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Form 990

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

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
Pn?é’?n'éi”sz‘vé’ﬁﬁ';esl’ﬁ?;“ v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

C

TASK FORCE DAGGER FOUNDATION
12655 N CENTRAL EXPWY #330
DALLAS, TX 75243

D Employer identification number

80-0439987

E Telephone number

(214) 336-4567

G Gross receipts

$

899,124.

F Name and address of principal officer: CHARLES KEITH DAVID

| Tax-exempt status

SAME AS C ABOVE
[X[5010)3) [ [501(0) ( | J4sa7@yor T 527

)< (insert no.)

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

J Website: > WWW.TASKFORCEDAGGER. ORG H(c) Group exemption number B
K Form of organization: UCorporahon B‘ Trust U Association U Other ™ I L Year of formation: 2009 l M State of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TASK FORCE DAGGER_EO_UL\IQA_T_I(_)N_ ER_O_V_I]_)_E_S__
@ ASSISTANCE TO WOUNDED, ILL, OR INJURED US_SPECIAL_OPERATIONS COMMAND (USSOCOM)
= MEMBERS AND THEIR FAMILIES. WE RESPOND TO URGENT NEEDS, CONDUCT REHABILITATIVE
£ THERAPY EVENTS, AND PROVIDE NEXT-GENERATION HEALTH SOLUTIONS. ____———— — ~~~~~
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)......... .. .. ... . . ... ... . . . .. ... 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1) o 4 0
.2 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)................. ... ... ... 5 3
:_g 6 Total number of volunteers (estimate if necessary). ........................ .. . . ... 6 125
2 7a Total unrelated business revenue from Part VIII, column ©), line 2. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ........ ... ... ... . ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). . ......................... ... ... .. ... 1,421,568. 856,697.
2| 9 Program service revenue (Part VIII, line 2g). .............. .o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 81. 52.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........... ... .. 5,530. 37,758.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,427,179. 894,507.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... . ......... ... .
14 Benefits paid to or for members (Part IX, column (A), line d).......... ... ... .. ..
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5:10): sv:; 94,041. 105,777.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... ... .. ... ...
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 33,731
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................. ..., 1,132,069. 718,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... .. 1,226,110. 824,266.
19 Revenue less expenses. Subtract line 18 from line 12................. . ... ... . . ... 201, 069. 70,241.
Eé Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16)....................................... 91, 933. 272, 688.
22/ 21 Total liabilities (Part X, line 26). ... 10,198. 120, 713.
2°u§. 22 Net assets or fund balances. Subtract line 21 from line 20........... .. ... .. . .. ... .. 81,735. 151,975.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined thi

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn } Signature of officer lDa(e
Here } CHARLES KEITH DAVID FOUNDATION MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L)_(I if PTIN
Paid CHUCK CORLEY CHUCK CORLEY self-employed P01419990
Preparer |Fimsname * CHUCK CORLEY & ASSOCI. , CPA
Use Only |fimsasess > 12655 N. CENTRAL EXPRESSWAY, SUITE 340 FimsEN > 82-3275989
DALLAS, TX 75243 Phoneno.  (972) 385-8004

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

m Yes U No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2
|Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1l........ ... .. ... .. ... ... .. ... .. . ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ7 .. o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 267,395, including grants of $ ) (Revenue $ )
DAGGER DIVE

4b (Code: ) (Expenses $ 213,470. including grants of $ ) (Revenue $ )
IMMEDIATE NEEDS

4c (Code: ) (Expenses $ 103, 973. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 108, 151. including grants of $ ) (Revenue $ )
4e Total program service expenses » 692,989.

BAA TEEA0102L 12/05/17 Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3

[Part IV _[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
Schedule A . . . 1 X
2 Is 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," complete Schedule C, Part | ................ ... . . . 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. 7. . . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, B X
BP0 500700 55 €59 55 5 8 5 B REAUREIA £ 8 5 5 £ 5 0 5 % iusmnasetats oo 55 o 2 e o AR RS oo o o @ 0 e ARt o 5§ 4 OSSR B o e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....... .. .. .. .. .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ......... ... .. . 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 negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ..... ... .. .. .. .. .. ... ... ... 10 X
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 organization report an amount for land, buildings, and equipment in Part X, line 10? I 'Yes,’ complete Schedule
(B T G s e U e T D 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............ ... ... .. @000 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl......... .. .. ... .. .. .. . . . 0 . 1le X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ............ ... .. .. 0. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII........... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional.............. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... ..... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .. ... ... .. ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ........... ... ... .. . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............ ... .. ... .. .. .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll 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? If 'Yes,' complete Schedule G, Part | (see insStructions). . ... ...................oooiiii. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. .. ... ... ....coooo o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill.......... .. . . 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il ... ... ... ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts I and IIl........... ... ... ... . .. 0o

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SCHEUUIE. . s svisinsiins s 155 55 55855 5ABAT T oo s+ n o 5 s 2 2 oieubamsstateros oo = o e = o s moin PSR 2 £ 85 5 5 5 5k o L SRS £ 8 3 5 ettt e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag/ the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. .. ... ..... .. ........ .. . ..

b Is the organization 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-EZ? If 'Yes," complete

Schedule L, Part |.......... . . T e

26 Did the or?_anlzatlo_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes," complete Schedule L, Part Il”. ... ... .0 . . . . . T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lIl....................................._ ...

28 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):

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

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

Schedule L, Part IV. ...

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

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. . .......... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M.............. ... ... ... ... ... . ... ... o oooooTTTTT
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

OSCNEAUICIN, IPEFE 1. cccosominsis s s 455 4 585585555 & v 2 = sn siotototorn o o o o a4 o 8 218 oA 3 5 5 55 £t Attt b e

33 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, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1

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

entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V, line2............... ... ... ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2. ... ................ . ...

37 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? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O............................ . ... . ... .. ..

of
chedule K. If 'NO, ‘GO 10 iN€ 25a. .. ........ ... .. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? . ... ... . . . o 1¢
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................. ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . ... . ... ... . ... . . . . . . . . i 3b
4a 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) 2 .. iia0 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... .. ... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?. ... .......ooooo 5¢
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? ...... . ... ... . . . .. ... .. . . . 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Lol b Lo 6L (o e D 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... ... T 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?......... ... ... . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, T T 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year........................ .. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... .. .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAY. . ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e R e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........... ... .. ... . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... .................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT ¢+ 4 s unsnmirmssssivass 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ... ... .. . ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............... ... . ... . . ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources #
against amounts due or received from them.) ............... .. .. .. . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.......... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state?. . .............. .. .. . .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .......... . .. ... . ... .. 13b
c Enter the amount of reserves onhand . ............... ... . . . . . ... ... ... .. 13¢ RO e A
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. .. ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q........... . ... 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1la 7
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 business relationship with any other
officer, director, trustee, or key employee?. ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 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?. .. ... ... . 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 stockholders? . ... .. ... ... ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ............... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. ... 8al X
b Each committee with authority to act on behalf of the governing body?............ . . . . ... . .. 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. .. ... ... ... 9 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? .................... ... il 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES?. . . ... ... oLt 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?. . . ........... ... .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. ... ... ... .. .. .. . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo e 3 U O A S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.................... .. ... . . . 12¢
13 Did the organization have a written whistleblower policy?. . .................... ... . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction POlICY?. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .................o 15a X
b Other officers or key employees of the organization. . ........................... ... ... . . ... 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o : :
taxable entity during the year? . ... ... ..o 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... .. ... ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 414

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
C. KEITH DAVID, TRUSTEE 12655 N CENTRAL EXPWY DALLAS TX 75243 (214) 336-4567
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... .. .. ... .. ... .. . . . .. 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | i one box, scas hereon ®) €) )

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @S Q2B I | Woroeomsd) | “Wortomag™ | “hoersaton

fousior|3 5| |2 3 23|12 e reiaten
related |9 o S =] }é = < organizations
onzeR S8 18|78
below &l g & a
o | 82 g
_(@ EDWARD G WINTERS _ ________ | 2
DIRECTOR B [ olx 0 0 0
_@_GARY HARRELL _____ _0_
DIRECTOR 0 X 0. 0 0
_®_CHARLES KEITH DAVID ________ _60_
EXECUTIVE DIR. 0 X X 60,000 0 0
_@® RICK L. WALKER _S
DIRECTOR 0 X 0. 0 0
_®_SCOTT GRONOWSKT _ __________ _5
DIRECTOR 0 X 0. 0 0
_®_SCOTT FORD _ 0
DIRECTOR 0 X 0. 0 0
_(_MARK STEPHENS = ___________ e | e
DIRECTOR 0 X 0. 0 0
B . e S
e S
(10)
Y e
(12)
(13)
(4)

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION

80-0439987

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage édo notlchecis:l:ng?e thgnl one (D) (E) (F)
. n oth an
e | o S Sreoieion| combereuiom | combol o | e,
Gy R ZQ[Z B 25| wBasy | GomEuags | oo
hours” o S | = (<L 15 G 3 organization
for 2 3 &3 ER 2|3 and related
related (o 8‘ ol 3 |8 al organizations
organiza (8 2 3 = e
- tions S| = b é
below B & 3 b
“ g
L8 A SO SR S
el .
qa S
4L S S
. _
e o ___
@y _________ S
@@ e e
N e e i s o e
e ] ___]
% S
TbSub-total ... ... . P 60,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ............. .. .. .. .. L 0. 0. 0
dTotal (add linesThand 1c).......... ... ... ... .. .. . . i = 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
Yes | No
3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... .. . 0 . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ ... 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©)
Name and business address Description of services Compensation
NONE |,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA TEEAO0108L 08/08/17

Form 990 (2017)



Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

.g 2| 1a Federated campaigns......... la

o § b Membership dues............. 1b

:‘:.E ¢ Fundraising events. . .......... 1c

% x| d Related organizations......... 1d

& E| e Government grants (contributions). . . . 1le

=%}

-.‘-3 5| f All other contributions, gifts, grants, and

,a g similar amounts not included above. . . 1f 856,697.

€ | 9 Noncash contributions included in lines 1a-1f:  $ 207, 625.

8 §| hTotal. Add lines 1a-1f...................... ... . ... > 856,697.

L Business Code
]
g 2a
o b
AU e e s
Q2 c
I
El & __ _ _ _ _________
‘g‘, f All other program service revenue . . .
a | gTotal. Add lines 2a-2f............... ... .. . . ... .. L
3 Investment income (including dividends, interest and
other similar amounts)................ ... ... ... .. b 52. 52.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties................. >
() Real (i1) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss).......................... >
7 a Gross amount from sales of () Securities GD. O
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gain or (loss)........
dNetgainor (1I0SS)..........ooo i >
8a Gross income from fundraising events
% (not including. §
% of contributions reported on line 1c).
o See Part IV, [in€ 18, .. . sswumssnii. .. a 38,673.
_::5 b Less: direct expenses............... b
O | c Netincome or (loss) from fundraising events........ .. » 38,673. 38,673.
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses......... ... ... b 3,078. ; dis
¢ Net income or (loss) from gaming activities. .. ........ > -3,078. -3,078.
10a Gross sales of inventory, less returns
and allowances..................... a 3,702.
b Less: cost of goods sold ............ b 1,539. ,
¢ Net income or (loss) from sales of inventory.......... > 2,163. 2,163.
Miscellaneous Revenue Business Code
ma
b_
(=

12 Total revenue. See instructions. . ................. ... > 894,507. 0. 0. 37,810.
BAA TEEAO0109L 08/08/17 Form 990 (2017)




Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX_ . ... ... ... ... .. ... ... .. ... ............ X
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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. 42,000. 18,000. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B). ... ... 0. 0. 0. 0.
Other salaries and wages.................. 45,7717. 28,608. 13,732. 3,437.

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

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

a Management. e e vs s sy s sammmesenias s

B LeGaN « 2 5 s issmrnga 7555555 5 0 wiursm e o wn e 0 275. 275.
cAccounting. ... 40,436. 27,174. 11,939. 1,323,
dLlobbying................... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

12 Advertising and promotion................. 34,494. 23,594. 9,835. 1,065.
13 Office expenses........................... 5,644, 3,803. 1,661. 180.
14 Information technology. ....................
15, Royalties. . . . .. .owwvassenunsnsswmmmmmes s s
16 (OCCUPANGCY: 5 5 s 5 asusisnsi o o155 555 5 5 soe e mpsimmesssese oo 96, 339. 90, 263. 2,862. 3,214.
17 Travel................. .. .. ... ..., 158, 015. 139,921. 13,212. 4,882.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBIIC OffiCIAlS: : crovsmes o5 ais 555 5 15 Seensessmsie o »

19 Conferences, conventions, and meetings. . .. 3,579. 330. 3,249.
20! IRETESt. .- s s wmmoer i 557 v 5 5 e
21 Payments to affiliates. . ................. ...
22 Depreciation, depletion, and amortization . . . 7,986. 1,061. 6,925.
23 INSUranCe. ..., 2,195. 1,272. 923,

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

a RATIONS _ 59,382, 56,631. 1,830. 921.

b WARRIOR EVENTS 59,177, 59,177.

¢ MEDICAL CARE & DEVICES 52,300. 52,300.

d CARE PACKAGES 34,670. 34,670.

e All other expenses...SEE SCH, O .. . .. 163,997. 132,185. 13,103. 18, 709.
25  Total functional expenses. Add lines 1 through 24e . . . 824,266. 692,989. 97,546. 33,731.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 11
|[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... ... .. D
Beginni(rfg of year End(oazyear
T Cash! —iNOn-iINtereSt-DEaTING.cxix s 5y« v v i 55 a wmmmmnay s s as s 85 spmmemnai 80555 65 1 18,232.| 1 76,584,
2 Savings and temporary cash investments ...................... ... 23,966.| 2 57,797.
3 Pledges and grants receivable, net ............. ... . 21,388.| 3
4 Accounts receivable, net. ... ... 3,526.| 4 8,224.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
9| 7 Notes and loans receivable, net .................... ... ... ... ... 7
?,“,, 8 Inventories for sale or USe.......... ... 8,969.| 8 9,316 .
< | 9 Prepaid expenses and deferred charges. ...............coooiii i 4,518.| 9 5,341.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 50, 046.
b Less: accumulated depreciation.................... 10b 34,707. 5,222.|10c 15,.339.
11 Investments — publicly traded securities. . ............ ... ... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11.................. ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11....................... .. .. 13
14 Intangible assets ...... .. ... ... 6,111.| 14 2,893.
15 Other assets. See Part IV, line 11.................. ... ... .. .............. 1.]115 97,194.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ................... .. 91,933.| 16 272,688.
17 Accounts payable and accrued expenses. . ... ............ ... ... . .. .. ... .. .. 10,198.]|17 18, 640.
18 Grants payable. ... ... ... 18
19 Deferredrevenue. ... ... ... ... . 19 6,825.
20 Tax-exempt bond liabilities. ........... ... .. 20
q"’) 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L........... 0. ... ... ... . .. . . . . . . . . ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 95,248.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... .. .. ... .. ... ... 10,198.| 26 120, 713.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestrictednetassets...............oooiviiiiiiiiiiiiii 75, 358.| 27 102,723.
g 28 Temporarily restricted netassets .................. ... .. ... . 6,377.| 28 49,252,
o | 29 Permanently restricted netassets.............. ... .. .. ... ... 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds. ..................cii . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............ .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
'zq';' 33 Total net assets or fund balances. ......... ... ... ... ... ... .. 81,735.|33 151,975
34 Total liabilities and net assets/fund balances . ..................... .. .. .. .. .. .. 91,933.| 34 272,688.
BAA Form 990 (2017)
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Form 990 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 894,507.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... .. .. ... . 2 824,266 .
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... ... .. .. 3 70,241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 81,735.
5 Net unrealized gains (losses) on investments. ....... ... ... .. .. . . 5
6 Donated services and use of facilities. .......... ... .. .. 6
7 INVeStMENt @XPENSES . . . .ottt 7
8 Prior Period @djUSTMEIS. oo s wss s o 555 55 5 8500055 5855 8 n e o 8 wismiermiois  « o o o e o e ecotstonsiotor s o s 2 5 51 2 o o tvSER SRS 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE ] 0 ............. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMEITBY) somscis 20500 558 5 oD 5 5 5 5% 55 5 3 aGhEAS TSR ese o 2 . o 5 i3 e cmmtoe o o ot 5 e e o eSS o ot 6 5 5 3 0 1 LB ELE 10 151, 975.

Part Xl |Financial Statements and Reporting

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

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 basis, 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? . ... ... ... ... .. ... .

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. .................. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a] X
2b| X
2c| X
3a] X
3b] X

BAA

TEEAO112L 08/08/17
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. . . OMB No. 15450047
SCHEDULE & Public Charity Status and Public Support 3
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Pastientol Jne ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A wN

10

1
12

[]
]

[]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

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

A hospital or a cooperative hospital service organization described in section 170(b)Y1)AXiii).

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

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.)

A federal, state, or local government or governmental unit described in section 170(b)Y(IXAXV).

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

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations........... ... .. ... .. l:]

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

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

document?
Yes No

A

B)

©)

(D)

(E)

Total g b :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) . ... .. 572,139./1,139,766.[{1,326,097.|1,421,568. 856,697.| 5,316,267.

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

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

4 Total. Add lines 1 through 3. .. 572,139.]/1,139,766.|1,326,097./1,421,568. 856,697.| 5,316,267.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
fromlined................... 5,316,267.
Section B. Total Support

g:;:gia;gyiena)'im fiscal year (a)2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... 572,139.]1,139,766.|1,326,097.|1,421,568. 856,697.| 5,316,267.

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

similar sources............... 15. 86. 81. 52. 234.

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

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

capital as (Explain i

Pt 15 SEEBRRE Y1 152, 620. -44. 12,364. 5,530. 37,758. 208,228.
11 Total support. Add lines 7

through 10................... 5,524,729.
12 Gross receipts from related activities, etc. (see instructions). . .................o o | 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .......... ... ... > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .. .......... ... ......... 14 96.23 %
15 Public support percentage from 2016 Schedule A, Part II, line 14................. ... . . ... . . . .. . . .. 15 0.00%

16a 33-1/3% support test—2017. |f 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. . .....................oooooooe >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... T » |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ....... ...

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines7aand7b..........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline 6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
10c, 11,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(c)(3)
organization, check this box and stop here B D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ............. ... .. ... . .. 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)............... .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17............ ... .. . . . . . . . . . . ... 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .......... L

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4

[Part IV _[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  TASK FORCE DAGGER FOUNDATION 80-0439987 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

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

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

abh WwiN|(=

O A W N =

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

(3]

7

Other expenses (see instructions)

~N

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 iN(oO |,

Minimum Asset Amount (add line 7 to line 6)

O IN(O|uv| D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B WIN| =

A WIN|=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17
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|[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O~ |w

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017

bFrom2013...............

CcFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013 ... ...

b Excess from 2014 ... ...

C Excess from 2015 ... ...

d Excess from 2016. ... ..

e Excess from 2017 ......

BAA

TEEA0407L
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Part Vi guPplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
e

C

ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
FUNDRAISING $ 38,673. $ 24,176. $ 145,002.
GAMING - RAFFLES -16,200. $ 8,253. $ -1,994. 4,523.
WEBSTORE MERCHANDISE 2,163, 2,287 4,980. 959. 3,095,
AUCTIONS =3,078. -4,733. -869. 991,

TOTAL S 37,758. $ 5,530. § 12,364. $ -44. § 152, 620.

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

PERRenLOt I Tioeenry > Go to www.irs.gov/Form990 for instructions and the latest information. e‘geprelég(:‘ubllc
Name of the organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439987
Part | |Organizati_ons 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

1 Total number at end of year.................

2 Aggregate value of contributions to (during year) .......

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear..............

5 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?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements ............ .. . i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2C
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?. . ... ... ... i DYes D No
6 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, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(N) @A) BYIN2 . . .+ oo et e [ ]Yes [ ] No

9 InPart XIIl, 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 easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI TN U q s« emmma s isi s onnss susims o sssdsss sy g 20 n s >3
(ii) Assets included in Form 990, Part X

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. ... . >3
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2
[Part Il |Organizations Maintaining Collections of Ant, 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 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2 . .. ... iomiicim o5 e s 5 E 5 k55 AT E S 8 B R A E B R AT 45 H £ E R AN A LR E A E %4 D Yes D No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

[odd =170 1101011 10 B0 T=] =] i o2 PR e T R R I LT 1c
d Additions during the year ... ... 1d
e Distributions during the year. . . ... ... Tle
£ ENding Dalance. v zssosevasssamemmass sy sos vt o e ifs 4555 5540 §AUEEEE 5 4851850 8 ARG 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 arrangement in Part XllI. Check here if the explanation has been provided on Part XIIL.....................

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programsScq s ess 56 5 5 s

f Administrative expenses.......

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

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

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

o\

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

organization by: Yes No
() unrelated OrgaANIZAtIONS s s g os a5 e 60 rumemm & 15 605 98 26 5 & PARRITIT R S 5707580 65 SRS 67 55 8RR 5456 G g s e e s 0w 3a(i)
(ii) related OrgaMIZAtIONS: .cov v o q e ve e oo mimieories or o n 53§ A R B S SR B R S S P 85 R AR T e g e 6 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ...
bBuildings. ............
c Leasehold improvements....................
- [ 2o ¥]To] =] (O R P 47, 846. 34,550. 13,296.
@ ONE 5035 e wninmammis vis e s 5 500 n B 2,200. 157. 2,043.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 15,339.
BAA Schedule D (Form 990) 2017
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Part VIl | Investments — Other Securities.

N/A

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

(a) Description of security or category (including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

a

@

(©)

@

®)

©)

@

®

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX |Other Assets.

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

(a) Description

(b) Book value

(1) CAPITALIZED LEASE OBLIGATIONS

95,248.

(@) SECURITY DEPOSITS

1,946.

©)

@

®)

®)

@

®)

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... . >

97,194.

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability

(b) Book value

(1) Federal income taxes

(2) LEASE OBLIGATIONS

95,248.|

©)

@)

®)

©)

@

®

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . p=

95,248. 5

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ... ... ... ... .. .. 1 894,507.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

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

d Other (Describe: iniPart XITD: wmmen s s s 6 o650 omoumme s s 5 828 52 55§ 5 ST 5 8 3 3 2d

e Add lines 2a through 2d. .. ... . 2e
3 Subtract line 2e from N 1 ... 3 894,507.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe: in: Part XUz oo oo o0 s 506 mommpuns dus s e 55 555 baseehs 68 5 3 4b

CAdd lines da and Ab . . . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ............................ 5 894,507.

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

1 Total expenses and losses per audited financial statements.......... ... ... .. i 1 824,266.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

G OMNEr 10SSES c. 5250 s s iismiisssaiss: fasassomaeasasniisesss s wRRRa i srsisa 2¢

d Other (Describe in Part XII1) ... ... 2d

e Add lines 2a through 2d. . ... ... 2e
3 Subtract:liNe 2@ from e Vs css o os s 5505 mummmms a5 e s v s £ 5% 0 SHUae @ 5 65§ 55584 Bl Sisieig K5 5155 8% 5 35 Famews s s 3 824,266.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... .. o 4b

CAdd liNes da and Bb . . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 5 824,266.

[Part XIlIl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, » )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
pepaknent of the Traasuy > Go to www.irs.gov/Form990 for the latest instructions. lngepection

Name of the organization

TASK FORCE DAGGER FOUNDATION

Employer identification number

80-0439987

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

Part| 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events

d In-person solicitations

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

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

compensated at least $5,000 by the organization.

@) Name and address of individual | iy Activity | (il Did fundraiser |- Giv) Gross receipts

or entity (fundraiser) havgfcc%s;}?r? u‘%{oﬁg’;tm' from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

AZ FL MN NC NY SC TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 TASK FORCE DAGGER FOUNDATION

80-0439987

Page 2

Part Il IFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OTHER FUNDING NONE through column (c)
E (event type) (event type) (total number)
v
E 1 Grossreceipts. ..., 38,673. 38,673.
E
2 Less: ContribUtionSis s cvs v s 5550 wn s
3 Gross income (line 1T minus line 2)...... 38,673. 38,673.
4 Cashprizes.............ccooiiiiiiin.
5 Noncash prizes. sz :vex s 555 nmmeng s
D
p'g 6 Rent/facility costs. .....................
E
c
T 7 Food and beverages...................
E
X| 8 Entertainment........................
E
g 9 Other direct expenses. .................
E
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ..... ...
11 Net income summary. Subtract line 10 from line 3, column (d). ..............co i - 38,673.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
_ (b) Pull tabs/instant ) (d) Total gaming
‘E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue.........................
2 CashiprizeS.cuoszvrsssssspmnmaissssss
b X
kBl 3 Noncashoprizes........................
E N
c S
T E|l 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % || Yes % Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... ... . ... . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... ..o, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................ ... ... ... .. ... D Yes D No
blf 'No," explain: =~
10a Were a_n; of the gr(;?aﬁiz_at_ioﬁ‘s_ g_ar?li'ﬁg_l icenses revoked, gugpgrﬁe_d,_o_r t_er?ni_ngt&j_dﬂ_riﬁg_tﬁe_ta; ;egﬁ o _D_ Yes _G—N; B

b If 'Yes," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg?. .. ... .o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
A THE OrGANIZAtONS FACHIIY e+ o v vs e oo mimsnrsnss o s ae s 0 s e o estsmnenns &840 585 5 45 5 %8 6 berisoiiis 535 5 5 % 3 5 8 K bt oog 3 13a %
b An outside faCility. . ... ... 13b %

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

Name *> _ L
Address * B _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D 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 Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D 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 year » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) ) 201 7

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo-rm 99%0. inf H Open to P.Ub“c
ool Pevariie Ssidice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION

80-0439987

|Part| |Types of Property

o WO NGOV WDN-=

U N i Y
N -

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Works of art. ......... ... ...
Art — Historical treasures ......................
Art — Fractional interests ......................
Books and publications . ............... . L.
Clothing and household goods. . ................
Cars and other vehicles........................
Boats and planes: s« : s svsuvmmmmns iz s pgas
Intellectual property. . ................. ... ...
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures . ................... ... ... ...
Qualified conservation contribution — Other ... ..
Real estate — Residential ................... ...
Real estate — Commercial .....................
Real estate — Other...........................
Collectibles ... i
Food inventony .- «:c::ssmsssmnmmarssossvsnsansa
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts . ...« ivvmmanmpassvssasoums
Scientific specimens. ............. .o
Archeological artifacts ...................... ...

Other » GEE PART TII

(b)
Number of
contributions or
items contributed

(@)
Check if
applicable

©
Noncash contribution

C

@
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X

b If "Yes," describe in Part Il.

33

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

describe in Part Il.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2

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

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

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VITI DETER. REV.

SPECIAL MANUFACTURD BULLET PEN
SCUBA DIVING COURSE, LESSONS A
HOTEL ROOMS, MEALS & SERVICES
DIVE TRAINING

35 PASSES - SHIPWRECK MUSEUM,
SERVICES, MEALS, SUPPLIES, AMM
ACCOUNTING, TAX & AUDIT SERVIC
GUEST FEES FOR RTE

CONDO LODGING FOR DAGGER DIVE
SOFTWARE & LICENSE

RECEPTION DINER

DIVE BOAT RENTAL & EQUIPMENT
55 SUNSET CRUISE PASSES

EVENT SHIRTS

EQUIPMENT

SCUBA TRAINING

MASAGE THERAPY

PRESS RELEASES

DIVE BOAT RENTAL

$ 12,695. NO CHARGE INVOIC
2,954. NO CHARGE INVOIC
50,994. NO CHHARGE INVOI
3,793. NO CHARGE INVOIC
3,261. NO CHARGE INVOIC
16,156. DISCOUNTED INVOI
14,353. DISCOUNTED INVOI
58,922. NO CHARGE INVOIC
12,588. NO CHARGE INVOIC
4,955. NO CHARGE INVOIC
10,000. NO CHARGE INVOIC
4,228. DISCOUNTE INVOIC
3,187. NO CHARGE INVOIC
2,101. NO CHARGE INVOIC
1,728. DISCOUNTED INVOI
1,642. NO CHARGE INVOIC
1,598. DISCOUNTED INVOI
1,270. NO CHARGE INVOIC
1,200. DISCOUNTED INVOI

DD DI DI DA DA DA DA DA DG DA D X D X DX XX
PR RRRERERRRRRRERRRERRRPE

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ St e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

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

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

ALL OTHER REHABILITATIVE THERAPY EVENTS

TF DAGGER SPONSORS ACTIVITIES THAT FOSTER A SENSE OF WELL-BEING, OFFER
ENCOURAGEMENT, AND ASSIST THE SERVICE MEMBER'S REHABILITATION AND RECOVERY FROM
WOUNDS/INJURIES SUSTAINED WHILE SERVING OUR COUNTRY. ONE OF OUR CORE BELIEFS IS THAT
IF THE SOLDIER IS INJURED, THE WHOLE FAMILY IS INJURED AND MUST HEAL TOGETHER. IT IS
IMPORTANT THAT THE SOLDIER AND HIS OR HER FAMILY UNDERSTAND THAT THEY MUST BOND AND
WORK AS A TEAM. IT IS BECAUSE OF THIS CORE BELIEF IN TEAMWORK THAT WE BRING THE
WHOLE FAMILY. TEAMWORK IS MORE THAN BEING ON A SPECIAL FORCES TEAM, IT IS BEING PART
OF A FAMILY THAT IS STRONGER TOGETHER. AS SUCH, WHEN WE CONDUCT AN RTE, WE BRING THE
WHOLE FAMILY AND INCLUDE 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 WHO ARE WOUNDED, ILL, OR INJURED AND THEIR FAMILIES, BUT ALSO
GOLD STAR FAMILIES AND OTHER FAMILIES WHO HAVE LOST LOVED ONES IN THE SERVICE OF

THEIR COUNTRY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0439987

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

SOF HEALTH INITIATIVE

THE SOF HEALTH INITIATIVES PROGRAM IS A MIND, BODY, SPIRIT AND PURPOSE DRIVEN
PROGRAM FOCUSED ON FINDING THE ROOT CAUSES OF ILLNESS AND TREATING THEM WITH
FUNCTIONAL MEDICINE. THE 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 ALSO OFFERS A PLATFORM TO EDUCATE
AND EMPOWER HEALTH CARE PROVIDERS, SERVICE MEMBERS AND THEIR FAMILIES HOW TO REPAIR

AND MAINTAIN THEMSELVES.

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

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

3 GUN TEAM

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

EVENTS

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

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

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439987
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
3RD SFG SUPPORT 10,135. 10,135.
AMUNITION 5.,859. 5,357 502.
BANK CHARGES 452. 51. 395,
BANNERS & SIGNS 2;300. 635. 1,665,
BOOKS SUBSCRIPTIONS, ETC. 428. 428.
CAREER TRANSITION 1,989. 1,989.
CATERING 7,661. 5,075. 631. 1,955.
CONTRACT SERVICES 2,098. 1., 598 500.
DATA PROCESSING 1,702, 1,237 510 55.
DIVE RELATED 26,568. 26,568.
EVENT APPERAL 4,578. 1,949. 2,629.
FACILITIES & EQUIPMENT 34,529. 25,222., 3,525. 5,782.
FAMILY EXCURSIONS 6,209. 6,209.
FLOWERS 323 236 87.
FUNDRAISING EXPENSES 5,414. 100. 5,314,
FUNERAL SUPPORT 3,500. 3,500.
GIFT CARDS 8,370. 6,940. 1,430.
GRANTS & SCHOLARSHIPS 3,700. 3,700.
LICENSES & FEES 199. 199,
LIVING EXPENSE SUPPORT 18, 775. 18, 775.
MISCELLANEOQOUS 125.. 125.
PASS-THROUGH EXPENSES
POSTAGE AND SHIPPING 6,641. 4,236. 1,904. 501.
PRINTING AND PUBLICATIONS 337 175 162.
PUBLIC SERVICE ANNOUNCEMENTS 2,417. 1,863. 554,
REPATIRS & MAINTENANCE 310. 310.
SAFETY GEAR 50. 50.
SOUND STAGE & VIDEO 550 550..
SPECIAL CELEBRATIONS 483. 483.
STORAGE 538. 538.
SUPPLEMENTS 1,739. 1,739.
SUPPLIES 1,748. 1,211. 135. 402.
TELEPHONE 4,270. 2,851, 1,280. 139.
163,997. $§ 132,185: § 13,103. $§ 18,709.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ROUNDING ... $ =1..
TOTAL $ =1.

BAA

TEEA4902L 08/09/17
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Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2017

Attachment

internal Revenue Service ~ (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
TASK FORCE DAGGER FOUNDATION 80-0439987
Business or activity to which this form relates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEe INSHIUCHIONS) . . ...ttt e e e e 1
2 Total cost of section 179 property placed in service (see instructions).............. ... ... o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S INSHUCHIONS . . ... ittt et e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line29.......... .. ... ... ...l I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8...... ... ... . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562............. ... .. ... ... ........... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ........ ’I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (56 INSIICHIONSY: wuusiirs s s a5 5 5 55 5 5 HFssisn o 5 5o & 6 55 % 5\ S3aTURwINTS & 418 615 5515 o o 50 toBaTARIAS of 4551 ¥ 0 51 o om b G 14
15 Property subject to section 168)(1) @leCtion:: s sssasss s as i bmammen s ds s 586585 AGREEE S 05 £ 5 85505 asiemss 15
16 Other depreciation (NCIUAING ACRS). . ...\ttt et e et et et e et et e s et s e e et oo 16
[Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017......................... 17 I 2,882.

18 If you are electing to group any assets placed in service during the tax year into one or more general

a5Sel ACCOUNES:: CNECK NEF@ s s me o3 3 & & 5% & 5 Siiem 556 165 6 5% 5 R AL 6780 5 5 6 58 e geien &1 15 0 15 e 1 5 S i

gl

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property. ......... 6,896. 3 HY S/L 1,149.
b 5-year property.......... 5,789. 5 HY S/L 580.
c 7-year property.......... 2,200. 7 HY S/L 1.57.
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27 5 YIS MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
b12year................. 12 yrs S/L
c40-year. . ............... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property: Enter amount fromi e 28, « s . ¢ suwsmmss s s s s a5 brassbiss £ 56 £5 5 465 b 3 i o555 55 55 55 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .. ... ... ... . . i 22 4,768.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/15/17

Form 4562 (2017)



Form 4562 (2017) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2
Part V_ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which é/ou are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . ......... D Yes D No I 24b If 'Yes,' is the evidence written?. . . ... D Yes D No
(a) (b) ©) (C)] ) ® @ (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). . .............................. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1............. .. ... .. ... ... ... ... ... ........ 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

) . . ) @) (b) (©) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commutingmiles) ........................
31 Total commuting miles driven during the year. . ... ...
32 Total other personal (noncommuting)

milesdriven............... ...
33 Total miles driven during the year. Add

lines 30 through 32.......................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the veh|c|e available for personal use

35 Was the vehicle used primarily by a more

36 Is another vehlcle available for
personal UiS8 2 «ows vr s s vias s smmmen vy 16 snss

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr BMIPIOY S 2. .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners...............
39 Do you treat all use of vehicles by employees as personal USe?. ...........ouiiiiiiii it
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles; and retain the information reCeiVed? . ... v iicva s iiimmmmm oy os vesasminsumemiossis s sssasiaiineasssesesasshsws
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). .................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
Part VI | Amortization
@) b ©) (d) O
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 tax year. ................ . ... ... i 43 3,218
44 Total. Add amounts in column (f). See the instructions for where toreport. .............................. 44 3;218.
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TASK FORCE DAGGER FOUNDATION 80-0439987

IN AUGUST 2016, THE FINANCIAL ACCOUNTING STANDARDS BOARD (“FASB”) ISSUED ACCOUNTING
STANDARDS UPDATE (“ASU”) 2016-14, PRESENTATION OF FINANCIAL STATEMENTS OF
NOT-FOR-PROFIT ENTITIES, WHICH IS INTENDED TO IMPROVE HOW A NOT-FOR-PROFIT ENTITY
CLASSIFIES ITS NET ASSETS, AS WELL AS THE INFORMATION IT PRESENTS IN ITS FINANCIAL
STATEMENTS ABOUT ITS LIQUIDITY AND AVAILABILITY OF RESOURCES, EXPENSES AND
INVESTMENT RETURNS, AND CASH FLOWS. THE GUIDANCE REPLACES THE THREE CLASSES OF NET
ASSETS PREVIOUSLY PRESENTED ON THE STATEMENT OF FINANCIAL POSITION WITH TWO NEW
CLASSES OF NET ASSETS, WHICH ARE BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED
RESTRICTIONS. ASU NO. 2016-14 INCLUDES SPECIFIC DISCLOSURE REQUIREMENTS INTENDED TO
IMPROVE A FINANCIAL STATEMENT USER’S ABILITY TO ASSESS AN ENTITY’S AVAILABLE FINANCIAL
RESOURCES, ALONG WITH ITS MANAGEMENT OF LIQUIDITY AND LIQUIDITY RISK.

THE FOUNDATION ELECTED TO EARLY ADOPT ASU 2016-14 FOR THE PURPOSE OF PREPARING IT'S
FINANCIAL STATEMENTS. AS A RESULT THE FOUNDATION RESTATED THE FINANCIAL STATEMENTS
FOR THE PRIOR YEAR ENDED JUNE 30, 2017. THE RESTETEMENT DID NOT AFFECT NET ASSETS AT
THE END OF THE YEAR, AS ARESULT NO AMENDED TAX RETURN WAS FILED. THE RESTATMENT
AMOUNTS ARE REFLECTED IN THIS CURRENT TAX RETURN FOR THE YEAR ENDED JUNE 30, 2018.




