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Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning APR 1, 2019 andendng MAR 31, 2020
B g;E]SICigaitiale: C Name of organization D Employer identification number
change. | TRAVIS MANION FOUNDATION
E%E:ée Doing business as 41-2237951
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rra, | PO BOX 1485 215-348-9080
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ‘ 378 ' 145.
Amended|  DOYLESTOWN, PA 189501 H(a) Is this a group return
[:lﬁgr?"_ca_ F Name and address of principal officerRYAN MANTION for subordinates? [ Ives No
pendig PO BOX 1 4 8 5 DOYLESTOWN ' PA 1 8 9 0 1 H(b) Are all subordinates inc\uded?[:l Yes I:l No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ [s507 If "No," attach a list. (see instructions)

J Website: p WWW.TRAVISMANION.ORG

H(c) Group exemption number P>

K Form of organization: [Ll Corporation |__ ] Trust |_| Association Other p»

[L Year of formation: 20 0 7] M State of legal domicile: PA

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TMF EMPOWERS VETERANS & FAMILIES
g OF FALLEN HEROES TO DEVELOP CHARACTER IN FUTURE GENERATIONS.
§ 2  Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... 5 59
:’E 6 Total number of volunteers (estimate if necesSary) 6 12000
z:' 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 60,014.
b Net unrelated business taxable income from Form 990-T, i€ 39 ... 7b 2,760.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 5,602,451, 9,065,673,
g 9 Programsenvice revenue (Part VIIl, line2g) 528,756. 584,916.
é 10  Investment income (Part VIll, column (A), lines 3,4, and 7d) 4,647. 6,320.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,782, 25,853.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,138,636. 9,682,762,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 720 ,991. 644,366.
14 Benefits paid to or for members (Part IX, column (A), line 4) — o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 3 ' 158 ’ 171. 3 r 518 ’ 440.
£ | 16a Professional fundraising fees (Part IX, column A, linette) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 418 ‘ 016
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,000,646. 3,217,690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6 ’ 879 ’ 808. 7, 380 ’ 496.
19  Revenue less expenses. Subtract line 18 fromline 12 ........................... -741,172. 2,302,266,
Eg Beginning of Current Year End of Year
©S 20 Totalassets (Part X, line 16) 1,044,615, 3,378,488.
;%g 21 Total liabilities (Part X, line 26) 286,933, 318,540,
éu:_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ...................................... 757,682, 3,059, 948.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and 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.,

} - | 7/ 0, 777
Sign fonatyte of officer Dat
Here RYAN MANION, PRESIDENT
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date ceck [ [| PTIN

Paid  |JENNIFER SOLOT i R Sz el | 813120 o PO0749373
Preparer |Firm's name . BBD, LLP ; Firm'sEINp 23-2896692
Use Only |Firm's address p, 1835 MARKET STREET, 3RD FLOOR

PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? {see inStructions) ... Q(J Yes |_| No
932001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il ...
1 Briefly describe the organization's mission:

TMF EMPOWERS VETERANS AND FAMILIES OF FALLEN HEROES TO DEVELOP
CHARACTER IN FUTURE GENERATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ2 e [ves [XIno
If "“Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "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 $§ 2 ' 514 ] 200. including grants of § 181 1 048. } (Revenue$ 542 ‘ 534, )
COMMUNITY ENGAGEMENT FOR VETERANS & FAMILIES OF THE FALLEN: TRAVIS
MANION FOUNDATION (TMF) SPARTAN MEMBERS, LED BY VETERANS AND FAMILTIES
OF THE FALLEN, UNITE COMMUNITIES TO STRENGTHEN AMERICA'S NATIONAL
CHARACTER. THROUGH OPERATION LEGACY SERVICE PROJECTS, TMF MEMBERS SHARE
THE LEGACY OF CHARACTER OF FALLEN HEROES THROUGH ORGANIZING LARGE SCALE
COMMUNITY SERVICE PROJECTS THAT UNITE VETERANS, SURVIVORS, YOUNG
ADULTS, AND INSPIRED CIVILIANS TO ADDRESS THEIR COMMUNITY'S GREATEST
NEED. OPERATION LEGACY SERVICE PROJECTS ARE EXECUTED THROUGHOUT THE
YEAR WITH FOCUSED CAMPAIGNS IN BOTH APRIL AND NOVEMBER THAT ACTIVATED
OVER 8,000 PARTICIPANTS IN 280 LOCATIONS TO SERVE IN 2019. TMF ALSO
ACTIVATES COMMUNITIES THROUGH A NATIONAL 5K RACE SERIES, THE 9/11
HEROES RUN. SEE SCHEDULE O FOR CONTINUATION.

4b  (Code: ) (Expenses $ 2 ) 135 ] 951. including grants of $ 327 f 212, ) (Revenue $ 2 i 632. )
PERSONAL DEVELOPMENT & TRAINING FOR VETERAN AND FAMILIES OF THE FALLEN:
TMF EMPOWERS VETERANS AND FAMILIES OF FALLEN HEROES TO THRIVE IN THEIR
POST-MILITARY LIVES THROUGH PERSONAL DEVELOPMENT AND LIFE-CHANGING
EXPERIENCES. TMF DELIVERS PERSONAL DEVELOPMENT SEMINARS THAT PROVIDE
INDIVIDUALIZED TOOLS AND KNOWLEDGE THAT HELP VETERANS SUCCESSFULLY
TRANSITION FROM ACTIVE DUTY. ADDITIONALLY, LEADERSHIP EXPEDITIONS
PROVIDE THE TOP VOLUNTEER LEADERS--BOTH VETERANS AND SURVIVORS--
THROUGHOUT THE COUNTRY WITH AN INTENSIVE TRAINING WEEK WHERE THEY
RECEIVE EDUCATION AND RESOURCES FOR PROFESSIONAL DEVELOPMENT AND
PERSONAL GROWTH. PARTICIPANTS GAIN A BETTER UNDERSTANDING OF THEIR
PERSONAL STRENGTHS AND IMPROVE THEIR LEADERSHIP SKILLS TO PREPARE THEM
TO TAKE ON INCREASED VOLUNTEER... SEE SCHEDULE O FOR CONTINUATION.

4¢c  (Code: ) (Expenses $ 1 ' 808 i 408. including grants of § 136 : 10 6 « ) (Revenue $ 39 ' 750. )
CHARACTER AND VETERAN-YOUTH MENTORSHIP: THROUGH "CHARACTER DOES
MATTER", VETERANS AND FAMILIES OF THE FALLEN ARE EMPOWERED TO DEVELOP
CHARACTER IN FUTURE GENERATIONS. VETERANS AND SURVIVORS SERVE AS
VOLUNTEER MENTORS TO LEAD CHARACTER EDUCATION PRESENTATIONS FOR YOUNG
ADULTS THAT DRAW ON A MENTOR'S PERSONAL SERVICE EXPERIENCE AND THE
VALUE OF CHARACTER IN EVERYDAY LIFE. THESE SAME VOLUNTEERS ALSO
MENTOR YOUTH THROUGH A CHARACTER AND LEADERSHIP CURRICULUM THAT
INCLUDES TEAM-BUILDING EXERCISES, DISCUSSIONS, AND EXPERIENTIAL
LEARNING CHALLENGES. PROGRAMS ARE FACILITATED BY VETERAN AND SURVIVOR
TEAMS FOR AT LEAST 10 HOURS OF INSTRUCTION THAT RANGE IN DURATION FROM
A SINGLE DAY EVENT TO A MULTI-WEEK COURSE. VETERAN MENTORS INSPIRED
50,000 YOUTH THROUGH CHARACTER... SEE SCHEDULE O FOR CONTINUATION.

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses B> 6,458,55 9.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951  paged
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRedUIB A | e 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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!f | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUe D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF*Yes; M cornplote SehedtleiD, RAITIV ... i mommmsisesim st aismiosbs st o s o S5t 5 s St Ao 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. e, 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VL e 11a X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX _____________—— 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)ii)? If "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV, 15 X
16 mmmmemmm@mmn%nmCmmnmhmammMMn%OWOMWmmmwmmwmmW%mmwm
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part| ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedure H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand il . ... e 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il o2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEHBHGIEAS | . .\ ooeoorsonosssrssssissssetasimsssassansss st ssmsessps ssesststspmsassssssaaesy e 4805 RISt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO TO M@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV ETRRBIAPHBOIAST o emomme gAY S O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, PartIll 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," compfete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?!f
"Yes," complete Schedule L, Part IV 28¢c X

29 Did the organization receive more than $25,000 in non- cash contnbuhons'? J'f "Yes," complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, PAFEI | e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
Part V1€ T oo 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)2 If "Yes," complete Schedule R, Part V, fine2 . . .. .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ne 2 e 36
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . . .o 38 | X
[PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any line inthis Part V.. . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. .. 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951  page5

[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 this return

2a I 59

b If at least oneis reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3p | X

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)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T 7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|ICIt

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 not tax deductible? 6b

7 Organizations that may receive deductible contrlbutlons under sectlon 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? | 7a | X

=3

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A | o9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 ... ... N /A 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities . .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? ) N/A 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
¢ Enter the amount of reserves on hand B S A 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 O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 netinvestment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20

9
13030803 793760 4209 20159.04010 TRAVIS MANION FOUNDATION 4209 1



Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951  page6
Part VI ] Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 15
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? 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 Overning BOAY? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
LT iU g R e e S — 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVEIMING DOGY D et ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Ves, " provide the names and addressesonSchedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... iob | X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X

b Describein 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," go toline 13 .. ... ... i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done ... , 12c | X

13 Did the organization have a written whistleblower policY? e 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed LA , ME ,MD , MA , MT , MN,, MS,NH,NJ,NM,NY,NC
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 i___] Another's website - Upon request Other (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 »>

RYAN MANION - 215-348-9080
164 E. STATE STREET, DOYLESTOWN, PA 18901
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) TRAVIS MANION FOUNDATION 41-2237951  page?
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | oo C,ii’fim)rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand s discloviustes) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g e (W-2/1099-MISC) organization
organizations| £ g and related
below k. - |12 |58 s organizations
I HEEHE S
(1) THOMAS MANION USMCR RET, 20.00
CHATRMAN EMERITUS X X 0. 0. 0.
(2) JOHN DINOME 5.00
CHAIRMAN X X 0. 0. 0.
{3) ALEX GORSKY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) DON MOREL 1.00
VICE CHAIRMAN X X 0. 0. 0.
{5) MARY KATHERINE HAM 1.00
SECRETARY X X 0. 0. 0.
(6) MAJOR ROBERT CROFT YOUNG USMCR 5.00
TREASURER X X 0. 0. 0.
(7) BARBARA ORR 1.00
DIRECTOR X 0. 0. 0.
(8) NICK TRAINER 1.00
DIRECTOR X 0. 0. 0.
(9) PHILLIP KRIM 1.00
DIRECTOR X 0. 0. 0.
(10) SCOTT BELVEAL 1.00
DIRECTOR X 0. 0. 0.
(11) CAPT. CARLO PECORI USMCR 1.00
DIRECTOR X 0 0. 0.
{12) TIMOTHY RICHMOND 1.00
DIRECTOR X 0. 0. 0.
(13) LT. GENERAL RONALD L, BAILEY,6 U 1.00
DIRECTOR X 0. 0. 0.
(14) GREG CALL 1.00
DIRECTOR X 0. 0. 0.
(15) ALAN SHERIFF 1.00
DIRECTOR X 0. 0. 0.
(16) RYAN MANION 60.00
PRESIDENT OF TMF, DIRECTOR X X 149,788. 0. 0.
(17) JOSH JABIN 60.00
CHIEF OPERATING OFFICER X 122,615. 0. 0.
932007 01-20-20 Form 990 (2019)
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