. 9 9 0 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depadment of the Traasury benefit trust or private foundation)
Infarnal Revenuss Servico P The organization may have lo use a copy of this relurn lo salisfy slate reporting requirements. : SpeC 5
A__For the 2012 calendar year, or tax year beginning gand ending
B Check Il applicatis: C Name of arganization D Employer Identification numbar
Efnddmumma Travis Manion Foundation
(] ame change Dokg Bushass As 41-2237951
Number and streel {or P.O. box il mail is nol doliverad to sirsat addrass) Roomizuile E  Telophone number
] ottt PO_Box 1485 215-348-9080
:I Terminated City, town of post oifice, state, and ZIP coda
"] Amended retom Doylestown PA 18901 G Grossroceipss 2, 648, 558
F Heme and addrass of principal officer:
:!W“"“”"“‘“ Ryan Han;.oﬁ; Hia) s s a group retum for atiaes? || Yos  [X] o
o PO Box 1485 Hib) Are all alfitiales inchudad? D Yes D Ha
D lestown PA 18901 If"Ne.” altach a list. {see Insiruclions)
| Tax-exempl slalus: K| sonenn r_l s01(e) } A finser no.) i_] 4847 (a){1) or !_L:g?
4 websi:» WWW.travismanion.org Hie) _Group exemption numbar®
qanization: _[X] Comoration | | Toust | | Assodolon | | Otr b | vearotomatonr 2007 | sumoliegaicomicts; PA
- Summary
1 Gniefly describe the- arganization’s rission or most signitcantacities: o
2 i Seeschedulao
:
é 2 Check this box b EJ if the organization discontinued its operations or disposed of more than 25% of ils net assels. 1
o | 3 Number of voling members of the governing body (Part Vi, lne 1)~~~ 3 | 13
& | 4 Number of independent voling members of the governing body (Part VI, line 1b) e la 12
S| 6 Tnlalnumherufhﬂ‘i'.riﬂuaisampluyedrnca!ﬂnﬁaryearzmz{Part'ﬁ.i',linezajm_________mm_________mm“_____I s | 19
< | € Total number of volunteers (estimate if necessary) ettt et lLB | 1957
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~ Ta 0
. bNetunreIatedhusinﬂataxahlaiu'wnefrnrmFurmﬂ!itr—T.llr1_=34_.._.........._.._...........___.............._._.... b 0
Prior Year Current Year
g [ 8 Conribulons and grants (Partvill, bnetty ...~ 1,009,876 2,013,500
§| 9 Programservice revenue (PartVIll, lne2g) T 280,040 272,379
g | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 5,366 8,574
“l 1 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9, 0candtte) 155,858 18,344
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,451,140 2,312,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 211,595 294,096
14 Benel'ltspa[dlourl‘urmembers{f-‘artl}{.mlumn{&},linati}_____“ 0 0
§ 15 Salaries, other compensalion, employee benefils (Part IX, column (A), lines 5-10) R 236,563 545,208
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 _ 0
8| b Total fundraising expenses (Part IX, column (D), ine25)» 45,576 | B :
I Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) 568,198 977,403
18 Tolal expenses. Add lines 13-17 (mus! equal Part IX, column (A), line2s) 1,016,356 1,816,707
19 Revenue less expenses. Sublract line 18 from line 42 s 434,784 496,080
Beglnning of Current Year End of Year
§a| 20 Toalassels(PatXhnete) 588,013 1,138,513
&8 2 FOIIRatbSN (PARX ROEDRY | . oo oo i 41,120 895,530
22 Nel assels or fund balances. Sublract line 21 fromfline20 7 546,893 1,042,983

Part Signature Block
Under penallies of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it is
true, correct, and mwlal&.ﬂecraml n of preparer (olher than officer) is based on all information of which preparer has any knowledge,

Sign ’ Sfﬁ“ﬁl’ﬁmrgf ] E%:m
Here } J s Brobyn Executive Director
Typa of print name and filo
PrinlTypa pregareds nama Preparar's signalure Dale Check D | PTIN
’ﬂlﬂ Daniel H. Kaufmann ‘-B" (1]"}-"‘ GITS1D | saltemployod | POOSB5766
*reparer | pisoame  »  BORISLOW, FACTOR & KAUFMANN, LLC FimeEmd  23-2464958
Jse Only 765 Skippack Pike, Suite 100
. Firm's address } Blue Bell, PA 19422-1734 S 215-643-3100
Aay the IRS discuss this return with the preparer shown above? (see inslruclions) T et A ——— |ﬂ Yes |_|Mn

‘or Paperwork Reduction Act Nolice, see the separate Instructions. Form 990 202
1AR



Form990 (2012) Travis Manion Foundation 41-2237951 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . ... @

1 Briefly describe the organizalion's mission:
Sl Schedule O e

e

2 Did the organization underlake any significanl program services during Ihe year which were not listed on the
If Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program
SBIVICEST ettt ) Yos [B] No
If "Yes," describe lhese changes on Schedule O,
4 Describe the organizalion's program service accomplishments for each of its lhree largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizalions are required lo reporl the amount of grants and allocalions lo others,
the total expenses, and revenue, if any, for each program service reported,

da (Code: .. )(Expenses s . 437,075 incudinggranisol 5 130,504 ) Revewe s 611,065

“Mentoring & Advocacy Program for Veterans and Survivors T
The Travis Manion Foundation assists and empowers veterans and families of
fallen service members by providing peer based community support and
opportunity as they work through their personal and difficult life
‘transitions. The Travis Manion Foundation supports veterans and survivors
with achieving their goals and passions through a holistic, goal-oriented,
and client centered approach that focuses on both the internal and external
issues associated with their individual growth. The program alsc provides

funded internships to screened, goal-oriented veterans to facilitate

professional opportunities and personal development. Our staff and

volunteers work to regain what is often lost during/after military service

4b (Code:  }(Expenses § 325{141 including grants of § 22,153 )} (Revenue § 13411(}0 )
Character & Leadership development

dc {Code: . )(Expenses § 355;4'31 including grantsof § 141 ,442 ) (Reverve § 352 ;agu }
Charitable Investment and Community Activation ...~~~
The Travis Manion Foundation is committed to collaborating with local

4d Other program services, (Describe in Schedule O.)
{(Expenses $ including granis of $ ) (Revenue § }
d4e Total program service expensesh 1,628,617
[ Form 990 2012




Form 990 (2012) Travis Manion Foundation 41-2237951 Page 3
- . __Checklist of Required Schedules

Yes | No
1 i Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a privale foundation)? If "Yes,"
1" complele Schedule A el X
2 Is the organizalion rﬂqulrﬂd to cnmpbete Schedule 8, Schedule of Contributors :saa Insttucuans}? ______________________________________ .4
3  Did the organization engage in direc! or indirect political campaign aclivilies on behalf of or in opposilion to
+ candidales for public office? If "Yes,” complete Schedule C, Part | ————— X
4 Section 501(c)(3) organizations.Did the organizalion engage in ruhhyjng antmtlea o have a section 501{!1}
eleclion in effect during the lax year? If “Yes," complete Schedule C, Part Il g v e 21 X

6 lshe organization a section 501(c)(4), 501(c}(5). or 501(c}(6) organization 11131 reoall.ras nwrnherahup duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Parl Il 5 X

have lhe right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

YO complelo Sohedule D, Part L e ———eee e e, 8 X
7 Did the organizalion receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or hisloric structures? If “Yes," complete Schedule O, Partht 7 X
8  Did Ihe organization mainlain collections of works of arl, historical ireasures, or olher similar assels? If "Yes,"

complele Schedule D, Part Il L8 X

8 Did the organization report an amm.mt in Pan J( rin.a 21 t‘ur ESCrowW or cuslndia! anmunt Irabrllh_.r aewa aa a
custodian for amounts nol listed in Part X; or provide credit counseling, debl management, credil repair, or
debt negotiation services? If "Yes,” complele Schedule D, Part IV T X

10 Did the arganizalion, direclly or through a related organizalion, hurd assel.s In mmpnra riI:.r raslncle:!
. endowments, permanen! endowmenls, or quasi-endowmenis? if “Yes,” complete Schedule O, Part i
11"_'.I I the organization's answer to any of the following questions is “Yes,” Ihen complete Schedule O, Farts "ufJ

. VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Par X, line 107 If Yes,"

complele Schedule O, PartVI e, Ma] X
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Par V| T I X
¢ Did the organization report an amount for invesimenls—program related in Par X, IIna 13 that is 5% ur mure
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl S b [ - X
d Did the organization report an amount for ather assels in Part X, line 15 thal is 5% or more nf its lnlai aasels
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ) T X
e Did the organization report an amount for olher liabililies in Part X, line 257 If "Yes," complete Schedule D, Part X T YT, L. || X
f Did the organizalion's separale or consolidated financial statements for the tax year include a fooinote thal addres&&s
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule D, PartX 111 X
12a Did the organization oblain separale, independent audited financial statements for the lax year? If “Yes,” complete
Schedule D, Parts Xland X1 ... ... el N - 1 I
b Was the organization included In mnsulldamd Independenl aun'llad I'mancfal slalemenls fur th& tax war? r!‘ "‘s"es " am:l Il
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 42p X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule€ 13 b4
l4a Did the organization maintain an office, employees, or agents oulside of the Uniled States? e | 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granlmakrng.
fundraising, business, investment, and program service aclivilies oulside the United Slales, or aggregale
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlv | 44p X
I5  Did the organizalion report on Part 1%, column (A), line 3, more than $5,000 of grants or asslstam:a lu arr_.-
. organizalion or enlity located oulside the Uniled States? If “Yes," complele Schedule F, Parts Il and IV AR s v 4 | [ P4
16 .' Did Ihe organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or asslstam:a
lo individuals localed oulside the Uniled Slates? If "Yes,” complete Schedule F, Parts Ill and Iv T A [ X
IT  Did the organizalion report a lotal of maore than $15,000 of expenses for professional Iundtalmng 5enru::as on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 b4
I8 Did the organizalion report more than $15,000 total of fundraising event gross inceme and cnntnhuuuns an
Fart VIIl, lines 1c and 8a? If “Yes," complele Schedule G, Part Il i 1B | X
19 Did the organizalion report more than $15,000 of gross income Erom gnmlng acuumns nn Fart vru Ilnﬂ Ba?
If "Yes," complete Schedule G, Part lll T M | X
'0a  Did the organization operate one or more hnspnta1 facilities? If "Yes," Cﬂll'll:llE.‘tB Scheduled 20a X
b_If"¥es" to line 20a, did the organization allach a copy of its audited financial statements tothisreturn? ... ... ... | 20b
Form 990 (2012
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Form 990 (2012) Travis Manion Foundation 41-2237951

Checklist of Required Schedules (continued)

Did the organizalion report more than $5,000 of grants and olher assistance to any government or organization

in the Uniled Stales on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landt
Did the organizalion report more than $5,000 of grants and other assistance to individuals in the Uniled Stales

on Part [X, column (A}, line 27 If "Yes," complete Schedule |, Parts land Il
Did the organization answer “Yes" lo Parl V11, Seclion A, line 3, 4, or 5 ahuut cumpensn!lan n!‘ Iha

organizalion’s current and former officers, direclors, trustees, key employees, and highest compensaled

employees? If "Yes," complele Schedule J

: Did the organizalion have a lax-exemp! bom"i;ss'ue wﬂh an nulstandmg prlnc.lpal arnwnt urmgm than e

$100.000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complele Schedule K. If *No," go to line 25

Did the organization invesl any proceeds of lax-exempt honda i:-eamnd a lamporar:.r pe:rod excepﬂun? _

Did the organizalion maintain an escrow account ather than a refunding escrow at any time during the vear

to defease any tax-exempl bonds?

Did the organization act as an “on behalf of" issuer I’whnndsuumlandmg atan-,l l[medu:in.g the year‘? AT e P S LTI S T
Section 501(c){3) and 501(c)(4) organizations.Did the organizalion engage in an excess benefit tmnsacuun

with a disqualified person during the year? If “Yes," complete Schedule L, Part | T
Is the organizalion aware thal it engaged in an excess benefil transaction wilh a disquallrped persun ina prlnr

year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If*Yes,"complele Schedule L Par I | e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or

disqualified person oulslanding as of the end of the organization’s lax year? If "Yes," complete Schedule L, Par |
Did the erganizalion provide a grant or other assistance to an officer, director, trustee, key employes,

substantial conlributor or employee thereof, a grant selection commiltee member, or to a 35% conlrolled

enlity or family member of any of these persons? If “Yes," complete Schedule L, Pt it
Was the organizalion a parly lo a business transaction wilh one of the following parties (see Schedule L,

Parl IV instructions for applicable filing thresholds, condifions, and exceplions):

A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Pat v
A famlly member of a current or former officer, director, trustee, or key employes? If "Yes," complele

Schedule L, Parl IV~

An entity of which a ::ermnl -:r l‘nrmer nﬂ‘pcer drreolur lruslea or knl_.r empluyee :ur a tarmlyr memher thamuf}

was an officer, director, lrustee, or direct or indirect owner? If “Yes," complete Schedule L, Patpy
Did the organization receive more than $25,000 in non-cash contribulions? If Yes," complele Schedule |'u'| T
Did the organization receive conlributions of art, historical Ireasures, or other similar assels, or qualified

conservalion contributions? If “Yes," complele Schedule M~

Did the organization liquidate, lerminale, or dissolve and oaasa operaﬂuns? Ir'Yes. mmpreta Echadu[e N

Did the urganlzalm sell exchan-ga d[spuse -:Jl or transfer more than 25% of ils net assels? Ir"'Yes v

complele Schedule N, Part Il A e
Did the organization own 10{:% nf an anuh_.r dlsragardad as sepamte I'rclm 1he urgamzalmn undar Ragulmmm

seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parl|

Was the arganization related to any lax-exempl or laxable enlily? If "Yes," mmplate Schadura H Fana rF i||

or Iv ﬂnd Pan U "ne 1 ..................................................................................................................
Did the organization have a controlled entity within the meaning of section 512(b){13)7 e

Il "¥es" lo line 35a, did the organization receive any payment from or engage in any transanl:on with a

controlled enlity within the meaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, line2
Section 601(c)(2) organizations.Did the organization make any (ransfers to an exempt non-charilable

related organizalion? If "Yes,” complete Schedule R, PartV, line 2
Did the arganizalion conduct more than 5% of its activilies 'Ihraugh an v.f:r:ll:l;,nI Ihal is rml a rﬂlatud argamzaipun

and that s trealed as a parinership for federal income lax purposes? If "Yes,” complele Schedule R,

Part VI e S LT LT T
Did the arga mzalnm mnmdnla Schadula 0 and pm\rlde explanalrﬂna In Scheduta D l‘ur F'ar!. 'lufl Ilnas Hb and

197 Note. All Form 990 filers are required locomplele Schedule © ... ..o e

fes | No

7| X

2| X

24a X

24b

240

24d

25a X

| 25b X

28b X

g
=

30

3

32

33

a4

Co] Ec T o o R -

35a

35b

36 X

37 P4

s | X
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Furm gu {20123 Travis Manion Foundation 41-22379851

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

3a

4a

#oof

2]

TH .0 Q0

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

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

Did the erganizalion comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?

Stalemenls, filed for the calendar year ending with or mlhln the year covered by this return_

If at least one is reported on line 2a, did the organization file all required federal amp!wment l,a:": wtums?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instruclions)
Did the organization have unrelated business gross income of $1,000 or more during lhe year?

If *¥es,” has it filed a Form 980-T for this year? JF"Nu provide an axp]anatlun in Schedule O

accounty e
If “Yes," enter the name of the foreign country: B e
See instructions for filing requirements for Form TO F 90-22. 1 F!ﬂpurl of Fnrergn Bank and Financial Accounts.

Was the organizalion a party lo a prohibited tax sheller iransaclion at any lime during the tax yeard oo
Did any taxable party noify the organizalion that it was or is a party lo a prohibiled tax shelter transacien? .~
If "Yes" to line 5a or 5b, did Ihe organizalion file Form 8886-T7 . L

Does the organization have annual gross receipls thal are nnrrnaH:.r greataf than $10L': Duﬂ and d[d lha

organizalion solicit any contributions that were not tax deductible as charitable contributions? o o e S

If *Yes," did the organization include with every solicitation an express statement thal such mntnbu!lnns or

gifts were not lax deductible?

Organizations that may recaiva u‘edu:tibla cuntrlbulruns undnr sacﬂon 1?ﬂ{c}

Did the organization recelve a payment in excess of $75 made partly as a conlribution and parlly for goods

and services provided lo Ihe paryrw?

If “Yes," indicale the number of Forms 8282 filed during the year T

Did the organizalion, during the year, pa.',r premiums, direclly or indirectly, on a personal benefit contract? E——
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rﬂquimd? _____________
If the organizalion received a contribulion of cars, boals, airplanes, or other vehicles, did the arganization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did lhe supporling crganizalion, or a donor advised fund maintained by a SpONsoring

arganizalion, have excess business holdings al any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the urgunizaunn make any lﬂxabiu distribulions under seminn 49667

Section 601(c)(7) organizations.Enter:
Initialion fees and capital conlribulions included on Part VIIl, line 12 e 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties T i (']

Sectlon 501(c){12) organizations.Enter:
Gross income from members or shareholders | M1a

Gross income from olher sources (Do not net amnunla dua or pald lu cther snumes
against amounts due or received from them.) 11b

(R L
£

Section 4947(a)(1) non-exempt charitable trusf.s Is lhn urganhtatinn I"Imrg Furm 990 in llau nr Fnrm 10417
If"Yes," enter the amount of tax-exempl interest received or accrued during the year ... [ 12b ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Enter the amount of reserves the organization is required lo maintain by the states in which

Ea

13a

the organizalion is licensed lo issue gualified health plans P 1.
Enter the amount of reserves on hand 13c

14a X
14b

Form 990 21z



Form 980 (2012

Travis Manion Foundation 41-2237951 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI .. S e X

Sectiun A. Governing Body and Management

1a

o

7a

Enter the number of voling members of the governing body at the end of the taxyear | 4a| 13
If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execulive commillee or similar
commillea, explain in Schedule O,

Enter the number of voling members included in line 1a, above, who are independent oy 12
Did any officer, director, trustee, or key employee have a family relationship or a husln:ess rﬂ:latrunshlp wllh

any other officer, direclor, lrustee, or key employee? 2 | X

Did the organization become aware during the year of a significant diversion of the organizalion's assels? e
Did the organizalion have members or slockholders?

@ |t |& e
P b

one urrnorerrmmhmnlthagwemmg body? i lral X
Are any governance decisions of the nrganlzatlnn resanred tu {ur suhjﬂcl l:n approval I:ny} membsrs

stockholders, or persons olher than the governing body?

Did the arganizalion conlemporaneously document the meatlngs hal:l ur mullen acuuns un:ta:ta ken u:lurlng :he year hj" thﬂ fﬂllnwlng
The governing body?

10a
b

11a

12a

~_the urga_:ﬂzalrnn'x malllng address? If "Yes," provide the names and addresses i Schedum 5 S s ] X
Sactinn B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the erganization have local chaplers, branches, or affilales? o 10a| X
If “ves,” did the organization have wrillen policies and pmr::acruras gwernlng the ar:![ulues -:rf such chaplers
affiliales, and branches lo ensure Ihelr operations are consisten! with the organizalion's exempt purposes? .. .. T [ S
Has the organizalion provided a complete copy of this Form 990 to all members of ils governing body before filing the iarm? i l1tal X
Describe in Schedule O Ihe process, if any, used by the organization to review this Form 990. I
Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
Were officers, direclors, or trustees, and key employees required lo disclose annually interests that could give rise lo conflicts? | 12b| X
Did the organizalion regularly and consistently monilor and enforce compliance with the policy? If *Yes,"

13
14
15

describe in Schedule O how this was done

independent persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?

The organization's CEQ, Execulive Direclor, or top management offiglal s O
Other officers or key employees of the organization

IM*Yes" to line 15a or 15b, deseribe the process in Echedula U {see mstn.rctmns}

Did the organization invest in, conlribute assets lo, or participate in a joint venlure or similar arrangement

wilh a laxable entity during the year? e e
If “Yes,” did the organization follow a wnllen pnric-f ur prut:ed‘um requlnng the nrgaanalrun tn mrual:e ;ts

participation in joinl venlure arrangements under applicable federal tax law, and take steps lo safeguard the

organizalion's exempl slalus with respeci lo such arrangemenls? .

nactinn C. Disclosure

I7  List the states with which a copy of this Form 990 is required lobe fled »  See Schedule o i
18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if apph::ahta}. 99:} and 990-T {Sectlun smqnj{:tjs onlﬂ
available for public inspection. Indicate how you made these available. Check all that apply.
@ Owin website IE Anglher's websile Upon request ]:] Other {explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the arganizalion made its governing documents, conflict of interest palicy,
and financial stalements available to the public during the tax year.
10 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James Brobyn, Executive Director 10 8. Clinton S8t., Ste 102
Dovlaestown PA 18901 215-348-9080
A Farm 990 2z
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Farm 980

2012) Travis Manion Foundation 41-2237951
“Part Vil

Independent Contractors

Check if Schedule O contains a response to any question in this Parst\Vil

{1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complele this table for all persons required to be listed, Reporl compensalion for Ihe calendar year ending with or within the
organization's tax year,

o List all of the organizalion’s current officers, direclors, frustees (whether individuals or arganizalions), regardless of amount of
compensation, Enler -0- in calumns (D), (E), and (F) if no compensation was paid.
o List all of the organizalion's current key employees, if any. See instruclions for definilion of "key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, lruslee, or key employes)
who received reporlable compensation (Box § of Form W-2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the
organizalion and any relaled organizalions,

i» Lisl all of the organization's former officers, key employees, and highest compensaled employees who received more than
§100,000 of reportable compensation from the organization and any refated organizalions.

o List all of the organizalion’s former directors or trusteesthal received, in the capacily as a former director or lruslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; inslitulional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the crganizalion nor any related organizations compensated any current officer, director, or truzlee,

(A} (8} () ] {E) {F)
Nama and Title Avarage Posilion Repertablo Reportabia Eslimated
hours per (do not check more than one compensalion compandalicn from amount of
Wk b, unless porson is both an fram ralated ather
(531 mny officer and a directartrustes) tha crganizations compensalion
hiowrs far 5 —E Eg = afganizalion (W-2/1098-MISC) l'r\ol'rlll.l‘n
rafaled B B % -? § (W-2H108-8I5C) arganizatian
arganizations 'g% E 5 %‘E -Hlld'l:ﬂlbﬂd
below dolted B erganizalions
K} g 3
5§
()Ryan Manion
TR, L Lo 11
Director 0.00 | X 52,000 0
(2)Janet Manion
e o e It ¢ 14 1
Chairman 0.00 | X X 0 4]
[.‘fj.Barbara Orr
L TN (O .|
Chairman 0.00 |X X 0 0
(4/Alex Gorsky
s vhsaseresusssnsnsnssasarisseseesii aiss 100
Vice Chariman 0.00 | X % 0 0
(s)Capt. Robert Crqft Yound, [USMCR
s s s D,
Treasurer 0.00 | X X 0 0
())Mary Katharine Ham
et 1.00
Secretary 0.00 |X X 0 0
(Aloysius Boyle
civereernrenneesnsnsesesiessnnsen | e 2200
Director 0.00 | X 0 0
(@)Adm (Ret) Stephegn Chadwick|, SN
SRS NP 1.00
Director 0.00 | X 0 0
{9)Col. Thomas Manilon, USMJR |[(Ret)
5.00
pirector 0. 00 |x 0 0
1)Kathleen Papak
T 1.00
Director 0.00 |X 0 0
11)Capt. Carlo Pecdri, USMdR
e, 2200
Director 0.00 | X 0 1]
WA Form 990 (212



Form 990 (2012) Travis Manion Foundation 41-2237951 Page 8

art M=  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeiontinued)
A} 1B} ch o {E} F)
Mamo end Lk Aworago Pasitian Reporiably Reporiatbia Eslimated
howes par {do not check more than one compensation compansaicn from amoant of
wank box, urdoss person is balh an lreem redated clhes
(list any alficar and o direclortuston) Ihe arganizofions compansalion
heours for erganizalion [W-2H098-MISC) frem iha
ratatad 2 ? g g' (W-211090.4IC) organization
organizalions E i and rolated
below datled organizations
lina) g g g
(1z)Ward Savage
R R e 1.00
Director 0.00 | X 0 0 0
(13)Nick Trainer
oYy, e 1.00
Director 0.00 | X 0 0 0
(14),
(15),
(16)
(17)
(18)
(19)
b Substotal ... B 52,000
¢ Total from continuation sheets to Part VIl, Section A .......... &
d_Total (add linestbandie) . ... > 52,000

2 Tolal number of individuals (including but nol limited to those listed above) who received mare than $100,000 in
reporiable compensation from the organization b=

4, Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
* employee on line 1a? If "Yes,” complete Schedule J for such individwal ... ... ... ...
4. Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
~ organization and relaled organizations greater than $150,0007 If “Yes.” complete Schedule J for such
I .t Ao e B et s e
§ - Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered lo lhe organizalion? If "Yes," complete Schedule J for such person ..
section B. Independent Contractors

1 Complele this table for your five highes! compensaled independent contraciors thal received more than 100,000 of
compensation from the organizalion. Report compensalion for the calendar year ending with or within Ihe organization's lax year.

Hame and hu!ﬂma:: addross Dei;ﬁp@iﬂf seivicas qu&gnn

2 Tolal number of independent contractors (including but not limiled to those lisled above) who
received more (han $100,000 of compensation from the organizalion B o

7T - Form 990 2012)




Form 990 (2012) Travis Manion Foundation 41-2237951 Page 8
. Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL. . ... I:I
(A} (8 ) ]
Tolal rovenun Rualabod ar Unialaiod Ravenue
axempl business exchednd from tax
function FOVanUD urdar soctions
raverus 512, 513, or 514
84 1a Federaled campaigns 1a 4,699
53 b Membershipdues | 1b
&l ¢ Fundraising events 1c 60,411
gé d Relaled organizations 1d
jE| e Govemmend grants (condbutions) ie
§“ Al other contrbutians, gills, grants,
2E and similar amounts nol included above 1f 1,948,390
E'E g Moncashconlbulons inchuded Infines 121§ 328,636
Oml h Total Addlinesta~1f ..................._..__ siaias P 2,013,500
= Busn. Code
g 2a | Race Registration Fees & Dues 272,379 272,378
b
1 [ o R
. 7 L
E:- O rrm R RE R bR e
E‘ f Al other program service revenue ...
S| g Total.Addlines2a-2f ................_........... > 272,37
3 Investmenl income (including dividends, interest,
and other similar amounts) > 6,387 6,387
4 Income from investment of lax-exempl bond proceeds W
6 Royallies ................oooiiiiiiiiiieiioie o .., >
i) Real {i) Porsonal
Ga Gross renls
b Less: rental saps.
€ Rental ing, or foss)
Tg mrmtlr:.@m orfloss)........... T e A >
salis of assels b BT Lt
alher than knvenlory 272,237
b Less: costor other
basis & sales exps, 270,050
¢ Gain or (loss) 2,187 |
d Metgainor{loss) ..................._ etiiiiiiiieies < 2,187 2,187
o | Ba Gross income from fundraising evenls
2|  (olncudngs 60,411
é of contributions reported on line 1c).
e SesParl IV, line18 a 50,438
'g b Less:direcl expenses b 50,438
T.| & Metincome or (loss) from fundraising evenls ......... > |
9a Gross Income from gaming achivities.
SeePart IV, linets a
b Less: direcl expenses b
¢ Metincome or (less) from gaming activities ... ... >
10a Gross sales of inventory, less
relurns and allowances ~ a
b Less:costofgoods sold b
¢ _Met income or (loss) from sales of inventory 18,344
Mizcellaneous Rovemse
L L e S
h ---------------------------------------------
c ..............................................
d Allother revenue ............................
e Total. Addlines 1fa-14d > 2
12 Total revenue.Seeinstruclions. ._................... P 2,312,797| 0

Form 990 2012



41-2237951

2012) Travis Manion Foundation
Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizalions musl complete all columns. All ather erganizations musl complele column {A).

Check if Schedule O conlains a response to any question in this Parl 1% e

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VII.

(Al
Tolal expanses

(B}
Program sarvice

axpansos

1
2

i
!3:;

Grants and ather assistance lo governments and
organlzations In the 1.8, See Parl IV, lne 21
Granls and other assistance to individuals in
the U.S. See Parl IV, line 22

Grants and other assislance lo governments,

_ organizations, and individuals outside the

10
11

- O T T - T -

12
13
14
15
16
17
18

19
20
21
22
23
24

A

25
z "

a
b
c
g

U.S. See Par IV, lines 15and 16
Benefils pald o or for members
Cempensation of current officers, direclors,
trustees, and key employees
Compensation not included above, lo disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c){3)(8)
Other salarles and wages
Penslon plan accruals and contributions (include
seclion 401{k) and 403(b) employer contributions)
Other employee benefils
ik TS N
Fees for services (non-employees):
Management .
Legal
Accounting ...
Lobbying . ... .

Professional fundraising services, See Part IV, line 17
Investment management fees
Qlher. (1l fina 11 emount exceeds 10% af ling 25, colomn

fy - (W) emount, Bst Bne 11g expenses on Scheduls 0,)

Advertising and promolion
Office expenses

ROVRIE
Ocaupancy .
Traw' ----------------------------------------
Paymenis of lravel or enledainment expenses
for any federal, stale, or local public officlals
Conferences, convenlions, and meetings

Interest

Depreciation, depletion, and amortizalion
OBN0B: it .
Other expenses. |lemize expenses nol covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amouni, list line 24e expenses on Schedule 0.)

Talal functional expenses. Addlines 1 lhwoughMe

149,114

149,114

144,982

144,982

i€}
Managament and
general axpanses

499,400

402,768

71,520

25,112

6,074

5,194

383

497

39,734

32,725

5,969

1,040

7,500

5,625

1,875

7,863

5,897

1,966

i

215,604

191,588

23,500

516

86,272

83,578

1,194

1,500

29,279

22,555

2,974

3,750

74,451

61,8964

10,487

2,000

106,420

97,532

3,829

5,059

83,747

82,889

274

584

1,939

1,518

421

22,959

157,648

21,560

157,648

1,399

97,023

95,109

193

1,721

33,396

27,522

2,503

3,371

26,321

15,480

10,415

426

26,981

23,3692

3,612

1,816,707

1,628,617

142,514

45,576

Joint costs. Complele Ihis line only if the
organization reporled in column {B) joinl costs

fram a combined educalional campalgn and
fundraising soliciation. Check here = [ | i
lollowing SOP 98-2 (ASC 958-720) ... ... ......

ELE

Foem 990 2z



Travis Manion Founda tion 41-2237951 Page 11
Balance Sheet

Check if Schedule O conlains a response to any question in this ParlX T G Sy e e s e E
(A} (B)
Beginning of year End of year
1 Cash—non-interestbeaing . . 566,028| 1 1,071,192
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 4,973| 3 14,054
4 Mmunlﬂ mn&[’u‘ahle, L T znd 4 15
.| & Loans and other receivables from current and former officers, directors,
Ve lruslees, key employees, and highest compensated employees.
i Complete Part Il of Schedule L .
6 Loans and other receivables from ofher dlsqualrﬂad persuns {as defined under section
4858(1)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and
spensoring organizations of seclion 501(c)(9) voluntary employees' beneficiary
4 organizations (see inslructions). Complete Part Il of Schedute L 6
#| 7 Noles and ioans receivabig,net T 7
<| 8 Inventories forsaleoruse 5,892| s 26,437
9 Prepald expenses and deferred charges g
10a Land, bulldings, and equipment: cost or
other basis. Complele Pad VI of Schedule D
b Less: accumulated depreciation | 10b 2,733 4,575| 10¢c 10,061
11 Investments—publicly Iraded s&«::urilfaﬁ __________________________________________________ 11
12 Investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, bpe 11 13
L T 3,559| 14 3,305
15 Otheroseels. SesPartiV,inetd ... . 1,100] 15 2,334
16 Total assets. Add lines 1 through 15 {must equal line 34) ................oooiiivieiiii.. 588,013| 18 1,138,513
17 Accounts payable and accrued expenses 41,120| 17 95,530
A0 OB PRYIING o i e 18
19 nﬂfﬂl‘lﬂdrﬂ"ﬂ'ﬂnﬂﬂ L 19
20 Tax-exempl bond labilies 20
. |21 Escrow or custodial account liabilily. Complete Part IV of ScheduleD 21
g; 22  Loans and olher payables to current and former officers, direclors,
=2 trustees, key employees, highest compensated employees, and : :
= disqualified persons. Complete Part Il of Schedule L 22
~|23  Secured mortgages and notes payable lo unrelated third parties S T b— 23
24 Unsecured noles and loans payable to unrelated third partes 24
25  Other liabilities (including federal Income lax, payables to mlaled :hlrd
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 25
26 Total liabilities.Add lines 17 through 25 _ 41,120] 28 95,530
Organizations that follow SFAS 117 {ASG ESE]. chnck hereb- @ and
E complete lines 27 through 28, and lines 33 and 34. i
5§ |27 Unrestricled netassets 510,893| 27 1,017,088
@ |28 Temporarily restricted netassets 36,000| 28 25,894
€ |29 Permanenlly restricted nelassets
& Organizations that do not follow SFAS 117 (ASC 958), check her | | and
S complete lines 30 through 34,
E 30 Capilal stock or trust principal, or current funds
< |31 Paid-in or capilal surplus, or land, bullding, urEqumment fund R s
g 32 Relained earnings, endowmenl, accumulated income, or olher ﬁ.rnds S S
33 Tolalnetassels or fund balances 546,893| 33 1,042,983
34 Tolal liabilities and netassetsffund balances ... ... . ......oooooiiiiiiii 588,013| a4 1,138,513
Form 990 2012



Form990 (2012) Travis Manion Foundation 41-2237951 Page 12
artAl:  Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisPart Xl . . ... []
1 Tulalmvenue{muslequal?nrlwhr.uh.lrnn{#.:l,Hne12}_I._____”__IImI_____II_I_mI_II________________1_”________ 1 2,312,797
2 Totnlaxpanaea{mualuqualFarllx,c:ulumn{A}.llnezﬁ}“m_“_____””.“.._.._______”_”m__.___”_______ | 2 1,816,707
3 Hevenuelaasmamas.&ublmctlh&ﬂl‘rm!fnﬂ___I_Immm._.______”__._L__________I__ 3 496,090
4 Netassets or fund balances al beginning of year (must equal Part X, line 33, column () 4 546,893
5 Netunrealized gains (losses) on investments T 5
6 Donated services and use of facilies B
T IVORIMANLENDENNGE || .. . ..\ st oo et e 7
8 Prorperiod adjustments e 8
9 Other changes in net assets or fund balances (explainin Schedwe©)  ~~ T g
10 Met assets or fund balances at end of year. Combine lines 3 through 2 {must equal Parl X, line
WM B | qp 1,042,983
I.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... T T D

1 Accounling method used Lo prepare the Form 990: D Cash @ Accrual |:| Other
~ Ifthe arganization changed its method of accounting from a prior year or checked “Other,” explain in
t .« Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independen! accountant?
reviewead on a separale basis, consolidated basis, or both:
|_—_| Separale basis D Consolidated basis |_—_| Both consolidated and separale basis
b Were the organization's financial slalements audiled by an independent BRCOWRIINE .o oo
IF"¥es," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bolh:
@ Separate basls D Consclidated basis D Both consolidated and separate basis
¢ If"Yes" lo line 2a or 2b, does the organization have a commillee that assumes responsibilily for oversighl
of the audit, review, or compilation of ils financial stalemants and selection of an independent accountant?
If the organization changed either its oversighl process or seleclion process during the lax year, explain in

Schedule O,
3a As aresull of a federal award, was the organization required to underge an audil or audils as set forth in
the Single Audit Acland OMB Clroular A-1337 e 3a £
b If*Yes," did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergosuchaudils ,............. ... 3b

Foem 990 21y



SCHEDULE A Public Charity Status and Public Support | e g

(Form 990 or 930-E2)

Complete if the organization is a section 501(c)({3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. i
:ﬁ'r:;“;::ﬂ'sm“" P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Namo of the organization Employer identificalion number
Travis Manion Foundation 41-2237951

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

Thu organization is nol a private foundalion because it is: (For lines 1 through 11, check only one box.)

1 A church, convenlion of churches, or associalion of churches described in section 170(b)(1){A){i).
2 A school described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 A hospilal or a cooperalive hospital service erganization described in section T70(b)1)(A ).
4 A medical research organization operaled in conjunclion with a hospilal described in section 170(b}{1){A)(ili). Enter Ihe hospilal's name,
ORIAOIBING . oo s R S B i b
5 D An organizalion operaled for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complele Part IL.)
6 H A federal, state, or local government or governmental unil deseribed in section 1T0(B)(1)(ANv).
7 An organization lhal normally receives a substantial part of ils support from a governmental unit or fram the general public
; described in section 170({b){1){A}{vi}).(Complete Part |I.)
B @ A communily trust described in section 170(b){1)(A)(vi).({Complete Par 11.)
9 An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from aclivities refaled to its exempl funclions—subject lo cerlain excaplions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelaled business laxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)
10 B An organizalion organized and operated exclusively o test for public safely. See section 509(a)(4).
1M An organizalion organized and operaled exclusively for the benefit of, lo perform the funclions of, or o carry oul he
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supparting organization and complele lines 11e through 11h.
a |:I Type | b I:I Type ll [ D Type lll-Funclionally inlegrated d D Type llI-Non-funclionally inlegrated
e |:| By checking this box, | cerlify thal the organizalion is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suppored organizalions described in seclion 508(a)(1)
or seclion 509(a)(2).
f IT the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporiing
OO M K e cxcsremansassrotan a5l e 5 S AR O
g Since August 17, 20086, has |he u}géﬁiiélinn éeo'th'e'd any glﬂ-aE conlribution from any ofthe T
following persons?
(i} A person who direclly or indirectly controls, either alone or logether with persons described in {ii) and Yes | Mo
(i) belaw, the goveming body of the supported organization? e e e [T
(i) A family member of a person described in (above? 11g0)
' (iii) A 35% controlled enlity of a person described in () or (i) above? (i)
h Provide the following information about the supported organization(s),
- ) Hame of supported (1) EIN {Hi} Typo of organization {v) I the anganization | (v} DI you nalily {wl) Is the {wil} Aemount of monolany
] arganization {deseribod on nos 1-8 in col. (i) listed inyour | Ihe omganizationin |organizalion in cal, suppoe
; abova ar IRC section goveming document? | 9L ofyour | (i) organized in the
[0 Inslructions) suppar? 5.7
o5 Ho b Na Yos Ha
A)
B)
c)
D)
E}
lotal S : : o
“or Paperwork Reduction Act Notice, see tha Instructions for Schedule A (Form 980 or 890-EZ) 2012

‘orm 990 or 990-EZ.

A,



Schedule A (Form 990 or 990-E2) 2012 Travis Manion Foundation 41-2237951 Page2
. Bartll . Support Schedule for Organizations Described in Sections 170(b)(1 JA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year {or fiscal year beginning inj» (a) 2008 (b) 2008 (e} 2010 {d) 2011 (e) 2012 {f} Total

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

2 Taxrevenues levied for the
arganization's benefil and eilher paid
to or expended on its behall

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

4 Total. Add lines 1 througha

5  The portion of tolal contribulions by

“  each person (olher than a
governmenial unil or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column {f}

6 Public support. Subdract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning injk- {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Tatal
7 Amounls fromlined4

&  Gross income from inlerest, dividends,
payments recsived on securilies loans,
rents, royallies and income from similar
SOUMCEs

9  Melincome from unrelaled business
aclivities, whether or not the business
is regularly carriedon, .. .................

10 Other income. Do not include gain or
loss from the sale of capilal assels
(Explainin Part V) ......................

11 Total support. Add lines 7 through 10 ;

12 Gross recelpls from relaled aclivilies, elc. {see instructions)

13 First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

arganization, chiack {his box and alop here .. oo e [T
Section C. Computation of Public Support Percentage
14 Fubﬁcsuppurtparcanlageformm{Irnaﬂ.mlumn{I}dividedhyll‘nan,cuiumn{f_l}____”_”_”._.m“m________”m_””m_. 14 Y
15 Pu‘nlicsuppartpamnlagurromZGﬁSmadulEA,Paﬂll,llna14mm._I”mm_”____________”m_mmI_I________r__”_ml 15 o
16a 33 1/3% support test—2012.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizalion qualifies as a publicly supported organization ~~ ~ p[]

b 33 3% support test—2011.11 the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization i s SR

17a  10%-facts-and-circumstances test—2012.1f the organization did nol check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organizalion meets the "facls-and-circumstances” lest, check this box and stop here. Explain in
Part IV how Ihe organization meets the “lacls-and-circumstances” test. The organization qualifies as a publicly supported
T > [J
b 10%-facts-and-circumstances test—2011.f the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facis-and-circumstances” les!, check this box and stop here.
Explain in Part IV how the organization meels the “facls-and-circumstances” lest. The organization qualifies as a publichy

supported OFgANIZAION | | | | e e > D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCIONS || ||| oot > [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-£2) 2012 Travis Manion Foundation 41-2237951 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifls, grants, contributions, and membershi
« fees received. (Do nol include any "unusua
GBS} e 148,121 98, 647 40,956 1,009,876 2,013,500 3,311,110
2 Gross recelpls from admissions, merchandise
?n‘rdrorm ces perl:nrml ed, of facililies
i t
%ﬁ?ﬁf&'}%’“ﬁ;‘;ﬁ;ﬁﬁﬂ:‘ Edh lhe 2 143,039 218,334 382,730 280,040 362,821 1,386,964
3 Gross recelpds from activities that are nol an
unrefated lrade or business under section 513
4  Tax revenues levied for the
organization's benefil and either paid
lo orexpended on its behall
§  The value of services or facililies
furnished by a governmental unit to the
organizalion without charge
€ Total Add lines 1 throughs 291,160 316,981 423,696 1,289,916 2,376,321 4,698,074
Ta Amounls 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 thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support(Subtract line 7¢ from Sl
LD TSR . : ; 4,698,074
Section B. Total Support
[:a_'1endar year {or fiscal year beginning in)k {a) 2008 {b) 2009 {c) 2010 (d) 2011 () 2012 {f) Total
5 Amounts from lineg 291,160 316,981 423,696 1,289,916 2,376,321 4,698,074
10a  Gross Income from inlerest, dividends,
payments recelved on securilies loans, rents,
royallies and income (rom similar sources . 2,201 1,703 1,799 5,366 6,387 17,4586
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes10aand0b 2,201 1,703 1,739 5,366 6,387 17,456
11 Melincome from unrefaled business
activilies not included in line 10b, whether
or not the business is regularly camied on |
12 Olher income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart V)
13 Total support. (Add lines 9, 10¢, 11,
andif2y 293,361 318, 684 425,495 1,295,282 2,382,708 4,715,530
14 First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(e)(3)
organizalion, check this box andstophere . .. ... ... .. .. ... ... p[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, cowmn () 186 99.63%
16 Public support percentage from 2011 Schedule A, Part ML line 15 . oo 16 99,48 %
Section D. Computation of Investment Income Percentage
7 Imeslmsnllnwnapercenlagefur21'.112{1[1191ﬂc,mlumn{1'}dl'.rldedhn_.lrine13.cu!umn{l}]___________l_lm_.____________ 17 i)
18 Invesimenl income percenlage from 2011 Schedule A, Pad lll, linet7 | 1g %
19a 33 1/3% support tests—2012,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 crganization qualifies as a publicly supported organization i > @
b 33 1/3% support tests—2011.I the organization did not check a box on line 14 or line 18a, 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 organizalion qualifies as a publicly supported organization D H
0 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

Schedule A (Form 990 or 980-EZ) 2012



Form 890 or 990-E2) 2012 Travis Manion Foundation 41-2237951 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements | o8 o, 15450047

{F?rm 990) P Complete if the organization answered "Yes,” to Form 880,

Deparimant of the Traasuny Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Reveruo Servics P Attach to Form 990. See separate instructions, :

Name of the organization Emplayer ideniifleation number
Travis Manion Foundation 41-2237951

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

{a) Doner advisad lunds [b) Funds and alher accaunls
1 Tul,alnumberalendnryear_______.._“..“.________._._m““________
2 Aggregate contributions to {during year)
3 Aggregale grants from (during year)
4 Aggregamvmu‘aal.endul‘yﬂar_.,,___I_”_”._.m._______.__”m_m
§ Did the organization inform all donors and donor advisors in wriling that the assels held in donor advised
funds are the organizalion’s properly, subject to the organization’s exclusive legal contral? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used

only for charitable purpeses and nol for the benefit of the donor or donar advisor, ar for any olher purpose

conferring impermissible private benefit? ... D Yes D Mo
Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the organization (check all thal apply).

Preservalion of land for public use (e.g., recreation or education) Preservalion of an historically imporiant land area

Protection of natural habitat Preservalion of a certified historic struciure

Preservation of open space

ﬁ Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation
*  easement on the last day of the tax year,

iﬁﬁ%‘i Held at the End of the Tax Year

a Total number of conservalion easements [
bTu-talacreagerestriclndbymaewalfmeasamams._”“__________I_._”m________m_._”___________”__“______ 2b

c Numbernlcnnsewntruneasemnntsnnacerliﬁedhlstoﬂcsuucturerncludecfin{aj___1_”._____________””.m_______ 2c

d MNumber of conservalion easements included in (c) acquired afler 8M17/06, and nol on a

historic structure listed in the National Register . |2
3 MNumber of conservalion easements modified, ransferred, released, extinguished, or terminated by the organization during the

taxyear®

4 Number of slales where property subject lo conservation easement is located b e
5 Does the organizalion have a wrilten policy regarding the periodic moniloring, inspection, handling of
violations, and enforcement of the conservation easements itholds? i s e s s s o o D Yes D No
& Slaff and volunteer hours devoted to moniloring, inspecling, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservalion easements during the year
|
8 Does each conservalion easemenl reported on line 2(d) above salisfy the requirements of section 170(h){4)(B)
{0 and soction TRANAUBIINT ... s bttt bos s e s s eneamrenenremesascrsnsreonceessoneesceeer. 1] OB L1 98
9 In Part Xlll, describe how the organization reperls congervalion easements in ils revenue and expense slatement, and
balance sheel, and include, if applicable, the lext of the footnote to the organization's financial stalements that describes Ihe
' organizalion’s accounling for conservation easements.

g

til  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organizalion elected, as permilled under SFAS 116 (ASC 958), not to report in ils revenue stalement and balance sheet
waorks of art, historical reasures, or other similar assels held for public exhibilion, educalion, or research in furtherance of
public service, provide, in Parl XIII, the text of the foolnole 1o its financial statements thal describes these flems.

b If the organizalion elecled, as permilled under SFAS 116 (ASC 958), to report in its revenue slalemenl and balance sheel
works of arl, hislorical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these ilems:

(i) Revenues included in Form 980, Pad VIl line 1~

(i) Assets included in Form 990, PartX
2 Ifthe organization received or held works of art, hislorical treasures, or other similar assels for financial gain, provide the

following ameunts required to be reporled under SFAS 116 (ASC 958) relating lo ihese llems:

2 Revenues included in Form 990, Part Vil line 1 T — . -

> 3

b Assels included in Form 880, Part X ..........

“or Paperwork Reduction Act Notice, see the Instruz:t:onsfnr Form 990, B Schedule D [Form $90) 2012
TAs,




Schedule D (Form 990) 2012 Travis Manion Foundation 41-2237951 Page 2
.. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Lean or exchange programs
Scholarly research 8 L OREr et
c Preservation for fulure generations
4 Provide a descriplion of the organization's collections and explain how they further the organization’s exempl purpose in Parl
AR
§ During the year, did the organization solicit or racelve donalions of art, hislorical treasures, or other similar

lo be sold to raise funds rather than to be maintained as part of the organization's collection? ................................. . D Yes D Ne
I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, lrustee, custodian or other intermedtary for contributions or olher assels not
included on Form 990, Part X? [] ves [] ne

b If "Yes," explain the arrangement in Parl XIll and complete the following table:

Amount

0 . i et amens smmssenpompansassemmsnmsemmer e E e T s RS e eserasesinenss LA

[
d Additions during the year 1d
8

f Endingbalance | o
2a Did the organizalion include an amount on Form 990, Part X, ine 27~~~ e []ves [ no
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Parl X111

2. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV_ line 10.
(a) Curren yoar (b) Priee year €] Two years back {d) Threo yoars back () Four years back

------ Limiaiasases o s r v araEs st an i ns

1a Beginning of year balance
b Contributions

€ Melinvesiment earings, gains, and
losses

2 Provide the eslimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designaled or quasi-endowmeni B %

b Permanent endowment® %
¢ Temporarily reslricled endowment» 5

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
.. organization by: Yes | Ne

U) unrelaled organizalions | . ... ... e [20m
o () relatedorganizalions || .. ... |3800)
b If“Yes" to 3a(l), are the related organizalions listed as required on SchedwleR? U P
4 _Describe in Part XIll the intended uses of the organization’s endowment funds,

ttVl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desssiplion of properly {a) Cost or cther basis {b) Cost or alher basis (=) Accumulated {d} Book vatus

{ineostment) [othor)

1a Lﬂnd .........................................
A —
¢ Leasehold improvements i
d Equipment s i 1,005 302 703
CE L T ——— 11,789 2,431 9,358
“otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . 10,061

Schedule D (Form 930} 2012




Schedule D (Form 890) 2012 Travis Manion Foundation 41-2237951 Page 3
Investments—Other Securities. See Form 890, Part X, line 12,
[a) Doscription of securily of calegory (b} Book value {e) Malhod of valualion:
{inchuding name of securily} Cost or ond-ol-yoar markel value

e S A s S S RS s A
D S R S G s
S R R s R B B R SR s
R R o e e b e B e e s e v s
At e

s
U]

Total, (Column (b) must equal Form 980, Part X, col, (B) line 12.) >

Investments—Program Related. See Form 590

Part X, line 13.

(a) Doscription of invesiment type

{b) Book valuo

(&) Methed of valustion:
Cosl or end-of-year markel valwo

1)

(2)

@

(4)

{5)

(6)

(7

(8)

(8)

{10}

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

Other Assets. See Form 980, Part X, line 15.

(a} Doscriplion

(b} Book valun

(1)

(2)

(3)

{4)

(5)

(6)

A7)

(8)

(8}

110)

I‘ul.'a! Column (b) musl equal Form 980, Parl X, col. (B) line 15.) .,

{a] Description of Fabilly

(b} Book value

(1) Federal income laxes

@

(3

()

15)

(8)

{7

(8)

(8)

A0y

1)

3
S

Total. {Column (b) musl equal Form 980, Parl X, col. (B) line 25.) »

L

Other Liabilities. See Form 990, Part X, line 26.

e

e
i

f

i

i

2, FIM 48 {(ASC 740) Foolnote. In Part X1ll, provide the text of the foolnote to the organization's financial slalements that reporis the organization's

iability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the tex! of the footnole has been provided in Pard Xill

pLUY

Schedule D (Form 290} 2012



Schedule D (Form 990} 2012 Travis Manion Foundation 41-2237951 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and olher support per audited financial statements
Amounts included on line 1 bul not on Farm 980, Part VIII, line 12;
Netunrealized gains on investments
Donated services and use of facilities
Recoveries of prior yeargrants
Other (Describe in Part XIL) .
Add lines 2a through 2d

Sublr&clllneznfmmlmﬂ

Amounts included on Form 990 Parl "u"III Hne 12 hut m:-1 on IIne 1
Investment expenses not included on Form 990, Par Vil line 76
s T
¢ Addlinesd4aandd4b L R T R Lol . | -50,438
evenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) e 5 2,312,797
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tﬂfﬂﬂﬂxp&ﬂmanﬂﬂmesPﬂfﬂ"d?lﬂﬂfﬂﬂncfalslalemerﬂﬂ R Py | 5,905,768
Amounts included on line 1 but not on Form 290, Pari 1%, !Ina 25

a Donaled services and use of facilites | 2 4,038,623
b F'f'ﬂf?ﬂﬂfadiwtmenls.............__.__..____.__......,....,............._._......_.__. |_2b

¢ Otherlosses I Y A R T R e e ey LS |
d

e

6,401,858

m..q-:.'_'q-'_-.-u-, o -]

4,038,623
2,363,235

o

oom

clhermascribeinpmxun i L 2d
Add lines 2a through 2d Ze 4,038,623

e AR

3 Subtracl line 2e from line 1 T S e S AT T s 3 1,867,145
4 Amounts included on Form 990 Part |x ine 25 “but not on line 1:

a Invesiment expenses nol Included on Form 990, Part Vil line?b | 4a
hGmer{Dasnrlhathrlxlll.}____1_”_”mm_”_m”“I_I__II___.______________I_”_I ab -50,438
¢ Addlines4aanddb S s e -50,438
3 5 1,816,707

..-nmplel:alhl part lo provide the descriplions required for Part 11, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part IV, lines 1b and 2b;
Zart V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl o provide any additional
nformation.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Golf Event exp-netted in Revenwes .~ §  -50,438

Part XII, Line 4b - Expense Amounts Included on Return - Other

Golf Event exp-netted in Revenves ..~~~ § = -50,438

AT

Schedule D (Form 980) 2012
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Supplemental Information (continued)

......................................................................................................................................................................

......................................................................................................................................................................

i Schedule O (Form 980) 2012



SCHEDULE G Supplemental Information Regarding |_owe to. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Completo If the organlzation answered "Yes™ to Form 930, Part IV, lines 17, 18, or 19, or H the
Doparimont of tha Treasury organization entored more than §$15,000 on Form 990-EZ, line 6a,
Inlarnal Ravenus Sorvice P Attzch to Form 990 or Farm S90.EZ. See separale Instruclions.
Hame of the organization Employer [dantification numbor
Travis Manion Foundation 41-2237951

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicilations e EI Solicitation of non-government granis
b I:I Internet and email solicitations f D Salicitation of government granls

c D Phone solicitations 1] D Special fundraising evenls

d [ in-person solicitations

2a Did the organizalion have a wrillen or oral agreement with any individual {including officers, direclors, lrustees
or key employees fisted in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes I:] No
b IfYes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenlts under which the fundraiser is 1o be
compensated al least $5,000 by the organization,

{mwh";‘.“:' [v) Amaunt paid to {vi} Amauni paid to
(i} Hamo and addross of individual B ’mi‘;ﬁ o | () Gross cecoipts (o retained by) {or retzined by)
. of enlity (fundraisar] 1) Aclivity control of tram actiity fundraiser Hsted in arganizalion
3 jcontribulions? eal, {1}
Yes| No
1
2
3
4
5
B
7
8
8
10
fotal _____. . .. ... T

3 Lisl all stales in which the organizalion is regislered or licensed to solicil conlribulions or has been nolified it is exempt from
registration or licensing.

*aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 290 or 990-EZ) 2012
A,



Travis Manion

Foundation

41-22374851 Page 2

3chedule G (Form 990 or 990-E7) 2012

Fundraising Events. Complete if the organization answered "Yes" to 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.

(=) Event #1 [b) Evanl #2 {c) Qther svents
[d} Tolal pvents
Golf Quting None {ndd col. {a) through
N {event lype) {event lypo) {tatal numbrar) . o
= |
=
§ 1 Grossreceipls 110,849 110,849
2 Less: Conlributions 60,411 60,411
3 Gross income (line 1 minus
e 2} oo e 50,438 50,438
4 Cashprizes
§ Noncash prizes
8| & Renlfacility costs 11,580 11,580
§ 7 Food and beverages 2,586 2,586
E i
& 8 Entertainment
9 Other direct expenses 36,272 36,272
Direct expense summary. Add lines 4 through 2 in celumn (d) . ; L} 50,438
_Net income summary. Combine line 3, column (d), and line 10 _ . >
|, Gaming. Complete if the organization answered *"r‘es tu Form BBD Part I"ur Ilna 19 or reported more
than $15,000 on Form 990-EZ, line Ga.
(b} Pul tabsfinstan {d] Tolal gaming (add
g {#) Bing bingalprogressive bingo () Other gaming col. {a} theough col {c))
@
_ | 1 Gross revenue
w | 2 Cashprizes
]
@
LE- 3 Moncash prizes =
o
E 4 RenUfacilily costs
§ Other direct expenzes
Yas-|-r11||llldllll% YEB.-..............
6 Volunleerlabor No No
7 Direct expense summary. Add lines 2 through S incolumn () L | )
8 Nel gaming income summary. Combine line 1, columnd, andline? ... P
9 Enter lhe slale(s) in which the organization operales gaming aclivilies: T T e e B e e e T
a Is the organizalion licensed to operale gaming activilies in each of these stales? Yes | | No
b IM"Me,” explain:
10a Were any of the organization's gaming icenses revoked, suspended or terminated during the iaxyear? [ Yes [ Mo

b If*"Yes," explain:

Schedule G (Form 990 or 980-EZ) 2012



3chedule G (Form 990 or 990-EZ) 2012 Travis Manion Foundation 41-2237951 Page 3

1"
12

13:

a.
b

14

15a

Does the organizalion operale gaming activilies wilh nonmembers?
Is the erganization a granter, beneficiary or trustee of a trust or a member of a pa:tnersh[p ar ulher EI'II|ly'
formed to administer charitable gaming? ..

Indicate the percentage of gaming activily operahed in

The organization's facility
An outside facility

Enter the name and addraés of Ihe pemn whu preparea lhe organizalh:-n 3 gamlnghpeual avema I:n:n:ks and R

records;

13a

D Yes Dhlo
|:| Yes Dhlu

%

13b

Does the organization have a contract with a third parly from whom the organizalion receives gaming

revenue?

IF"Yes," enter the amount of gaming revenue received by the arganization b ey e 1y ]
amount of gaming revenue relained by the third pacty®» & .

If *¥es,” enter name and address of the third parly:

Gaming manager compensation®» %

O T eANORS PV I .o R o S e A s

D Director/officer D Employee El Independent contractor

Mandatory distributions:

Is the organizalion required under slate faw lo make charilable distributions from the gaming proceeds to

retain the state gaming license? R
Enter the amount of distributions requrred under ata'te Iaw m I:na dnslnhuied tu other axampt organizalrnns ar

penl in the organizalion’s own exempt aclivities during the lax year b 5

DYEGDNB

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M - | OME Ho. 1545-0047
(Form 990) Noncash Contributions
> Complelo If the arganizations answered "Yes™ on Form
280, Part IV, llnes 29 or 30,
mm:wdm? sms;“ P attach 1o Form 990,
“amo of the organization Employer identification number
: Travis Manion Foundation 41-2237951
Types of Property
(a) (b} ... - (d)
Chiock il Number of conbrioutions or amounls rasored a0 Methad of dotermining
applicabila ilems canlribuled Form 80, Part VI, lina 1g nencash conlributicn amouns
1 Ad—Worksofant
2  Art—Historical reasures
3 Art—Fraclional interests
4  Booksand publications
§ Clothing and househald
goods ey X 37,188| Invoice from Donors

Cars and olher vehicles

Boals and planes

Intellectual property

Securilies—Publicly traded
10 Securilies—Closely held stock
11 Securilies—Parinership, LLC,

or Imsl Intama"s ..................
12 Securies—Miscellaneous X 1 270,050| Fair Market Value
13 Qualified conservation

contribution—Historic

BWMCIIPSR: o
14  Qualified conservation

W contribution—Other

1§ Real eslale—Residential
16 Real estale—Commercial
IT  Real estate—Other

I8  Collectibles

IS Foodinventory X 7000 21,398| Invoice from donor
W Drugs and medical supplies
M Taxidermy

12 Historical arfifacts
13 Scienfific specimens

4 Archeclogical arlifacts

15 CHERL s
el . ST R S
7ooOher®( )
'8 Other k- { )
!9 Mumber of Farms 8283 received by the organizalion during the lax year for conlributions for
which the organizalion compleled Form 8283, Parl IV, Donee Acknowledgement 29

i0a  During the year, did the organizalion receive by conltribution any property reported in Part |, lines 1-28 thal
it must hold for al least three years from lhe dale of the initial contribution, and which is nol required to be
used for exempt purposes for the entire holding pedigd?
b If "Yes,” describe the arrangement in Par 11,
1. Does the organization have a gift acceplance policy that requires the review of any non-standard
mmrihununs?........,................_......................................................._........................... e O
i2a Does the organization hire or use third parlies or related organizations lo solicil, process, or sell noncash
mﬂhbﬂﬂﬂﬂﬁ?
b IM*Yes," describe in Pari Il

¥ Ifthe erganization did not report an amount in calumn (e} for a lype of property for which column (a) is checked, i
deseribe in Part Il, B :
or Paperwark Reduclion Act Notice, seo the Instructlons for Form 990, Schedule M {Form 930} (2012)

A,



o1z Travis Manion Foundation 41-2237951 Pago 2
Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schodule M (Form 990} (2012)



| OMB Ho. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

\Fonm S or MER Complete to provide information for responses to 5pacH;Ic questions on
Form 980 or 920-EZ or to provide any additional information,
] B el Bacs » Attach to Form 990 or 990-EZ,

Name of tho organizalion Employer idontification number

Travis Manion Foundation 41-2237951

Form 990 - Organization's Mission or Most Significant Activities

The Foundation's mission is to assist our nation's veterans and the
country exemplified by these Fallen Heroes and veterans., 1In the spirit of
the Fallen, we will foster strength of mind and body to create a generation

SR TUSITE OGRS

Form 990, Part IIT, Line 4a - First Accomplishment .
ends. This sense of loss can include areas such as community, .

_support/camaraderie for success, a sense of identity, and the pride and

.and their families and also building a coalition of partners. ..

Form 990, Part VI - Additional Information .
Line 17 - States Where Copy of Return is Filed - Alabama, Alaska, Arizona, .
Arkansas, California, Colorado, Connecticut, Florida, Georgia, Hawaii,
Illinois, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, .
Michigan, Minnesota, Mississippi, Missouri, New Hampshire, New Jersey, . .
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon,

Pennsylvania, Rhode Island, South Caroclina, Tennessee, Utah, Virginia,

‘or Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2012)
Ay,



Schedule O (Form 9890 or 990-E2) (2012) Page 2

Hama of the arganizalion Employer identification number
Travis Manion Foundation 41-2237951

Washington, West Virginia and Wisconsin

Form 990, Part VI, Line 2 - Related Party Information BAmong Officers
Ryan Manion ... Thomas Manion
BEORLAERE s DR S e

FahEE-ORRRIEEE. o e s e s

JForm 990, Part VI, Line 7a - Election of Members and Their Rights

The board of directors may elect and approve a nominated person.

.and the Executive Committee of the Board of Directors before it is
submitted to the IRS, The full Board of Directors will review the Form

990 at the next board meeting.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Human Resources Committee of the Board of Directors reviewed comparable
.salaries utilizing Guidestar's 2011 National Compensation Report and data
£from publicly available sources. The Human Resources Committee then made

.compensation recommendations to the Executive Committee for approval. =
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Anformation is avilable upon request. ...

Form 990, Part IX, Line 1llg - Other Fees for Services .~

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 850 or 880-EZ) (2012)

Page 2

Nama af the crganization
Travis Manion Foundation

Employer identiffeation number

41-2237951

. Description

..., Program Service

..Mgt & General .=

Fundraising

LB 14,339

_Other Profsnl Fees-Achvmnt #2 .~~~

..Other Profsnl Fees-Fundraisng

. /T

. Other Profsnl Fees-Mgmt & Gen

ORI OO SR

Qutside Cmptr/Internt-Ach #3 =~

L& ..500

. Qutside Cmptr/Internt-Ach #2

8. .....2,627
Outside Cmptr/Internt-Fndrsng

OSSOSO LU

Outside Cmptr/Internt-Mgm&Gen

$ 837

T, Y. B
Website Developmnt-Achvmnt #3 .~~~

..%.....10,780
Website Developmnt-Achvant #1

. SO . L IR

Website Developmnt-Achvmnt #2 ...

Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-E7) (2012) Page 2

“ama of tho organization < ; Employor Identiflcation number
Travis Manion Foundation 41-2237951
T — T—— L B O R 0 ...

.Golf Event exp-netted in Revenwes ...~~~ - R 50,438
Golf Event exp-netted in Revenves ...~~~ $ -50,438

Schedule O (Form %90 or 890-EZ) (2012)



4 562 Depreciation and Amortization OMB No. 15450172
Form 2
(Including Information on Listed Property) 2012
Deparime of the Traasury Allachmant
nfainal Reverwe Service {29} P Seec separate instructions. P Attach to your tax return. Sequencabo. 179
Nama(s) shawn on relurn Identifying numiser
Travis Manion Foundation 41-2237951

Susinass o adlivily 1o which this form relalos
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amouni (see instruclions) . 1 500,000
2 Total cost of section 179 properly maoed In senvice {see instructlunsj ) | 2

3 Threshold cost of section 179 properly before reduction In imitation {se:: |n3tru1:truns} 3 2,000,000
4 Reduclion in limitation. Sublract line 3 from line 2. If zero or less, enler -0- D 2

5  Dollar imilation for tax year, Subtract line 4 from line 1. If zero or less, entar -0 I marrred f Irwq ssparateljr aeainsmm e §

] {a) Descriplion ol propany (b} Cosl (business use anly) [e] Efecled cos| f

| ;

7 Listed properly. Enter the amount from line 29 R B HaE

8  Tolal elected cost of seclion 179 property. M:Iamuun!sinmh.rmn{c} ilneaﬁand? e i1 B

9 Tentative deduclion. Enter lhe smallerof line Sorline8 9
10 Carryover of disallowed deduction from fine 13 of your 2011 Form4s62 10
11 Business income limitation. Enler the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12., Seclion 179 expense deduclion. Add lines 9 and 10, bul do not enter more than line 11 . .
13 - Carryover of disallowed deduclion te 2013. Add lines 9 and 10, less line 12 _» [ 13 I

: Do

ot use Part Il or Pari Ill below for lisled properly. Inslead, use Part V.

S Re Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions)

14 Spndal depreciation allowance for qualified property (olher than listed properly) placed in service
durngthe lax year (808 INBlIUCtIONG) ettt L4

16 Property subect to seclion 18B{INTY BIBCUON . . ... .. iiiiiiiieiiiiiiisiisiesiesiie st s iesessssierssvsssssssss 118

16 __Other depreciation (including ACRS) ............. TR 1,685

MACRS Depreciation {'Dn not lnﬂiuda ilsted meErt'u' :l {Sae |nstruct|0n5 ]1
Section A
17T MACRS deduclions for assels placed in service in lax years beginning before 2012 . .
18 ifyou ere electing io group eny assels placed in sarvics during the tax year inte ona o more genaral assol accaunts, chack here, > i—l
Section B—Assels Placed in Service During 2012 Tax Year Using the General Depreciation System
(&) Month and yoar [c) Basis for deprecialion [d) Recavery i
(a) Classiieation of propesty p::zalgaln {bus::?_sﬂr:mmmi;u EJ petiod (] Conventian {1 Metrod (o] Depracialion deduclion
19a  3-year properiy L
b S-year propery :
¢ T-year properly : }I
d _10-year property S
e 15-year propery
f_ 20-year properly
_ 0 25-year properly 25 yrs, SiL
h Residenlial rental 27.5 yrs. _hnd SiL
property 27.5 yis. m SiL
J, Monresidential real 39 yrs. M SiL
no property M SiL
Section C—Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
0a_ Class life_ 5 SiL
b 12-year 12 yrs, SiL
¢ 40 | 40 yrs. o SIL__
Summary (See instructions.)
1 Lisled properly. Enter amount from fine 28 U I
12 Total. Add amounts from line 12, lines 14 Ihru-l.rgh 1? imas 19 and 2{} ln oulurnn tg} am:l Ima 21 Enler hem
and on the appropriate lines of your return. Parinerships and S corporalions—seeinstructions ... ... ... .
'3 For assels shown above and placed In service during the current year, enter the
portion of the basis attribulable o seclion 263Acosls 23 R 3
‘or Paperwork Reduction Act Notice, see separate instructions, Farm 4562 2012)

WA



Travis Manion Foundation 41-2237951
Form 4562 (2012) Fage 2
" Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Mote: For any vehicle for which éfnu are using the standard mileage rale or dEd-'IEIIn%['EaSE expense, complele only 24a,
24b, columns (a) through {c) of Section A, all of Seclion B, and Seclion C if applicab

Section A—Depreciation and Other Information (CautionSee (he instruclions for limils for passenger automobiles. }

243 Do you have evidens o supgort the businasslivvesiment use claimed? |_| Yes [—[ Mo | 24b If"Yes"is the evidence wrillen? | Yes r] No
. n}-: (b Eujl:}u i {d) (e} n (1] ih} s m 4
e of peoperty Duto placed Basis far depracialion Rocovery Malhad! Doprocialion secion
(ist vehicles frsq b arios kmmn Costor ofhor basis !W!Sﬁm:ﬂﬂﬂl period Conveniion dedhmtion oSt
use
25  Speclal deprecialion allowance for qualified lisled property placed in service during

the tax year and used more than §0% in a qualified business use (see instructions) ......................... 25
26 - Properly used more than 50% in a qualiied business use:

kL

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

%] S
ot SilL-
28 Add amounis in column (h), lines 25 through 27. Enter here and on line 21, paﬁﬂ____._mm_””_.___m | 28
29 Add amounis in column (i), line 26. Enler here and on line 7, page 1 | 29

Section B—Infurmaﬂun on Liaa nf vahlclas
Somplete Ihis section for vehicles used by a sole proprietar, partner, or other “more than 5% owner,” or relaled person. If you provided vehicles

‘o your employees, first answer the questions in Section C lo see if you meet an exception to compleling this seclion for those vehicles.
1a) (b} {e] (e fe] n
30 Tolal businessfinvesiment miles driven during vemee 1 venicle 2 vanieles veiee t vemeas e
the year (do notinclude commuting miles)
31 Total commuling miles driven during the year
32 Tolal other personal (noncommuting)
MBREINDN. ..
33 Tolal miles driven during the year. Add
" lines30throughd2 e
341 Was the vehicle available for personal Yes | Mo | ¥Yes | No | Yes | Mo | Yes | Mo | Yes | No | Yes | Mo
use during off-duty hours?
35  Was the vehicle used pnmari]:.r by a more
than 5% owner or related person? I )
36  Is another vehicle available for persunm uae?

Section G—Quastluns for Employers Who Provide Vehicles for Use by Their Employees
snswer these questions to determine if you meet an exceplion lo completing Section B for vehicles used by employees who are not
nore lhan 5% owners or relaled persons (see instruclions).
i7 Do you maintain a writlen policy stalement thal prohibils all personal use of vehicles, including commuting, by Yes Mo

youremployees?
18 Do youmainiaina wrillen pullcy stalamanl lha!. pmhubnts persunal usa nf v&h]des excepl cummming. hy ynur

employees? See the instructions for vehicles used by corporale officers, direclors, or 1% or more owners
18 Do you treat all use of vehicles by employees as personal use? o e e s s
0 Do you provide more than five vehicles to your employees, ublam m[nrmatlun fmm :.ruur empluyees aboul lhe

use of he vehicles, and relain the informalion received?
1 Do you meel the requirements concerning qualified aulumublla dammsualmn usa? {Ses 1ns1ru::uum. :|
o s I your answer lo 37, 38, 39, 40, or 41 is "Yes," do not complele Seclion B for lhe covered -.Iehudas

Amortization
{2}
{b) {e) {d) Amoriizabion i
(a) Date amorization Amerizable amoun Coda seclion paricd o Amortization for this year
Descriplion of costs beging parcontago

12 Amorization of costs that begins during your 2012 tax year (see instructions):

Amortization of costs thal began before your 2012 lax year T —————— . 254
Total, Add amounls in column (). Seemamslrucuunsfarwhetammpurt T T T T T, . . | 254
1A Form 4562 (2012

E D




41-2237951 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (5 or %)

Interest Income
= 6,387

Total g 6,387
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41-2237951 Federal Statements
Golf Outing
Other Direct Fundraising or Gaming Expenses
Description Amount

Salaries & Taxes s 12,603
Supplies 20,651
Miscellaneous 3,018

Total ] 36,272
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Department of the Treasury | For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX B01-620-5670

Notice Number: CP211A
Date: May 27, 2013

Taxpayer Identification Number:

015583 .186984.0065.001 1 MB 0,405 373 11‘2?'?95.] 990
LT LT L TR TR T [E R TR T TR S Beitot Dacenlie AT 51

TRAVIS MANION FOUNDATION

# JANET MANION

10 S CLINTON ST STE 102
DOYLESTOWN PA  18901-4220

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Paoe 1

LA
3



IRS e-file Signature Authorization
Form 887 9-EQO for an Exempt Organization

For calondar year 2012, of fiscal yearbaginning, . . ... ... ...0..., . 2012, andending, .. ... ..., 20 L. 201 2

Dopariment of he Treasury P Do not send to the IRS. Keep for your records.
Indernal Ravanus Sarvics

Nama of exempl arganization Employer identification number
Travis Manion Foundation 41-2237951
Mame and Wle of afficer James Brohyn
Executive Director
: Type of Return and Return Information (Whole Dollars Only)
CHack the box for the return for which you are using this Form 8879-EO and enter the applicable amounl, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amounl on thal line for the relurn being filed wilh 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 no plete more than 1 line in Part |,
1a Form 990 check here P Total revenue,if any (Form 990, Part VI, column (A), line 12) 1b 2,312,797
2a Form 990-EZ check here P b Total revenue,if any (Form 990-E2, line ) ...
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) b

da Form 990-PF chaeck hera B b Tax based on investment Income(Form 990-FPF, Part VI, line 5) db

Ga Form 8888 check here P b Balance Due (Form 8868, Parl |, line 3¢ or Par 1, line c) Sb

OMB No. 1545-1870

m& Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above crganizalion and that | have examined a copy of the
organization's 2012 electronic relurn and accompanying schedules and stalemenlts and to the best of my knowledge and befief, they
are true, correct, and complete. | further declare thal the amount in Part | above is the amount shown on the copy of the
organizalion's elecironic relurn. | consent to allow my intermediale service provider, transmilter, or electranic relurn originator (ERO)
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 relurn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and lls designated Financial Agent to iniliate an electronic funds withdrawal (direct debit) entry to the
financial instilution acecount indicated in the tax preparation software for payment of the organization's federal laxes owed on this
return, and the financial institution to debit the enlry to this account. To revoke a payment, | must contacl the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior o the paymenl (seltlement) date. | also autharize the financial instilutions
involved in the processing of the elecironic payment of laxes lo receive confidential informaltion necessary to answer inquiries and
resolve [ssues related o the paymenl. | have selecled a personal identification number (PIN) as my signature for the organizalion's
elecironic relurn and, if applicable, the organizalion's consent lo electronic funds withdrawal.

Officer's PIN: check one box only
@ | aulhorize BORISLOW, FACTOR & KAUFMANN, LLC to enter my PIN 37951 as my signature

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

on the organizalion's tax year 2012 eleclronically filed return. If | have indicated wilhin this return that a copy of the return is
being filed with a state agency{ies) regulaling charilies as part of the IRS Fed/Slale program, | also authorize the aforemenlioned
ERO to enter my PIM on the return's disclosure consenl screen.

[:I As an officer of the organizalion, | will enter my PIN as my signature on the organizalion’s lax year 2012 electronically filed return.
If | have indicated wilhin this return that a copy of the retumn is being filed with a state agency(ies) regulaling charilies as part of
the IRS Fed/Stale program, | will enler my PIN on the return's disclosure consent screen.

Jificer's signalure Date DE;"DE!lB
M’E% Cartiﬂcatiun and Authentication

ERQ's EFIN/PIN. Enter your six-digil electronlc filing identification -
aumber (EFIN) followed by your five-digil self-selected PIN. [[23451276500 |

do not enter all zeros

B il
| ceriify that the above numeric enlry is my PIM, which Is my signalure on the 2012 eleclronically filed return for the organizalion
ndicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relurns.

IRO's signadurn Date P

ERO Must Retain This Form—See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EO 2oz

JAR



