Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2016

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. --Oﬁﬁggﬁﬁ',’,‘i"
Intemal Revenue Service e
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 2016
Check if applicable: "G \ame of organization D Employer identification number
Address change
Name change TRAUMA SURVIVORS FOUNDATION _ 46-2904220
tnitial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final returm/t d {2055 LIMESTONE ROAD 109 (888) 959-1099
Amended return City or town, state or province, country, and ZIP or foreign postal code - GI’OUp Exemption
Application pending || T TL.MINGTON DE 19808 Number . . . . . .
G Accounting Method: B Cash Accrual Other (specify) » H Check * |X|if the organization is not
I Website: ® www.thetraumasurvivorsfoundation.com required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 5010)3) | 5010 ( ) <(nsetno) | [4947(@)(1)or [ |527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . ... .. -3 84,919
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . .. 0.0 o oo oo v v
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . .. ... oo oLl 1 84,919
2 Program service revenue including govemmentfeesandcontracts . . - . . . . . ... L0000 2
3 Membershipdues and @ssessSmEnts . . .« o o v v 4 v v b e s e e e e e e e e e e e e e e e e 3
4 Inveshrnopbincome. 3§ wfr td e o me SIS Sl PEL D L BN BRI BV WO W S a0 4
5a Gross amount from sale of assets other thaninventory . . . - . . . . . . . .. 5a S
b Less: cost or other basis and salesexpenses. . . -« « .« « o« o v 000 5b :
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). - - - - - . . . . - . . . .. L. S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
obandsubfractine BC) = ¢ &5 i s L@ F S E TR G It it Ii 2 6d
7 a Gross sales of inventory, less retums and allowances . . . . . . . . .. ... Ta '
bikessicostiofgoodssoll w sz min s s s s e s S se S e i wEs 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . . . . .. ... ... . Tc
8 Otherrevenue (describeinSchedule Q) . . . . . . . o . . o o Ll e e e 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d,7¢c,and 8. . . . . .« & i i i i e e e e e e e > 9 84.919.
10 Grants and similar amounts paid (listin Schedule ©O) - . - - . . - . . . . .. oL Lol 10
11 Benefits paid to orformembars . . . . v o v v i i e e e e e e e e e e e e e e 1
E 12 Salaries, other compensation, and employee benefits . . . . . . . . . oL Lo oL 0oLl 12
E 13 Professional fees and other payments to independent contractors - . .« .« . - & v o 0 o v ool oL 13 1,988.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . .. .. ..ol L Lo 14
g 15 Printing, publications, postage, and shipping - - - + « « v o v o i i i L e e e e e e e 15
16 Other expenses (describein Schedule O) . . . . . . . . ..o 0oL Seg Form 990-E7, Part |, Line, 16 Other Expensey 46 95,824 .
17 Total expenses. Add lines 10through 16 .« . . =« & & ¢ o i i i i b et e e e s e = 17 97,812,
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . . . . . ... ... .. oL 18 “13. pod,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year B
I_EI_$ figure reported oh prioryear's retum) . .« .« & v o v v i v b e e e e e e e e e e e e e e e e e e e e e e e e . 19 12,971.
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) - . . . . . . . . .. ... ... .. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... ... .. ... - 21 78 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 12/22116
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Form 990-EZ {2016) TRAUMA SURVIVORS FOUNDATION

[Part 1l |Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . .

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . - - -« .« o v v it o a e e 12,971.122 78 .

23 Llandandbuildings . - . - . - - - -0 el e e e e e e e e 0.l23 0.

24 Other assets (describeinSchedule O) . - . . . . . o v v v v o s s e 0.|24 0.

25 TotalasSets . . - .« « - - - 4 b 4 e e e e s e e e e w e e e e 12,971.125 78 .

26 Total liabilities (describe in Schedule O). . . . . . . . .. oo oo oo 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 12,971, |27 78.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Partill. . . . . .. ... I:I (Required for section 501

What s the organization's primary exempt pUiposé? See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program fitle.

28 provided medical assistance and counseling to _________________
L B50 TAGEING OF TrAUMA s e e e s e s it
WCrants s~~~ 777777 § T ihis amountinciudes foreign grants, cheak hers - . . . ... .. =] || 28a 31.500.
- g T
©rants 7 )Tf this amount includes foreign grants, checkhere . . . . . .. ... = [ | 29a
30
Grants 577777 ) Tf this amount includes foreign grants, check here . . . . . . . . . . > | || 30a
31 Other program services (describe in Schedule ©). . -« - .« o v o v i oo
(Grants & ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . .« . . . o v v o v v o oo L. >| 32 31.500.

{Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this PartIV. . . . . . . .. ... ... .

N

. (b) Average hours per (c) Reportable compensation (:Dr#’ri)b::iﬁ‘:gltgiﬁﬁg! — e) Estimated amount of
(a) Name and title WeEkp‘;:;'é?;ﬁd to (Fﬁfw"nzt":,‘a%’;’osr?t‘x_'_soﬁ) penefit ap;ﬁur::sé nasrﬁiggfe%ed { Totie compensation

Dennis Carradin _ __ _ _ _ ___ |

Fcundexr & CEQO 4.00 0. 0. (s
Lyn Feldbauwmer _ ______ __ |

Vice President 2.00 0. 0= B
JTom. D Alessand®or ..o e o

Treasuer 2.00 0. 0. 0.
Harold Bozeman _ _ _ _ _ __ __ _

Sgt _at Arms 2.00 0. Bz 0.
Kristin Maloney __ _ __ _ _ |

Secretary 2.00 0. 0. 0.
Larl Page e e

Director 2.00 0. (0 0.
Joe Vickers _ _ _ ___ _______|

Director 2.00 0. 0. 0.
Matthew Roseborough __ _ _ _ _ _

Director 2.00 0. 0. 0.
Nicole Ball _ _ _ _ _ . __

Director 2.00 0. 0. 0.
Susan. Forbes. e e s

Director 2.00 0. 0. 0.
Dr. Sandra Gibmey . . . ... .

Medical Director 2.00 0.: 0 .. 0,
Matthew Roseborough _ __ _ __

Committee Chairperson 2.00 0. 0. 0:
Xelly Fossett _ ___ _ _____ |

Meals for Shields Chair 2.00 0. 0. 0.
Jason Yaich _

Volunteer Serviceg Coor  |2.00 0. 0. 0.

BAA TEEA0812 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in [——l
the instructions for Part \/) Check if the organization used Schedule O to respond to any question in this PEEENE < o s o 6om o v om 8 oo

33 Did the organization engage in any significant activity not previously reported to the IRS? Yos | No
If "Yes, provide a detailed description of each activity in Schedule QO . - - - - & o i i i i et e e e 33 5
34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) - - « = = « « v o e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among Others)?. .« « . .« v v v v v e n e 35a X
b If Yes, to line 35a, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanation in Schedule © . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes, complete Schedule C, Partlll. . . . . . .o oo v v n s 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If Yes,’ complete applicable parts ofScheduleN . . . . . . . ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . - "l 37 al o. b ok
b Did the organization file Form 1120-POL forthisyear? . . . . . . .« oo oo oo v e m e e s 37b %
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were E s
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . o . e e e i e e e e e e e e s e e e e e 38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline9 . . . . -« - . . v oo 39a
b Gross receipts, included on line 9, for public use of club facilities - . - -+ . - - - - - v oo 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 ; section 4955 >
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . - ..o oo o oo 40b 1 x
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization 2 S
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . .. &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Orgamization - « « « « « « &« v« v e w e e e e e s e e s s e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax i ‘
shelter transaction? If 'Yes, complete FOMM B886-T- = = « « « « « v« o e v o m oo m e e e s e 40e X

41  List the states with which a copy of this retun is filed ™

42 a The organization’s

bocksareincareof ™  Dennis Carradin _ _ _ _ _ _ _ _ ________________ Telephoneno.™ (888) 959-1099
locatedat ™ 2055 Limestome Road _ __ ____.___ Wilmington _ ____ DE_ZP+4¥™ 19808 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42h X

If "Yes,' enter the name of the foreign country:  *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : e
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . - . . . . .. 42c X
If 'Yes,’ enter the name of the foreign country:  *

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . - . . . . . ... .. .. .. E D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . - . . . . . . - - . . . "l 43 I
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead SaonEa s
OF FOMMOA0-EZ. v« 0 o a0 momoimim mm w8 83 Ea 5 5 m ala @ #om s 3 @ 8 aifaniv dd s i v aa s se s w 44a X
b Did the organization operate one or mare hospital facilities during the year? If 'Yes,’ Form 990 must be completed e
instead Of FOM 990-EZ . . - &« & © ot i i it et i e i e e e e e e e r e e e e e e e 44b b
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . . . . . . .. oo e e e d4c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? i
If 'No,” provide an explanation in Schedule O - - . . . . . . o .« 0t ittt it e e e e 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o oo o v vt o 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes, S e el
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) - - - - . . -« . . - . . oo oL L 45b X

TEEA0B12 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to Vo e
candidates for public office? If 'Yes, complete Schedule C,Partl. . . . . . . . . .. ...« v oo v e by 46 X
|Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in HHisPAEM = « s v 5 i o m o o e & i 5 _p (0 8 @ oo s sm pms n s ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ b IR
complete Schedule C, Partll - -« « . oo o oo m e 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,” complete ScheduleE . . - - . . v v 0o v v o s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .« - . . . e e s e 49a X
b If 'Yes, was the related organization a section 527 organization? . . . . . . o . . oL e e s e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

{a) Name and title of each employee

(b) Average hours
per week devoted
to position

(¢) Reportable compensation
(Forms W-2/1098-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

() Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

Under penalties of perjury, | declare that | have examined this retum, 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.

|09/28/17
Slgn Signature of officer Date
Here p Dennis J Carradin Founder & CRO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁl PTIN
Check =1 if
Paid Michael P. Mood, CPA Michael P. Mood, CPA self-employed |P01632768
Preparer Firmsname » T.DM Accounting Servicesg, ILLC
Use Only |Fimsadoress » 1854 Dixie Line Rd FrmsEIN " 27-4532374
Newark DE 19702 Phoneno. (302) 528-1110
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . .« .. .o oo oo oL > DYes D No
Form 990-EZ (2016)

TEEAQ812 12/22116



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Comp|eté if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 21947 (a)(1) nonexempt ' by 2016

» Attach to Form 990 or Form 990-EZ.

, L .  OpentoPublic
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ppeat Sezaion
e R wanss Sorvioa at www.irs.gov/form990. o luspaction _
Name of the organization Employer identification number

TRAUMA SURVIVORS FOUNDATION 46-2904220

fﬁartf] "TReason 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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, andstates: e ——m—

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UAIVEIEIEE oo i e
10 An organization that nomally 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

investrment 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 Il.)

" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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{3)(2‘}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 2e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 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 Type 1 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 itis a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .« . . - - « =« + 4 e e e e h e s e s e e e e I:l

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

(i) Name of supported organization (i) EIN (Hi) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your goveming

document?

Yes No
(A}
(B)
(C)
(D)
(E) E . ol
Total : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

TRAUMA SURVIVORS FOUNDATION

46-2904220 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . . .. ...

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

Total. Add lines 1 through 3 . .

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) - -

Public support. Subtract line 5
fiomlined = o v 5 s o o w50

(a) 2012

(b) 2013 (c) 2014

(d) 2015 (e) 2016 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . . . . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . - - -

Net income from unrelated
business activities, whether or
not the business is regularly
camed ol - -« s o« onm o m e s

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

= V] L i

Total support. Add lines 7
through 10/= « « « « 50 v v v

Gross receipts from related activities, etc. (see i

(a) 2012

(b) 2013 (c) 2014

(d) 2015 (e) 2016 (M) Total

nstructions). - . . . .. ...

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . . .

................. 14 %
................. 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 3

Part il [Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, confributions,
and membership fees
received. (Do not include
any 'unusual grants.’) . .« - - - - 18,689. 34,943. 84,919. 138;551.

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid fo or expended on
itshehalf . . . . ...+ . .

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

Total. Add lines 1 through 5 . . 18,689. 34,943. 84,919. 138,551.
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
fortheyear. . . . - . . . ...

¢ Addlines7aand7b . . . . . .
8 Public support. {Subtract line

BIOI

7cfromline6) - . . . . . . . - e N e 138,551,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . . . 18,689. 34,943. 84 ,919. 138,581 .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - . . - - - - - . - 0. 0 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . . 0. 0. i

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon . . - . - . . -

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVE) & oo o s @ o s v 5w
13 Total support. (Add lines 9,

10c,11,and12.) . . . . .. .. 18,689, 34,943. 84,919. 138551

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 boxand stophere. . . . . - . . . .. . - - - - - s s s s s s e st

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . - - - - . .. ..o 15 100.00
16 Public support percentage from 2015 Schedule A, Part lll, line e . TR I L R 16
Section D. Computation of Investment Income Percentage

\
[ ]

o\@

=
(=]
(=]
fe]
(o]
o0

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (). . -« - o0 .o e o 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . - . . . oo o v v v v v e e s 18 0.00 %
19a 33-1/3% support tests—2016. 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—2015. 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. . . . . . ... > H

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ7) 2016 TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 4
Part IV | Supporting Organizations )
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 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 relationship, explain. 1 X

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 ¥ i e &
described in section 509(a)(1) or (2). 2 X

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

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) e
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 12a or 12b in Part |, answer (b) and (c) below. 4a K

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 w
or supetrvised by or in connection with its supported organizations. 4b

¢ Did the organization sﬁppoﬂ any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 500(a)(1) or (2)? I *Yes,’ explain 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. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a X
b Type | or Type li 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¢c

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of o
the filing organization’s supported organizations? If 'Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’ SR
complete Part | of Schedule L (Form 990 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 5
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If 'Yes,” provide detail in Part V1. %a

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 /8 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i
assets in which the supporting organization also had an interest? If 'Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’ re—T
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

BAA TEEAQ404 00/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or confribution from any of the following persons? e

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - G
governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c X
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, o i
applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported orgar}iz.ation(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 v ey atais peliaie
supporting organization. 2 X

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 control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1 X
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the Jast 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 (iii) copies of the =
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’'s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 o——
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental 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 i
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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  TRAUMA SURVIVORS FOUNDATION

46-2904220 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w (N =-

o | b (W N -

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

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

B

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

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

Mutltiply line 5 by .035.

Recoveries of prior-year distributions

W~

Minimum Asset Amount (add line 7 to line 6)

@|~N| oo |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

o W N |-

o[l [ [N -

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

6

T D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

TRAUMA SURVIVORS FOUNDATION

46-2904220 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) @ L (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

Pre-2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From 2003 5 o o v oim = o

From20%14 « o @ v o v 0 -«

From2015 . . . . . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

T |- |0 |0 |0 R

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

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

Distributions for 2016 fram Section D,
line 7: )

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if any.
Subfract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

o |o|o|joc|

Excess from 2016 . . .

BAA

TEEA0407

09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TRAUMA SURVIVORS FOUNDATION 46-2904220 Page 8

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

BAA TEEAQ408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Peﬂég Public
Internal Revenue Service at www.irs.govfformssﬂ. In=po o
Name of the organization Employer identification number

TRAUMA SURVIVORS FOUNDATION 46-29504220

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Forn 3868 Application for Automatic Extension of Time To File an

(Rev, Jomuary 2017) Exempt Organization Return e —
' > File a separate application for each return.
,2?3,1’;2“&232{,&?;,‘1?;’ o » Information about Form 8868 and its instructions is at www.irs.gov/form8368.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for vqh;ch an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

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

TRATUMA SURVIVQORS FOUNDATION 46-2904220
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
duedete 12055 LIMESTONE ROAD, #109
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instrugtions.

WILMINGTON DE 19808
Enter the Return Code for the return that this application is for (file a separate application for each retum). . - -« -« - =« v o v e e e e e
Application Return [ Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (888) 959-1099 _ _ _ _ _. FaxNo.»
@ [fthe organization does not have an office or place of business in the United States, checkthisbox. - - - . - - . - o o v oo v v oo as L |:|
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . * D . If it is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for.

1 Irequest an automatic 6-month extension of time until  Nov 15 _ _ ,2017 _.to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendaryear20 16 or

L D tax year beginning , 20 , and ending , 20

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

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

nonrefundable credits. See inStruCHONS - - « « « « =« « < © 4 w0 4w a4 e w s e s e s et 3al$ 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 allowedasacredit . . . . . . . ... oo 3b|(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSHUCHONS: « s v v g0 50 so v n nw imiim 5w vz omi 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 011217



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2016

Part | — Identifying Information

Employer Identification Number . 46-2904220

Name . .. ..« o« TRAUMA SURVIVORS FOUNDATION

Address - < wow comovmim w0 2055 LIMESTONE ROAD Room/Suite . 109

G =2 ¢ 5w 2 o e m o n WILMINGTON State . . . DE_ ZIP Code. . 19808
Province/State . . - .« - - . . - Foreign Postal Code. .

ForeignCode . . . . . - . . - .. Foreign Country

Telephone Number. . . . . - .. (888) 959-1099 Extension. .. ..

F e e E-Mail Address . . dcarradinenewperspectivesinc.com

l_—_j Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

X | Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

D QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to fransfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Il — Type of Organization

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust ____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 QOrganization

OFTRHSt s s s p s s 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . -

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



TRAUMA SURVIVORS FOUNDATION 46-2904220 Page?2

Part V — 2016 Estimated Taxes Paid

|:] Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2015 overpayment credited to 2016 estimatedtax . ... ... -

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/18/16
2nd Quarter Payment 06/15/16
3rd Quarter Payment 09/15/16
4th Quarter Payment 12/15/16
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officers Name . . . . .... ... Dennis J Carradin
Officers Title . .. .. .« . ... Founder & CEQ

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . .. . ..o v oo oee oe >
Electronic Filing:

X | File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

D File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
X | Sign this return electronically using the Practitioner PIN
¥ | ERO entered PIN
Officer's PIN (enter any 5 numbers). . 04220
DatePINentered . . . . . . . . .. .. 05/15/2017

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically



TRAUMA SURVIVORS FOUNDATION 46-2904220 Page3

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

[ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . r__]

Name of Financial Institution (optional) . - -

Check the appropriatebox . . . . . . .. . - § Checking | Savings
Routingnumber. . . . . . ... ...
Accountnumber. . . . . ... ..o

Payment Information
Enter the payment date to withdraw tax payment . . . .. . .
Balance due amount from thisreturn . . . . - . .. - o o v o
Enter an amount to withdraw tax payment . . . .. . . ... -
If partial payment is made, the remaining balance due . ...
Payment date for amendedreturns - . . . ..o c e e e
Balance due amount for amended retums . . . . . .. .. .-

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . - - - v v o oo i h e e 11/15/17

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . MPM
QuickZoom t0 Firm/Preparer Info . . .« -« o v v i >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . -« v v v oo v v oo i e e >
QuickZoomto FOrm 990, Page 1. . - - - - -« o v oot o e >
QuickZoomto FOrm 990-PF, Page 1. - - - -« -« o o o ot i e et e e -
QuickZoom to Form 990-T, Page 1 . . - - -« « o o o v oo >
QuickZoom to Form 990-N, e-PostCard . . . . . - -« o o vt oo e e >
QuUIckZOOM 10 CHENt SEAIUS. « « « « « « c v v o s v e e e e e e e e >

teew0101.SCR  02/01/17




IRS e-file Signature Authorization
~m8879-EO for an Exempt Organization OME No. 1545-1678
For calendar year 2016, or fiscal year beginning ,2016,andending 20
» Do not send to the IRS. Keep for your records. 20 1 6
Qg e Ty » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Tdentification number
TRAUMA SURVIVCORS FOUNDATION 46-2904220

Name and title of officer

Dennis J Carradin Founder & CEO
[Parti |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1 a Form 990 check here. . . » D b Total revenue, if any (Form 990, Part Vil column (A), line 12) - - - - - - - 1b
2 a Form 990-EZ checkhere . . . » b Total revenue, if any (Form 990-EZ, line9) - - - - - - - -« - - - - - - 2b 84,919.
3a Form 1120-POL check here - . - » | | b Total tax (Form 1120-POL, ine22) - - - - - - = - -« c - = === 3b
4.a Form 990-PF checkhere . - . » b Tax based on investment income (Form 990-PF, Part Vi, line 5). ... 4b
5a Form 8868 check here . - » l:l b Balance Due (Form 8868,lin@3c « « « « « - v - v o v s s e e 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
[ further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial institution to debit the enfry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize LDM Accounting Services, LLC toentermyPIN | 04220 las my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 electronically filed retumn. ¥ 1 have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return'’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum. If | have

indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature & pate» (09/28/2017

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN . . . . o v o o vee v o s e e s e e e I_ 51115301854 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'’s signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



IRS e-file Authentication Statement 2016

» Keep for your records

Name(s) Shown on Return Employer ID Number

TRAUMA SURVIVORS FOUNDATION 46-2904220

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered info the program.
OiCEr(S) ErBA PIN(S) - - + « « « = = oo oo s mmm s s s s mn s m s s >
EROnterod OMCEISPIN « « o o v v s v oo v v e wmm oo oo e s e ne s v s n st L ] >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax retum is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If T am the paid preparer, under the penalties of

perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) - - - - . - -+« « - - - =" - "¢ EFIN 511153 Self-SelectPIN 01854

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

1 consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial

institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and

the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the

R_l"ocessing ?f the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
e payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

TEEW2701 0411317

04220



Electronic Filing Information Worksheet 2016
> Keep for your records

Name(s) shown on retumn Identifying number
TRAUMA SURVIVORS FOUNDATION 46-2904220

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter the EFIN for the ERO that is responsible forthisreturn. . . . . . .. .o o v e e e e » 511153
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn.. . . . . . . .o cv oo eweve v e e - o

ERO Name ERO Electronic Filers Identification Number (EFIN)
1DM Accounting Services, LLC 511153

EROQ Address ERO Employer Identification Number

1854 Dixie Line Rd 27-4532374

City State ZIP Code ERO Social Security Number or PTIN

Newark DE 19702

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
IDM Accounting Services, LLC P01632768

Preparer Name Employer Identification Number
Michael P. Mood, CPA 27-4532374

Address Phone Number Fax Number
1854 Dixie Line Rd (302) 528-1110

City State ZIP Code

Newark DE 19702

Country Preparer E-mail Address

mike@ldmaccountingservices.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment - . . . .« oo oo e e e >
Amount you are paying with the amended refurn . . . . . ..« oo a e e =
Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state andior city amended return electronically

*Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to overridedefault . . - . - . . . ..o oo i TRAU
¢cpevi701.SCR  10/06/10



Form 8868 Electronic Filing Information Worksheet 2016

Name Social Security Number
TRAUMA SURVIVORS FOUNDATION 46-2904220

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) - - - - - .- e e »
Signature of Officer

OfficersName . . - .« v - - v v o v e v oo >

Officers TilE « . « « « c v v rmevme e e >

SigNAtIreDAte « - - - -« v s a i m e e =

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . ..o v o co e e >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN \__—_]

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officar €nteretd PIN « - - « = v « s s oo s s s asimdnssessasswanmsmmesssssswinescsin =
ERO entered OffIGers PIN. . . o v v o v v oo ce v o e s s s s >
ERO's Practitioner PIN (EFIN followed by any 5 numbers) . . . ... .- EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERQ), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

11 R L LI El R R o T R R
Officer's PIN (enter any 5NUMDENS). « « « « « v v v v oo v m e oo mmm e s




TRAUMA SURVIVORS FOUNDATION 46-2904220

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Travel and meetings 2273
Supplies 3,253
Bank fees 417.
Special events/fundraising 76,314,
Tnsurarnce 776.
Advertising 3,874.
Telephone 4,705.
Pogstage 1 356,
Dues and Subscriptions 512:
Computer & Internet 1., 2588
Misc 286.
Total 95,824.

Form 990-EZ, Part IIl, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Seeks to improve the lives of children
and families who have experienced a
traumatic event by providing mental
health services through a network of




TRAUMA SURVIVORS FOUNDATION 46-2904220

8868 - 990: Application for Extension of Time to File - 990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to:  Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0045




IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OMB No. 15451576
For calendar year 2016, or fiscal year beginning 2016, andending 20
> Do not send to the IRS. Keep for your records. 20 1 6
Hopariment obltie Trodsuey > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
TRAUMA SURVIVORS FOUNDATION 46-2904220

Name and title of officer

Dennis J Carradin Founder & CEO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . ... ... 2b 84,919.
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL,line22) . . . . . . . ... . ... ... 3b
4a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, line3c . . . - . . .« o v o v i v it 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
elsctronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢) the date o?any refund. If applicable, | authorize the U.S. Treasury and its designated Finandial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize LDM Account ing Services, LLC to enter my PIN | 04220 ]as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PN on the return’s disclosure consent screen.

Officer's signature  » CX

Date > 09/28/2017

[Part i | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your fivedigitselfselected PIN . . - . . . . . v i ottt o e | 51115301854

de not enter all zeros
! certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



