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SCANNED JAN § 6 2017

| omBNo 1545-0047

2015

Open to Public
Inspection

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

Department of the Treasury * P> Do _not enter social security numbers on this form as it may be made public.
intemal Revenue Servce » Information about Form 990 and its Instructions is at www.irs.gov/form990.
A Forthe 2015 calendar year, or tax yearbeginnng 06/30/2015
Check if applicable |C Name of ogamzaton  Successful Survivors
Doing business as Successful Survivors
Number and street (or P O boxif mail i1s not delivered to street address)
PO Box 281792
City or town, state or province, country, and ZIP or foreign postal code
Nashville, TN 37228-8508
F Name and address of pnncipal officer N Curtis Bryant

Box 281792 Nashville, TN 37228-8508

D Employer identification number

62-1718933

E Telephone number

(615) 712-6825

Address change

Name change Room/sutte

Initial returm

Srdrenndsnnags
Amended retumn
Applicafion pending

G Grossrecepts$ 204 ,728.
H(a) o g bl badoaes? D“"D Ko

H(b) Are all subordinates inctuded? DVesD No

000ONAaA =

I Taxexempt status:_[X] 501(c)(3) [] s01¢cx( )€ qnsertno) | ] 49a7@tyor [ | 527 1 "No,” attach a list. (see instructions)
J Website: p H{(c) Group exemption number P>
K _Form of organization” [X] Corporation [ Jrrust [ JAssociaton [ Jother » JL Yearotformaton 2000  [M State of legal domicie TN
Summary
Bnefly descnbe the organization’s misston or most signficant activibies.
8 Provide health, low income housing, improve human relations, and
§ spirituality to a population that is unaware of special services
§ 2 Check this box P> D if the orgamization discontinued tts operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part IV, ine 1a) . . . . . . ... .. .. ... . .13 8
o3 4 Number of independent voting members of the governing body (Part VI, Imetb) . . . . .. .. .. .14 4
& | 5 Total number of ndduals employed in calendar year 2015 (PartV, ne 2a). - - - - - .« ..o o o 5 0
Z | 6 Total number of volunteers (estimate ff necessary) . e e e .16 0
fn:’ 7a Total unrelated business revenue from Part Vill, column (C), bne12 . . . . . . . . . |7a 0.
b Net unrelated business taxable income from Fom 990-T, ine34 . . . . . . . . .. .. . . _.]m 0.
Prior Year Current Year
8 Contributions and grants (Part VIIi, kne 1h) . . . 27,430. 25,288.
§ 9 Program service revenue (Part VIll, ine2g) . . . . O 67,936.
8 | 10 Investment income (Part VIHl, column (A), bnes 3, 4, and 7d) . . . . . . . . 92. 70,882.
& | 11 Other revenue (Part VIIl, caumn (A), lines 6, 6d, 8¢, 9¢, 10c, and 11€) . . . 321,152. 36,752.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, caumn (A), line 12) 348,674. 200,858.
13 Grants and simitar amounts paid (Part IX, column (/});"1 B - - - -
14 Benefits paid to or for members (Part IX, column (A), line 4R -
o | 15 Saanes, other compensation, employee benefits (Pan Cot M} 28,262.
§ 16a Professional fundraising fees (Part IX, column (A), llne 1LDE ’, 1
e b Totd fundraising expenses (Part X, column (D), ine 25) C 2 |
i | 17 Other expenses (Part IX, column (A), Ines 11a-11d, 136:24¢) . . - - . . - - . L 4,013.
18 Total expenses Add lines 13-17 (must equal Part IX, cd@gﬁc}\l&g = / 32,275.
19 Revenue less expenses Subtract line 18 from line 12 9) 2 {U}T . 348,674. 168,583.
58 === |geginning of Current Year End of Year
25| 20 Total assets (PartX fne16) . . .. .. .. ... 909,901. 909,901.
£3[ 21 Total habities (Part X, e 26) . . - . . . . ... ... 898,980. 764,234.
Z &} 22 Net assets or fund balances. Subfract ine 21 from ne 20 . . . . . 10,921. 145,667.

Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

i} officer) 1s based on all infonnation of which preparer has any knowledge

> [ / AL Z=15

Slgn Dale
Here| » N Curtis Bryvants Executive Director

Type or prnint name and title /_\/7(\
Paid AN 'S Snatii, Date Check AT [PTIN
Prepare ] ! )q/ V(_a self-employed
Use Only "TFms enp

» Flm's address _ﬂ

525 Cinau e oo Mx%\(\\)\\e 33rUﬁ

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

% GO
LlyesT1No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990:(2015) Successful Survivors

62-1718933 Page 2

Statement of Program Service Accomplishments

= Check if Schedule O contains a response or note to any line in thus Part Iif . |:|
1 Bnefly descnibe the organization's mission
| The mission of successful survivors is to promote health, provide low
| income housing , improve human relations and provide spiritual
‘ quidance to a population that is unaware of special services
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . A .. [ Yes X No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
services? .. . .. D Yes E] No
If "Yes,” descnbe these changes on Schedule O
4 Descnbe the organization's program servce accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ 67,935, including grants of $ 4,013. )(Revenues 25,288.)
Provide health, low income housing, improve human relations and
spirituality to a population that is unaware of special services or
‘ reluctant to deal with governmental agencies
|
|
‘1 4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
i
| 4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
I
\
|
' 4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 67,935.

UYA

Form 990 (2015)



Form 990(2015) Successful Survivors
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62-1718933 Page 3

Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f "Yes,”
complete Schedule A . e . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? e e e e 2 X
3 Dud the organization engage in direct or indirect palittcal campaign activities on behalf of or in opposition to
candidates for public office? I “Yes,” complete Scheduke C, Part! . . . . . . . . ... . . ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? #f “Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” compiete Schedule C
Part il e oo oo e 5 X
6  Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? #f
"Yes,” complete Schedule D, Part! . . . .. ... ... . ..... e e e e e e e 6 | X
7  Dud the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histance land areas, or histone structures? ¥ “Yes,” complete Schedule D, Part Il 7
8  Dud the organization maintain collechons of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partill . . . . ... ... . ... .... . . - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Inablllty' serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit repair, or
debt negotiahion services? I "Yes,” complete Schedule D, Part IV . e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? f "Yes,” complete Schedule D, PartV . . . . 10 X
11 If the organization's answer to any of the follomng questions 1s Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? ¥ "Yes,”
complete Schedule D, Part VI . . e e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that I1s 5% or more
of its total assets reported in Part X, line 16? ¥ °Yes,” complete Schedule D, Part Vil . . . . .. . ... .. ...... 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16?7 i "Yes,* compilete Schedule D, Part Vil e e 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X line 16? K "Yes,® complete Schedule D, Part IX. . . . . . . . . . ... ... .. . ..., 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? f “Yes,” complete Schedule D, PartX. . . .. ... 11e X
f Did the organizalion's separate or consalidated financial statements for the tax year include afootnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? K "Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? i *Yes,” complete
Schedule D, Parts Xtand Xl . . . . . .. ... L e o . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? ¥ "Yes," and ¥
the organization answered "Nd" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(i)? i "Yes,” complete Scheduke 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 senvice activities outside the United States, or aggregate
foregn investments valued at $100,000 or more? i “Yes,” complete Schedule F, Partsland V. . . . . . .. .. ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or cther assistance to or
for any foreign organizatiolf”Yes,“ complete Schedule F, Partslfand IV . . . . . . . . .. ... .. . ... ... 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Parts ill and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, ines 1c and 8a? /f “Yes,” complete Scheduke G, Partli . . . . .. .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, tine 9a?
If "Yes,” complete Schedule G, Part il . . . . . ... ... ... ... 0.0, 19 X
UYA

Form 990 (2015)



Form 990 (2015) Successful Survivors

62-1718933 Page 4

Checklist of Required Schedules (contnued)

Yes| No
20a Did the organization operate one or more hospital facilites? ¥ "Yes,” complete Schedule H . . . . . . . . 20a X
b If "Yes,” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants of ather assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? i "Yes,” complete Schedule |, Parts tand fl . . . . . . . . . . . .. 21 X
Did the organization report mare than $5,000 of grants or other assistance to or for domestic indivduals on
Part X, column (A), fine 2? If "Yes,” complefe Schedule |, Parts land ili . . . . . . . e e e e e 22 X
Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete ScheduledJ . . . . .. ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,* answer lnes 24b
through 24d and complete Schedule K i "No,"gotolme25a . . . . . . . . . . .. .... P I ) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod eception? . . . . . ... .. 24b
¢ Did the organization mantain an escrow account ather than a refunding escrow at any time dunng the year
todefease any tax-exemptbonds? . . . . . ... . ... . L. L Lo L. 24c
d D the orgamization act as an "on behalf of" issuer for bonds mtstandmg at any time dunng the yea(? ....... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person dunng the year?  "Yes,“ complete Schedule L, Part! . . . . . . .. ... ... 25a X
b Is this organization aware that it engaged in an excess benefit transaction with a disqualfied person n a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Fams 990 or 990-EZ?
if “Yes," complete Schedule L, Part] . . . . . . . . ... . .. 25b X
26 D the organization report any amount on Part X, ine 5, 6, or 22 for recesvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ff *Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee.
substantia contnbutor or employee theredf, a grant selection committee member, or to a 35% contralled
entity or family member of any of these persons? i "Yes,” complete Schedule L, Partllf . ... . .. . .... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Scheduke L, PartivVv . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes, " complete
Schedule L, PartIV . . . . . . . . L. oo e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? i "Yes," complete Schedule L, Part IV . . 28c X
29  Did the organization recetve more than $25,000 in non-cash contnbutions? i "Yes," complete Schedue M . . . . .. .. 29 X
30  Did the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? ¥ “Yes,” complete SchedueM . . . . . . . .. 30 X
31 Did the organization iquidate, termunate, or dissolve and cease operations? /f "Yes,” compete Schedule N,
L 31 X
32 Did the organization seli, exchange, dlspose of, or transfer more than 25% of s net assets? 'Yes complete Schedule N,
Partll . . . . .. L Lo e e e e e e e e e e 32 X
33  Did the organization own 100% of an en'utydzsregaded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? K "Yes," complete Schedulke R, Part! . . . . ... ... . . .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entty? i "Yes,” compiete Schedule R, Part fi, i,
oriV,andPartV,lme1 . . . . . . . .. .. .. . L. oo 34 X
35a Dud the organization have a controlled entity withun the meaning of section 512(b)(13)'7 ....... 35a X
b if"Yes" to hne 35a, did the organization recesve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/ “Yes,” complete Schedule R, PartV, fne2. . . . . .. .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? ¥ "Yes,”, complete Schedule R, Part V, tne 2 e 36 X
37  Dud the orgaruization conduct more than 5% of its activities through an entity that s not a related organlzatlon
and that (s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Partvli. . ... ... 37 X
38 Did the orgarization complae Schedule O and provnde etplanailons In Schedule O for Part VI, ines 11b and
19?7 Note. Ail Form 990 filers are required to complete Schedule O 38| X
UYA

Form 990 (2015)
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Form 990(2015) Successful Survivors 62-1718933 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hnein this Part V . . . e . . O

Yes| No

1 a Enter the number reported In Bax 3 of Farm 1096 Enter -0- if not applicable . N .. |1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0-ff not applicable . . . . . .. b 2

¢ Did the organizahon comply wath backup withholding rules for reportable payments to vendors and
reportable gaming (gambting) winnings to prize winners? - [ C e 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . |2a 0

b If a least one is reported on line 2a, did the organization file all required federal employment tax retums? . . e 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . S .

3 a Did the orgamizahon have unrelated business gross income of $1,000 or more dunng theyear?. . . . . Ce e .1 3a X

b i "Yes,” has it filed a Form 990-T for this year? f "No" to lme 3b, provde an explanation in Schedule O . . . .. | 3b

4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature of cther authonty
over, afinancid account in a foreign country (such as a bank account, securites account, or ather financial
account)? . . . .. . A e e e e 4a X
b if "Yes," enter the name o the forengn cwn'uy >
See instructions for filing requirements far FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? . . . ... . ...] Ba

b Did any taxable party notify the organizahion that t was or is a party to a prohibited tax shelter transaction?. N )

c {f "Yes,” to line 5a or 5b, did the organization file Form 8886-T7?
6 a Does the organizahon have annual gross receipts that are normally greater than $100,000, and did the

organization sdicit any contnbutions that were not tax deductible as chantable contnbutions? . . e e e 6a X
b if "Yes,” dd the organization include with every solicitation an express statement that such contnbutions or
gits were not tax deductible? . . . . . .o L L. Lo oL L Lo L. 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Dud the organization recesve a payment in excess of $75 made partly as a contributton and partly for goods
and services provded tothepayor? . . . L L. L L L L Lo L e e e 7a
If "Yes,” did the organization notify the donor of the value of the goods or services prowded7 ....... e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Foom8282? . . . . . . . . . . .. e e . e e e e e Tc
If "Yes," indicate the number of Forms 8282 filed dunng theyear. . ... . L. o [7dl 0
Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . .. .| 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a persond benefitcontract? . . . . . i
1f the organization received a contributon of qualified inteliectual property, did the organmization file Form 8899 as reqmred" .1 79
If the organizabon recerved a contnibution of cars, boats, arplanes, or cther vehicles, did the organization file a Form 1098-C? . | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year? e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distnbutions under secton 49662 . . . . . . . . .. O - |
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... .1 9
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIl line12 . . . . . . . . . .. . ... .. 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . ..
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem) . . . . . . . .. . .. . h1n
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization mmg Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recerved or accrued dunngtheyear. . . . . . . . . . h2bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaified hedlth plans in more than one state?. . . . e e ... .. |13
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed toissue qualfied healthplans . . . . . . . . .. e e e e 13@
¢ Enterthe amountof reservesonhand . . . . e 3¢
14 a2 D the organizahion recelve any payments for indoor lanmng services dunng the tax year’> P . . . . 14a X
b Hf "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation mn Schedule O L. 14b
UYA Form 990 (2015)
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Fom 990(2015) Successful Survivors 62-1718933 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O See mstructons
Check f Schedule O contains a response or note to any line in this Part Vi L. . . @_
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voing members of the governing body at theend of thetaxyear . . . . . . . . RE] 8
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explan n Schedule O

b Enter the number of voting members included m line 13, above, who areindependent . . . . . . . . 1b 4

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

3 Did the organization delegate contral over management duties customanty pe‘tormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. .

5 Dud the organizaion become aware dunng the year of a signfficant diversion of the arganization's assets? . .

6 Did the organization have members or stockholders? . e

7 a Did the organzabion have members, stockholders, or other persons who had the power to elect or appant
one or more members of thegoverningbody? . . . . . .. Lo oL L. ... ... .} Ta

b Are any governance decisions of the arganization reserved to (or sub;ect to approva by) members,
stockholders, or persons cther than thegoveming body?. . . . . P )

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the follomng.

a Thegovemingbody? . . . . ... ... Lo L L0 L. o .. 8a
b Each committee with authonty to act on behalf of thegoverningbody? . . . . . . .. ... ... .. .| 8

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mahing address? Hf “Yes, "provide the names and addresses in Schedule O ... ] 9 X

Section B. Policies (Ths Secton B requests informaton about polices not required by the Internafl Revenue Code )

@ jon (&I

Moo MMM |

bt

Yes No
10 a Dud the organization hawve local chapters, branches, or affihates? . . . . . . . . [, .. | 10a X
b if "Yes," did the organization have written pdlicies and procedures goveming the activties of such chaptets
affihates, and branches to ensure ther operations are consistent with the organizabion's exempt purposes? 10b
11 a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing theform? . . . | 11a
b Describe in Schedule O the process, ff any, used by the organization to review this Form 890
12 a Dd the organization have a wntten conflict of interest policy? # "No," go to ke 13 e e .. ] 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wath the policy? i "Yes,”
describe in Schedule O how ths wasdone . . . . . . e e e e e . . . 12¢c
13  Did the organization have a written whistieblower policy? . e e e e O k] X
14 Did the organization have a written document retention and destruction policy? . e e 14 X
15 Did the process for determining compensation of the folloming persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . .. . .. .. e e 15a| X
b Other officers or key employees of the orgamization . . . . . . . .. T ..., .. {1b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstmctuons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxableenttydunngtheyear? . . . . . . . .. L L. Lo . | 16a X

b If "Yes," did the organization fallow a written pdicy or procedure requinng the organization to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizahon’s exempt status with respecttosuch arrangements?. . . . . . . . .. L oL L. L L. .. . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avalable for public inspection Indicate how you made these available Check all that apply
[J ownwebste [ ] Ancther's webste  [X] Uponrequest  [_] Other (explam in Schedute ©)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia statements available to the publc during the tax year

20  State the name, address, and telephone number of the person who possesses the orgamization's books and records. > (504) 758-1960
Jay Holman 3025 Charlotte Ave Nashville, TN 37209

UYA Form 990 (2015)




Form 990:(2015) Successful Survivors 62-1718933 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part V11 . . .. ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

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

o List all of the organization’s current key employees, if any See instructions for definintion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

o List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

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

[ ] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
©)
(A) ®) Position (D) (E) (F)

Name and Title Average (do not check more than one Reportable Reportable Estimated

hours per box, unless person is both an compensation PTp=REAT T TIT amount of

We::u(r:s::ny officer and a director/tustee) ﬁ;to;‘ ) orgra(:\llaz'ae;‘ons com:::\:atlon

related organization LN B from the
orgamzatons| 720U Shj1Tetal
befow dotted
line)

10}084Ip 10
1990

oeholdws
peyesuadwos seybiH
Jewlo4

@8} BNPIAIPY|
801sNJ} [BUOHNNISY|

- ated

eoko|dwe Aey

{1) N Curtis Bryant 0.00
Officer X X 12,000.

(2) Lisa Moseley
Accounting Assistant X

(3) Bill Dirl
Director X

(4) Mario Hambrick
President X

(5) Roseal Bettis
Member

{6) Terrence Powell
Member

(7) John Carrethers
Member

(8) Katherleen Reynolds
Member

(9) Rosie Watts
Member

(10) Dorlene Davis
Secretary X

{(11) Relly Sanford
Member X

WMo MMM

(12)

(13)

(14)

UYa Form 990 (2015)




Form 990.(2015) Successful Survivors

62-1718933 Page 8

Section A. Officers, Directors, Trustees, Ke( Employees, and Highest Compensated Employees ' 5-inuect
©)
(A) (8) Positon {0) (E) F)
Name and Title Awverage {do not check more than one Reportable Reportable Estimated
hours per | pox, unless personis both an | Compensation | (it S 1nEics amount of
week (list anyt from related other
hours for officer and a directorfirustee) the orgamizations compensation
e 3|3lolxXjexim .
related atdlalx]|® g g Q organization NS N from the
orgamizations g §'— g g 21882 ;303 [T AP FREIR
below dotted| § G| S 218g ctedetat
line) g ; s 3 organizatons
glel (7] 2
@ )
a
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . .. ... . .. ... . . »| 12,000.
¢ Total from continuation sheets to Part Vi, Section A > \
d Total (addlinesibandic) ... .. .. ... ... .. >l 12,000.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  if "Yes, " complete Schedule J for such ndividual . . . . . . . .. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
Individual . . ... L0 L . 4
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdwudual
for services rendered to the organization? If “Yes,~ complete Schedule J for such person . 5

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

fax year.

(B)

©)

(A)
Name and business address Descnption of services Compensation

2

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYA

Form 990 (2015)



Successful Survivors

Form 990 (2015) 62-1718933 Page 9
[EXIY Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl L. .. . .
(A) ] © (D)
T otal revenue Rel or pt Unrelated Revenue excluded
function revenue business from taxunder
revenue sections 512-514
£ £| 1a Federated campagns - . . . 1a
g 2| b Membershipdues. . . . 1b
,,-E ¢ Fundrasingevents . . . . . 1c
£ 5| d Related organizations . . 1d
g E| e Govemment grants (contnbutxons) 1e] 25,288.
S 2| f Allcther contnbutons, grits, grants,
2E and similar amounts not included above. . | 1f
£9| g Noncash contributions included in lines 1a-1f $
S 8| h Total. Add ines 1a-1f .» | 25,288.
© Business Code
£ | 22 PROGRAM FEES 67,936.] 67,936.
< b
S| ¢
c
a d
E| e
g f All other program serace revenue . . . . .
& g Total. Addines2a2f . . . . ... . . .. . > 67,936.
3  Investment ncome (including divdends, interest,
and other similar amounts) - .. > 70,882.| 70,882.
4 Income from investment of tax-exempt bond proceeds i
§ Royabes - - - - . .. . .. P .
(1) Real (n) Personat
6a Gross rents 40,622.
b Lless rental epenses 3,870.
¢ Renta income or (loss) 36,752.
d Netrenta incomeor(loss) - . . . . . . .. I 36,752.
7a Gross amour 3~ 3225 (i) Secunties (1) Other
3325 riFef Mz e
b Less cost or other basis
and sales expenses -
¢ Gainor (loss) -
d Netganor(loss) - .- . < «.... . >
L]
% 8a Gross income from fundraising
3 events (not including $
‘}‘6 of contributions reported on line 1c)
£ SeePart iV, line18 . . . . ... a
© b Less direct expenses . . - -.- - b
¢ Net ncome or (loss) from fundraising events .
8a Gross incame from gaming actiwties
SeePartV,line19 - . . . . ... a
b Less directexpenses - - . .. b
¢ Net income or (loss) from gaming actvities . »
10a Gross sales of inventory, less
retums and allowances - - . . . . . a
b Less costof goodssad . . . b
¢ _Net ncome or (loss) from sales inventory . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue -
e Total. Addlnes 11a-11d . . .. ... .. >
12 __ Total revenue. See nstructions - > [ 200,858.] 138,818.
UYA Farm 990 (2015)



Form 990 (2015)  gynocessful Survivors

62-1718933 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all coumns All other organzations must complete column (A)
Check if Schedule O contains aresponse or note to any bne in thws PartiX | . | )

Do aat include amounts reported on lines 6b, b, 8b, 9b, Total égen sos Prog mf?s erace Managg)em and Fun ﬂsmg
and 10b of Part VIII. expenses general expenses expenses
1 Grants and ather assistance to domestic organizations
and domestic govemments See Part iV, line21. . . . .
2 Grants and other assistance to domestc
individuals SeePartlV,line22 ... . ... . ...
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indivduals. See Part IV,
lines 15 and 16 . .
4 Benefits padtoorformembers . . . ... ..
5 Compensation of current officers, directors, trustees,
and key employees e e e e e e e e e
6 Compensation not nciuded above. to dlsqudmed persons
(as defined under section 4958(f)(1)) and persons
descnbed In section 4958(c)(3¥B) - - . . . . . . . . ..
7 Othersaariesandwages . . . . . . .. - . .... 23,203. 23,203,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . . .
9 Otheremployeebendits. . . . . .. ...
10 Payrolitaxes . .. ... .. ... ... 5,059, 5,059,
11 Fees for services (non-employees)
a Management . . .. .. ... .......... 4,013, 4,013,
biegal. . . ... ... .. ..., ...
€ Accounting - - . . .. ... ... ..
dilobbyng . - .. .. ... . L. L.
e Professional fundraisng services See Past iV, line 17 .
f Investment managementfees . . . . . .. ...
g Other (If ine 11g amount exceeds 10% dof line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . .
13 Officeexpenses. . . . . . .. .. . .......
14 informatontechndogy. . . . . .. ... . ....
15 Royalties . e e e e e
16 Occupancy . . - . ... . .. ...
17 Travel . . . . ... ... . .
18 Payments of travel or entertainment expenses for any
federal, state, orlocal public officials . . . . . . . .
19 Conferences, conventions, and meebings . . . . . . . .
20 interest. . . . . .. L L. ...
21 Paymentstoaffilates . . . . .. .. ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . .
23  Insurance.
24 Other expenses Itermze expenses not covered above
(st miscellaneous expenses In ine 24e. If ine 24e amount
exceeds 10% of ine 25, caumn (A) amount, iist ine 24e
expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 32,275. 4,013. 28,262.
26 Joint costs. Complete this line only if the organization
reported in column (B) jant costs from a combined
educational campaign and fundrassing solicitaton Check
here » [ ] ff follomng SOP 98-2 (ASC 958-720) . .

UYA

Form 990 (2015)
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TN Balance Sheet

62-1718933 Page 11

Check if Schedule O contans a response o note to any fine 1n this Part X L. 1
(A) (8
Beginning of year End of year
1 Cash— nondnterestbeanng . . - . . ... e 37,260.} 1 57,8717.
2 Sawvngs and temporary cash investments . . . . . . e e e 2
3 Pledges and grants recesvable, net . . . . . . . . e e e o 3
4 Accoumtsrecewvable net. . . . . . ... .. . ... .. 4
5 Loans and other receivables from current and former officers, directors, trustees, key employe&s
and highest compensated employees. Complete Part Il of ScheduteL . . . 5
6 Loans and other recesvables from ather disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions)
% Complete Part Il of ScheduleL . . . . . . .. .. e e e 6
3 7 Notes and loans receivable, net e e e e e e e e e e e 7
<l 8 inventonesforsaeoruse . . - . ... ... ..., 283,308.| 8 283,808.
9 Prepaid epenses anddefemedcharges . . . . .. ... ... .. o ... 9
10 a Land, buildings, and equipment cost or OEL
cther basis Complete Part Vi of ScheduleD . . . . . . . . . h 593,847.
b Less accumulated depreciaion . . . . . . . . . . T B 25,631.] 589,333.[10c 568,216.
11  investments — publicly traded secunties . . . . . . e, 11
12 Investments — other secunties. See PartV, met1. . . . . . . 12
13 Investments — program-redated SeePart iV, line11. . . . . . . . .. e 13
14 Intangbleassets . . . . R e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . ... e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal llne34) .............. 909,901.f 16 909,901.
17 Accounts payableand accrued expenses - - . . . . . . . .. .. . .. e . 744,780.] 17
18 Grantspayable . . . . . .. ... ... ... 35,808.! 18
19 Deferedrevenue . . . . . ... L. L. 19
o |20 Taxewemptbondhabites . . . .. . .. e e e e e 20
.;!_; 21 Escrow or custodial account iability Complete Part IV of Schedule D. . ..... B 21
% 22 Loans and other payables to current and former dfficers, directars, trustees, key empioyes
K highest compensated employees, and disqualified persons Complete Part Il of ScheduleL. . . . 22
~! 123 Secured mortgages and notes payabletounrelated thirdpartes . . . . . .. ... .. 118,392.| 23 764,234.
24 Unsecured notes and loans payabletounrelated thirdpartes . . . . . . . .. . .. .. 24
25 Other hiabifities (including federal income tax, payables to related third parhes and other liabilibes
not included on ines 17-24) Complete Part X of ScheduleD . . . . . . . F 25
26 Total liabilities. Add lines 17 through 25 . . . 898,980.| 26 764,234.
g Organizations that follow SFAS 117 (ASC 958), check here P D and complete lines 27
g through 29, and lines 33 and 34.
% 27  Unrestncted netassets . . . . . . e e e e e e 27
f0 |28 Temporanlyrestncted netassets . . . . . . ... .. C Coee e 28
'g 29 Permanentlyrestnctednetassets . . . .. .. .. ... .00 0L 29
IE Organizations that do not follow SFAS 117 (ASC 958), check here P> IZ| and complete
3 lines 30 through 34.
& |30 Capital stock or trust pnncipal, or cuentfunds . . . . .. ... oL L 586.| 30 1,316.
Q [31  Paidqn or capital surplus, or land, building, or equipmentfund - . . . . ... ... L. L L. 31
:t’ 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . . .. ... 10,335.| 32 144,351.
%133 Totalnetassetsorfundbalances . . . . . . . . . S, 10,921. 33 145,667.
Z |34 Totd habities and net assetsffundbalances . . . . . .. .. .. ... 909,901.] 34 909,901.
UYA

Form 990 (2015)
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Successful Survivors 62-1718933 Page 12

= 1: 9 (M Reconciliation of Net Assets
*  Check if Schedule O contans a response or note to any line in this Part Xi _

1 Tota revenue (must equal Part VIIl, cdumn (A), fine 12y . . . . .. .. L. 1 200,858.
2 Tola expenses (must equal Part IX, coumn (A), ine 25) . 2 32,275.
3 Revenue less expenses Subtract fine 2 from fine 1 . 3 168,583.
4 Net assets or fund balances at beginning of year (must equal Part x line 33, column (A)) 4 10,921.
5 Net unredlized gains (losses) on investments 5
6 Donated sevcesanduseoffacthtes . . .. . . . ... L0 L. oL L., [
7 Investment epenses . . . e oL 7
8 Pnopenodadjustments. . . . . .. ... .. L. Lo L. L 8
9 Other changes in net assets or fund balances (aq)lan n Schedule 0) ...... 9
10 Net assets or fund balances at end of year Cambine lines 3 through 9 {must equal Part x ne
33, coumn (BY) . . . . . e e e ... ... .10 179,504.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany ineinthis PartXn. . . _ . . . . ... . .... .. EL
Yes {No
1 Accounting method used to prepare the Fom 990. [ JCash  [X] Accruat [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explamn in Schedule O.
2a Were the organization's financial statements compiled or revewed by an independent accountant? . . . . . . . . ... .. .. 2a | X
tf "Yes,” check a bax below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consoidated basis, or bath
l:] Separate basis D Consodidated basis @ Both consolidated and separate basis
b Were the arganization's financial statements audited by an independentaccountant? . . . . . . . . .. ... .. .. .... 2b
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both
[[] separate basis ] consalidated basis [] Both consolidated and separate basis
¢ f"Yes,” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O
3a As aresuit of afederal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-133? . . . . . . . . . .. . ... L. 3a
b If "Yes," did the organization undergo the required audit or audits? If the organlzanon did nat undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b

UYA

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) e o " "
Comptete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 9S0-EZ.

Caozitmert of 4z Trezsor,

reerz! 2o snue Ser e P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspecti on
Name of the organization Employer identificati b
Successful Survivors 62-1718933

Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or assoaation of churches described in section 170(b)(1)}(A)Xi).

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

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

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

5 [] 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).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A)(vi). (Complete Part I1.)

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

9 E] An organization that normally receives: (1) more than 33 13% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a [] Type1l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand 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 It 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 [] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type lll
funchionally integrated, or Type lit non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... .. e e - I_____]

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

{i) Name of supportedorganization GEN (iii) Type of organization |(iv) Is the orgamzation] (v)JAmount of monetary {vi) Amount of
(descnbed on lines 1-9  |issted in your governing support (see other support (see
abowe (see instructions)) document? instructions) instructions)
Yes No

(A)

(8

©

(D)

(E)

Total

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



Schedule A (Form 990 or 990-£2) 2015 guccessful Survivors 62-1718933 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year {or fiscal year beginningin} »| (a)2011 {b}2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

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 on its behalf . . . . .
The value of services or facilities
furnished by a govemmental 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 ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7
8

10

11
12
13

Amounts from line4 . . .. . ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources e e e
Net income from unrelated business
activities, whether or not the business
is regularly cammedon . . . . . .. ..
Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) . . . . ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) 12 ]

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 Perceue

14

15

16 a
b

17a

18

Public support percentage for 2015 (line 6, column (f) diided by line 11, column (f)) . . . . 114 %

Public support percentage from 2014 Schedule A, Part if, line14 .. .. . .. ... .. 15 %

33 113 % support test—2015. if the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. > [0

33 113 % support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. > O

10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 orgamzation meets the "facts-and-circumstances” test. The organization qualifies as a publldy supported

organization > 0
0%-facts-and-cnrcumstances test—2014 !f the organlzatlon dld not check a box on Ilne 13, 163, 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. . . . . .. ... ... . g

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see

instructions . . ) .. ) . . ) .. . L. » []

UYA
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3N Support Schedule for Organizations Described in Section 509{a)(2)

62-1718933 Paged

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11

If the organization faits to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Cifts grants contribulions and membership fees
receved (Do notinclude any “unusual grants ¥)
Gross receipts from admssions merchandise
sold o1 services performed or faciities

furnished in any activity that is related to the
orgarizeton's tex-exempt purpose - -

Gross receipts from activities that are notan
unrelated trade or business under sechon 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5

~(a)2011

(b)2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

Addlines7aand7b . .. ... ..

Public support (Subtract line 7¢ from
line6)

Section B. Total Shpport

Calendar year (or fiscal year beginning in}) p

9
10a

11

12

13

14

(a) 2011

() 2012

_{c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6 .

CGross income from mterest dmdends,
paymeats recerved on securities loans, rents,
royalties and income from sinular sources . . .

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

Add lines 10aand10b. . . ... ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .

Total support. (Add hn&sQ 10c 11

and 12)

First five years. If the Form 990 1s 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

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part ll, line 15. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part 1Y}, line 17 18 %
19a 33 113 % support test—2015. if the organization did not check the box on line 14, and hne 15 is more than 33" %, and hne
line 17 is not mare than 33113 %, check this box and stop here.The organization qualifies as a publicly supported orgarization® [ ]
b 3313 % support test—-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3 %, and
line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizationp []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

UYA

Schedule A (Form 990 or 990-EZ) 2015



Schedute A (Form 950 0r 990£2) 2015 _gyocessful Survivors 62-1718933 Peed
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. i 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” exphain 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™)?
"Yes” and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " expkain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer (b) and (c) below (if applicable). Akso, provide detai in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iij) the authorily under the organization's organizing document authorizing such acton; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b TypelorTypellonly. 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in
Part V1. 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-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

Sa Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? ¥ “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?if "Yes, " provide detail in Part V1. 9¢c

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

supporting organizations)? if "Yes, " answer 10b bebw. 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 hoklings.) 10b

UYA Schedule A (Form 990 or 990-EZ) 2015




Schedulé A (Form 990 or 990£7) 2015 Successful Survivors 62-1718933 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily 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 n Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast 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 activites If the organization had more than one supported organzation,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condtions or restrictions, if any, appled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes|{ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No,* describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
orgamzation’s governing documents tn 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I "No, " explain n Part VI how
the organization maintamed 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 V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type {ll 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 [ The organization satisfied the Activities Test Complete line 2 below.

b L] the organization 1s the parent of each of its supported organizations Complete line 3 below.

c [ e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities 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 s activities. 2a

b Did the activittes described in (a) constitute achvities 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 ¢s supported organization{s) would have engaged in these
activities but for the organization's involvement. 2h

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

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

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

UYA Schedule A (Form 990 or 990-EZ) 2015
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [T] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type I1t non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

N H|WIN|=

o

~

(B) Current Year
(optional)

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

a Average monthly value of secunties 1a
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 inPart V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add line 7 to line 6)

Section C - Distributable Amount Current Year

WN

X~ O &

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ ] Check here if the cusrent year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

N(bhlWIN|=

Schedule A(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Successful Survivors 62-1718933 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descrnbe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

X (N |d|w

[-3K7-

{ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) Ex Dilstrib utions

-

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

N

w

From2013 . . . . ...
From 2014 . . .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7- $

a__Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

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

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

8 Breakdown of line 7.

“n—.-.:’lﬂ-ﬁmgn oW

Excess from 2013 . . . . .
Excess from 2014 . . . . . .
Excess from 2015 .

UYA Scheduie A (Form 990 or 990-EZ) 2015
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Supplemental information. Provide the explanations required by Part 1, line 10; Part |l, ine 17a or 17b,
) Part llL, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B,
tines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Ines 2, 5, and 6 Also complete this pant for any additional information. (See instructions )

UYA Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements |_ome no 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

2015

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
nternal Revenue Serwce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Successful Survivors 62-1718933

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

(a) Donor adwsed funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year (during year) . . . . . .
5 Did the organization inform all donors and donor advisors 1n wriing that the assets held in donor advised funds are the orgamization's
property, subject to the organization's exclusive legal control? . . N D Yes D No
6 Did the organization inforrn all grantees, donors, and donor advisors in wntlng that grant funds can be used only for chamtable
purposes and nat for the benefit of the donor or donor adwsor, or for any other purpose conferning Impermissible
nvate beneft? . ) s ) L . .[Jes [Ino
Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of historically important land area
D Protection of natural habitat [:I Preservation of a certified hustonic structure
[] preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year Held at the End of the Tax Year
a Total number of conservation easements e e e e e - 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. 2b
c Number of conservation easements on a certified histonc structure included in (a) e .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register . . . . . . .. .. .. _..... .. 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the
organization durnng the tax year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of volations,
and enforcement of the conservation easements it holds? e e e . - D Yes |:] No
6 Staff and volunteer hours dewvoted to monitonng, inspecting, handling of volations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in momtonng, inspecting, handhing of volations, and enfarcing conservation easements dunng the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? . . A .Cves [INo
9 In Part Xlll, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or ather similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in'its revenue statement and balance sheet works of art,
histonical treasures, or other simitar assets held for public exiubition, education, or research in furtherance of public service, provide the falowing
amounts relating to these items
(i) Revenueincluded on Form 990, Part Vill, ine 1 . . . . S . >3
(ii) Assets included in Form 990, Part X . e >$
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, prowide the follomng amounts
required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenueincluded on Form 990, PartVill, inet . . . . . . . . .. e e e e >3
b Assets included n Foom 990, Part X . . . . e e e .. r$

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D (Form 930) 2015
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iclidlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the follomng that are a significant use of #ts collection tems

(check all that apply)

d D Loan or exchange programs
e D Other

a [:] Pubhc extubition
b [] schdarlyresearch
c D Preservaton for future generations

4 Prowide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xt

5 Dunng the year, did the arganization solicit or recerve donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the arganization's callection?

.I:]Yes I:]No

Escrow and Custodial

Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [Jves [INo
b I "Yes,” explain the arangement in Part Xiit and complete the follcmng table.
Amount
¢ Beginningbalance. . . . . .. ... .. . ... L. ... 1c
d Additions dunng the year. . 1d
e Distributons duringtheyear . . . ... ... ..o 1e
f Endingbalance . . .. . ... ... 00000000 Lo 1f
2a Did the arganization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habnlrtw . [:] Yes |:] No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been prowded in Part XIII . D

Endowment Funds.

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

1a Beginning of year balance .

b Contnbutions . . . . . . ..

¢ Net investment eamings, gamns, and
losses .

d Grants or schda'shlps .

e Other expenditures for facilites and
programs . . . .

f Adminstrativeexpenses . . . . .

g Endd yearbalance. . . . . .

(a) Cumrent year

(b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %

b Permanent endowment »
¢ Temporanly restricted endowment »
The percentages on lines 23, 2b, and

%
%
2c should equal 100%

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

organization by
(i) unrelated organizations . . .
(it) related organizahons

b If "Yes” on 3a(u), are the related organizations listed as required on Schedule R? .
Describe in Part Xlil the intended uses o the organizaton's endowment funds

.. ..1l3

Yes | No

3afi)
3afil)

Part \YB Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book alue
(investment) (other) depreciation
1a Land 283,808. 283,808.
b Buldings 300,000. 25,631. 274,369.
¢ Leasehold improvements
d Equipment 3,039. 3,039.
e Other 7,000. 7,000.
Total. Add lines 1a through 1e (Columnn (d) must equal Form 990, Part X, column (B), ime 10c ) 568,216.

UYA
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Investments — Other Securities.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(tnctuding name of secunty)

{b) Book vailue

{c} Method of vatuation-
Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .
{2) Closely-held equityinterests . . .
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12) »

CEL QYR Investments — Program Related.

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

(a) Descnption of investment

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(U]

2)

3)

4

)

(6)

a)_

8)

0

Total. (Coumn (b) must equal Form 990, Part X, col (B) fne 13) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descnption

{b) Book value

)_

2)

()

4

(5)

{6)

)

8}

(9)_

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

»

Other Liabilities.

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

line 25.

1. {a) Descnption of hability {b) Book value

_{1) Federal income taxes

2)

(3)

(4)

{5

_{6)

@

(8)

9

Yotal. (Column (b) must equal Form 990, Part X, col (B) fine 25) »

2. Liability for uncertain tax positions (n Part Xlll, provde the text of the footnaote to the organization's financid statements that reports the organuzation's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part XHI

UYA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financia statements . . . . .. . ...
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12-

1

a Net unrealized gains (losses) on investments e e e 2a

b Donated sevices anduseoffacdites . . . . . . e . 2b

¢ Recovenesdfpnoryeargrants . . . . . . .. ... ... .. . 2c

d Other (DescnbemPartXit). . . . .. ... .. ... C . 2d

e Addlnes 2a through 2d e e 2e
3 Subtractine 2e frombned . . . . . . Lo L. L Lo ... 3
4 Amounts included on Farm 990, Part VIll, ine 12, but nat on llne 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . 4a

b Other (DescnbenPatXl). . . ... ... ... . ..... 4b

¢ Addlines4aanddb . . . . . .. .. ... L. oo 4c

Tota revenue. Add fines 3 and 4c. (Thls must equal Form 990, Part |, fne 12)

mReconcmatAon of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financia statements e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 880, Part X, line 25

a Donated senvices anduseoffacilihes . . . . . . . . ... ... e e 2a

b Pnoryearadjustments. . . . . .. ..o ..l 2

¢ Otherlosses . . e e e e e e 2c

d Other (Describe in Part XJH ) e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . . . . ... . ... ... Lol 2e
3 Subtract ine 2e from line 1 e e e e 3
q Amounts included on Form 990, Part iX, line 25, but not on line 1

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

b Other (DescnbeinPartXiliy. . ... . .. .. .. .. e 4b

¢ Addines 4aand4b . ... ... ... . . ... e e 4c
5 Total ses Add lines 3 and 4c.(Ths must equaIForrn 990, Part |, fne 18 ) .......... 5

m%t;plemenhl Information.

Provde the descnptions required for Part Il, ines 3, 5, and 9, Part Il), lines 1a and 4, Part IV, Iines 1b and 2b, Part V, hne 4, Part X, hine 2,

Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provde any addiional information

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form'990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service P> Information about Schedute O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

Successful Survivors 62-1718933

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



Schedule O (Form 990 or 990-£7) (2015) Page 2
Name of the organization - Employer identification number
Successful Survivors 62-1718933

Part VI Line 15a or b

The determination of compensation for the Executive Director and the
Part VI Line 15a or b

Controller is reviewed and approved by independent agency annually

Part VI Line 19

The organization is located in a public facility and its conflict of

Part VI Line 19

interest policy and governing policy is posted publicly on bulletin board

UYA Schedule O (Form 990 or 980-EZ) (2015)



