO THOSE IN THEIR DARKEST HOUR OF
GRIEF. THE TAPS HELPLINE 1S BENCHMARKED AGAINST AND MEETS THE
4d Other program services (Describe In Schedule O))

_ (Ewpensess e inCiUGing grants of § | (Revenues B |
4a__Total program service expenses P B8,125.776.
. Form 990 (2014}
il SEE SCHEDULE O FOR CONTINUATION(S)
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 {2014 ____SURVIVORS, INC. 92-0152268 Page3
’—‘I——J—P - :

art IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501 (c){3) or 4947{a){1) (other than a private foundation)?
1 "Yes,” COMPIBtE SCREAUIB A ................c..c..cvoveeeeiiiesiscseess e ss et b cessea st s st 48 b eae e bttt ettt b 1.1 X
2 s the organization required to complete Schedule B, Sohadile of ContrDuton e e 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete Schedule C, PArt 1 ...ttt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partlf | ... e e nnenes 4 X
5 |s the organization a sectiocn 501(c)(4), 5G1{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part it . ... T 4] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including eazsements to preserve gpen space,
the environment, historic land areas, or historic structures? ¥ "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
SCREAUIE D, PAIEHI |||, ... .....cceoemoecireer it ee et iess et ese ettt ee st st s emare e ettt 2e bt et ee e e et et em s eets s e s nes e sanansaserneees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapalr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV [¢] p:4
10 Did the organization, directly or through a ralated orgamzatlon hold assets in tamporanly restrlcted endowments pennanent
endowments, or quasi-endowments? if "Yas, " complate Schadule D, Part NV 10
11 i the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, Vi, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedufe D,
Part WVl ettt ek et et a et e et oAt et e np e et enaeeeteeeetet et e aemtee et eeeteae e nr e e ans et eas et emennns e L mal X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
agsets reportad in Part X, line 167 If *Yes," complate Schedule D, Part VIl | ... ..o v ciniis s 11b X
c 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 167 If "Yas, ' complate Schedule D, Fart VI 11e 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 "Yos," complate Schedule D, PAITIX || ..o ce e ettt e et sb e aeeees st seesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yas," compleie Schedule D, Part X | 11e | X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 74Q)7 If *Yes, " complete Schedule D, Part X . . . 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, " complete
Scheduls D, Parts XEBNOXH . i oo ustiiessieiogemeeesseeesseseee S i eS8 oessmons s as it v o i el e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax.year?
If *Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .. ... 12b X
13 Is the organization a school described in section 170{b)(1){A}i)? / 'Yes, " complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
or mora? If "Yes," complete Schedula F, Parts18nd IV . .............cccoiieeecieinisicesiesoeeeeeees e bee st | 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 crgantzation? If “Yes, " complele Schedule F, Parfs ffand IV | e s 16 X
18 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complate Schedule F, Parts lland IV | e 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! . . . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII hnes
1c and Ba? f "Yes," complete SCheduule G, PAIt Il . . . . ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a? if *Yes,”
complete SCheoule G, Part Ml _ i st o e A o 300 RV e e nnvavscatoers oo oeemee et st st eereras 19 X
20a Did the organization operate one o more hospital facliitles? If "Yes, " complete Sehedule H | ... 20a X
b_If "Yes® {o line 20a, did the crganization attach a copy of its audited financial statements to this retum? reagpegiiieiasizeees 20b
Form 980 (2014)
432003
11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 {2014) SURVIVORS, INC. 92-0152268 Paged
[Part IV] Checklist of Required Schedules gontinued)

Yes | No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstendtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yas," complete Schedule |, Partsland il .. ... L lo2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compansatlon of the orgamzatlon s curnant
and farmer officers, directors, trustees, key employees, and highest compensated esmployees? /f "Yes,* complete
SCHOBAUIE J . ............oooovvoiieieoiasisssseesesseeesssessesisssssse s esss e s et ses et r et bt e e ees e e seees e ee et ense s esrenerone 123 | 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 Decamber 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule KA "N, QO O NG 2858 |1 oottt es e e teeas et b st e estes st st s e e n e es e ern s aens 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXCOXBMPLDONGS? oo oot oo e e oo oo 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. . 24d
25a Saection 501(c)3), 501{c)}(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If “Yes," complete Schedule L, Part ! . . o | 25a X

b s the organization aware that it engaged in an excess bensfit 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 8990 or 990-E27 If “Yas, " complate
Schedule L, Part! ... . etxneeera e AAR KR Ao AR A TR RS 2k et A et 1 o e et et e aet 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PAIt I ... i it i i e on ESEEER0 wereee e R RSN e resoes o eee e e vacaemmseae s saeenmanasmoses 28 X

27 Did the organization provide a grant or other assistance to an officer. director, trustes, key employee, substantial
contributor or empioyee thereof, a grant seisction committee member, or to a 35% controlled antity or family member
of any of these persons? If "Yes," complete Schedule L, Part it . v, 127 X

28 Was the organization a party to a business transaction with one of the follawmg part:es (see Schedule L Part lV
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 iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schadule L, Part iV . 128b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes,” complete Schedita L, Part IV e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheduleM . (29 | X
30 Did the organization receive contributions of art, historical treasures, or othar simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iiquidate, terminate, or dlssoive and cease operatlons?
If "Yos," complete SChedle N, Prt] ||| ...t ee s eeer et ee e se st enta e 31 ).4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohatite N, Part H s R S e o o Fbevensesne e s ases e 2n e st e et oes et e oeeeseeeee e soee 32 X
33 Did the organization own 100% of ap entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part! | . .. ... er s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, lIM8 T oo oo et 4 X
35a Did the crganization have a controlled entity within the meaning of section 512{)(13)? . 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engags in any transactlon whh a comrolled entlty
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 . . | 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantab!e related organlzailon?
f "Yes, " complete Schedule B, PAIt Vi liN@ 2 ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a rala’tad organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVf . . .. ... . | 87 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 ... s 1 38 T X
Form 990 (2014)
432004
11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR
Form 990 (2014) SURVIVORS, INC. 92-0152268 Paged
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response or note to any line in this Part V [:j

Yes { No
1a Enter the number reporled in Box 3 of Form 1086. Enter -0-if not applicable , ... | 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINMBIS? ... ... st s ST I (-3
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 thisreturmn ... 2a 76
b !f at least one is reported on line 2a, did the organization file all required federal employmant tax retums‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to s-file (see instructions) | ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If *Yes,” has it fllad a Fonm 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X
b If “Yes,” enter the name of tha fereign country; >
Ssa instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party t0 a prohibited tax shelter transaction at any time during the tax year? ., ..............ccccoveeenen. ba X
b Did any taxable party notify the organization that it was or is 4 party to a prohibited tax shelter transaction? . ... ... . .. Bb X
c If “Yes," to line 5a or 5b, did the organization file Form 8BBB-T? | ... 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtIoNS? | . ..o ceeeeeeee s e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtNBT bbbt 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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? . .. ... .. . . . ... 7!l X
¢ Did the organization sall, exchange, or otharwise dispose of tangible persanal property for which it was required
to file Form 82827 ................. SN { - X
d If "Yes," indicats the number of Fonns 8282 ﬁled durlng the year ................................................ l 7d l
e Did the arganization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | Tg
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
gponsoring organization have excess business holdings at any time during the Year? . ... e eeeeesieiienens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . . e Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? &b
10 Section 501(c)(7) organizations. Entar;
a Initiation fees and capital contributions included an Part VIl Tine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Qross income from members or sharehOIdBrS | | ........ccomimnioniiii v rsesreresre s sreeens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMENBIMLY || ..o s s et ee s es e ennees 11k
12a Section 4947(a} 1) non-exempt charitabie trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12h
13 Section 501(c){29) qualified nonprofit health [nsurance issuers.
a |s the organization licensed to issue qualified health plansinmeorethanonestate? . .. .. | 138
Note. Ses the Instructions for additional information the arganization must report en 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 healh plans | . ... . . 13b
¢ Enter the amount of reservas on hand | ... .......cooimmerieieiie et ees 13¢
14a Did the organizalion receive any payments for indoor tanning services duringthetax year? | ........ccoeviiioinens 14a X
b If “Yes," has it filed a Form 720 to repont these payments? if "No," provide an explanation in Schedule O . e | 14D
Form 990 (2014)
432005
11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR
Form $90 (2014) SURVIVORS, INC. 92-0152268 Pageb
Part VI | Governance, Management, and Disclosure For each 'Yes' responss to fines 2 through 7b below, and for a *No* responss
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sea instructions.

Check if Schedule O contains a response ornote to any lineinthisPat\vt . ... . e [:f.l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If there are matgrial differences in voting rights among memkbers of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committes, explain ‘n Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 9

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustes, OF KBY SMDIDYEE? ||| ... ..o eee ettt e ee s e e se et e ereraeee st er e e eereeeree s enra

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other Person? ..o,

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization bacome aware during the year of a significant diversion of the organization's assets? . ...

€ Did the organization have members or StoCKROIBIST | ..........ciiie e e et s et
7a Did the organization have members, stockholders, or other parsons who had the power ta elect or appoint one or
more membars of the QOVBIMING DOUYT | . . e e ettt eee et ettt et e et eeees e et eeeteaeet st ot eeserenenennese 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DBOdy? ettt s 7b
8 Did the organization contemporaneously document the meetings hetd or written actions undertaksn during the year by the following:
8 The governiNg BOAY? | | ..ttt b s et h e e e ee e e te e et eem et e eeenesee e et nese st e emareeaes 1 Ba | X [
b Each committes with authority to act on behalf of the governing body? ... e 8 | X
9 Is there any officer, diraclor, 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 Scheduld O ... i e ) P4
Section B. Policies (7his Section B requests information about policles not requirad by the Intemal Revenus Code.)

N

L]

@ (o |8 [
P4 R [

10a Did the organization have local chapters, branches, or affiliates? .. . e, 108 X

b if “Yes," did the organization have written policies and proceduras governing the actlwtles of such chapters, aﬂ" Ilates

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 590 to all members of its governing body before filing the form? | 11a

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 interast policy? If "No," go toline 13 12a
b Were officers, directors, or frustees, and key employees reguired to disclose anrtually inferests that could giva rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done

13 Did the organization have a written whlstleblower policy? . |13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the fallowing persons Include a review and approval by independent "
persons, comparability data, and contemporansous substantiation of the daliberation and dscision?
a The organization's CEQ, Executive Director, or top management official 15a
b Cther officers or key employees of the organization . ... ... .. ettt 16k X
if “Yas" to line 15a or 15b, describe the process in Schedule O (gee instructions).
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangamant with a
taxable entity QUANG TG YEAT | e s et et st eeee e 16a X
b H"Yes," did the organization follow a written pollcy 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
axempl status with respect to such arangements? | oo i VTR 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 ,HT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website IIl Another's website [j.] Upon request L_—:I Other {explain in Schedtule Q)
18 Descnrbs in Scheduls O whether {and if s0, 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 talephons number of the person who possesses the organization’s books and records:
THE ORGANIZATION - 202-509-8250
3033 WILSON BOULEVARD, NO. 630, ARLINGTON, VA 22201
432008 17:07-74 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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TRAGEDY ASSISTANCE PROGRAM FOR
Form 990 f2014) SURVIVORS, INC. 92-0152268 Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ornote to anylineinthisPart VIE s |:|

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employaes
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.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List ali of the organization’s former officers, key smployess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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 diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

r_-] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(n) (B) (C) (D) {E) F)
Nama and Titls Average | . o cfgf:":;‘ than one Reportable Reportable Estimated
hours par | box, unless person is both an compensafion compensation amount of
waek '_’_m“ Endigdiectos s from from related other
{list any E the organizations compensation
hours for Bl . E organization (W-2/1099-MISC) from the
ralated 2l 2 (W-2/1099-MISC) organization
organizationsj & | § £ g and related
below g Elz{s gﬁ» n organizations
in)  |S|E|E|E |88 §
(1) SCOTT RUTTER 2.00
TREASURER X X 0. 0. 0.
(2) DEBORAH JAMES 1.00
DIRECTOR X 0. 0. 0.
(3) BRADLEY JACOBS 2.00
DIRECTOR X 0. 0. 0.
(4) SUSAN MANDRY 1.00
SECRETARY X X 0. 0. 0.
{5) CHARLOTTE TSOUCALAS 1.00
VICE CHAIRMAN X 0. 0. 0.
(6) JOHN WOOD 2.00
CHAIRMAN X 0. 0. 0.
{7) M.L HEFTI 1.00
DIRECTOR X 0. 0. 0.
{8) DEBORAH MULLEN 1.00
DIRECTOR X 0. 0. 0.
{9) MARK GRIER 1.00
CIRECTOR X 0. J. 0.
{10) BONNIE CARROLL 70.00
PRESIDENT X X 150,000, 0. 10,061.
(11) GRAY GLENN 50.00
DIRECTOR OF CASE WORK & COMMUNITY EN X 104,500, 0. 10,843,
{12) LYNDA DAVIS 50.00
EXECUTIVE VICE PRESIDENT X 108,923, 0. 8,394.
Form 990 (2014}

432007 11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 950 {2014) SURVIVORS, INC. 92-0152268 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] (B) ) D) {E) F)
Name and title Average tdo not £$ﬂ32mm one Reportable Reportable Estimated
ROUrS P&F | pax, untess persan ta both an compensation compensation amount of
week gificer. sl diredlar/inrsise) from from related other
(list any E the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | & E {(W-2/1099-MISC) organization
arganizations| g g ;g E- and related
bl;;':;v % % -g E Eﬁg E organizations
1B SUBROI . ....voenceeeioeserr s cseras st sss st s s > 363,423. 0. 29,298,
¢ Total from continuation sheets to Part VI, Section A ... . 4 0. 0. 0.
d_Total {add lines 16and 16) ........oooovsvoiiiiiieeie s > 363,423, 0.i_ 29,298,
2 Tolal number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of repostable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 187 If “Yes, " complete Schedule J for SUCH INAMIGUAL ... ..ot 3 X
4 Forany individua! fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individua! 4 | X
& Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... . ... oo oo ... | B 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 vear.

(A) B} {©)
Name and business address Description of services Compensation
SIMPLEX DESIGN
17853 W PERSHING STREET, SURPRISE, AZ 85388PRODUCTION DESIGN 174,052,
CLIFTONLARSONALLEN, LLP, 4250 NORTH PROFESSIONAL
FAIRFAX DRIVE, SUITE 1020, ARLINGTCON, VA SERVICES 1439,546.
OCCASION CATERERS
655 TAYLOR STREET NE, WASHINGTON, DC 20017 ICATERING 117,658.
DOUG KEEFFE
103 DOUGLAS COURT #6, STERLING, VA 20166 DESIGN 108,543.
NANCY KAPLAN
95208 PAVONIA CT., POTOMAC, MD 20854 HUMAN RESQURCES 106,935.
2 Total number of independent contractors {including but not limited to those listed above} who recelved more than
$100,000 of compensation from the organization ¥ 5

Form 990 (2014)
432008
11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 {2014) SURVIVORS, INC. 92-0152268 Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl ... i 5 £ ]
Total revenue R9|a(tBS)d or_ Unr(;i:a}.ted H?rvgr%ut'%)?%ﬂggfd
exempt function businass seclions
ravenue revenus 512-514
£8| 1a Federated campaigns 1a
&38| b Membershipdues ... b
,,-5 ¢ Fundraisingevents _ _..................... ic 1 666 513,
gg d Related organizations ... 1d
g_g e Govemment grants (contributions) | 1e
g‘f f All other contributions, gifts, grants, and
E% similar amounts not included above . | 1f 9 809,657,
'E-g @ Noncash conlributions Included In lines 1a-1£ § 1,724,837,
O8]  h Total Addlines 181t .o [ 11 576 170,
Business Code|
] 2 a SEMINAR REGISTRATIONS 624100 174,693, 174 693,
I
gl ¢
£3| a
a f All other program service revenue . ...
g Totgl Addfines2a2f ... e P 174 692
3 Investment income (including dividends, interest, and
other similar @mOUNS)...................oovoeceemeeeeneeecerecsceeennns > 42,705, 42,705,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 891, 891,
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rentalincome or (loss)
d Net rental income or (I058) ..o »
7 a Gross amount from sales of |_(i) Securities {ii) Other
assets other than inventory 58 622,
b Less: cost or other basis
and sales expenses 50,533, I
¢ Ganorf(loss) ... ... . 8,089,
d Net Qain OF (I08S) . inaimiims it s riessios wiseiei i e | 8,089, 8,089,
o | 8 a Grossincome from fundrassmg events (not
E including $ 1 666 513, of
é contributions reported on line 1c). See
5 Part IV, line18 . ... a 148 152,
g b Less: directexpenses . .. ... .. . .. b 577,028,
¢ Netincome or (loss) fram fundraising events . > 428 876, -428 876,
9 a Gross income from gaming activities, See
Pat M, line 19 a
b Less: direct expenses . . b
¢ Netincome or {loss) from gamlng actwmes .
10 a Gross sales of inventory, less retumns
and allowances .. ... .. @ 69,360,
b Less: cost of goods sold b 53,967,
¢_Natincome or (loss) from sales of inventory ... > 15,393, 15,393,
Misceliansous Revenue Business Code
1f a
b
c
d Allotherrevenue ...
e Total. Addliines 11a-11d | ... >
112 Totalrevenus. See instructions. ., » 11,389 065 174 693, 0, -36]1.798,
P Ak Form 980 (2014)
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2014) ___SURVIVCRS, INC. 92-0152268 Page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complate all columns. All other organizations must complete column {A).
Check if Schadule O contains a response or notetoany lineinthis Part IX ... ......oovinein e |:|
Do not iiclide am aunts =pozied on es 6b, Taotal égenses Prograf’rE\nsarvioe Manage(‘n;'l)e nt and Funé%)ising
7b,8b, 9b, and 10b of PartVIL 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 1,653,945, 1,653,945.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... 160,061. 120,046. 16,006. 24,009.
6 Compensation not incluced above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described In section 4958(c){3)(B) .........
7 Othersalariesandwages . ...............cccccccoe... ___2,933,137. 2,381,212. 196,339- 355,536-
8 Pension plan accruzls ard contributions (inciude
section 401{k) and 403(b} employer coniributions)
8 Otheremployeebenefits ... 199, 255, 161,754, 13,342, 24,159.
10 Payroll taxes . ..........cccommenin, 262,336, 212,183, 17,983, 32,170,
11 Fees for servicas {non-employess):
a2 Management ...
B LeOAL e 2,471. 2,471.
€ ACCOUNING ...\ 149,546. 149,546,
d Lobbying .,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .. 2,988. 2,988.
g Other. (I{ lins 11g amount exceeds 10% of line 25,
column {A} amount, tist line 11g expenses on Sch 0.) 856,238. 614,166, 35,807, 206,265,
12 Advertising and promotion ... 77,615, 147. 11,568. 65,900,
13 OFfiCO OXPONSSS .. .. ..coooooceoorrrerreereeriien __452,245. 321,5895. 58,210, 72,440.
14 Information technology ... 60,018, 24,745, 20,978, 14,295,
18 Royalies . . ... ...
16 OCCUPANCY . _.....\ooooooooeveceeeeeeeeveveemasnees 339,134, 206,770. 56,330. 76,034.
17 Travel e 1,154,693, 1,036,042. 51,149. 107,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,042,662.] 1,039,380, 3,282.
20  IMBRESt s
291 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 32,989, 20,113. 5,480, 7,396,
23 INSUIANCE e 12,026, 3,776, 7,.403. 847.
24  Other expenses. iemiza expenses not covered
above. (List miscellanegus expenses in fine 24e. If line
24e amount exceads 10% of line 25, column {A)
amount, list line 24 expenses on Schedue 0.) ...
a DESIGN & PRODUCTION 424,389, 312,135, 9,855, 102,409,
b MERCHANDISE 25,330, 2,587. 22,669. 74.
c
d
e Al other axpenses 83,325, 15,180. g,121. 60,024,
25 Total functional expenses. Add lines 1 through 24s 9,964,413, 8,125,776, 589,527., 1,149,110.
28  Jolnt costs. Complete this line only if the organization
reported in colurn {B} joint costs from a combingd
educational campaign and fundraising solicitation.
Check hers P |:] f igrlowing SOP 98-2 ASC 0b8-720}
form 990 (2014)
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2014) SURVIVORS, INC. 92-0152268 Page11
[Part X [Balance Sheet
Check if Schedule O conains a raspense or note toany lineinthisPart X ... iy D
(&) ®)
Beginning of year End of year
1 Cash-NONINBreSt-DEANNG ... ...ooooeoeeoesocsvcsvarsss e seeneieees s rciistss 2,355,806.] 1 2,947,098.
2  Savings and temporary cash iNVESIMONtS . ..................cccoooirrimummrriimrrereninnns 653,337.] 2 687,759,
3 Pladges and grants receivable, Nel | . ... ..., 3 400,000.
4 Accounts receivable, net .. 1,302,727.] 4 1,796,500.
5 Loans and other receivables from current and former off icers, drrectors
trustess, key employees, and highest compensated employses. Complete
Part Hof Schadule L ... e e n et s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958((1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
n employees’ beneficiary organizations (ses instr). Complete Part Il of SchL | <]
;.','i 7 Notes and {oans receivable, NBE | ... ........c.ccococereeeertecccnc s 7
8 Inventorias for sale oruse | ™. T 8
§ Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 254,020./ 9 69,191.
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 133,888,
b Less: accumulated depreciation 10b 26,357 108,731.]| 10c 107,531,
11 investments - publicly traded SECURtI®s ___..............cooocovoisrrenreresereenieeences 57,906.] 11 68,836,
42  Investments - other securities. See Part IV, line 11 . ... . . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets | .. 22,359.| 1 5,181,
16 Other assets. See Part IV, fine 11 19,870.[ 15 19,870.
__ |16 Total assets. Add lines 1 through 15 {mustequalline 34) ..o 4,774,756, 16 6,101 ,966.
17 Accounts payable and accrued xpenses ... 310,679.] 17 441,542,
18 Grants payabla | i e e i e s TR PGS ELN e i 18
19 Defermed FVBIUR | | ... .\coeiieiioe oottt sss e srne e 19
20 Tﬁxexemptbondlmbﬂmes ................................................................. 20
21 Escrow or custodial account liabity. Complete Part IV of Schedule D | ., 21
a 22  Loans and other payables to current and former officers, directors, trustees,
:"5 key employess, highast compensated employses, and disqualified persons.
4 Complete Part 11 6f SChOAUIB L . .......ccooioooooroeceseoe o senioen 22
= |23 Secured mortgages and notes payable to unrelated third pames __________________ 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). Complate Part X of
Schedule D T R e e AR S e 56,298.] 25 50,543,
|28 Total liabilities. Ad lines 17 through 25 ..ooooivvivvoinnnciescnicecee 366,977.| 28 492 085,
Organizations that follow SFAS 117 {ASC 958), check here > m and
o completa lines 27 through 28, and lines 33 and 34.
§ |27 Unvestrictednetassets ... oo e | 22092,136. 27| 1,100,558,
g 28 Temporarily restricted net assets 2,315,643.| 28 4,508,323,
T 20 Permanently restricted net assets s 29
e Organizations that do not follow SFAS 1 11 (ASC 958), check here b I:]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, orcurrentfunds 30
; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |82 Retained samings, endowment, accumulated incoms, or other funds . | 32
Z |33 Totalnetassets orfundbalances . . ... 4,407,779.] 33 5,609,881,
34 Tota! liabilities and net assets/fund balances ............................ 4,774,756.! 34 6,101,966.
Form 890 (2014)
432011
11-07-14
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TRAGEDY ASSISTANCE PROGRAM FOR

Form 990 (2014) SURVIVORS, INC. 92-0152268 Page12
] Part Xl | Reconciliation of Net Assets
Cheack if Schedule O contains a response or notetoany linginthis Part Xl ... e s ey D
1 Total reveriue (must equal Part VIII, column {A), N8 12) ...\ .o seess s 1 11,389,065,
2 Total expenses {(must equal Part IX, column (A), N 25) ... s 2 9,964,413.
3 Revenue less expenses. SUbtract e 2 rOM NG 1 . ........ccoooiovrvvvecemeremsceereremsr e crssesceseasscessssenesinnee 3 1,424,652,
4 Net assets or fund balances at beginning of year (must squal Part X, line 33, column (&) . . ... 4 4,407 ,779.
§  Net unrealized gains (I0SSES) ON INVESIMBAS | ........cc..ouivvossresraeeeseseseesseeesssse s et 5 -3,392.
8 Donated services and use of facilitles s 8
7 Investment expenses ... 7
8 Prior pericd adjustments 8 -219,158.
9 Other changes in net assets or fund balances {explain in Schedule O} *] 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B0 oo ittt it ittt et ey ce Lot ettt et et en e e ot ettt tem et et s et et et e 2od At AR LR et arat et seassrs A agpeseie 10 5,609,881.
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in thig Part XIL ... i D
Yes | No

1 Accounting method used to prepare the Form 990: [:_—__] Cash EE Accrual f:| Other
If the arganization 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 whather the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
D Saparate basis l:l Consolidated basis D Both consolidated and separate basis
by Wera the organization's financial statements audited by an independent accourtant? .. .............ccceeiieevecereeeeeen 2b | X
If "Yes," check a box below to indicate whsther the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
B{__] Separate basis ‘:I Consolidated basis l:l Both censolidated and separate basis
¢ If "Yes” tc line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptation of its financial statements and selection of an independent accountant? | . 2c | X

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

Actand OMB CIrGUIar A13BT | | i i e eee et ee e s e s RO 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits piticsnisrieinienyee. | OB
Form 990 (2014)
s
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