May 13, 2021

TASK FORCE DAGGER FOUNDATION
P O BOX 250
TERRA CEIA, FL 34250

Subject: Preparation of 2019 Tax Returns
TASK FORCE DAGGER FOUNDATION:

Thank you for choosing Accu Tax Inc 1o assist with the 2019 taxes for TASK FORCE DAGGER FOUNDATION.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2019 federal and state income tax returns for TASK FORCE DAGGER FOUNDATION. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will

of course, mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax hiability. Please call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of TASK FORCE DAGGER FOUNDATION, the alternative sclected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, etc., should be securely stored. as these items may later be needed to prove
accuracy and completeness of a return. We will retain copies of the records and our work papers for the engagement
for seven years, after which these documents will be destroved.

Our engagement to prepare the 2019 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subscquent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely responsible
to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-return
documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, plkase sign the enclosed copy of this
letter in the space indicated and return it 1o us in the envelope provided.




We appreciate your confidence in us. Please call (727)535-3118 if you have questions.

Smeerely,

DONNA WRIGHTE A
Accu Tax Inc

Accepted By:

Officer

Date




May 13, 2021

TASK FORCE DAGGER FOUNDATION

P O BOX 250

TERRA CEIA, FL 34250

TASK FORCE DAGGER FOUNDATION:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for TASK FORCE DAGGER
FOUNDATION from the information provided. This return will be e-filed with the IRS once we receive a signed Form
8879-EQ, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(727)535-3118.

Sincerely,

DONNA WRIGHTE A
Accu Tax Inc




Acknowledgement and General Information for
Entities That File Returns Electronically 2019
Name(s) as shown on return Employer Identification Number
TASK FORCE DAGGER FOUNDATION k*_*k%k099Q7

Entity address

P O BCX 250

TERRA CEIA, FL 34250

Thank you for participating in IRS e-file.

1= Izl 2019 8868 income tax retum for Federal was filed electronically.
The electronic filing services were provided by Accu Tax Inc

=Ll IE] 8868 income tax retum was accepted on 09-14-2020 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERQ) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 596473202 0258jdej3se

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax =
(Rev. January 2020} Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
e . » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020
B Checkif applicable: C Name of organizatiolTASK FORCE DAGGER FOUNDATION D Employer identification number
Address change Doing business as 80-0439987
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(1 initii retum b 0 BOX 250 (214)336-4567
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[J Amended retun [ERRA CEIA, FL 34250 $ 1,053,861
I:l Application pending F Name and address of principal officer: MARK STEPHENS H(a) Is this a group return for subordinates? I:I Yes No
Same as C above H(b) Are all subordinates included? D Yes |:| No
1 Tax-exempt status: |___}S] 507(c)(3) |:| 501(c) ( ) < {insert no.) l:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: » N/A H(c) Group exemption number »
K Form of organization: Corporation |_—_| Trust I:l Association D Gther » | L Year of formation: 2009 | M State of legal domicile: FL
|[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: =~ THE FOUNDATION PROVIDES ASSTISTANCE TO WOUNDED,
@ ILL OR INJURED US SPECIAL OPERATIONS COMMAND (USSOCOM) MEMBERS AND THEIR FAMILIES. WE RESPOND
% TO URGENT NEEDS. CONDUCT RECREATIONAL ADAPTIVE THERAPY EVENTS & PROVIDE NEXT GENERATTION
E HEALTH SOLUTIONS.
g 2  Check this box > [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . o v v v o i oo i 3
@ 4 Number of independent voting members of the governing body (Part VI, line Thl - :NEN. . WA S 4
:'E 5 Tota number of individuals employed in calendar year 2019 (Part V, line 2a) e, .. TR e 5 3
E 6 Total number of volunteers (estimate if necessary) . . . .. .. ... .. ..... A, VRN . . g 6 125
7a Total unrelated business revenue from Part VI, column (C), iRe 12 . . . . . o 0 v v v o e o o e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . v o v vv v v v o e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . ... . ... e - - R . ... . 1,646,495 641,422
% 9 Program service revenue (Part VIILINe2g) . . . . . o o © L v v v v i e v e e e 407,385
2 |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . ... ..... (928 2110
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . ... ... 2,320 2,944
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 1,647,887 1,053,861
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... ... 12,500
14  Benefits paid to or for members (Part IX, column (A),line4) . . . .. .. . ... ..... 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 114,630 88,272
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . .. ... 0
2 b Total fundraising expenses (Part X, column (D), line 25) » 7,504
a |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . ... 1,320,076 654,972
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . . . . . . . 1,434,706 755,744
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . .. ... 213,181 298,117
5 g Beginning of Current Year End of Year
£5 (20 Total assets (Part X, linc TOREEEREY. . . - - - . . . oo cu o ioisinnenn s, 591,377 588,975
%g 21  Total liabilities (Part X, iN@26) . . v v v v v v i o e e e e e e e e e 226,221 24,869
=% |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . o v oo v . 365,156 564,106

|Partll | Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules znd statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here } ROBIN FOSKEY, TREASURER

Type or print name and title

Signature of officer Date

} ROBIN FOSKEY

Print/Type preparer's name Preparer's signature Date Check I:l i# | PTIN
Paid DONNA WRIGHT E A P5-13-2021 seft-employed P00104228
Preparer |fmsname » Accu Tax Inc Firm's EIN
Use Only | Fim's address > 1000 Belcher Road & Suite 14 Phane no.
Largo FL 33771 727-535-3118
May the IRS discuss this retum with the preparer shown above? (see ISIUEIENS)  » o s w s o v m v o s s 38 8 e b o 5 8 %] Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2

Part 11l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any linein this Part 11l . . . . . .. . ... 0ot

1 Briefly describe the organization's mission:
THE FOUNDATION PROVIDES ASSISTANCE TO WOUNDED, ILL OR INJURED US SPECIAL OPERATIONS COMMAND
(USS0COM) MEMBERS AND THEIR FAMILIES. WE RESPOND TO URGENT NEEDS. CONDUCT RECREATIONAL ADAPTIVE
THERAPY EVENTS & PROVIDE NEXT GENERATION HEALTH SOLUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
pHGr: O A0 QP BAMEED .« o s o s v s w b s e B G B HE S S A & s e aiea Ea b e . o n ot L] ves [x] 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
SEIVIBEET 0 ) 5 5 % 512 7 o o s om0 o 0w o o e s 8 e N S R G R S R S K S A EE B4 BE SR s |:| Yes lﬂ 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 $ 456,414 including grants of $ 83,500 ) (Revenue § 534,611 )
IMMEDIATE NEEDS: WE ASSIST US SPECIAL OPERATIONS SERVICE MEMBERS & THEIR FAMILIES WITH NEEDS THAT
ARE NOT COVERED BY THE DOD, VA QR THEIR INSURANCE. THE NEEDS THAT WE COVER ARE DIVERSE & COVER
EVERY TYPE OF ASSISTANCE BOTH MEDICAL & OTHER IMMEDIATE NEEDS. AS IDENTIFIED FROM EITHER THE UNIT
CHAIN OF COMMAND OR THE SPECIAL OPERATIONS COMMAND'S CARE COALITION; THE NEED USUALLY ARISES FROM
SERVICE MEMBERS BEING WOUNDED IN COMBAT, INJURED IN TRAINING OR AN ILLNESS THAT OCCURS ON ACTIVE
DUTY & RESULTS IN HARDSHIP. WE ALSO COVER THE FAMILY MEMBERS WITH SUPPORT BECAUSE OF CANCER &
OTHER ILLNESSES/NEEDS WHERE THERE ARE GAPS IN COVERAGE THROUGH TRICARE OR THE VA. IT IS IMPORTANT
FOR THE SERVICE MEMBER TO KNOW THAT HE AND HIS/HER FAMILY WILL HAVE AN ORGANIZATION THAT WILL
HELP IN THEIR TIME OF NEED

4b (Code: ) (Expenses §$ 137,694 including grants of $ ) (Revenue § 127,785 )
JOINT RECOVERY: IN THE FALL OF 2019 THE ORGANIZATION SENT ~12 DIVERS TO SAIPAN, MARIANA ISLANDS
TO RECOVER THE REMAINS OF MILITARY PERSONELL ON WRECKS. THE REMAINS WERE BROUGHT STATESIDE FOR
BURIAL.

4c (Code: } (Expenses $ 3,510 including grants of $ ) (Revenue $ 32,200)

DAGGER DIVE: THE FOUNDATION SPONSORS & ORGANIZES REHABILITATIVE THERAPY ACTIVITIES THAT FOSTER A
SENSE OF WELL BEING, OFFERS ENCOURAGEMENT & ASSISTS THE SERVICE MEMBER'S RECOVERY THROUGH SCUBA
DIVING. DUE TO COVID RESTRICTIONS THE 2019 DIVE WAS CANCELLED.

4d  Other program services (Describe on Schedule O.)

(Expenses $ 717 including grants of $ ) (Revenue $ 5,000)

4e Total program service expenses » 598,335

EEA

Form 990 (2019)



Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe erganizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COnpHOte SCHBIEIE R s « 5o v nv w s v 5 0 a e ¥ 5 % AT 5 08 B A W B R 6B S B SIS E B D E B E 5 8 e 5 e B vee e e n 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . + v v« v v v v v v v o . 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, Partl . . . . . . . v v v i i v i e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . .« v o i i i e e e e e e e e e e 4 X
5  Isthe organization a section 501(c)(4), 501{c)(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlil. . . . . . . . 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
“¥eos complolo:SeHoME D P w v um e vms e momi s ms @ 4 W 3 §R S5 88 B P IS B IS ESEEE S5 6 X
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 . . . . . . . . . . v v . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complefe Schedule D, Part lll . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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 . . . . . . . . . e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complefe Schedule D, Parf V. . . . . . L L o e e e e e e e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 102 If "Yes,
complete-Schedile B, Pait VI o4 i v i s v mv o mono e Gl . 0. .. W0 W W ... MMa | 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 . . . © . . . . . . 0 v v v v v e n . 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . . . . .« o v v oo .. 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v v v v o o e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 XlandaXll G o M . i . L i o o e e e h e e e e e m e e e e e e e e e e 12a X
b Was the organization included in consolidated, indepéendent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete SchedWle E. . . v v v v v v v v v e e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . « .« v v v v v o o v v v v u . 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 fand IV . . . . . . .« « v v o o v .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV . . . . . v v v v v o e e e e e e e e 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . v v v v v v n e . 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 instructions) . . . . . . . . . . o o o . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, PartIl. . . . . v v v v v v v e e e e e e e e e e e e e 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 Il . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,”" complete Schedule H . . . . . . . . . . v o v o v v o .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . .. .. 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule |, Parts fand Il . . . . . . . . . v v o o . .. 21 X
EEA

Form 990 (2019)






Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-04393987 Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 3
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . ... ... L. L. 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . .. ... ... ..
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@ . . . o « o o v o o . . . 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)? . . . ... L. L. 4a X
b If"Yes," enter the name of the foreign country  »
Seeinstructions 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 duringthetaxyear? . . . . . . . ... ... ... 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
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . o v v v o e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit 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 nottaxdeductible? . . . . . . ..o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L L e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . .« . . o o v oo o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to:flle Form 82822, . . & v v v v v vv s s m s w e s s o S Nl TR0OWR 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringthe year. + « « =« « v v v o v e o ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. ... i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 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 VEEPET 5 oeow wom oms mos =i m ooy i B a S M G 6 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 . . . . . . . . . . .. u e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEEOH? soww oww 2w au sn #5256 5 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL ine 12 . . . . . . . v v v v v o o e et 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . ... .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders. . . . . . . . . . . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . . . . . . . L. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the Vel s s s s s 5w 5538 5 L12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . o . o i 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 healthplans . . . . . . . . . . . . . . . . . . . ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ...l e e e e e e 13¢
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 on Schedule Q . . . . . . . . . . .. 14h
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . .. L e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987

Page 6

Part VI

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 V|

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . .. ... 1a 6
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 0
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 employea? . . . . . L L L e e e e e e e e e e e e e e e e e e 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? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 6 X
7a 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? .« . & & . o L it it i e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . L L. o e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a THegoverming body? « w x e s m s e o6 o v o8 as §3 82 53 85 52 v s smnn TR VB L N ... .. 8a | X
b Each committee with authority fo act on behalf of the governing body? . . L . L 0 0 0 i L e e e e e e e e e e e e e 8b X
9  Is 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 hames and addresseson Schedule O . . . . . . . v v v v v n v v . 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? . . . . . . . . . . . L 0 i e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .« « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? .. | 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . o i i i v i e i e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . . . . o it i it e e e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . 0 L i L o e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . i e e e e e e e e e . 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 managementofficial . . . . . . . . . . . . 0 i i i i e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o i i e e e e e e e e e e e e e e e e 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
witia texabe oty duing I VEIT? -« c v v s vamamuim s oo ¢ Ba BE P d LK S8 S B D E N § A0 e 5 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 arangements? . . . . . . v v i i e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [] oOther (explain on Schedule O)

19  Describe on 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

ROBIN FOSKEY (214)420-9290, 6261 7LKS W, WEST END, NC 27376
EEA

Form 990 (2019)



Form 990 (2019) 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 lineinthis Part VIl . . v v v o v o e o e oo e e

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.

® Listall 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.

® Listall 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.

See instructions for the order in which to list the persons above.
[x] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
B E F
Gl ® {do not check more than one ® @ ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list _] organization organizations from the
h(ls o s 2l a % 2 qﬁ’ % 2l (W-2/1099-MISC) (W-2/1098-MISC) organization and
ours for 23 = 3 = =5 3 o
@ Bl = @| @ o @ @ related organizations
related % S = _g S % g
organizations 51 E g \g g S
below Q g @ g
dotted line) h o 8
&
(1) MARK STEPHENS _______________| _40.00
CHAIRMAN OF THE BOARD X X 0 0 0
(2) ROBIN FOSKEY _ __ ___________|__17.00
TREASURER X X 0 0 0
(3) SCOTT GRONOWSKI _ __ ___ ________| __17.09
BOARD OF DIRECTORS X 0 0 0
(4) MG GARY HARRELL (RET) _________| __7.00
BOARD OF DIRECTORS X 0 0 t]
(5) csM RICK WALKER _________| __7.00
BOARD OF DIRECTORS X 0 0 0
(6) TODD RELSEY __ _ ___ ___________|__7.00
BOARD OF DIRECTORS X 0 0 0
“__ .Sy
@ o lo___
| e e
ao__ o ____l_____
aG__ o __b_____
o A I R
1Y o o e o s o o s e e it st el s i
L. s o o ey esven oo s ey s i3 oo s ) BN A S
EEA Form 990 (2019)



Form 990 (2019)

TASK FORCE DAGGER FOUNDATION

80-0439987

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
) (8) Pastion 0) ) G]
(do not check more than one
Name and title Average bax, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week froam the from related compensation
(list any = organization organizations from the
il 28 & § 3 3§ g wenosemisc) | (w-2r1098-MISC) organization and
23 = g 3 :% § % related organizations
related % = g 3 & o g
organizations N % o .(<°D E
below ‘E % a §
dotted line) 3 o)
il
aw___ o ___l_____
a_
D e s s e e bl s e
as. o ____L_____
a._ o ___l_____
[ AR
ey . ___l_____
- e . S
@)l
[ DRI SRPIRIRN IR
@5 AT
b Subtotal . ... .. .. .. - -» 40 A . W W .. >
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... ... >
d Total (addlines1band1c) . . . . . . . . 0 . . ..o L. b 0 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 organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . © i i i i e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
HAVIOEAN . o 5 o s wa @6 s o2 68 24 60 F W E S 5 B% P SR ¥R e 55 5% 08 E R T o e s e nm e e e 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 . . . . . . . . . . v ' v 0 .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(0] (B} ()
Name and business address Description of services Compensation
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  »
EEA Form 990 (2019)



Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIIL . . . . o o o o o e e e e e e ]
(A} (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . ... .. 1a
20 b Membershipdues . . ... ... .. 1b
EE ¢ Fundraisingevents . ... ... .. 1c 47,766
"':.E d Related organizations . . . ... .. 1d
55 e Government grants (contributions) . . 1e
) t’E_:‘ f  All other contributions, gifts, grants,
-,E = and similar amounts not included above | 1f 593,656
-gg g Noncash contributions included in
E% lines1a-1f . . . . .. v v on s ig | $ 26,170
h Total. Addlines1a-1f . ... ... ........... > 641,422
Business Code
4 2a IMMEDIATE NEEDS 561000 218,211 218,211
S b JOINT RECOVERY 561000 127,785 127,785
a3 ¢ DAGGER DIVE 561000 32,200 32,200
EZ | dKIRKWOLD 561000 24,189 24,189
lg—im e RTE EVENTS/OTHER 561000 5,000 5,000
o f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . ... .............. > 407,385
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . .. .. ... ... .. > 2,110 2,110
4  Income from investment of tax-exempt bond proceeds T Bl
5 Royalties. . . . . . . . . . . e >
(i) Real (ii) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . . . . .o ..o . »>
7a Gross amount from (i) Securities (ii) Cther
sales of assets
other than inventory 74
b Less: costor other basis
g and sales expenses . . |7b
§ ¢ Gainor(loss) .. ... 7c
& d Netgainor (loss)i. : -G k. ol « olhne « B v v o o & >
E 8a Gross income from fundraising
o) events (not including  $ 47,766
of contributions reported on line
1c). SeePart IV, line18 . . . ... .. 8a
b Less:directexpenses . . . .. .. .. | 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . .. 9a
b Less:directexpenses . .. .. .. .. 9b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a
b Less:costofgoodssold . .. ... .. 10b)
¢ Netincome or (loss) fromsales of inventory . . . . . . .. >
Business Code
g@ 11a CC REWARDS 561000 2,944 2,944
N
88 | ¢
%—”m d Allotherrevenue . . . .. .........
e Total. Addlines11a-11d . . . . . .. .. ... ..... > 2,944
12  Total revenue. Seeinstructions . . . . . . .. .. .. .. > 1,053,861 412,439 0
EEA Form 990 (2019}



Form 990 (2019) 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

Do not include amounts reported on lines 6b, 7b, (A) (B (€} (B}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 9,500 9,500
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ...... 3,000 3,000

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . ... . ... .. 63,462 28,558 34,904
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. ...
7 Othersalariesandwages . .. .. .. .. .. ... 18,513 8,331 10,182
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployes benefits . . . . ... ........

10 Payrolltaxes . . . . . . o v v v i b o e 6,297 2,822 3,475
11 Fees for services {nonemployees):
a Mamegeiment .« o a c « so s s s v w s e 8@ 30,000 13,500 16,500
B Lefal:z vu vs s s s swsnismemsinams 500 500
C Accounting . . - - - i i i e e e e e e 41,375 15,242 18,629 7,504
d Lobbying. . .....................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... .. ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion . . . . . ... ... ... 28,401 12,780 15,621
13 Officeexpenses . . . . . .. . . . .. .. ..., 3,057 1,467 1,590
14 Informationtechnology . . . . . . ... .. .. ...
1 PRoyalfles. . cv vu oo v o 0P o« N2 . R -
16 OcBupancty « « s « s == = Nk « 4. Ch- Y. . 28,300 26,410 1,880
17 Travel . . cs o ogmem. . G . T . CRL. . - T 200,005 188,630 11,375

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .

20 Interast: ;v ., .. .CEA. .. .G, W
21 Paymentstoaffiiates . . . . . . .. ... ... ...
22  Depreciation, depletion, and amertization . . . . . .. 17,751 9,763 7,988
23 IMSUPERCE < wis cu ws 25 w8 s5 55 £% BE § D6 5,893 3,460 2,433

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

a MEDICAL CARE/DEVICES 86,194 86,194
b LIVING SUPPORT 180,514 180,514
¢ MISC PROGRAM EXPENSES 8,164 8,164
d SEE: SCH Q 24,818 24,818
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 755,744 598,335 149,905 7,504

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 » D if
following SOP 98-2 (ASC 958-720) . . . ... . ...

EEA Form 990 (2019)







Form 990 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany linginthisPart XI . . . o v v v v e v e e e e e e e L]
1 Total revenue (mustequal Part VIll, column (A), line 12) . . . . . . . . . . . . o o 1 1,053,861
2  Total expenses (mustequal Part IX, column (A), ine 25) . . . . . . . . e e 2 755,744
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . L L .. e e 3 298,117
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column BY wimvacssewinia 4 365,156
5 Netunrealized gains {losses) oninvestments . . . . . L . L L L L L e e e e e e e B
6 Donated services and use of facilities . . . . . . . . L L L L e e e 6
7 INVesIMENteXpenses . . . . . L . Lttt e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . L oL L L L e e e e e e e e e 8 (99,167)
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . o o .o it 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2eolumi(BY) oo s e e v s B R S B E S BB N S S E 55 S5 5k e s e m e e . n o m m i m mo 10 564,106
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any linein this Part XIL . . . . . . . . o 0t o e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: [] cash Accrual [] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . o ot o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
!E Separate basis D Consclidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . o 1 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b | X
EEA Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support CHE N0 1545047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2019
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TASK FORCE DAGGER FOUNDATION 80-0435987

|Part1| 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 church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi). (Complete Part I1.)

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

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

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) ho 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, 121, 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 [ 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.

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

d D Type Ill 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 I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L e e e e e e e e e e, l:]

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

2
3
4

[=2]
OO EO0 O Odd

(|

10

11
12

[

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA







Schedule A (Form 990 or 990-EZ) 2019 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 Il.

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) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(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
fumished in any activity that is related fo 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
orexpended onits behalf . .......

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

6 Total. Addlines 1through5 . ... ...

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 for the year

¢ Addlines7aand7b ... ... .....

8 Public support. {Subtract line 7c from
NGB o s ws om s ws wmw s sawa

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts fromline6 . ..........

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 . . . . ..

¢ Addlines10aand10b .. ... ... ..

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... .....

13 Total support. (Add lines 9, 10c, 11,
and12) ... ... e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this boxand stop here . . . . . . . . . . L e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Partll, line15 . . . . ... ... . ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f}). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . . . . . . . ... . ... 18 %

19a 33 1/3% support tests - 2019. 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 . . » U
b 33 1/3% support tests - 2018. 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 » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

> [

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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)(4), (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
¢ 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

¢ 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; (i) 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 | 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 mare 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 V. 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
¢ 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. 9¢c

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

supporting organizations)? If "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

EEA Schedule A (Form 990 or 990-EZ) 2019
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|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
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 165, Hd

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.

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 Parf
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).

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 [] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c[] 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 aclivities 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
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Schedule A (Form 990 or 990-EZ) 2019 TASK FORCE DAGGER FOUNDATION

80-0439987 Page 6

|PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] 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

b (W=

O (b (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)

[=7]

7

Other expenses (see instructions)

~J

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 monthiy cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

id

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

«w

4

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

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

I~ (D G|

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 prier year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(5, R -RIS R S e

DO (N[ =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA
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TASK FORCE DAGGER FOUNDATION

80-0439987 Page 7

[PartV |

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.

0o~ | b |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ... .....

From2015 . ... ....

From2017 ... .....

From2018 ... .....

a

b

c From2016 . .......
d

e

f

Total of lines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

__ g Applied to underdistributions of prior years
h
1
l
4

Distributions faor 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ Q|0 |T (W

Excess from 2019

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

TASK FORCE DAGGER FOUNDATION

Employer identification number

80-0439987

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . ... ... ....

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

3 Aggregate value of grants from (during year) . . . . . .

4  Aggregatevalue atendofyear . . . . ... .. ....

5 Did the organization inform all donors and donor advisors in writing thet 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 denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose

conferring impermissible private benefit? . . . . . ...

.......... D Yes D No

Part 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).

D Preservation of land for public use (e.g., recreation or education) [l Preservationofa historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D 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.

Total acreage restricted by conservationeasements . . . . . ... ... L.
Number of conservation easements on a certified histaric structure included in (G . .. . .. ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . o v,

o 0 oo

Total number of conservationeasements . . . . . . . .. ..o e

Held at the End of the Tax Year

g 2a

E 2b

. 2c

E 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ....

.......... D Yes D No

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

>

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

> 8

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)A)BY)?  + « v« v v e e e e e e e

9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . .. .. ..
(ii) Assetsincluded in Form 990, PartX . . . . . . . . ... L e

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 FASB ASC 958 relating to these items:

a Revenue included onForm 990, Part VIIL line 1 . . . . . . o v o o o s e
b Assetsincluded in Form 990, Part X . . . . . . e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2019 TASK FORCE DAGGER FOUNDATION 80-0439987 Page 3
'"Part VIl | Investments - Other Securities.

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 (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

(B)

(9]

(D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12.). . . . . . >
'Part VIl | Investments - Program Related.

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 (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2)
()
@
5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13. P, >
"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.
(a) Description (b) Book value
(1Becurity Deposit 1,946
(2)
(3)
(4)
(3)
(6)
(7)
8
(9
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v o ov oo oo e > 1,846
'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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.). »
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . L]
EEA Schedule D (Form 990) 2019










Schedule G (Form 990 or 990-EZ) 2019

TASK FORCE DAGGER FOUNDATION

80-0439987

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

Crowd Fundin Webstore 1 (add col. (a) through
(event type) (event type) (iotal number) cal. (c))
g
(=)
% 1 Grossreceipts . . .. ... .. 30,453 17,189 24,189 71,871
o
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
INE2) 258 5 o e ios m oy i e 30,493 17,189 24,189 71,871
4 Cashprizes . ... ......
5 Noncashprizes ... .....
®| 6 Rentfacilitycosts . . . . .. ..
2
8
G| 7 Foodand beverages . ... ..
k3]
2 '
o| 8 Entertainment . .. .. ....
9 Otherdirectexpenses . . . . . 9,378 2,808 2,480 14,667
10 Direct expense summary. Add lines 4 through 9incolumn (d) . . . . . . . . o . o it v > 14,667
11 Netincome summary. Subtract line 10 fromline3,column (d) . . . . . . o vv vt > 57,204
Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (6) Other ganing col. (a) through col. (c))
(i}
3
o
1 GCrossrevenue . . . ......
w| 2 Cashprizes . .........
3
&
o 3 Noncashprizes ... ... ..
i
_é 4 Renftfacilitycosts . . . . ...
a
5 Otherdirect expenses . . . . .
[] Yes % | [ Yes %[ Yes %
6 \Volunteerlabor . ., ... .. I:l No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) .+ v v v v v v o v o e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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? . . . . . . . . . . . .\ . .. ... I:l Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . .. ... ... D Yes D No

10a
b If "Yes," explain:

EEA
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Foen 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2019

Department of the Treasury » Attach to your tax retum. 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 Business or activity to which this form relates Identifying number
TASK FORCE DAGGER FOUNDATION FORM S90PF - 1 80-0439987
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . . . . . ... ... L. L 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . ... . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions). . . . . . .. .. ... .. 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, SEEINSIURIONS . « & v v v v v v it i e e e e 5
6 (a) Description of property (b) Cost (business use only) (c} Elected cost
Listed property. Enter the amount from line29 . . . . ... ... ... ..... 7
8  Total elected cost of section 179 property. Add amaunts in column (c)lines6and? . . . ... ... ... .. 8
9 Tentalive deduction. Enter the smallerof ine 5orline 8 . . . . ... ... ... ... ... ... . . _. 9
10 Carryover of disallowed deduction from line 13 of your2018 Form4562 . . . . . .. ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11. . . . . . . . . .. ... 12
13 Carryover of disallowed dedudtion to 2020. Add lines 9 and 10, less line | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part i | 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. Seeinstructions « . . . . . . ... a L L e 14
15 Property subject to section 168(f)(1) election . . . . . . . . L e 15
16 Other depreciation (including ACRS) . . . . . . . i v v i vt e 16
|Partlll [ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2019. . . . ... .. ... .... 17 ‘ 11,912

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

assetaccounts,checkhere . . . . .. . .. ... . .. > l_l
Section B - Assets Placed in Service During 2019 Tax Year Usin% the General Depreciation System
(b) Month and year (c) Basis for depreciation
(@) Classification of property placed in (businessiinvesimentuse | (d) Recovery | ) oo o0 (0 Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property Statement| #567 3,006
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. 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 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d_40-year 40 yrs. MM SiL
|[Part IV Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . ... .. ... ... 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 retum. Partnerships and S corporations - see instructions . . . . . 22 14,918

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . .. ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2019) TASK FORCE DAGGER FOUNDATION 80-0439987 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
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.)

24a Do you have evidence to support the businessfinvestment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? [ ] Yes D No
© (&) 0]
(a) (b) ) (d) ; 54 M (9) (h}
Type of property (list Date placed u Busmestsl Cost or other basis Eas@ o d_eprecnatmn Recavery Method/ Depreciation Elected section 179
vehicles first) in service investment yse (business/investment period Convention deduction cost
percentage use only)
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. Seeinstructions . . . . . . . . . . . 25

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

% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2 paget . v o2 g . BB 28
29 Add amounts in column (i), line 26. Enter here and on line 7, paged . ... vi iz s vn BB L. ..., 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle 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.
(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Venhicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting)
milesdriven . ... ... ... .. ...
33 Total miles driven during the year. Add
lines 30 through32 . .. ........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . ., .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? -
36 _Is another vehicle available for personal use?
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 persans. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
yoursmpioyees? - -\, . . TR N L b v v s s e R e e e e e e
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 moreowners . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personal Use? . . . . . . . ... it e e e e
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?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . ... ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(b) (c) (c) (e) U]
i ! . Amortization B B
xe @) Date amortization Amortizable amount Code section ol Amortization for this year
Description of costs begins p';?;n:nt aﬂgre

42 Amortization of costs that begins during your 2019 tax year (see instructions):

WEB SITE 07-01-2019 8,500 AMT 3 2,833
43 Amortization of costs that began before your 2019 tax 7 | O P 43
44 Total. Add amounts in column (f). See the instructions for where to PR o v oo 5w v e s w08 Bt B a U % 44 2,833

EEA Form 4562 (2019)






IRS e-file Signature Authorization
rom  8879=EQO for an Exempt Organization T
For calendar year 2019, or fiscal year beginning 07-01-2019 ;and ending 06-30-2020
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service > Go to WWW.iTs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
TASK FORCE DAGGER FOUNDATION 80-0439987

Name and title of officer

ROBIN FOSKEY, TREASURER

|Part | | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . ... .... 1b 1,053,861
2a Form 990-EZ checkhere »[] b Total revenue, if any (Form 990-EZ, line Q) . . . .. ... ... ... . .. . 2b
3a Form 1120-POL check here »[] b Total tax (Form 1120-POL, line 22) . . . . . . . v oo 3b
4a Form 990-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part VI, line 2 R 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, line 3c) . . . .. ... i 5b

[Part i | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial insfitution account indicated in the tax preparation scftware for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setllement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment | have selected a persenal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to etectronic funds withdrawal.

Officer's PIN: check one box only

| authorize Accu Tax Inc toentermy PIN 80043 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If I have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer’s signature P Date » 05-12-2021
Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 591440 11111

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Date » (05-13-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
EEA






















