99 U OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except private foundations)

* Do not enter sacial security numbers on this form as it may be made public
D f th i o nis 1 y :
e Treasury > Information about Form 990 and its instructions is at www.lrs.gov/form990.

peh to Pub

A For the 2016 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2017
B Check it applicable: c D Employer identification number
: Address change | TASK FORCE DAGGER FOUNDATION 80-0439987
Name change 12655 N CENTRAL EXPWY #330 E Telephone number
_Initialreturn DALLAS’ TX 75243 (214) 336-4567
| Final return/terminated
|| Amended return G Gross receipls $ 1,354,458,
Application pending| F Name and address of principal officer: CHARLES KETTH DAVID H(ay Is this a groug return for subordinates?| | yeq 1%‘ No
- b [ clu o
SAME AS C ABOVE O R o et onsy LYo L]
I Taxeremptslats  [X[5010)® [ 501 ( >4 Gnsertnoy | [#9m@yor | [527
J Website: »  WWW.TASKFORCEDAGGER . ORG H(c) Group exemption number w=
K Form of organization: |__| Corporation |§| Trust l_| Association u Other ™ | L Year of formation: 2009 l M state of legal domicile: TX

fPart I ] Summary

1 Briefy describe the erganization's mission or most significant activities: TASK FORCE DAGGER FOUNDATION PROVIDES
o|  ASSISTANCE TO WOUNDED, ILL, OR INJURED US SPECIAL OPERATIONS COMMAND (USSOCOM) _ _ _
g|  MEMBERS AND THEIR FAMILIES_ WE RESPOND TO URGENT NEEDS, CONDUCT RECREATIONAL _ _
£|  ADAPTIVE THERAPY EVENTS, AND PROVIDE NEXT-GENERATION HEALTH SOLUTIONS.
%‘ 2 Check this box » D if the organization discentinued its operations or disposed of mere than 25% of its net assets.
<] 3 Number of voting members of the governing body Part VI, line 1a)........ ... ... . i oo, 3 7
": 4  Number of independent voling meambers of the governing body (Part VI, line 1o)....................... 4 7
L1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ........................ 5 2
E 6 Total number of volunteers (estimate if NECESSANY). . ... o [ 105
| 7a Total unrelated business revenue from Part VIIL, column (C), line 12. ... ..o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ................coo i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) .. ... .. o e 1,326,097. 1,307,675,
2| 9@ Program service revenue (Part VIl line 2g).. .. ...
% 10 Investment income (Part VI, column (A3, fines 3, 4, and 7d). .............coviiins, 86 . 81.
L [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..o ... 12,364. 5,530.
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), line 12),.... 1,338,547. 1,313,286.
13 Granis and similar amounts paid {(Part 1X, column (A), fines 1-3) . .. ..................
14 Benefits paid to or for members (Part IX, column ¢A), line &y. ... ....................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 98, 952 . 94,531,
g 16 a Professional fundraising fees (Part IX, column (&), line 11e)..... ... ... ............
& b Total fundraising expenses {Part IX, column (D), line 25) » 8,704,
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e).. ... ... ............... 1,181,389, 1,053,447,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (&), line 25). ............ 1,278,341, 1,147,978,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 60,206. 165, 308.
'6§ Beginning of Current Year End of Year
'3-,@ 20 Totalassets (Part X, line 16) .. ..o o e e 187, 853. 91, 933.
%2 21 Total liabilities (Part X, line 26). .. ... oo 207,702. 10,198.
23 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... -19,849, 81,735,

EPart 11L& Signature Block
Under penaities of perjury, | dectare that | have examined this return, including accempanying s les and statfments, and te the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (olher than officer) is based on all informaticiaf which prepdrer has any knoyfledge.

- A

) /
b e O el AT Y/ /2

)

Signallre of officer b Date

Sign
Here } CHARLES KEITH DAVID FOUNDATION MANAGER

Type or print name and litle

=) /7 A y
PriniType preparer's name PH;:tys‘r ature é/\/% Date / Check |§I it [PTIN
Paid CHUCK_CORLEY o ug%@a:né/ . 1/’ |setemioy  |P01419990

Preparer |rimsname * CHUCK CORLEY & ASSOCIATES, CPA

Use Only |Fims aduess ™ 12655 N. CENTRAL EXPRESSWAY, SUME 340 Fin's EIN » 86-1097873
DALLAS, TX 75243 4 Phone no. {972) 385-8004
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS). ... oottt e e [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTIAL 11/16/16 Form 990 (2016)



Form 990 (2016) TASK FORCE DAGGER FQUNDATION 80-0439987 Page 2
iPart Ill - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1)
1 Briefly desciibe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0 990-EZ2 . ... [] Yes No
If "Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If "ves,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 507(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: ) (Experses § 491,925, including grants of 3 ) (Revenue & )
IMMEDIATE NEEDS

4b (Code; ) (Expenses S 234,765, including grants of § } (Revenue 5 3
DAGGER DIVE

4¢ (Code: ) Expenses S 157, 800. including grants of $ Y (Revenue & )
SEE_SCHEDULE O

A d Other program services {Describe in Schedule O.) SEE SCHEDULE Q
(Expenses S 120,276, including grants of  § ) (Revenue % )
4e Total program service expenses ™ 1,004,766,

BAA TEEACI02L  11/16/16 Form 990 (2016)




Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439987 FPage 3
tPart IV - | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947¢{a)(1) {other than a private foundation)? /f 'Yes,' complete
Bl A o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......ovvvviiias, 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ comploate Schedile C, Part I . .. e e e e 3 X
4 Section 501(c)3) organizations. Did the organizaticn engacge in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part 1. ... . .. . . . . . 4 X
5 Is the organization a section 501 (c)(d), 501(c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 Jf 'Yes,' complete Schedule C, Part fif .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deonors have the right
tPo pl[olvide advice on the distribution or investment of amounts in such funds or accounis? ff "Yes, ' complete Schedufe D, X
£ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ....... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedite D, Part 11 . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, serve as a custodian
for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complefe Schedule D, Part IV, .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yas,' complete Schedule D, Part V.. ... ... . i,
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,

12

13

15

16

17

18

19

or X as applicable.

a ?)idFt’he o\r/gllanization report an amount for land, buildings, and equipment in Part X, line 102 If 'Yes,' complete Schedule
O = Y R P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,  compiete Schedule D, Part VIL ... ... ...
¢ Did the organizatien report an amount for investmants — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI . ... . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Scheadule D, Part 1X . . . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X... ...

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax gositions under FIN 48 (ASC 740)? If 'Yes,' cormplete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes, " complete
Schedute D, Parts Xl and X . e
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and
if the organization answered o' tc line 12a, then compieting Schedule D, Parts Xl and X!l is optional ................

Is the arganization a school described in section 170X 1ANIN? If 'Yes, complete Schedule E............ ... .......

b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Scheduie F, Parts Tand IV, ... . .

Did the organization report on Part 1X, cclumn (A), ling 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,' compiete Schedule F, Parts I and IV, ... . o i e e

Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,' complete Schedule F, Parts Il and IV. ... . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A}, lines 6 and 11e? if 'Yes, ' complete Schedule G, Parf | (see instructions) .. ... ... . .. o i i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,"complete Schedule G, Part [l ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part i

Ma| X

b X
e X
17d X
1e X
Tf X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 § X

BAA TEEAOIO3L 11116116

Form 990 (2016)




Form 990 (2016) TASK FORCE DAGGER FQUNDATION 80-0439987 Page 4
iPart IV. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedwle H............................ 20a X
b If "Yes' to line 203, did the organization attach a copy of its audited financial statements to this retumn?................ 20h
21 Did the erganization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand . ............... ...... 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedula |, Parfs Fand Il ... .. . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if Yes,' complete
SRt . e 23 X
24 a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF NG, G0 10 e 258, . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMDt DONS T . e 24¢c
d Did the organization act as an 'en behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part I ... ... oo, 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
Schadule L, Part I . 25h X
26 Did the organization report any amount on Part X, line &, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complate Schedite L, Part 1 . e 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization provide a grant or other assistance lo an officer, director, frustee, keY employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl . . . . e e e

Was the organization a party {o 2 business transaction with ane of the following pariies (see Schedule 1., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .................

h A family member of a curent or former officer, director, trustee, or key employee? If Yes,’ complete
SChetile L, Part IV e e e e

¢ An entity of which a current or former officer, director, trustee, or key empleyee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part V.. ........... ...,
bid the organization receive more than $25,00C in non-cash contributions? f "Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,’ complete Schedule M. . e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,’ complele
Sohedule N Part e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organizaiion under Regulations sections
301.7701-2 and 301.7701-37 [f 'Yes,  complete Schedule R, Fart |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I}, or IV,
AN P art Ve L e e e e

a Did the organization have a controlled entity within the meaning of section 5120137 ... ... . 0 i,

b If Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If 'Yes,' complete Scheduwle R, Part V, line 2. ........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, ' complete Schedtile R, Fart V, line 2. . . . . . . . . . e

Did the organization conduct more than 5% of its activities through an entity thet is not a related organization and that is
reated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... .. . e

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
3Ba X
35b

36 X
37 X
38 X

BAA

TEEAOQTO4L 1111816

Form 990 (2016)




Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings t0 Prize WiNNers? ... .. . i i e e

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. ... ... . . .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deduchible? L e

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

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a X

6h

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, beats, airplanes, ¢r other vehicles, did the organization file a
Form 1098-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... ..
1¢  Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIII, line 12............. ... ... 10a
b Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............. .o o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ....... ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. 12h
13 Section 501(c)(22) qualified nonprofit health insurance issuers.

Mote. See the instructions for additionat informaticn the organization must report on Schedule Q.

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... ..o oo i 13b

¢ Enter the amount of reserves on hand .. ... .. . . e e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If No, ' provide an explanation in Schedule Q. .......... ...,

14a

14b

BAA TEEAOI0EL  11/16/16

Form 920 (2016)




Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VL. ... .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, abeve, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person?...........coovivvinn

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? .. . . .

8 Did the organization contemporanecusly decumant the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key emplovee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedle O. .. ... ... ... i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . o o i e 0a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such shapters, affiliates, and branches to ensute their o
operations are consistent with the Organization's BXEM P PUIPOSES . . . i e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . .. .................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. .. .. . . . . . . i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CON S T e e e e 12b
¢ Did the organization regufarly and consistently manitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O Row This Was done . . . . e e e e 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official........... ... .o o i 15al
b Other officers or key employees of the organization. . ... ... e 15hb X

If "Yes' to line 15a or 15b, describe the process in Schedule O {sse instructions).
16 a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bIf 'Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » D¢

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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: [

C. KEITH DAVID, TRUSTEE 12655 N CENTRAL EXPWY DALLAS TX 75243 (214) 336-4567
BAA TEEAQI06L 11/16/16 Form 920 (2016}




Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439887 Page 7

tPart VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIL ... oo 0 0 oo o o D

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

1a Complete this table for all persens required to bs listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the arganization's current key employees, if any. See instructions for definition of *key employee.’
® |ist 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 andfor Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
* (B) | frinone box. uriess poreon (D) €) (F)
Name and Title Average is both an officer and a Reportable Repartable Estimated
hours directorftrustee) compensation from compensaiion from amouni of other
per — the organization related organizations compensation
week (| 3| 3| | & g{ L) I (w-2/1099-MISC) {(W-2/1G99-MISC) from the
listany 2. S & F <€ B S 3 organization
fiours for & &) g z|% 285 and related
refated RO 5 (B o] organizations
organiza-|=S = gl S |%a
tions g = E %
below Pl @ &
dotted 85 a
line) @ & %
_{) EDWARD G WINTERS ________ | _2
DIRECTOR 0 X 0. 0 0
_@ GARY HARRELL _ 2
DIRECTOR 0 X 0. 0 0.
& CHARLES KEITH DAVID __ __ _ __ _ _60_
EXECUTIVE DIR. 0 X X 60, 000, 0 0
_@ RICK L. WALKER _____ __ _____ _3
DIRECTQOR 0 X 0. 0 0
G SCOTT GRONOWSKI __ ___ ______ _5_
DIRECTOR ¢ X 0, 0 0
_®_ SCOTT FORD __ _ _ __ _____ ____ 4
DIRECTOR 0 X 0. 0 0
__MARK_STEPHENS __ _ _ _ __ __ __ __ _10_
DIRECTOR 0 X 0. 0. 0
e ] R
e S
a ] o
oy L
a o
o S
e o

BAA TEEAQTO7L 11416416 Form 990 (2016)



Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Positi
{A) Aﬁerage Igdo notlchecis:‘n:g?e_ thgntgne (D) B )
. X, i
Name and fitie Sg:s O%iceL:na?‘%sangfg&A?’lrgslei-g com';eeregargiaotﬁefmm cumggr?g;;ﬁ?ubrﬁmm amEﬁEng ?:ftiher
week @ 7| the organization related organizations compensation
istany (9@ 5| 22| Z (&S (WAZH%GB-MISC) (W-QHOgQ-MISC) from the
hours™ o, S = ? R organization
for z ol E| 8 32 als and related
related o o 55 |3 | o= organizations
organiza (& 2f 3 1%
- tions g = = 3
below B = 2 g
dlotte)d § % 7
ine;
8 8
as. o ______
qae 4 ___
an e __]
qa ol
@y ]
ey o d____
ey ]
@ ___d____
e ___
ey N
ey ____|____
ThSub-total . ... . b 60, 000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ........ ... ... ..... > 0. 0. 0.
dTofal (add lines Thand e ... 0 i > 60, 000. 0. 0.
2 Total number of individuals (inctuding but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes

3 Did the or%anization list any former officer, director, or trustes, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual ... ... .

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the ﬁ'ggﬁ‘i?j“o’” and related organizations greater than $150,0007 If 'Yes,' complele Schedule J for
SUCH IV e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule Jforsuch person............. ... ... ... ... ....
Section B, Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization's tax year.

(A) B . ©
Name and business address Description of services Compensaticn

NONE |,

2 Total aumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADI08L. 11/16/16 Form 990 (2016)




Form 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0435987 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a respanse or note to any line in thisPart VIIL. ..o o, D
& T rT— B N PR N (A) (B) C) (D)
P Total revenue Related or Unrelated Revenue
e exempt business exciuded from tax
£ function revenue under sections
£ : _revenue 512-514

Ta Fede.rated. campaigjhs .........

b Membership dues........... ..

¢ Fundraising events. .. .... ....

d Related organizations.........

€ Government grants (contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above . |, 1f

1,307,675,k

h Total. Add lines Ta-1f....... .......

Contributions, Gifts, Grants B
and Other Similar Amounts |

g Noncash contributions included in lines 1a-1f; &

278,129.¢

1.3

2a

Business Gode e

i ol it

07,675 |

b

c

d

e

f All other pregram service revenua . ..

Program Service Revenue

g Total. Add lines 2a-2f. ........... ...,

3 Investment income (including cividends, interest and
other similar amounts) . ......... ....

4 Income from investment of tax-exempt bond proceeds. *
5 Rovallies............................

() Real

(i} Personal

6a Grossrents..........

b Less; rental expenses

¢ Rental income or {loss) . . .

d Net rental income or (loss)y...........

) Securil
7. Gross amount from sales of [ @ Securites

assets other than inventory

by Less: cost or other basis
and sales expenses .. . ...

¢ Gain or (loss).......

dNelgainor(loss)....................

g 8a Gross inco_me from fundraising events
E (not including. . §
2 of contributions reported on ling 1¢),
€| SeePartIV,line 18................ a
E b Less: direct expenses............... b
5 ¢ Net income or {loss) from fundraising events .. .......
9a Gross income from gaming activities,
SeePart [V, line 19................. a 39,631,
b Less: direct expenses............... b 36,388,
¢ Net income or {loss) from gaming activities. . ......... q
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sobd . ........... b 4,784,
¢ Net income or {oss) from szles of inventory. ......... »
Miscellaneous Revenue Business Code
11 a
e
(T
d All other teverue ... .. ..... . ......
e Total. Add lines 11a-11d............................ - :
12 Total revenue. See instructions...................... ¥ 1,313,286, 5,611,
BAA TEEAOIQOL 11416116 Form 990 (2016}




Form 990 (2016)

TASK FORCE DAGGER FOUNDATION

80-0435987

Page 10

[Part 1X_T Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIIl.

(A
Total expenses

(8
Program service
expenses

<)
Management and

general expenses

expenses

®)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 156 and 16

4 Benefits paid to or for members..... ......

5 Compensaticn of current officers, directors,
trustees, and key employees...............

g Compensatien not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958 ...

Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions). ................ ...

9 Other employee benefits. ............... ...
10 Payrolltaxes............cociiiinn.
11 Fees for services {non-employees):

aManagement........... ... ... ... ...

dlobbying............. ... ... ... .. ...
e Professional fundraising services. See Part 1V, fine 17. . .
f Investment management fees....... .......

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . .. .

12 Advertising and promotion.................
13 Office expenses....... ... vviinn..
14 Information technelogy. ............... ...,
18 Rovalties............ .. ... ... .. ....o...
168 OCCUPANCY. ..o i e
17 Travel . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ................... ..

19 Conferences, conventions, and meetings. ...
20 Interest.........
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .,

23 INSUMANCE. ... i
24 Other expenses. |temize expenses not

covered above (List miscellaneous expenses §

in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O).................

60,000.

45,000.

15,000.

0.

34,533,

13,206.

20,823.

57,750,

57,750.

42,375.

41,603.

172,

6,257,

767,

5,490.

123,870,

122,779.

1,091,

138,916,

134,292,

4,624,

2,209.

2,209.

9,214.

4,845.

4,369,

a PASS-THROUGH EXPENSES 364,347, 359,681, 4,666,

b MEDICAL CARE & DEVICES _ _ _ 67,383. 67,383.

¢ RATIONS 57,544, 57,015. 529,

d WARRIOR FVENTS 45,361, 42,385, 2,976,

e All other expenses. .. SEE . SCH, 0....... 138,221, 115, 810. 14,981. 7,430,
25  Total functional expenses. Add lings 1 through 2de . . . 1,147,978, 1,004, 766. 134,508, 8,704,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ _] if following
SOP 98-2 (ASC 988-720) . .......ovveve e

BAA

TEEAOTIO0L 11/16/16

Form 990 (2016)




Form 990 (2016) TASK FORCE DAGGER FQUNDATTION

80-0439987 Page 11

[Part X . |Balance Sheet

Check if Schedule O contains a response or note 1o any fine in this Part X. . . e D

A
Beginning of year

®
End of year

Assets

o bW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
4
15
16

b Less: accumulated depreciation .............. ..... 10b

Cash — nen-interest-bearing. . . ... .. .. . e
Savings and temporary cash investments ............ .. ...
Pledges and grants receivable, net .. ... ...
Accounts receivable, Net. .. ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highast compensated employees. Complete
Fart Il of ScheduIeE .........................................................

Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(5)1 and contributing
employers and spensoring organizations of section 501{(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part | of Schedule L .. ...

Notes and loans receivable, net ... ... . . .
Inventories for Sale O LS. ... i e

Complete Parl VI of Schedule D............. . ... 10a

61,915.

18,232,

82,290,

23,966,

21,388,

Pl M=

3,526,

17,859.

8,969,

wlo|~|@i ..

4,818,

.8"920:

Investments — publicly traded securities. ... ... ... ... . ... . e
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 171, ... oo ool
Intangible assets ... o
Other assets. See Part IV, line 10 ... ...
Total assets. Add lines 1 through 15 {must equal line 34). ...... ... ............

5,713.

14 6,111.

15 1.

187,853,

16 91,933.

Liahilities

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued exXpanses. .. ...
Grants payable . . ... e e
Deferred revenUe . . ..o e
Tax-exempt bond liakilities. . ... . o
Escrow or custodial account liabitity. Complete Part |V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... 0

Secured mortgages and notes payable to unrelated third parties. . ..............
Unsecured notes and loans payable to unretated third parties. .. ................

Other liabilities (including federal income tax,i)ayables to related third parties,
and other liabilities not included cn lines 17-24). Complete Part X of Schedule D

Total {iabilities. Add lines 17 through 25, .. ... . .. .. s

207,702,

17 10,198.

207,702

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . .. ... ..
Temporarily restricted net assets . ... o oo oo o
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust princinal, or current funds. . ........... ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund bafances. ...

~125.713.

27 75,358 .

105, 864.

28 6,377.

32

-19,849.

33 81,735,

187,853.

34 91, 933.

g
Y

TEEAOTTIL 11116/16

Form 990 (2016)




_FOfm 990 (2016) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 12
{Part XI -|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL. ... oo i i e e

1 Total revenue (must equal Part VIII, column (A), line 12).... ... . 1 1,313,286.
2 Total expenses (must equal Part |X, column (A), line 25)................. oo 2 1,147,978.
3 Revenue less expenses. Sublract line 2 from line 1.0 oo oo 3 165, 308,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢AY.................. 4 -19,84%.
5 Net unrealized gains (losses) on INvestmMEntS. .. .. o i e 5

6 Donated services and use of facilities. .. ... e 6

A oL gy A o= T D S O 7

8 Prior period adjustments. ... e 8

9 Cther changes in net assels or fund balances (explain in Schedule O). SEE SCHEDULE O 9 ~53,724

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B, . o e e e

"Part X1l {Financial Statements and Reporting

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

1 Accounting method used to prepare the Form S90: |:|Cash Accrual Dother

If the organization changed its method of accounting from a prior year or checkad 'Other,' explain
in Schedule O,

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConso]idated basis D Both consclidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ........................ o 2h| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;

Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If "Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. e e e 3a X
b if "Yes,' did the erganization undergo the reguired audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........... ..o oL, 3h X
BAA Form 980 (2016)

TEEADT12L 11/16/16




SCHEDULE A
(Form 290 or 920-EZ)

Department of the Treasury
Infernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt chatitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and Hs instructions is
at www.irs. gov/form980.

OMB No. 1545-0047

2016

" Open to Public
.- - Inspection "

Name of the organization

TASK FORCE DAGGER FOUNDATZION

80-0439987

Employer identification number

[Part | -] Reason for Public Charity Status (All organizations must complete this part.) See insfructions.

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)(AND).

2 A school described in section 17®bX1)XA)(). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170¢(b)(1 XANiii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170(b)(1)AXii). Enter the hospital's
name, city, and state: ~

5 |:| An arganization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b}1)AXIv). (Complete Part i1.)

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

7 An organization that normally receives a subslantial part of its support from a governmentat unit or from the general public described
in section 170(L)(1)(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)1)XA)(vi). (Complete Part 11.)

9 An agricultural research aorganization 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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fiom 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 111}

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

12 An organization organized and operated exclusive
or more publicly supported organizations describe

(ij'for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
f

n section 50%(a)(1) or section 509(aX2). See section 50%(a)(3). C

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervisad, or controlied by its supperted 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 D Type Il. A supporting organization supervised or controlled in conngction with its supported organization(s), by having control or
management of the supporiing crganization vested in the same persons that control or manage the supporied organization(s). You

must complete Part IV, Sections A and C.

eck the box in

c D Type Wl functionally integrated. A supperting crganization eperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functiona
functionally integrate

d

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must salisfy 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 wiitten determination from the IRS that it is a Type |, Type Il, Type ill functionally

integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

{iy Name of supported organization

¢y EIN

(ili} Type of organization
(described on lines 1-10
above (sse instructions))

{iv) Is the
organization listed
in your governing

decument?

Yes

No

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (ses instructions)

Q)

(B)

©)

(L)

)

Total

BAA For Paperwork Reduction Act Noti;:é', seg ihé -I?{structlons for Féém 990 or 990-EZ.

TEEAQZDIL 0928116

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TASK FORCE DAGGER FQUNDATION 80-0435587 Page 2

|Part il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {a) 2012 () 2013 (c) 2014 {d) 2015 (e)2016 (N Total

1 Gifts, grants, contributions, and
imembership fees recejved. (Do not

melude any 'wausual grants.’y . ... ... 138,093, 572,13%9.11,139,766.(1,326,097.|1,307,675.| 4,483,770.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 138,093, 572,139.]1,139,766,/1,326,097.11,307,675.| 4,483,770.

5 The portion of total | - B
contributions by each person : :
{other than a governmental H
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount [
shown on line 11, column (f),, i

fromlined, .. ................ 2

6 Public suppert. Subtract line 5 [
4 £ 4,483,770.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) i y (ayz2012 {b)2013 (c) 2014 {d) 2015 (e) 2016 () Total

7 Amounts fromfine d.......... 138,093, 572,139.|1,139,766.|1,326,097.11,307,675.; 4,483,770,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from

similar sources. . ............. 15. 86, 81. 182.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ..., 0.

10 Other income. Do net include
gain or loss from the sale of

captel S AR 1y

698 152,620, =44, 12,364. 5,530. 169,772,

11 Total suppert. Add lines 7
through10................. .. 4,653,724,

12 Gross receipts from related activities, etc. (see instructions). ... oL B, |i2 0.

13 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)
organizalion, 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 17, column (D) ... o i, 14 %

15 Public support percentage from 2015 Schedule A, Part I, line 14. ... . 15 %

16a 33-1/3% support test—2016. |f the crganization 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. . ... ...t e e e e > D

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 organizalion .. ...t e > [:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, 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 V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, .. . ...... b |:|

b 10%-facts-and-circumstances test—2015. If the crganization 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. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TASK FORCE DAGGER FOUNDATION 80-04359987 Page 3

JSupport Schedule for Organizations Described in Section 509(a)2)
(Compiete 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,)

Secticn A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2012 (b) 2013 (c) 2014 () 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include :
any 'unusuai grants.'y. ... ..... ;
2 Gross receipts from admissions,
merchandise sold or services i
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... i
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
gither paid to or expended on
tsbehatf ....................
% The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. .

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

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

¢ Addlines 7aand 7b........ ..

8 Public support. (Subtract line S
Jecfromline 6. .............. R

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (h) 2013 {c) 2014 {cy 2015 {)2016 () Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .. ...............
b Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 19756, .
¢ Add lines 10aand 10b........
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carried on. ..............
12 OGther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY . ...

13 Total support. (Add lines 9,
10c, 11, and 12y .............

14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501 )3
organization, check this box and stop here, ... . ... . ST > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, celumn ¢ divided by line 13, column () ............ ... . ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 . ... o o oo 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 20116 (line 10¢, column {f) divided Ly line 13, column ()........ e 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17.. ... ... oo 18 %
19a 33-1/3% support tesis—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 nat more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization........... > D
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 i
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 . .. .. ... ... > '

BAA TEEAQAU3L 09/28/16 . Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 TASK FORCE DAGGER FQUNDATION 80-0435987 Page 4
'Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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?
1f "N, " 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,

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b
and (c} below.

b Did the organization confirm that each supported organization qualified under section 501 (Y4, (53, or (&) and
satisfied the public support tests under section 509(a)(2)7 If Yes, ' describe in Part VI when and how the organization
made the determination.

€ Did the organization ensure that all support te such organizations was used exclusively for section 170(cH2)®)
purposes? If 'Yes,' explain in Part VI what conlrols the crganization put in place to ensure such use,

4a Was any supported organization not organized in the United States (foreign supporled organization’y? If 'Yes' and
if you checked 12a or 12b in Part |, answer (&) and (c) below.

b Did the organization have ultimale control and discretion in deciding whether 1o make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had sich conirol and discretion despite being controlled
or stipervised by or in connection with its supported organizations.

(2]

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)7 If Yes,' expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)/(B) puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer ()]
and (c) below (if applicable). Also, provide detail in Part VI, including (7} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (1) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefitad by one
or more of its supported organizations, or {ili) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V1.

7 ﬂ)id the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complefe Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L {Form 990 or 990-£.7),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more'disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}1) or (2)?
If "Yes," provide detail in Part VI.

b Did one or more disqualified parsons (as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes,' provide detail in Part VI.

¢ 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 alsc had an interesi? If 'Yes, provide detail in Part V.

10a Was the organization subject to the axcess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functicnally integrated supporting organizations)? If "Yes,'
answer 10b befow.

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 businiess holdings.)

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




Schedule A {(Form 990 or 990-EZ) 2016

TASK FORCE DAGGER FOUNDATION

80-0439987 Page 8

.Part VI ‘|Supplemental Information. Prowdethee

Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, Sa, 9b,

(See instructions, )

d;:lanat\ons reqmred by Part II, line 10; Part I, line 17a or 17k;Part 1)), ling 12; Part IV,
11a, 110, and Tic; Part IV, Section'B, lines 1 and 2; Part | V Section C, line 1:

Part iV, Section D lines 2 and3 Part IV ‘Section E, Jines I, 2a 2h, 3a and 3b Part V, Imel PartV, Section B, line Tg; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additiona! information.

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 201¢ 2015 2014 2013 2012
FUNDRAISING 5 24,176, $ 145,002.
GAMING - RAFFLES -16,200. & 8,253, § -1,994, 4,523. 8 ~2,147.
WEBSTORE MERCHANDISE 2,287, 4,280, 959, 3,095, 1,445.
AUCTIONS -4,733. ~869. 991.

TOTAL & 5,53C. § 12,364, 8 -44. 5 152,620. 3 -698.

BAA

TEEAC408L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047
0oy 9902, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form996.

Name of the organization Employer identification number
TASK FORCE DAGGER FOQUNDATION 80-0439987

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ 501¢)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation i
|:| 527 political organization i

Form 990-PF [ 1501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
[ ]501¢c)(3) taxable private foundation

Chegk if yeur organization is covered by the General Rule or a Special Rule,

Note. Only a seclion 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an crganization filing Form 998, 990-EZ, or 99C-PF thal received, during the year, contributions totaling $5,000 or more (in meoney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a centributor's total contributions.

Special Rules

I:l For an organization described in section 501 (2)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 90 or 990-EZ), Part II, line 13, 16a, of 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(?% (&), or {10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts |, I, and I11.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ei¢., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year b

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer "No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990, 990-EZ, ar 996-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAD701L  G8/09/16




Schedule B (Form 990, 990-EZ, or 990-FPF) (2016)

Page

1 of

6 of Partl

Name of organization

Employer identification number

TASK FORCE DAGGER FQUNDATION 80-0439987
Pa) Contributors (see instructions), Use duplicate copies of Part | if additional space is neadex.
(a) (b} (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
,l-ﬁ i Person
Payroll [ ]
Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|

Payroll |:|

______ 16,558.| Noncash
(Complete Part Il for
noncash contributions.)

(© {d)
Total Type of contribution

contributions

Person

3
T Payroll [ |
Noncash | |
(Complete Part Il for
nencash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
f.l IRE s Person D
Payroll D
K 8,177 .| Noncash
(Complete Part |l for
| £ e O it DA nee Sy aunaegy noncash contributions.)
TS S Rl T
(a) () ©
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|
Payroll | |

contributions

______ 77,391.| Noncash
(Complete Part |l for
noncash contributions.)

{©) [G))
Total Type of contribution

Person
Payroll | ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

TEEAD7Q2L  08/09116

Schedule B (Form 990, 930-EZ, or 920-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 2 of 6 of Partl
Name of organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0435987
Contributors (see instructions). Use duplicate copies of Fart | if additicnal space is needed.
(2) () c o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

R

Sinaig CFaunays
trais - 3nods

i 238
g U3 Unas (G
LHyunnde OX-30nas,

Person
Payroll [ ]

25,000.| Noncash [ |

(Complete Part |l for
noncash contributions.)

©) o
Total Type of contribution

confributions
Person

Payroll [ |

35,000, Noncash D

(Complete Part Il for
noncash contributions.)

< (d)
Total Type of contribution

"1.‘:,:‘5 g

o

R S

contribufions
Person D

Payroll [ ]

53, 900.| Noncash

(Complete Part Il for
noncash contributions.)

@) - )] c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
Payroll [ ]
Noncash D
(Complete Part It for
noncash contributions.)
(a) C o
Number Total Type of contribution
S N contributions
11 - Person

§ L
s 217 3 i
ugnss {Fonods Tingzs

H¥Nann U Tstnw

AR

Wmﬂsi
.g bniagg @-aun!;,;

ﬂgﬁssﬁ

Payroll [ ]

20,000.| Noncash | |

(Complete Part If for
noncash contributions.)

(c) d
Total Type of c(or)ltribution

ﬂ

H

Illlln n

YRR

5 T¥ 20 AU 03

8 i

el

nunnﬂm-wn NitanTh -:lun-u..ﬂ?h'mm-

contributions
Person

Payroll |:|

46, 000.| Noncash D

(Complete Part I} for
nancash contributions.)

BAA

TEEAD7Q2L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 6 of Partl
Name of arganization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439987

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person
Payroll |:|

______ 34,838.| Noncash D
(Complete Part |l for
noncash contributions.)

(c) o
Total Type of contribution

contributions

Person D
Payroll D

______ 21,200.] Noncash
(Complete Part Il for
noncash contributions.)

(o) ey
Total Type of contribution

contributions

Person [ |
Payroll [ ]

ﬁﬁﬁﬁﬁﬁ 46,842.| Noncash
{Complete Part Il for
nencash coentributions.)
© (d
Total Type of contribution
contributions
16 R ____ Person
: %g Wsﬁﬂ ﬂisﬁéjl Payroll D
,-@‘ i N - S 20,000.| Noncash [ ]
{r} E:c’?
Js’ﬁ"”"m %ma:gs% (Complete Part Il for
i _""1"': ki _'"L“ gggggggggggg noncash contributions.)
biipy
Ly () (c) {ch L
Name, address, and ZIP + 4 Total Type of contribution

contributions

r}'ﬁ;‘;ﬁ"“ wallEy
s )

Person
Payroll [ |

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ 35,000.| Noncash D
7
i o\ FANNars L aundNs| (Complete Part |l for
Y, ,m ’"’"’"‘ ’“"}’;"’g"""‘“ ___________ noncash contributions.)
! Ill-n-w “ r?lm d n.. "naaunq l. m’isl;.n-:
(a) ) @
Number}: - Name, address, and ZIP + 4 Total Type of coniribution

73 !ms %5 ma:sf}" "ﬂJSE?’”W!a“’"-"’i

contributions

[)é F
innas '& ¥ 1235 3m i
b o

e
Fiueato r@’m unas

Faunns 43 Mazs?}man@“n
Bra) .

lunu;s & unm

0 A
@ n:sﬁ' .‘u’?t

!umun

Person
Payroll [ ]

Noncash | |

(Complete Part |l for
noncash contributions.)

TEEAD702L  08/09/16

Schedule B (Form 990, $20-EZ, or 990-PF) {(2016)



Schedule B (Form 990, 990-EZ, or 990-FPF) (2016} Page 4 of 6 of Partl
Name of organization Employer identification numher
TASK FORCE DAGGER FOUNDATION 80-0439987
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
(@) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
Person
Payroll D
______ 50,000.| Noncash |:|
(Complete Part Il for
noncash contributions.}
(c) d
Total Type of c(or)ltribution
contributions
Person
Payroll D
______ 62,500.| Noncash [ |
(Compilete Part || for
noncash contributions.)
(c) o
Total Type of contribution

contributions

TG Person
i an'nhgs- __________ Payroll D
am%,‘?"”ﬂﬂas'.
ﬁn mﬁ’“&u___g_#__g ____ 5,586.| Noncash | |
i » na3e Wﬂm H
Aiint ,g tinatl FLaunns, (Complete Part Il for
R N nencash contributicns.)
{c) (d
Total Type of contribution
.- contributions
P
ﬂ'au eUmEEE erson
@@;ﬂfm Payroll [ ]
J it | 10,000.| Noncash [ |
4 )
ayé'fu’.?....,ﬁ%ﬁm A (Complete Part Il for
_______________________ noncash contributions,)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

Payroll | ]
T R | 297,181 .| Noncash D
i ans iy 3
Jraate | poa Lo, ‘ (Complete Part Il for
: ;‘0 i BT @ _,,,@ s 7_ ______________________ noncash contributions.)
ﬁg "‘"ﬂais Hﬂﬂ!s m‘ms AL o
@) o (b) (© (d)
Number| . Na‘mé, address, and ZIP + 4 tT%ta{_ Type of contribution
contributions
” n::';:“ m@ﬁ,g@% fm’fﬂiﬁ,‘:g Person
9 i ggggggggg
£% a n%‘ ,;g Payroll [ ]
f4ha1g
jlﬂlr:[;,, e | $ __5,000.| Noncash ]
g;irzmgu’ﬁawgﬁsis (Complete Part 1 for
4 Il i
m 5 im 7 u:';’f?gﬁ ________ noncash contributions.)
BAA S e O%EE CRICOT Scheclule B (Form 990, 990-EZ, or 990-PF) (2016)




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

Page 5 of 6 of Part

Name of organization

TASK FORCE DAGGER FOUNDATION

Employer identification humber

80-0439987

foeks

Em Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

()
Number . Name, address, and ZIP + 4

(c)
Total
coniributions

@
Type of contribution

Person

25 &
Payroll | ]
______25,000,| Noncash | |
(Complete Part |l for
noncash contributions.)
(a) (0 (d)
Number Total Type of contribution

contributions

7 o3 ol SFwmigd ey —————(—(—(—(—(—(—(—(————— ———— —
," i

I

Person
Payroll D

Moncash D

(Complete Part I for
noncash contributions.}

(c)
Total
confributions

@
Type of contribution

Person
Payroll [ ]

contributions

Y Ao | paislr 57 30,000.| Noncash [ |
2 Jn‘ d L)
: '_ ‘ . ' .!un s
e “‘" {Complele Part If for
";".f.?....aﬁ.w."ﬁ':" ......,ﬁ%’.’f..., .%# “a"..’..“nﬁ_ja.,..,. ****** noncash contributions.)
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll | ]

,,g,%,,, g@gﬁr ___________ S 15,000.| Noncash | |
2T Rogs 'y
“"?"'" - (Complete Part Ii for
noncash contributions.}
(@) (b) () b =
Number MName, address, and ZIP + 4 Total Type of contribution
: contributions
T
29 | g a?wgﬁn%ﬂg@m Person
T A ket Payroll [ ]
g g LN
gagegty S 10,000.| Noncash [ |
(Complete Part |i for
________________________ noncash contributions.)
(b) (c) oy
Name, address, and ZIP + 4 Total Type of contribution

contributions

1110 4 gt 12

“ﬂass@ a:sﬁff!nnm
iNajp V'l:nz wlms unah ————————
30003y !uunas Stizg I mnomi
!unn!s 'u-‘wx:; ”ﬂaas i
T

ST S
m'"ﬂfs @M Inlf:?wu. Dfs} &Qlunu-

O LAY T,

Person
Payroll D

Noncash |:|

{Complete Part Il for
nencash contributions,}

BAA TEEAQ702L  08/0%/16

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 990-EZ, or 990-PF} (2016) Page 6 of & of Partl
Name of organization Employer identification numher
80-0439987

TASK FORCE DAGGER FOUNDATION

[Part I-] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(@) (h) (c) o
Number| - Name, address, and ZIP + 4 Total Type of contribution
contributions
m,a,sﬁ b n;a !ﬂnnaa@m\é gt ay zarn !unn
s |2 i SWH ek ’sg'lf Person [ ]
—-=- u:us '&‘ grid ﬂnnﬁ@*m:ﬂ' ________ Payroll |:|
% -!#Mmﬂ'-’l 43 !Imn:s lﬂn.'u
: i) e ““"’“"ﬁ‘ﬁn ______________ 29,053.| Noncash
%' A "a“ "W!ﬂ!s@'”ﬂm -...ﬂwn-.... aun-..ﬁ e G Hinn.
. B Aypaes T Jia nna rw; {(Complete Part Il for
1 ..*-_;fr‘ .‘5 ;., ______________________ noncash contributions.)
1 e, Mﬁfn“ ﬂi‘l-w-m 1Y “ﬂ-'ﬂa a.m
@ - (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Payroll D

Noncash

(Complete Part 1l for
noncash contributions.)

(© @
Type of contribution

(a)
Number| Total
contributions
%)
2 Person
% Payroll
B yroll [
.' ~5,600.| Noncash D
RET i3y !H'm 3 ,
J “ ” ﬁfgﬁu ’KE = (Complete Part Il for
7 S ..... ..... ”'"’.?i... —————————————————————— noncash contributions.)
() (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ‘:l
Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]|
______________________________________ § | Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
() {b) (©) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
5 Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll | ]
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
TEEAG702L  08/0%/16 Schedule B {Form 990, 990-E2Z, or 990-PF} (2016)

BAA




Schedule B (Form 990, 990-EZ, or 990-PF) {2016) Page 1 to 2 of Partll
Name of organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439587
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o () . () ()
Description of noncash property given FMV {or estlmateg Date received
{see instructions

¥ s R E Junn,‘rf
ms .-m‘@" fgus ¢ i5 43 3 e
nms 'unnmﬁ}'ﬁﬂm i 255 ﬁﬂl ' r}p""s’” i ﬁm
ek J"z"f.!.? EriALd mﬁm LR [ Sl Jf«%eﬁm-u- . .;;% 16,558, VARIOUS
(a) No (b) © ()
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
5 i, |
glﬂ f , 2 '-!Wll uuuuuuuuuu
635 i
%3’ 7 % a@%{:ﬂy ity ]
g U _"?-’?_i’«-_-ﬂf*"?_ifwzh_’"f:_ :""_""_ e B W Wit 5______8,177.| VARIOUS
(a) No. ) (cy (d)
from Description of noncash property given FMV (or estimate} Date received
Partl {see instructions)
T ﬂﬂ.vs Zhinazs mn?;.-‘; __________
5 s e Lt ’gng um mmmmmmmmmm
" i %b" et imm wﬁ’: Mgy |
ls'ﬁ?“ﬁ | Mn:s@isﬂmfs%@ﬁ ___________ 5 7,391
{a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1 i
9 L ¥
—_—— —— s By ‘i _________________________
____________ R T =Y 2 B
(a) No b) () {d)
from Description of noncash property given FMV {or estimate Date received
Partl (see instructions
; v {!}aiﬁ'éa‘é
LT i _ v 3 138 f 3904 5 3y A0 Sl e iiposoti-tn  — — ]
1 4 -' 35!8 lﬂ ,1; g 'ﬂﬂnagsﬁ'.
T ?#' annasﬂy“:r'lnsﬁ Hﬂuas{'_?iﬂﬁa%ﬁ ’”ﬁsa-ii ?Jugms é uss-@ !Hnasaf?‘@nmsﬁ HBJJ _________
‘ﬁ’.‘m mm Watins o @mm ina ,iv;qggg g;gm nam'E """"""""" 8 21,200.| VARIOUS
(a) No L (b) i () (d)
from Description of noncash property given FMV (or estimate; Date received
Part " {see instructions
‘ g ¥l W i
15 s n m'?;ﬂ%u ”M hA , miﬁ*mﬂ i
YA nmng "'3 %‘%‘ ﬁs@%@f@ﬁﬂ-‘:@’ ?g:
'?ﬂ.’.’..-nw......n:r-m....num.. AT OIS B o Wy iun- e $ 46,842 VARTOUS

BAA

TEEAD703L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 2 to 2 of Partll
Name of arganization Employer identification numher
TASK FORCE DAGGER FOUNDATION 80-0439987

Noncash Property (see instrustions}. Use duplicate copies of Parl || if additional space is needed.

() (c) (d)
Description of noncash property given FMV (or estimate; Date received
. . (see instructions
‘ et |
3 e ‘“@%g@,‘i __________
ot %@:‘aa,@ i
RS L 29,053.1 _VARIOUS _
) (d) |
FMV (or estimate) Date received
(see instructions)
L 25,008.| _VARIOUS_
(a) No. b) {c) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part| (see instructions)
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
{a) No b) (©) )
from Description of noncash property given FMV (or estimate Date received
Part i (see instructions
{a) No. (h) (c) {d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

PartlVv,line6,7,8,9,1 ,11a,11b,11c,11d,11e,11f,12a,0r1éb.
» Attach to Form 990.

" “Open to Public ., -

Internal Revenue Service .. Inspection "
Name of the organization Employer identification humber
TASK FORCE DAGGER FOUNDATION . 80-0439987
Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 290, Part IV, line 6.
{a) Doner advised funds (b) Funds and other accounts

1 Total number atend ofyear.. ..............

2 Aggregate value of contributions to {during yeary . .. .. ..

3 Aggregate value of grants from {during yeary. ... .....

4 Aggregate value atend of year......... .....

5 Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit . .. . e e DYes D No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
5. | Held at the End of the Tax Year
a Total number of conservation sasements. .. . ... 2a
b Total acreage restricted by conservation easements .. ............ ... ... i 2h
¢ Number of conservation easements on a certified historic structure included in {a). ............ 2¢
d Number of conservation easements inctuded in (c) acquired afier 8/17/06, and net on a historic
structure listed in the National Register . . . . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holds?. . . . DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-5

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(MEB(D
and seCtion 1700 B . o e e |:] Yes D No

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

part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' cn Form 990, Part IV, line 8.

1

2

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

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

() Revenue included on Form 990, Part VL, ine 1. . . i i s >4
{ii) Assels included in Form 990, Part X .. ... -5
If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, N8 1. .. o e e e e e s >3
h Assets included In Form 990, Part X, .. . e e e s >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TASK FORCE DAGGER FCUNDATICON 80-0439987 Page 2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the or?(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply);

a Public exhibition d Loan or exchange programs
h Scholarly research Other

C Preservation for future generations

4 Eroxﬁgua description of the organization's collections and explain how they further the crganization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzallon s collection?. . ... .. ooesiinnn, D Yes I:I No

‘Part IV | Escrow and Custodial Arrangements. Complets 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 assels not included
on Form 990, Part X2, .. ... e [Jyes [ Ne

b If "Yes," explain the arrangement in Part Xlll and complete the following 1able:

Amaount
¢ Beginning balance. .............. ... ... .. e 1c
d Additions during B Yaar . . . e e e Td
e Distributions during the year .. .. . . i o e e
T ENding balance. . ... o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl. ....................

{Part V -] Endowment Funds. Cocmplete if the organization answered 'Yes' on Farm 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years hack (d) Three years back {e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. . ................

¢ Net investment earmngs gams
and losses. . .

d Grants or schoiarshlps

e Other expenditures for facilities
and programs. .. ...

1 Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organizations . . ... . .. e e s 3a(i)
(i} related organizations. . .. . 3a(ii)

bIf 'Yes on Ime 3adiy, are the related organizations Ilsied as requwed onSchedule R?. ... ... ... . ... ... 3h

/I | Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis (bg)Co_st or other {c) Accumulated (cl) Book value
{investment) asis (other) depreciation
Taland ... ... :

bBuildings. ......... ... .

¢ Leasehold improvements. . ..................

dEquipment......... .. 35,161, 29,939, 5,222,

eOther . ... ..
Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (B), line 10c) .. .................. > 5,222,
BAA Schedule D {Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 TASK FORCE DAGGER FQUNDATION B0-04359987 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ ... ... ..o il
(2) Closely-held equity interests . ........................
{3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) fine 12.) . B 10 T e e T R T ]
tPart Vil | Investments — Program Related. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Methed of valuation: Cost or end-of-year market value

M
@
€]
@
5
&
7
B
)
o o
Total. (Cofumn (h) must equal Form 890, Part X, column (B) fina 13.) . E; Ve M G R e

Part IX | Other Assets. N/A
Part IX -] Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

i

(1}
@
3)
&
)]
(6}
A
@&
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15, ) ... >
X-| Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (h) Book value
(1) Federal income taxes
@
3
@
©)
®
O
@&
)
a0
amn
Total. (Column (h) must equal Form 990, Part X, column (BYline 25.). . .. .. >
2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL . .. .o e e i D

BAA TEEA3303. 0B/15/16 Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 TASK FORCE DAGGER FOUNDATION 80-0439987 Fage 4
Patt XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements. ............. ... .o ... 1 1,313,286.
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestiments. ........ ... ... i1, 2a

b Donated services and use of facilities. ............. ... . . . 2h

¢ Recoveries of prior year grants. ... ... 2¢

d Other (Describe in Part XILY. ... 0 e 2d o

e Add lines 2a through 2d.. .. .. o 2e
3 Subtract line Ze from e . . 3 1,313,286,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . .. .......... 4a ]

b Other (Describe in Part XIL) .. .. . oo ab

cAddlines da and Ab . . ... e
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part 1, fing 12}, ... .0 i iiie .
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1,313,286.

1 Total expenses and losses per audited financial statements. ............ ... ... 1 1,147,978,
2 Amounts inctuded on line 1 but not on Form 990, Part tX, line 25; e

a Donated services and use of facilities. ... ....... ... ... ... ... . 2a

b Prior year adjustments. . ... 2hb

COhEr 0SS . o 2c

‘d Other Describe in Part X .. ..o 2d

e Add lines 2athrough 2d ... ... ...
3 Sublract ine 2e from line 1. . e 1,147,978.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... ......... da

b Other (Describe in Part XILLY .. ..o 4b

CAddlines da and D . ... .o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... o i i,
tPart Xllt| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 2, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part lo provide any additional information.

1,147,978,

BAA Schedule D {Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > Information ahout Schedule G (Form 990 or 950-EZ) and its instructions is at www.irs. gov/form990.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization

80-0439987

Employer ldenhllcallon number

TASK FORCE DAGGER FOUNDATION
g 1 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

2 Form 990-EZ filers are not required to complete this part.

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

e Solicitaticn of non-government grants
f Salicitation of government grants

g [ ] Special fundraising events

a Mail solicitations

b [X] Internet and email solicitations

¢ [ | Phone solicitations
d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustaes, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICEST . oo e v,

b If *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes No

() Name and address of individual
or entity (fundratser}

(il) Activity

(tii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or relained by)
fundraiser listed in
colurmn {i)

(vi) Amount paid to
or retained by}
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AZ FL MN NC NY SC TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAS7OIL 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 TASK FORCFE DAGGER FOUNDATION

80-0439987

Page 2

tPart Il | Fundraisingfvents. Complete if the crganization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events
NONE
{event type) (event type) (total number)

Ed) Total events
add column (a)
through column {c))

1 Grossreceipts...............ooviielL.

moZm<<my

2 Less: Contributions ., ...................

3 Gross income (line 1 minus ling 2. .. ...

4 Cashprizes.................coooul.

% MNoncashprizes........................

6 Rentfacilitycosts......................

7 Foodandbeverages...................

Entertainment.................... o

9 Other direct expenses..................

D
|
R
E
C
T
)E(
X[ 8
E
N
5
E
b3

Direct expense summary. Add lines 4 through 9 in celumn (d)
Net income summary, Subtract line 10 from line 3, column (¢}

$15,000 on Form 990-EZ, line 6a.

|} Gaming. Complete if the organization answered 'Yes' cn Form 990, Part IV, line 19, or reported more than

‘ (b} Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/grogresswe (c) Other gaming (add column (a)
‘é ingo through eolumn ()
N
1]
B 1 1 Grossrevenue......................... 39,631, 39,631.
2 Cashprizes............... .. ..........
E
DX
w Fl 3 Noncashoprizes........................ 36, 388. 36, 388.
¢ 8
TEl 4 Rentfacility costs......................
5 Other direct expenses. .................
|| Yes 0% | |Yes 0%
6 Volunteer labar. . ........... ... .. ... X|No X|No
7 Direct expense summary. Add lines 2 through Sin column () .. ..o oo > 36, 388,
8 Net gaming income summary. Subtract line 7 from line 1, column (.. ... » 3,243,

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 TASK FORCE DAGGER FCOUNDATION g80-0439987 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... . e |:| Yes No
12 s the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to
adminisfer charitable Gaming?. . . . . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
b AR oUtSIde TaCility . oo e 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... D Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization® 5 and the amount

of gaming revenue retained by the third party > 8 T T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes No
b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
[Part IV | Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (ip and {v);

and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAI703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Oepatiment of the Treasury
Interral Revenue Service

» Attach to Form 990,

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

* Information about Schedule M (Form 930) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2016

" Open to Public'
"% Inspection 7

Name of the organization

TASK FORCE DAGGER FOUNDATION

Employer identification number

80-0439587 !

[Part1 { Types of Property

W oo SN, U W=

[ p—
]

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests
Books and publications
Clothing and household goods..................
Cars and other vehicles
Boatsandplanes..............................
Inteilectual property. ...........................
Securities — Publicly traded. .............. .. ...
Securities — Closely held stock............ .. ...
Securities ~ Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Cther . .. ..
Real estate — Residential

Real estate — Other . ... oL,
Collectibles..............o
Food inventory
Drugs and medical supplies....................
Taxidermy .. ...
Historical artifacts ..................... ... .. ..
Scientific specimens. . ... . L
Archeological artifacts
Other ™ GEE PART IT

Other™ ( Y.,

(b)
Number of
contributions or
items contributed

a
Chc(ac)k if
applicable

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d) X
Method of determining ;
noncash contribution amounts

53,900,

INVOICE DISCQUNTS

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donge Acknowledgement

During he year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempl purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il.

31

Does the organization have a ift acceptance policy that requires the review of any nonstandard contributions?, .. .. .

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part Il,

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEA4E0TL  08/24/16
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Schedute M (Form 990) (2016)

TASK FORCE DAGGER FOUNDATION

80-0439987 Page 2

{Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part !, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART [, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

DESCRIPTION

NUMBER OF ON FORM 990,

APPL? CONTR. PART VIIT

MFG BULLET PENS AND CASES
SCUBA DIVING COURSE, LESSONS E
HOTEL ROOMS, MEALS & SERVICES
MKTING, AND PADDLE EOARDS
SERVICES, MEALS, SUPPLIES, AMM
ACCOUNTING, TAX & AUDIT SER
GUEST FEES FOR RTE

b e e S

Rl = W = S

REVENUE

16,558.
8,177,
77,391,
21, 200.
46,842,
29,053,
25,008.

METHOD OF
DETER. REV,

NO CHARGE INVOIC
NO CHARGE INVOIC
NO CHARGE INVOIC
NO CHARGE INVOIC
DISCOUNTED INVOI
DISCOUNTED INVQOI
NO CHARGE INVOQOIC

BAA

TEEA4BD2L 08/24/16

Schedule M {Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * information about Schedule O (Form 990 or 990-EZ) and its insiructions is 3:.?_p'ei_1 to Public
Internal Revenue Service at www.irs.gov/form990. . US_P?C“_Q!".:;;:;
Name of the organization Employer identification number

TASK FORCE DAGGER FQOUNDATION 80-0439987

FORM 990, PART Ifl, LINE 1 - ORGANIZATION MISSION

TASK FORCE DAGGER FOUNDATION PROVIDES ASSISTANCE TO WOUNDED, ILI, OR INJURED US
SPECIAL OPERATIONS COMMAND (USSOCOM) MEMBERS AND THEIR FAMILIES. WE RESPOND TO
URGENT NEEDS, CONDUCT RECREATIONAL ADAPTIVE THERAPY EVENTS, AND PROVIDE
NEXT-GENERATION HEALTH SOLUTIONS.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

ALL OTHER RECREATIONAL THERAPY EVENTS

TF DAGGER SPONSORS ACTIVITIES THAT FOSTER A SENSE OF WELL-BEING, OFFER
ENCOURAGEMENT, AND ASSIST THE SERVICE MEMBER'S REHABILITATION AND RECOVERY FROM
WOUNDS/INJURIES SUSTAINED WHILE SERVING OUR CQUNTRY. ONE OF OUR CORE BELIEFS IS THAT
IF THE SOLDIER IS INJURED, THE WHOLE FAMILY IS INJURED AND MUST HEAL TOGETHER. IT IS
IMPORTANT THAT THE SOLDIER AND HIS OR HER FAMILY UNDERSTAND THAT THEY MUST BOND AND
WORK AS A TEAM. IT IS BECAUSE OF THIS CORE BELIEF IN TEAMWORK THAT WE BRING THE
WHOLE FAMILY. TEAMWORK IS MORE THAN BEING ON A SPECIAL FORCES TEAM, IT IS BEING PART
OF A FAMILY THAT IS STRONGER TOGETHER. AS SUCH, WHEN WE CONDUCT AN RTE, WE BRING THE
WHOLE FAMILY AND INCLUDE TEE WHOLE FBMILY IN THE ACTIVITIES. OUR ACTIVITIES INCLUDE
SCUBA, 3 GUN SHOOTING EVENTS, OUTDOOR ACTIVITIES SUCH AS WHITE WATER RAFTING,

FISHING, SAILING, HORSEBACK RIDING, SKIING, AND SNOWMOBILING.

WE WORK WITH BOTH THE UNITS AND THE US SPECIAL OPERATIONS COMMAND'S CARE CCALITION
TO IDENTIFY THOSE WHC WOULD BENEFIT FROM BEING PART OF ONE OF OUR EVENTS. CUR EVENTS
INCLUDE NOT ONLY THOSE WHO ARE WOUNDED, ILL, CR INJURED AND THEIR FAMILIES, BUT ALSO
GOLD STAR FAMILIES AND OTHER FAMILIES WHQ HAVE LOST LOVED ONES IN THE SERVICE OF

THETR COUNTRY.

BAA For Paperwork Retluction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O Form 990 or 990-EZ) 2016 Page 2

Name of the arganization Employer identification numher

TASK F'ORCE DAGGER FQUNDATION 80-0439987

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SOF HEALTH INITIATIVE

THE SOF HEALTH INITIATIVES PROGRAM IS A MIND, BODY, SPIRIT AND PURPOSE DRIVEN
PROGRAM FOCUSED ON FINDING THE ROOT CAUSES OF ILLNESS AND TREATING THEM WITH
FUNCTIONAL MEDICINE. THE SCF HEEALTH INITIATIVES PROGRAM OFFERS A FULL SYSTEMS,
PATIENT-CENTRIC APPROACH TO MEDICINE AND CREATES AN ENVIRONMENT CONDUCIVE TO HEALING
AND RECOVERY. THE SOF HEALTH INITIATIVES PROGRAM ALSO OFFERS A PLATFORM TQ EDUCATE
AND EMPOWER HEALTH CARE PROVIDERS, SERVICE MEMBERS AND THEIR FAMILIES HOW TO REPAIR

AND MATNTAIN THEMSELVES,

THE SOF HEALTH INITIATIVES PROGRAM IS BEING USED BY VARIOUS SOCOM UNITS FOR TESTING
FOR CHRONIC LEAD EXPOSURE WITH KXRF X RAY, FOR DIAGNOSTIC HEALTH ASSESSMENTS,
CHELATION THERAPY FCR HEAVY METAL TOXICITY, PSYCHOTHERAPY FOR PTSD, INDIVIDUALIZED

TBI/PTSD TREATMENTS USING FUNCTIONAL NEUROLOGY AND NEUROSTEROID/NEURORESTORATION.

3 GUN TEAM

A RECREATIONAL THERAPY ACTIVITY THAT FOSTERS A SENSE OF WELL-BEING AND ASSISTS THE
SERVICE MEMBER'S RECCVERY FROM WOUNDS OR INJURIES SUSTAINED IN THE LINE OF DUTY.
THIS AMOUNT ALSO INCLUDES THE DEPRECIATION OF THE FIREARMS USED IN COMPETITION

EVENTS

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE RETURN IS REVIEWED BY THE FOUNDATION MANAGER BEFORE FILING
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL INFORMATION NOT FOUND ON THE WEBSITE IS AVIALABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-£2) (2016)
TEEA4S02L  08/16/16




Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the organization Employer identification number
TASK FORCE DAGGER FQUNDATILON 80-0439087
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
{B) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTING
AMUNITION 4,829. 4,829,
BANK CHARGES 8954. 181, 714. 59.
BANNERS & SIGNS 5009. 509.
BOCKS SUBSCRIPTIONS, ETC. 40. 40,
CARE PACKAGES 11,339, 11,339.
CAREER TRANSITION
CATERING 600. 600.
DATA PROCESSING 5,815. 359. 5,165. 291,
DIVE RELATED 32,503. 32,503,
EVENT APPERAL 3,124, 3,124.
FACILITIES & EQUIPMENT 22,548, 22,548,
FAMILY EXCURSIONS 3,807. 3,807.
FLOWERS 246, 113. 133.
FUNDRAISING EXPENSES 4,410, 4,410,
FUNERAL SUPPORT 6,989. 6,989.
GIFT CARDS 7,116. 7,116,
GRANTS & SCHOLARSHIPS 1,000. 1,000,
LICENSES & FEES 2,670. 2,670.
LIVING EXPENSE SUPPORT 16,213, 16,213,
MISCELLANEQUS 30. 30.
POSTAGE AND SHIPPING 3,899. 1,627. 2,272,
REPAIRS & MATINTENANCE
SAFETY GEAR 813. 813.
SPECTAI. CELEBRATIONS 200. 200.
STORAGE 159, 159.
SUPPLIES 2,808, 2,119. 689.
TELEPHONE 5,600. 300. 5,300,
138,221, § 115,810. 14,981, § 7,430,
FORM 290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGES IN NET ASSETS NOT AFFECTING CURRENT EXPENSE......................... -63,724.
TOTAL $ ~63,724,

BAA

TEEA4902L  08/16/16

Schedule O (Form 990 or 990-EZ) (2016}




