Form 990

Department of the Treasury
Internal Revenue Service

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

» Do not enter soclal security numhers on this form as 1t may he made public,
* Information about Form 980 and its instructions Is atwww.irs.gov/form990,

| OMB No. 1545-0047

, 2016

A Forthe 2015 calendar year, or fax year beginning  7/01 , 2015, and ending 6/30
B Check if applicable: C ) D Employer idemtification number
Address change  |TASK FORCE DAGGER FOUNDATION 80-0439987

Namme-change

Initial

Final refum/ terminated
Amended return

Application pending

return

5900 SOUTH LAKE FOREST DRIVE #2200
MCEINNEY, TX 75070

E Telephone number

(214) 336-4567

G Gross raceipts 5 1,383,443,

F Name and address of principal officer: CHARLES KEITH DAVID
SAME AS C ABOVE

Tax-exempt status

[X] 50Ke)(3)

HEBK

) (insertno.)

| [4947)yor | [527

-

Website: >

WWW ., TASKFORCEDAGGER . ORG

H{a) Is this a group refurn for subordinates?

H(BY Are all subordinates included?
It 'No,' attach a list, (see instructions)

Yes X No
Yes No
H(e) Group exemption number -

K

Form of organization: |J Carporation IE Trust I_I Assodiation U Other™

| L Year of fermation: 2009

| M State of legal domicile: T

Summary

Activities & Governance
L2y I 5 I N FLI 6]

Check this box »

if the organization discontinued its operations or disposed of more than 26% of its net assets,

= Briefly describe the organization's mission or most significant activities: TASK FORCE DAGGER FOUNDATION PROVIDES

Number of voting members of the governing body (Part VI, line 1a). ... oo, 3 5
Number of independent voting membars of the governing body (Part VI, line 1b)............ ... ..., 4 0
Total number of individuals employed in calendar year 2015 (PartV, line 2a)................ ... ... 5 Z
Total number of volunteers (estimate If necessarny. ..o 6 R
7a Total unrelated business revenus from FPart VI, column (C), line 12. ... ... .. oo s 7a 0,
b Net unrelated business taxable income from Form 890-T, line 34.................................... | 7D 0
Prior Year Cutrent Year
o | B Contributions and grants (Part VIl line Th) oo 1,138,767, 1,326,097,
2| 9 Program service revenus (Part VIl line 2g). ... '
% 10 Investment income (Part VI, column (A), lines 3,4, and7d).. ... ........cooiin 15, 86.
& [ 11 Other revenue (Part VI, column (A}, lines b, 6d, 8g, 8¢, 10¢, and 11e)............... ~44, 12,364,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, cclumn (A), line 12). .. .. 1,139,738, 1,338,547, .
13  Grants and similar amounts paid (Part I1X, column {A), lines 1-3) ... ........... ... ...
14 Benefits paid to or for membears (Part X, column (A}, line & .. ..................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 59,306, 96,952,
§ 16a Professional fundraising fees (Part IX, column (A}, line 1&) .. ............ . 0.
&| b Total fundraising expenses (Part 1X, column (D), line 25)> = = =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ol 1,311,226, 1,181,389,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28)............. 1,370,532, 1,278,341.
| 19 Revenue less expenses, Subtract line 18 fromline 12.......... ..o, -230,794, ' 50,206,
g E ' Beuinn'inu of Current Year ‘End of Year
gﬁ 20 Total assets (Part X, 06 18). ... ... .\ vei et ettt e e 119,587, 187, 853,
52 21 Total liabilities (Part X, [INe 26). . ... .o o 199,642, 207,702,
Z&| 22 Net assels or fund balances. Subtract [Jpen21 frem line 20, ... vl -80,055, ~-19,849,
[Eatkll== Signature Block / .

Under penaltlas of parjury, | declare that | have examined this refim, ncluilng accempanying schedues and statements, and to the bost of my knowladge and belief, it is trus, corect, and

corplete, Declaration of preparepfolher than offl

cer) is bagd on al| fnformation of which preparer has any knowledge,

ALL,

[

[/,
T 7L

Sign } “Signature of officer ‘\_j' Date
Here p CHARLES KEITH DAVID FOUNDATION MANAGER
Type or print name and tille, ~ P P .
Print/Typre preparar's name /Ffre rep/Aignature / Date Check L}EJ it ] _PTIN
Paid CHUCK CORLEY AL , /G /L seiemioped |PO1419990
Preparer |Fimsname = CHUCK CORLEY & ASSQCTIATES / /
Use Only Firms &N * B6-1097873

Fim'saddress ™ 12655 N, CENTRAL EXPRESSWAY, SUITE 340
DALLAS, TX 75243 /

Phene no,

{972) 385-8004

May the IRS discuss this return with the preparer shown above? (see instructiohs). e e e e

% Yes | Mo

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

TEEAO113L 101215
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990 (2015) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any lineinthisPart .. ... oo e
1 Briefly describe 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

FOMM 990 0F 990:EZ2 ..ttt e et et et e e e e e [] Yes No
If "Yes,' describe these new services ¢n Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "fes,’ describe these changes on Schedule O,

4 Describe the organization's program service ascomplishments for each of its three largest program services, as measured by expenses.
Seghon 501(::)}(3) and 501 (02(4) organizations are required to report the amount of grants and atlocations to others, the total expenses,
and revenue, |

any, for each program service reported.

4a (Code: ) (Expenses 5 350, 372. including grants of $ )} (Revenue S )
SEE_SCHEDULE Q

4b (Code: ) (Expenses $ 293,738 . including grants of $ ) (Revenue § )
IMMEDIATE NEEDS

A¢l Other program services. (Describe in Schadule O.) SEE SCHEDULE ©
(Expenses 264,703, including grants of % ) (Revenue $ )
4 e Total program service expenses » 1,177,050,

BAA TEEAQT02L 10112115 Form 990 (2015)
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Form 990 (2015) TASK TORCE DAGGER FOUNDATION 8§0-0439987 Page 3
g | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501{c}(3) or 4947(a}{1) {other than a private foundation)? If 'Yes,' complete

SORBAUIE A . e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ compiate Schedule C, Part I . e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complefe Schedule €, Part .. . e 4 X
5 s the organization a section 5071 (e)(4}, 501{c)(B), cr 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,' complete Schedule C, Part ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;o[vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

-t P 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, ¢r historic structures? if 'Yes, complate Schedule D, Fart I ... .......... .. ........ 7 X
8 Did the organization maintain collections of works of art, historical trezsures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1l .. . . . e e e e .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation

services? If 'Yes,' complete Schedule D, Part IV, .. e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants,
permanent endowments, or quasi-endowments? /f 'Yes,' completfe Schedule D, Part V. ... ... . i ieieieiiin,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
- or X as applicable.

a Did the or?anization report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,' complefe Schedule

D, ParE V. e e e e Tal X
b Did the organization report an amount for investments — cther securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' complefe Schedule D, Part VIl ... ... . . o 11h X
¢ Did the organization report an amount for investments — program related in Pait X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... . . . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reperted
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X ... i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,' complete Schedule D, Part X.. . ... Te| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X... |11t X
12 a Did the crganization ebtain separate, independent audited financial statements for the tax year? If 'Yes,’ complele
Schedule D, Parts Xl and Xl . ... e e e e 12a | X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered 'No' to line 123, then completing Schedule D, Parts Xt and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(0{1ANINT If 'Yes, complete Schedule E............cooovi 0. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs | and IV . . .. e e e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' complete Schedule £, Parts [ and IV, .. . o o e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule £, Parts ll and IV, . ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,” complefe Schedole G, Part I {(see instructions) .. ... e iiie e 17 X
18 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 1. .. . . e e e 18 X
12 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if 'Yes,'
complete Schedule G, Part [H . .. e i e e e 19 | X
BAA TEEAD103L 1012115 Form 890 (2015)
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orm 920 (2015) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4
g Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedufe H.............ooovviiinon .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ........ .. ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If 'Yas,' complete Schedule |, Parts tand I ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 27 If "Yes, complete Schedule |, Paris I and 1. .. . e 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
SohatUle . . i e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an cutstanding prfn%g:al amount of more than $100,000 as of
the last day of the year, that was. issued after December 31, 20027 /f 'Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No, G0 10 line 258, .. e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - DONUS P . L e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 24d
25 a 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,' complate Schadule L, Partl.................cooiia 1. 25a X
b is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 #f 'Yes,' complete
Sohadule L, Part I o e 25b X
26 Didthe or?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offtcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complele Schedule L, Part 1L . e e 26 X

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, ' complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an

29
30

31
32

33

34

35a Did the organization have a controlled entity within the meaning of section 512(0Y(13)7 .. ... e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any ransaction with a controlled

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il ... . e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Schedule L, Part IV.

officer, director, trustee, or direct or indirect owner? if 'Yes,' complate Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,” complete Schedule M. .. o e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | . ... ..

Did the arganization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,’ complete
Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if Yes,' complete Schedule R, Pari |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Fart Il, Ilf, or IV,
and Part Ve L e e

entity within the meaning of section 512(6)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, fine 2., . . o

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

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

28a|

28h X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 _X
37 X
38 X

BAA

Form 990 (2015}
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Form 990 (2015) TASK FORCE DAGGER FOUNDATION 80-0439987

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... oo i

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........... 1b

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(@ambling) WinnINgs 1o Prize Winna s P . 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. . ... 2a

b If "Yes' has it filed a Form 990-T for this year? If 'No” fo fine 3b, provide an explanation in Sehedule O, . . . ... . e
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

3b

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

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

b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDle Ty . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payory . o e

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to fife
B O B . e e

6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FBUUITEU 2 L L e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM T8 . o e e e

b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? .........oovvvvve. ...
10 Section 501{c)(7) organizations. Fnter:

7¢ X

71 X

7g

7h

Dal -
9bh

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities .... ] 10b = _,,:
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .......... ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ..o i e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. /s the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear .. . ... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .. ... .................. 13b P
¢ Enter the amount of reserves on hand. ... . oo o i3c
14a Did the organization receive any payments for indoor tanning services during the tax year® . ... ... ... oiiit, 14a] | X
b If "Yes,' has it filed & Form 720 to report these payments? f 'No,' provide an explanation fn Schedule Q.......... ..., 14b

BAA TEEAOD105L  10A1215

Ferm 890 (2015)
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Form 990 (2015) TASK FORCE DAGGER FOUNDATION 80-0439987 Fage 6

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 ling iINthis Part VL. .. ..o oo ii e

Section A. Governing Body and Management

Yes | No

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

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

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholdars? ... . 6 X
7 a Did the organizalion have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the governing body?......... L 7a X

8 R—id tfht?| organization contemporaneously document the meetings held or written actions undertaken during the yvear by
e following:

aThe goverming DOgY Ty o e e 8a X
b Each commitiee with authority to act on behalf of the governing body?, ... ... oo i e s 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O, ... ... ... ... o i, g X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates s, ..o o i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activitiss of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's aXEmMPL PUIBOSES T . . ...ttt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members. of its governing body before filing the form?. ... ............. . ..., 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.  §EE SCHEDULE O :
12a Did the organization have a written conflict of interest policy? /f No,'ge fe line 13, ... .. o i i 12a X
b Were officers, directors, or trustees, and key employess requirad to disclose annually interests that could give rise
10 LN RS 7 L o e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,” describe in
Schedule O how Hhis Was QOne. . . e e e 12¢

13 Did the organization have a written whistleblower POlCY 7. .. o e e e e
14 Did the organization have a written document retention and destruction policy?. . ... o

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

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

' Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions),
16a Did the organization invest in, contribute assets to, or participate in a. joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or precedure requiring the arganization 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 {0 such arrangements? . oo o i e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad * 04

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) availakle
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabls 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 books and records: »
C. KEITH DAVID, TRUSTEE 5500 SQUTH LAKE FOREST DR, STE 200 PLANO TX 75070 (214) 336-4
BAA TEEAQI08L 10/12/15 Form 990 (2015)
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Form 990 (2015) TASK FORCE DAGGER FQUNDATION 80-0439987 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. o o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® [ ist 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 relatad organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of repartable 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 compeansated any current officer, director, or trustee.

©
| (B) | fan b 5o, s poreon ©) ) ®
Mame and Title Average is both an cfficer and a Reportable Reportable Estimated
hours dirsctor/trustee) compensation from compensation from amount of other
per —— the organization related organlzatlons compensation
week (@ JI 2 Or| 1% X IV (W-2/1099-MIST) (W-2/1092-MISC) from the
(listany |a: 31 == % < g S § organization
hours for | & g: b 3 2 B & and related
related g slal B (3 it organizations
organiza- '8 =1 o
tions S = <
below 10=3 @ g
dotted G| &
line) & %,
_{) SCOTT FORD __ _  _ ______ 0
DIRECTOR 0 0. 0. 0
_@ MARK STEPHENS 0
DIRECTOR 0 0 0. 0
_@& CHARLES REITH DAVID _____ __ _6C_
EXECUTIVE DIR. 0 X 60,000. 0 0
_@ RICK L. WALKER _____ _____ _>
DIRECTOR 0 X 0. 0. 0.
_® SCOTT GRONOWSKT . L5
DIRECTOR 0 X 0 0 0
® __________ R
o] R
®e N
e ] R
a@ ] N
a R
2 ] e
as -
()

BAA TEEAO107L  10A2/18 Form 920 (2015)
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Form 990 (2015) TASK FORCE DAGGER FOUNDATION 80-0435987 Page 8
g 1lz| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

® (€}
Positi
(A) A;erage t()do n‘::tlt::he::?is:'r:g?e.thlf;_mt one (%) ® )
+ ours ok, unless person is both an
Name and title wp;ark officer and a director/rustes) cwggggfartt%ﬂffmm C?TESRgarg?obr!ef{pm am%flgwgft?gher
! T = rganizati r
Ustany @ S F12|F 35/ (W-2/1090MISC) | (V2108 Comine
o, [EEIEFE | |2 E‘ 3 organization
related |§ B 5% |3 ‘§ 4% and related
organien = 5 ‘é g o organizaticns
“tions | 3 = 2 2
below jrl @® 8
|8 g
(=X
A8
a8 ]
A
a8
RS
@
ey ]
@y
e,
ey
@8
ThSub-total .. ... e, > 60,000. 0, 0,
¢ Total from conlinuation sheets to Part VHl, Section A........................ > 0. 0. 0.
dTotal (add linesThand 1) .........coooooi v > 60,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatmn list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ...
4  For any individual listed on ling 1a, is the sum of relgortable compensatlan and other compensation from
the grg@nlz;ltloln and related organlzat\ons greater than $150,0007 /f 'Yes' compfete Schedule J for
SUCH I, « e e e e

5 Did any person listed on line 1a receive or accrue compensat\on from any unrelated organization ar |nd|wdua|
for services rendered to the organization? if 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A} (B . ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAD108L 10/112/15 Form 990 (2015)
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Form 990 (2015) TASK FORCE DAGGER FOUNDATION 80-04395987 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI .. o o e D
I (B) © (D)
ey =t Total revenue Related or Unrelated Revenue
- - exempt business excluded from tax
function revenue under sections
revenue 512-514
| 1a Federated campaigns......... 1a =
b Membership dues. ............ 1h
¢ Fundraising events. . .......... Tc
d Related organizations......... 1d =
e Government grants {centributions). ... e

Gontributions; Gifts, Grarits
and: Other Similar. Amounts

1 All other contributions, ?ifts, grants, and
similar amounts not included above . . . 1f

1,326,097,

@ Noncash contributions included in lines 1a-1f, §

476, 387.

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

Program Service Revenue

Business Code

> 1.326,097.

f All other program service revenue . ..

g Total. Add lines Za-2f..................

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds..

5 Rowalties..............................

86.

86.

Y

(i) Real

(i) Personal

6a Gross rents..........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or {Joss) . ...... ...... e

7 a Gross amount from sales of {i Securities

{ii) Other

assets other than inventory

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

¢ Gain or (loss). .......

dNetgainor{loss)......................

8a Gross income from fundraising events
(not including..
of contributions reported on line 1¢).
SeePartiV, line 18................. a

b Less: direct expenses. ..........,... b

¢ Net income or (loss) from fundraising events...... ... >

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . ......... >

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold ............ b

¢ Net incoime or {Joss) from sales of inventory.......... -

Miscellaneous Revenue

Business Code

7,384,

4,980,

7,384,

4,980,

" 1,338,547.

12,450

BAA

TEEAQIQOL 10112115

Form 990 (2015}
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e Professional fundraising services. Ses Part IV, line 17. .
f Investment management fees..............

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

12  Advertising and promotion................. 9,210. 7, 940, 1,270.
13 Officeexpenses...........ooviinonns. 7,182, 510, 6,663.
14 Information technology. ....................
15 Royalties............. ... o
T6 OCCUPRNCY. .o ievae it e 160,036, 157,022. 3,014.
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ................. ... 192,204, 187,984, 4,220.
19 Conferences, conventions, and meelings. ... 2,704. BE. 2,648,
20 Interest..... ... ..ol
21 Payments to affiliates. .................. ...
22  Depreciation, depletion, and amortization ... 8,219, 5,234. 2,985

23 INSUrance. .. ... e

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e
expenses on Schedule O).................

a MEDTCAL CARE & DEVICES

Form 990 (2015)  'TASK FORCE DAGGER FOUNDATION 80-0435887 Page 10
Statement of Functional Expenses
Secbon 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A),
Check if Schedule C contains a response or note to any lineinthis Part IX. . .. ... ... .. .. . . . i, X[
; ; A) (B) © (D)
Do not include amounts reported on lines Total t(axpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic =
organizations and domestic governments,
SeePart IV, line 21........................
2 Grants and other assistance to demestic
individuals. See Part IV, line 22, ...........
3 Grants and c¢ther assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. . ............. 60,000. 51,000. 7,200, 1,800.
6 Compensation not included abeve, to
disqualified é{)ersons (as defined under
sectlon A858(H{1)) and persons describad
in section 4958 (3B ... 0. 0. 0. 0,
7 Other salaries and wages ------------------ 36,952, 5,232, 30,611. 1,1009.
g Pension plan accruals and contributions
(include section 401(k}y and 403{b)
employer contributions). ...................
9 Other employee benefits. . ........... P
10 Payroll taxes. . ..o
11 Fees for services {non-employees):
aManagement........... ... L
blegal............. i
cAccounting. ... 12,863. 12,863,
dlobbying. ... ....... ... ... .

364,438,

364,438,

b WARRIOR EVENTS 109,521. 109,521.

¢ RATIONS . 64,483. 62,213. 2,270,

d LIVING FXPENSE SUPPORT __ 56,070, 56,070.

e All other expenses. . .oEE . SCH., 0. .. ... 194,459, 169,821, 11,821, 12,817,
25  Total functional expenses. Add lines 1 through 24e . .. 1,278, 341. 1,177,050, 85,565, 15,726.

26 Joint costs, Complete this line only if
the erganization reported in column (B)

joint costs from a combined educational
campaign and funcdraising solicitation.
Check here » [ | if follawing

SOP 98-2 (ASC958-7200 ..................

BAA

TEEADTI0L 1171915

Form 920 (2015}




Form 990 (2015)

[
TASK FORCE DAGGER FOUNDATION

80-0439987

Page 11

Balance Sheet

Check if Schedule O containg a response or note toany line in this Part X. ... e e D

&)
Beginning of year

.‘As‘sets‘

L3 I - SR

[-2]

7
8
9
0

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

1
12
13
14
15
16

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

Cash — non-interest-bearing . ... ..o ov i e
Savings and temporary cash investments . ......... ... o
Pledges and grants receivable, net ... ... ... o o i
Accounts receivable, Net ... . . e
Loans and other receivahles from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Part |l of Schedule l)_r ..................... p ........... p . y ....................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L ... ..

Notes and loans receivable, net ... ... .
Inventories for Sale or USe. . .. .o i e e e e

Complete Part V| of Schedule D............ ...... 10a

75,665,

3,022,

Pl W] =

3,650

16,432,

17,8585,

Wwlco(~Jid

7,354,

12,989.| 10¢c

11,156,

8,920,

Investments — publicly traded securities. . ... .. .. o
Investments — other securities. See Part IV, line 11 ... ... ... ..o o is
Investments — program-related. See Part IV, line T1........c.covt e inen.
Intangible assets . ..o e
Other assets. See Part IV, line 11, . ... o e e s
Total assets. Add lines 1 through 15 (must equal line 3. ................. ...

L

12

13

475.1 14

5,713,

15

119,587.|16

187,853,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXpenses. .. .. e
Grants payable. ...
Deferred FOVeNUE . . ..
Tax-exempt bond lFabilities. .. .. o e e
Escrow or custodial account liability. Complete Part IV of Schedule Do, .........

Loans and other payables to current and former officers, diractors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L........ ... . . e

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

Other liabilities (including federal income tax, payablas to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schadule D

Total liahilities. Add lines 17 through 26, . ... .. o i e e

199,642.|17

207,702,

18

19

20

21

25

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.

Unrestricled net assets. .. ..o i e e
Temporarily restricted net assets .. .. ... . . i i
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 principal, or current funds. . ............. oo oL
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total netassets or fund balances. ... ... ... .. i

199,642 .| 26

-80,055.] 27

207,702,

-125,713.

105,864.

-80,055.{33

-19,849.

119,587.| 34

187,853,

m
b
>

TEEAOI1IL 1041215

Form 990 (2015}
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Form 990 (2015) TASK FORCE DAGGER FOUNDATION 80-0435987 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part Xl ... i e e D
1 Total revenue (must equal Part Vill, column (), line 12). ... 1 1,338,547,
2 Total expenses (must equal Part IX, column (A), line 25) .. ..o | 2 1,278,341,
3 Revenue less expenses, Subtract line 2 from line 1., ... . 3 60,206,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A% . ..........ovuuts 4 -89, 055,
5 Net unrealized gains {losses) on investments. .. ... e 5
6 Donated services and use of facilities. .. ... .. e 6
T INVeStmEnt O NS S . .o 7
8 Prior period adiustments, ... oo e 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. ... .. o i e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl ). o e e 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X ... oo o

1 Accounting method used to prepare the Form 990: DCash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked '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 hasis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... e,
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 DConsoIidated basis

G If 'Yes' ta line 2a or 2b, does the organization have a commitiee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

|:| Both consolidated and separate basis

If the organization changed either ils 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 underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. e e
b i 'Yes,' did the organization underge the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takan to undergo such audits. .. ............ ... ......

3al X

3b[ X

BAA

TEEARIT2L 1002015

Form 990 (2015}
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Pubtic Charity Status and Public Support | ows no. 15450047

?FEREQBS" (])-I‘ESJIJJ.-EZ) Complete if the orgfgrhi;g;?'r; inso':\1 gfgﬂ%? Eg;l(‘%(g eotrlglasr:ization or a section 201 5
> Attach to Form 990 or Form 920-EZ.

Department of the Treasury * Informatien about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification numbar

TASK FORCE DAGGER FOUNDATION 80-0435987

Reason for Public Charity Status (Al! organizations must complete this part.) See instructions.
g_nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L A church, convention of churches, or association of churches described in section 170(b)(1AXD.
2 |_{ A school deseribed in section 170{b)1)(AXID. (Attach Schedule £ (Form 990 or 990-E2).)
3 | |Ahospital or a cooperative hospital service organization described in section 170(b)(TXANji).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and stae:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
! 170(b)(1)AXiv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)v). .
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public describe
= in section 170(b)}1)AXvi). (Complete Part Il.)
8 I:I A community trust described in section 170(B)(1)(AXVI). (Complete Part 11.)
9 D An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its suppott 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.)

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

11 An organization organized and operated exclusivegr for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509(a}3}. Check the box in
lines 11a through 11d that describes the type of supperting organization and gomplete lines 11e, 111, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
arganization(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 |:| Typell. A supforting organization supervised or contrelled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppoerted organization{s). You
must complete Part |V, Sections A and C.

I D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated., A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... i e e |:

g Provide the following information about the supperted organization{s).

oL f ted iy EIN . o i v) Amaunt of 1o i) Amount of oih
® aé?;a%izsidut%me a0 “%Igﬁge%f gggﬁ]:ézsa%'%n qrga(r:‘igaltisotl!l-l?isted s(ugpurt(z:ea [i)nf‘sr:'?lnct?tmrg) suéx\;;lc))rt gz;?n;lrjctiz;ﬁ)
above (see instructions)) | M Y e
Yes Ne
(A)
(B)
)
(D)
(Y]
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or $90-FZ) 2015

TEEAQ40IL 10112118
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Schedule A (Form 990 or 990-E2) 2015 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggg Rﬁ?.{g"%’ (or fiscal year (2) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (N Total
T Gifts, grants, contributions, and

membership fees received. (Do not _

include any "unusual grants.’y . .. .. .. 210,780. 138,093, 572,139.11,139%9,766.|1,326,097.| 3,386,875,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf................. 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. .. 210,780, 138,093, 572,139.11,135%,766.(1,326,097.| 3,386,875,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 17, column ) ..

& Public support. Subtract line 5
fromlined. .. ...............

Section B. Total Support

B Yoo for flscal year (@201 (b) 2012 (€) 2013 (d) 2014 (e) 2015 M Total

7 Amounts from line 4.......... 210,780. 138,093, 572,139.]11,139,766.|1,326,097.] 3,386,875,

8 Gross income from interest,
dividends, paymentls received
on securities loans, rents,
royalties and income from

similar sources., .. ............ 15. 86, 101.

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

10 Other income. Do not include
gain or loss from the sale of

cebl) s RARY

3,386,875,

164,242,

11 Total su

through 3,551,218,

12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five (years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ....... ... ............. .. e e e e e e > D
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column () ... ooeeiniiii i 14 85.37%
15 Public support percentage from 2014 Schedule A, Part I, line 14, . . o o 0 i 15 93.36 %
162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. .. .. ... e >
b 33-1/3% support lest — 2014, If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... . . . > D
17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaiicn meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization........ .. » D

b 10%-facts-and-circumstances test — 2014. 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 mests 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 erganization........... .. » H

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions. ., *

BAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listad below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) ™ {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e)2015 () Total

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

2 Gross receipts from admis-
sions, merchandise seld or
services performed, or facilities
furnished in any actl\nty that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7 a 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..................

cAdd lines 7aand 7h..........

8 Public support. (Subtract line
Jcfromline B)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b} 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline &..........

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

b Unrelated business taxable

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

¢ Add lines T0aand 10b.........

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularty carried on. .. ... ...

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

13 Total support. (Add lines 9,
10c, 1l,and 12} ............

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

organization, check this box and stop here. ... .. > |—|
Section C, Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (f)} .......................... 15 %
16 Public suppert percentage from 2014 Schedule A, Part 1], line 15 . ... oot e it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column () dividad by line 13, column ). ..ot 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17.. ... o i i e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supporfed orgamzahon > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... H

BAA TEEAQ403L 10712115 Schedule A (Form 990 or 990- EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TASK FORCE DAGGER FQUNDATION 80-0435987 Page 8
iF Supplemental Information. Provide the explanations requirad by Part }l, line 10; Part Il, line 17a or 17b;Part I, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9%, G, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectien G, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE = 2015 2014 2013 2012 2011
FUNDRAISING % 145,002,
GAMING - RAFFLES 5 8,253. § ~1,99¢4. 4,523. ¢ -2,147.
WEBSTORE MERCHANDISE 4,980, 959, 3,085, 1,449,
AUCTIONS -869. 991.
TOTAL § 12,364. § -44, 8 152,620, § -698, § 0.

BAA TEEAQ4OEL 1011215 Schedule A {Form 990 or $90-EZ). 2015




Schedule B OMB No. 1545-0047
oo P PO EZ Schedule of Contributors 2015
Depariment of the Treastry > Attach to Form 990, Form 290-EZ, or Form 980-PF.

Infernal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Mamse of the organization Employer Identification number
TASK FORCE DAGGER FOUNDATION 80-0439987
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B01(c)( 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 827 political organization

Form 890-PF l:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

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

General Rule

|:| For an organization filing Form 980,-990-EZ, ¢r 980-PF that received, during the year, contributions tokaling $5,000 or more (in money or
propetty) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 6501{c)(3 filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17G(E}{1)(A)(v1}, that checked Schedule A (Form 890 or 990-E2), Part |, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIIi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |].

|:] For an organization described in section 507 (c)(7Y, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total cantributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and 111,

|:| For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, stc., purposes, but noe such contributions totaled more than
$1,000. If this box is checked, enler here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-F’FR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQTOIL 10/2715




|

Schedule B (Form 990, 990-EZ, or 950-PF) (2015) Page 1 of 3 of Partl
Name of organization Employer identification number
TASK FORCE DAGGER FQUNDATION 80-0439987

Contributors (see instructionsy. Use duplicate copies of Part 1 if additional space is needed.

(a (b) (©) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person

Payroll [ ]

Noncash |:|

{Complete Part |l for
noncash contributions.)

{a (b)
Number Name, address, and ZIP + 4

ot

contributions

o
Type of contribution

Person D
Payroll D
Nonhcash

(Complete Part Il for
nancash contributions.)

Tou

confributions

o
Type of contribution

Person
Payroli [ |

Noncash D

(Complete Part il for
noncash contributions.)

Tou

coniributions

€
Type of contribution

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

o (b}
Number . Name, atldress, and ZIP + 4

@
Type of contribution

Person
Payroll [ ]

Noncash D

{Complete Part Il for
noncash contributions.)

o
Type of contribution

Person
Payroll D
Noncash

(Complete Part || for
noncash confributions.)

BAA TEEAD702L 10412715

Schedule B (Form 920, 990-EZ, or 290-PF) (2015)




!
B (Form 990, 990-EZ, or 990-PF) (2015)

Schedule Page 2 of 3 of Partl
Name of organization Employer identification humber
TASK FORCE DAGGER FOUNDATION 80-0439987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person

Payroll | ]

Noncash |:|

{Complete Part 1! for
noncash contributions.)

(a
Number

() b =
Total Type of contribution

contributions

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions,)

(a)
Number

(b
Name, address, and ZIP + 4

(d)
Total Type of contribution

Person
Payroll |:|
Noncash

(Complete Part 1l for
noncash contributions.)

a)
Number

(b)
Name, address, and ZIP + 4

< (d)
Total Type of contribution

=
o

contributions
Person

Payroll |:|

100,000.| Noncash |:|

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(©) @@ .
Total Type of contribution
contributions

Persen D

Payroll [ |
Noncash

{Complete Part i for
nencash centributions. )

a
Nugn)ber

c ()
Total Type of contribution

contributions
Person |:|

Payroll [ |
Noncash

(Complete Part |l for
noncash contributiens.)

TEEAO702L 1012115

Schedule B (Form 990, 930-E2, or 9%0-PF) (2015)




Schedule

4

|
B (Form 990, 990-EZ, or 930-PF) (2015)

Page

of

3

Name of organization

Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person D
Payroll D
Noncash
(Complete Part |l for
noncash contributions.)
(a{) (3)] - 0 o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person [ |
Payroll [ ]
Noncash
(Complete Part |1 for
noncash contributions.)
(a) (k) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
25 Payrolt | |
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll | |
_________________________________________________ Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{J (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
e Payroll [ ]
_________________________________________________ Nongash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC7O2L 10/i2115 Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

3 of Partl
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Schedule B (Form 990, 990-EZ, or 990-PF) (20715)

Page 1 to

2 of Partll

Name of organization

TASK FORCE DAGGER FOUNDATION

Employer identification number

80-0439987

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

(2) No. - (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part] {see instructions)

(HOTEL ROOMS, MEALS & SERVICES _ _ ______________|

2 156 NIGHTS OF ROOM DISCOUNTS

(MEETING ROOMS P 84,237.. _VARICUS__
(a) No. o (b) . () ) .
from Description of noncash properly given FMV (or estlmate; Date received
Partl (see instructions
\MEDICAL TREATMENT _ _ _ _ _ _ __ _ _ _ __ . ______|
Al
I AU 93,750.| _VARIOUS _
(a) No . (h) . {c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
\MEDICAL DEVICES ___ _ ___ ______  ______________|
6

__________________________________________ $__.__T,280. _______
(a) No. o (b) ) {c) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
ANNUAL BN PHEASANT HUNT SPONSERSHIP |
9
I 19,894.| 11/01/15
(a) No. o () _ (© (o)
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions
\MEDICAL EQUIPMENT _ |
O
LTI 28,934.| _ 2/01/1% _
() No. L () o () d)
from Descriplion of noncash property given FMV (ot estlmate; Date received
Part | {see instructions
[FUNCTIONAL MEDICINE TREATMENT |
1z ]
I L SN 98,450.| _VARIOUS__
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

TEEAD7O3L 10112115
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Schedule B (Form 990, 920-EZ, or 990-PF) (2015) Page 2 o 2 of Partll
Name of organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439987

oncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. o (h) . ) (d) |
from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions

(ADVERTISING MKTING, PHOTC & VIDEO; PADDLE BOARDS _ _ __ |

13

P 34,300.| VARIOUS _
(a) No. o b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| SERVICES, MEALS, SUPPLIES, AMMUNITION & GOODS _ |
14

VPR LA 52,655.| _VARIOUS _
(2) No. - b) , © @
from Description of noncash property given FMV {or estlmate; Date received
Partl {see instructions

b

(<)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

)
Date received

(a) No.
from
Part!

b

(€
FMV (or estimate
(see instructions

d
Date Isegeived

BAA

Schedule B (Form 230, 990-EZ, or 920-PF) (2015)

TEEACGYOSL 10/12/15
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

| OMB No. 1545-0047

2015

Department of e Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Tdentific
TASK FORCE DAGGER FOUNDATION 80-0439587

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

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

Total number at end of year.............. ...
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from {duringyear) . ... .....
Aggregate value atend of year..............

01 W N =

Did the organization inform all donors 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? . ................... ... .. |:| Yes. |:| No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . T T [ ]Yes [ ] No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BESEMENIS. .. oo o e 2a

h Total acreage restricted by conservation easements . .....ooo oo e 2b
¢ Number of conservation easements cn a certified historic structure included in (a)............. 2¢
dNumber of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... . . e, 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .......... ... . ..o i DYGS D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported eon line 2(d) above satisfy the requirements of section 170(NE@XB)(M)
and section 170(M@BYNT . ... oL B [ ]Yes | | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation gasements,

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

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl 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 sarvice, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to repoart in its revenue statement and balance sheat works of art,
fistorical 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:

(i) Revenue included on Form 98¢, Part VIl line .. ... oo e ]
(iiy Assets included in Form 990, Part X . ... i et -3

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

a Revenue included on Form 990, Part VI, line 1. e >3
b Assets included in Form 990, Part X. .. it v e >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 06/0315 Schedule D Form 990) 2015




( (
Schedule D (Form 290} 2015 TASK FORCE DAGGER FCUNDATION 80-0439987 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c FPreservation for future generations

4 Igrc».ric):l(e”ia description of the organization's collections and explain haw they further the organization's exempt purpose in
art .

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2, . ettt e T D Yes D No

b If *Yes,' explain the arrangement in Part Xl and complete the foliowing table:

Amount
€ Beginning balance. .. ... e e 1¢
d Additions during the Year ... .. oo i e e 1d
e Distributions during the Year .. ... 1e
fENdINg balante. . .. oo 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangerent in Part XIIl. Check here if the explanation has been provided on Part XIL, . ..ot ..

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

T1a Beginning of year balance. . .. ..

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

¢ Net investment earnings, gains,
and loSSes. ..., .. e

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » 5
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(N unrelated organizalions ... L 3a(i)
(i) related organizations. .. .. ... 3a(ji)

3b

5| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a} Cost or other basis (b?] Cost or other (d) Book value
(investment) asis {other)

Taland. .. ... ... ...

bBUldINgS. ..o

¢ Leasehold improvements. . ..................
dEquipment........ooo 33,497. 24,577, 8,920.

eOther. . ...
Total. Add lines Ta through Te. (Colurnm (d) must equal Form 990, Part X, column (8), line 10¢.) ...............c.. .. » 8,920.
BAA Schedule D (Form 930) 2015

TEEA33C2L. 10112115




Schedule D (Form 990) 2015 TASK FOR(l,h DAGGER FOUNDATION 80-0439987 Page 3

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) Book value (c) Methad of valuation: Cost or end-of-year market value

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

z 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} Book value {c¥Method of valuation: Cost or end-of-year market value

)
)
&)
@
©)
(€
@
®)
@)

(%)

¢(b) must equal Form 990, Part X, column (B) fine 13) . .

-| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b Book va!ue
Colurnn (B) must equal Form 990, Part X, colmin (B) INe Th.) v oo e e e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
@
(3)
D)
5
&)
&
@&
©
ao;
an
Total. (Column (6) must equal Form 990, Part X, column (B) fine 25). ... .. ™

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financi statements that reports the organization's liability for uncertzin
iax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . o e

BAA TEEA3303L 06/03/15 Schedule D (Form 950y 20156
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Schedule D (Form 990) 2015 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Fart 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ..o e i 1 1,338,547,
2  Amounts included on line 1 but not an Form 990, Part VI, line 12:

a Net unrealized gains (losses) on fnvestments. . ....ocv oo 2a

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

c Recoveries of prioryear granis. . ... v i 2¢

d Other (Describe in Part XHLY .. oo o 2d

e Add [Ines 2athroUgh 20 . ... e 2e
3 Subtractline2efromline L........... . i e e e 3 1,338,547,
4  Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b.............. da

b Other (Describe in Part XL . ... o e 4b

CAdd lines 4a and D .. ... e e 4c

evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)Y. . ... oo oo, 5 1,338,547,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' cn Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............ ... ... 1 1,278,341,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ... 2h

COhEr loSSeS . i e e 2¢

d Other (Describe inPart XIIL) ..o 2d o

e Add lines 2a through 2d. .. ..o 2e
3 Subtract line 2e from N L. e e 3 1,278,341,
4 Amounts included on Form 990, Part X, line 25, but not on iine 1: e

a Investment expenses not included on Form 990, Part VIII, line 7k ............ 1 4a

b Cther {Describe in Part XY, ..o 4b

C AL lines Aa and BB ..o e dc
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part I, line 18 ... .. i, 5 1,278,341,

L Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2h; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L  06/03/15
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities | oma o, 15450047
(Form 990 or 990-£2) e o aniaton eutared mare than 515,000 o Form 960.£5 v g, 1 O 1 he 2015
Department of the Treasury » Attach to Form 999 or Form 990-EZ.

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

MName of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
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.

a Mail solicitations e [l Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ | ] Phone solicitations g || Special fundraising events

d In-person solicitations

2a Did the organization have a writtan or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?. ... ., |:|Yes No

b If YYes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iiy Activity (1if) Dic fundraiser | (v} Gross receipts {v) Amount paid to (\.r? Amount paid to
or entity (fundraiser) have custody or cantrol from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

celumn (i)

Yes No

10

3 Lis’i_all states in which the organization is registered ot licensad 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. Schedule G (Form 990 or 890-EZ) 2015
TEFA3701L. 12102715




(
le G (Form 990 or 990-FZ) 2015 TASK FORCE DAGGER FOUNDATION

(

80-0439987

Page 2

more than

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

Fundraising Events. Ccmplete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Direct expense summary, Add lines 4 through € in column (d)
Net income summary. Subtract line 10 from line 3, column {d)

(a) Event #1 {b) Event #2 (c) Other events %d) Total events
NONE thrc?t?éjh ‘”;%'m ((?)))
E (event type) (event type) (lotal number)
E 1 Grossreceipts.......covi it
: 2 Less: Contributions....................
3 Gross income {ine ¥ minus line 2)......
4 Cashprizes........oiviiivnviinnn,
5 Noncashprizes........................
E 6 Rentfacilitycosts......................
? 7 Foodandbeverages...................
’E 8 Entertainment................... ...,
§ 9 Other direct expenses..................
s

$15,000 on Form 920-EZ, line 6a.

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

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\ér bingo through column ()
N
£
T GroSS reVENUE. ... ovvver e 45,678. 45,678.
2 Cashprizes............. ..... .......
é E 3 Noncashprizes.................oovenn, 37,297, 37,297,
CS5S
T El 4 Rentfacility costs......................
5 Other direct expenses.................. 997 597.
|_|Yes 0% ||_|Yes 0% | |Yes 0%
6 Volunteerlabor..................... . .||X|No X[ No X|No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... .o i e e s » 38,294,
8 Net gaming income summary. Subtract line 7 from line 1, column &Y. .. ..o ov e > 7,384.

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

TEEA3702L

06702115

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 TASK FCORCE DAGGER FOUNDATION 80-0439987 Fage 3

11 Does the organization conduct gaming activities with nenmembers? .. ... . o i i e e |:| Yes No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?. .. .. e |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... .. e 13a %
b AR outside Tacilily . oo 13b 100.0%

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

Name ™ e
Address ™ e
15a Does the organization have a contract with a third party from whorm the organization receives gaming revenue?. ... ... |:|Yes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party » &

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

16 Gaming manager information:

Description of services provided ™

D Directorfofficer 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 required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructicns).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-£7) 2015




?F%?E%L;E)E M Noncash Contributions |_ove o 1380047
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 5
» Attach to Form 920,
pepartment of ihe Treasury * Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identi
TASK FORCE DAGGER FOUNDATION 80-0439987
Types of Property
Ch(e_ac)k if Nu‘ngngt)?r of Nencash S:E))ntribution Method of(gltermimng
applicable contributions or amounts reported  |noncash contributicn amounts
iterns contributed on Form 990,
Part VIII, line 1g

1 At —Worksofart............ooo

2 Art — Historical treasures .. ...........ooovi i

3 Art— Fractional interests ......................

4 Books and publications ..................... ...

5 Clothing and household goods. .. ...............

6 Cars and other vehicles...... ... .............. X 5,000.|{FORM 1098-C

7 Boatsandplanes........... ...

8 Intellectual property............................

9 Securities — Publicly traded. . ..................

10 Securities — Closely beld stock. ................

11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. .. ..................

13 Qualified conservation contribution —
Historicstructures ... oo

14 Qualified conservation contribution — Cther .. ...
15 Real estate — Residential .................... ..
16 Real estate — Commercial .....................

17 Realestate —Other...................... ...,
18 Collectibles ......... .. ... . ... X 2 3,550, |DISCOUNTED INVCICE
19 Foodinventory................... i,
20 Drugs and medical supplies..............c..... X 5 233,679.|DISCOUNTED INVOICE
21 Taxidermy ... ... i

22 Historical artifacts................ P
23 Scientific specimens. ... .. o e
24 Archeological artifacts . ............... ...,

25 Other» SEE PART IT )
26 Othee»> ¢ Do
27 Other»> PR
28 Other™ ( D
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe in Part 1.

33 If the organization did not report an ameunt in column {¢) for a type of property Tor which column () is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)

TEEA4601L. 10/30/15
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Schedule M (Form $90) (2015) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2

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. Alsc complete this part for any additional information.

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

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIIT DETER. REV.
$ 6,979. NO CHARGE INVOIC

HOTEL ROOMS, MEALS & SERVICES

AIR FARE, FOOD, GEAR, SUPPLIES

ADVING, MKTING, PADDLE BOARDS
TACTICAL OPERATOR 2 RIFLE
NIGHT VISION GOGGLES

40 CAL PISTOL & AMUNITICN
SERVICES, MEALS, SUPPLIES, AMM

84,297. NO CHARGE INVOIC
49,894, LETTER FROM DONO
34,300, NO CHARGE INVOIC
1,100. DISCQUNTED INVOI
3,595. DISCOUNTED INVOIL
1,338. DISCOUNTED INVOI
52,655. DISCOUNTED INVOI

i e
= e e e e

BAA TEEA4G02L 05/28/15 ' Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe No. 1545-0047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 920 or 990-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 980-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

TASK FORCE DAGGER FOUNDATION PROVIDES ASSISTANCE TO WOUNDED, ILL, OR INJURED US
SPECIAL OPERATIONS COMMAND (USSOCCM) MEMBERS ANWD THEIR FAMILIES. WE RESPOND TO
URGENT NEEDS, CONDUCT RECREATIONAL ADAPTIVE THERAPY EVENTS, AND PROVIDE
NEXT-GENERATION HEALTH SOLUTIONS FOR ISSUES FACING OUR SERVICE MEMBERS. WE ARE A
RALLY POINT TO COMBAT TRAUMATIC BRAIN INJURY (TBI), POST-TRAUMATIC STRESS (PTS), AND
ENVIRONMENTAL EXPOSURES. OUR COHESIVE PRCGRAMS ENABLE FAMILIES TO SEIZE THE MOMENT
AND LIVE LIFE.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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 SOF HEALTH 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 ALSC OFFERS A PLATFORM TO EDUCATE AND EMPOWER
HEALTH CARE PROVIDERS, SERVICE MEMBERS AND THEIR FAMILIES HOW TO REPATR AND MAINTAIN

THEMSELVES.

THE SOF HEALTH INITIATIVES PROGRAM IS BEING USED BY VARIQUS SOCOM UNITS FOR TESTING
FOR CHRONIC LEAD EXPOSURE WITH KXRF X RAY, FOR DIAGNOSTIC HEALTH ASSESSMENTS,
CHELATION THERAPY FOR HEAVY METAL TOXICITY, PSYCHOTHERAPY FOR PTSD, INDIVIDUALIZED
TBI/PTSD TREATMENTS USING FUNCIIONAL NEUROLOGY AND NEUROSTEROID/NEURORESTORATION.
FORM 990, PART Iil, LINE AC - 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA490IL 1012115 Schedule O (Form 990 or 99C-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 ' Page 2

Name

of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE. ACCOMPLISHMENTS

WOUNDS/INJURIES SUSTAINED WEILE SERVING OUR COUNTRY. ONE OF QUR CORE BELIEFS IS THAT
IF THE SOLDIER IS INJURED, THE WHOLE FAMILY IS INJURED AND MUST HEAIL 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 THE WHOLE FAMILY 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 COALITION
TO IDENTIFY THOSE WHO WOULD BENEFIT FROM BEING PART OF ONE OF OUR EVENTS. OUR EVENTS
INCLUDE NOT ONLY THOSE WHC ARE WQUNDED, ILL, OR INJURED AND THEIR FAMILIES, BUT ALSO
GOLD STAR FAMILIES AND OTHER FAMILIES WHO HAVE LOST LOVED ONES IN THE SERVICE OF
THETR COUNTIRY.

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

DAGGER DIVE

THE FQUNDATION SPONSORS AND CRGANIZES RECREATIONAL THERAPY ACTIVITIES THAT FOSTER A
SENSE OF WELL-BEING, OFFER ENCOURAGEMENT, AND ASSISTS THE SERVICE MEMBER'S RECOVERY

FROM WOUNDS OR INJURIES SUSTAINED IN THE LINE OF DUTY.

3 GUN TEAM

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

EVENTS

BAA

Schedule 0 (Form 930 or 950-EZ) (2015)
TEEA4S02L 10112115




Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the erganization

TASK FORCE DAGGER FOUNDATION

Employer identification number

80-0439987

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

SWIM WITH THE SHARKS

THE FOUNDATION SPCNSCRS AND ORGANIZES RECREATIONAL THERAPY ACTIVITIES THAT FOSTER A

SENSE OF WELL-BEING, OFFER ENCOURAGEMENT, AND ASSISTS THE SERVICE MEMBER'S RECOVERY

FROM WOUNDS OR INJURIES SUSTAINED IN THE LINE OF DUTY.

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 AVIALARLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

AMUNTTION
BANK CHARGES
BANNERS & SIGNS

BOOKS SUBSCRIPTIONS, ETC.

CAREER TRANSITION
DIVE RELATED

EVENT APPERAT
FACILITIES & EQUIPMENT
FAMILY EXCURSIONS
FLOWERS

FUNDRAISING EXPENSES
FUNERAL SUPPORT

GIFT CARDS

GRANTS & SCHOLARSHIPS
LICENSES & FEES
MARKETING
MISCELLANEQOUS

POSTAGE AND SHIPPING

PRINTING AND PUBLICATIONS

REPATRS & MAINTENANCE
SAFETY GEAR

SUPPLIES

TELEPHONE

TOTAL &

() (B} {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTNG
4,750, 4,750.
453. 18, 435,
4,562, 3,888. 674,
2,874, 2,874,
2,844, 2,844,
11, 456. 11,456,
20,436. 20,436,
35,301. 35,301,
7,407. 7,407.
1,310. 1,310.
12,817. 12,817,
5,547. 5,547,
28,804. 28,804,
1,000. 1,000.
50, 50,
27,727. 26,560, 1,167.
264, 210. 54,
4,389. 3,405, 284,
330. 330.
368. 368.
2,952, 2,952,
13,994, 13,933. 61,
4,824, 4,824,
194,459. 3 169,821. § 11,821, $ 12,817,

BAA

TEEA4902L.  10/12/15

Schedule O (Ferm 990 or 990-EZ) (2015)




