NO13002XXXX

Forms 990/ 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

For calendar year 2014, or tax year beginning , and ending
41-2237951
Travi s Mani on Foundati on
1,034, 342
2,578,496
508, 699
770
81,228
84, 088
-2, 860
11, 292
3,096, 397
2,510,401
233,118
314, 664
3,058, 183
38, 214
Net Asset / Fund Balance at End of Year 1, 072, 556

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

6, 793,169

3, 650, 898

- 84, 088

3,058, 183

6, 831, 383 Total expenses per financial statements
Less:
Donated services
3, 650, 898 Prior year adjustments
Losses
Other
Plus:
Investment expenses
- 84, 088 Other
3, 096, 397 Total expenses per return
Balance Sheet
Beginning Ending Differences
1,278,425 1, 307, 208
244, 083 234, 652
1,034, 342 1,072,556 38, 214

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

08/17/15




NO13002XXXX

990 Return of Organization Exempt From Income Tax | o o, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change Travi s Mani on Foundati on
D Name change Doing business as . _ . . 4 1 - 2 2 3 7 95 1
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO Box 1485 215- 348- 9080
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
tormineted Doy| est own PA_ 18901 G Grossreceipss 3, 262, 019
D Amended retumn F Name and address of principal officer:
D Application pending Ryan I\/B.nl on H(a) Is this a group return forsubordinates?D Yes No
PO Box 1485 H(b) Are all subordinates included? D Yes D No
[bvl est own PA 18901 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <« (insertno. m 4947(a)(1) or m 527
J  Website: P> VWV, t r aV| SITB.nI on. or q H(c) Group exemption number | 4
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 2007 | M State of legal domicile: PA
-U Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
%
s
o .
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, linela) = 3 16
_ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 16
E 5 Total number of individuals employed in calendar year 2014 (Part V, line28 5 31
S| 6 Total number of volunteers (estmate fnecessary) 5 | 5030
7a 0
7b 0
Prior Year Current Year
w | 8 Contributions and grants (Part VIll line 1h) 1, 885, 009 2,578, 496
£ | 9 Program service revenue (Part VI, line 29) ... 389, 148 508, 699
& | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 6, 411 770
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 111, 208 8, 432
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 2, 391, 776 3, 096, 397
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 536, 409 649, 565
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 747, 790 1, 059, 646
2| 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
o L .
e b Total fundraising expenses (Part IX, column (D), line 25) P> 314, 664
w 1,125,225 1,348,972
2,409, 424 3,058, 183
-17, 648 38, 214
53 Beginning of Current Year End of Year
g.—;;] 20 Total assets (Part X, line 16) 1,278,425 1,307, 208
25| 21 Total liabilities (Part X, ine 26) ... 244, 083 234, 652
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... ... .. 1, 034, 342 1, 072, 556

_ Signature Block

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

S| g n } Signature of officer Date
Here Ryan Mani on Pr esi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Cynthia R Bergval |, CPA CQynthia R Bergval |, CPA 07/ 29/ 15| sel-employed | P00133440
Preparer | giys name 4 Bee, Ber qval | & Co. Firm's EIN P 23- 2749044
Use Only PO Box 754

Firm's address P V\ﬂl’ Il nqt On, PA 18976' 0754 Phone no. 215' 343' 2727
May the IRS discuss this return with the preparer shown above? (see inStructions) . W Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) Tr avi s Mani on Foundati on 41- 2237951 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. .. . . . . . . . . . . . . . .. .. ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

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

4a (Code: ) (Expenses $ 1, 197, 864 including grants of $ 453, 845 ) (Revenue $ 508, 699 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2, 510, 401
DAA Form 990 (2014
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Form 990 (2014) Travi S Mani on Foundati on 41- 2237951 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partni~~~~~~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVi 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illtandtv............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a If "Yes,"” complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)
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Form 990 (2014) Travi S Mani on Foundati on 41- 2237951 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landnr -~~~ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand IIl ... 22 | X

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

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

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

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

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L’ Pt I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,

orlV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . ... il 38 | X

Form 990 (2014)

DAA
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Form 990 i2014) Travi s Mani on Foundati on 41-2237951

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

la

2a

3a

4a

ba

6a

(9]

oOQ 4 0 2

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828277
If “Yes,” indicate the number of Forms 8282 filed during the year

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross |nC0me from members or SharEhOIderS ....................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... .. ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ................................................................ 13C
Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X

14b

DAA

Form 990 (2014)
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Form 990 i2014) Travi s Mani on Foundati on 41- 2237951 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the taxyear la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .................... 100 | X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect t0 SUCh arrangemMeNtS ? . . . il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AL, AK, AZ, AR, CA, CO, CT, FL, GA, HI, I L, KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Ryan Mani on 164 E. State Street
Doyl est own PA 18901 215- 348- 9080
DAA Form 990 (2014)
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Form 990 (2014) Travi S _Mani on _Foundat i on 41- 2237951 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

(A (8) © (®)] (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organization (W-2/1099-MISC) from thg
related szl = |& _gcg_ e (W-2/1099-MISC) organization
organizations E'é § E g 52 3 and r‘eIaTed
below dotted g S '% 38 organizations
line) g %—’ 3 .gb
@wRyan Mani on
] 60. 00
Pr esi dent 0.00 | X X 63, 000 0 0
@Col . Thomas Manjon USMOR Re
] 20. 00
Chai rman Eneri tus 0.00 | X 0 0 0
@Barbara Or
o )...2.00.
Chai r man 0.00 | X X 0 0 0
@Al ex CGorsky
] 1.00
Vi ce Chai r man 0.00 | X X 0 0 0
®John Di Nore
] 1.00
Vi ce Chai r man 0.00 | X X 0 0 0
@ Mary Kat harine Ham
TSRS URUORRRURTRVRON RO 1.00
Secretary 0.00 | X X 0 0 0
@ Maj or Robert Croft Young USMCR
o ).2.00
Tr easur er 0.00 | X X 0 0 0
®Adm Ret. Stephen Chadw ck USN
TRV RO 1.00
Di rector 0.00 | X 0 0 0
@ Kat hl een Papak
TSROV RO 1.00
Di rector 0.00 | X 0 0 0
aoCapt. Carlo Pecori USMIR
TP TEURUOR TRV IO 1.00
Di rector 0.00 | X 0 0 0
anN ck Trai ner
R TETSTERRSURUORRR TRV IO 1.00
Di rect or 0.00 | X 0 0 0

DAA Form 990 (2014)
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Form 990 (2014) Travi s Mani on Foundati on 41- 2237951 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
A (B) ©) (D) (B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = ozl = organization (W-2/1099-MISC) from the
related 22| 2 2 E 3&| g (W-2/1099-MISC) organization
organizations ﬁé E E f3° §§ g and related
below dotted 88| S s |8g B organizations
line) Tz 2 2| 2
ol 2 o @
® 15
12)Al oysi us Boyl e
e 1.00.
Di rector 0.00 | X 0 0
@wyWard Savage
e 1.00.
Di rector 0.00 | X 0 0
asMarshal | Lauck
e 1.00.
Di rector 0.00 | X 0 0
as)Don Mor el
e 1.00.
Di rector 0.00 | X 0 0
@e)Ken Davenport
e 1.00.
Di rector 0.00 | X 0 0
anJanes Brobyn
[SUSTSRSPIUITRRRPOORRPRPRIONY IO 40. 00
Fornmer Exec. Dir. 0. 00 X 63,444 0
(18)
(19)
1b Sub-total ........ ... ... ... 4 126, 444
c Total from continuation sheets to Part VII, Section A, ... .. ... | g
d Total (add lines 1b and 1c) > 126, 444

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_(B)
Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2014)
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Form 990 (2014) Travi s Mani on Foundati on 41- 2237951 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% la Federated campaigns la 29, 765
&o|l b Membershipdues 1b
25 ¢ Fundraising events 1c 156, 071
6::6 d Related organizations 1d
g(,:) € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
SE and similar amounts not included above 1f 2’ 392, 660
‘Eg g Noncash contributions included in lines 1a-1f. ~ $ 242,811
S&_h Total. Addlines1a-1f ... ... > 2,578, 496
§ Busn. Code
$| 22 . . Race registration fees and du | 900099 508, 699 508, 699
[4
-g (k: .............................................
gl o oo
Bl o
§’ f All other program service revenue ...........
a g Total. Add lines 2a—2f .........ocooiiiiiinian.. .. > 508, 699_
3 Investment income (including dividends, interest,
and other similar amounts) | 4 770 770
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES .. ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (10SS) .......................... >
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0SS) ...........ccooiiii e, >
o | 8a Gross income from fundraising events
2| (oticudings 156, 071
S of contributions reported on line 1c).
g SeePartlV,line18 a 81, 228
£| b Less:directexpenses b 84, 088
© ¢ Netincome or (loss) from fundraising events . ...... > - 2, 860 - 2, 860
9a Gross income from gaming activities.
See Part IV’ lnet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a 92, 826
Less: cost of goods sold b 81,534
Net income or (loss) from sales of inventory ........ > 11, 292 11, 292
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c L T
d Allotherrevenue .. ..........................
e Total. Addlines 1la-11d . . >
12 Total revenue. Seeiinstructions. .. .................. > 3, 096, 397 519, 991 -2,090

DAA

Form 990 (2014)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8)

Program service

Management and

©

Fundraising

(D)

expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 3 1 7 , 5 2 5 3 1 7 , 5 2 5
2 Grants and other assistance to domestic

individuals. See Part IV, line22 332, 040 332, 040
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 951, 110 674, 568 125, 666 150, 876
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26, 264 17, 952 3, 898 4, 414
10 Payrolitaxes 82,272 55, 036 11,951 15,285
11 Fees for services (non-employees):

a Management
bolegal . 7,500 7,500
¢ Accounting 21, 599 11, 607 9,992
d Lobbying .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2 1 2 ) 9 7 2 1 98 ) 085 14 ) 88 7
12 Advertising and promotion 67, 127 61, 644 2, 347 3, 736
13 Office expenses 169, 336 93,454 20, 107 55, 775
14 Information technology 90, 094 50, 071 5, 031 34, 992
15 Royaltes
16 Occupancy 84, 360 60, 053 22,062 2,245
17 Travel 161,921 149, 984 11,937
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 1 y 592 100, 686 864 42
20 IntereSt ......................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 4 y 367 2 y 96 1 702 704
23 nsurance 34, 942 30, 234
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Supplies ... . . 149, 580 143, 805 S, 175

b . Program Apparel 140, 058 140, 058

c . Registration Fees 51, 505 43, 082 8,423

d . CC processing fees 17, 365 17,365

e Allother expenses 34, 054 20, 056 9, 612 4, 386
25 Total functional expenses. Add lines 1 through 24e 3, 058, 183 2, 510, 401 233, 118 314, 664
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) .. ............
DAA Form 990 (2014)
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Form990 (2014) Travi S Mani on Foundati on 41- 2237951 Page 11
— Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ................o.cooeieeieieieiie e B
(A (B)
Beginning of year End of year
1 Cash—noninterestbearing 174,952 1 239, 451
2 Savings and temporary cash investments 993, 764| 2 697,812
3 Pledges and grants receivable,net 51, 645] 3 261, 888
4 Accountsreceivable, net 1,462 4 1,960
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
12 organizations (see instructions). Complete Part Il of ScheduleL 6
5| 7 Notes andloans receivable, et :
<| 8 Inventoriesforsaleoruse 10, 261 s 46,472
9 Prepaid expenses and deferred charges 25,233 9 27,488
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 23, 339
b Less: accumulated depreciaton 10b 8, 488 7, 817]| 10c 14, 851
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangible assets . 12, 057] 14 11,201
15 Otherassets. See PartIV,line1l 1,234| 15 6. 085
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 1, 278, 425| 16 1, 307, 208
17 Accounts payable and accrued expenses 244, 083| 17 234, 652
18 Grantspayable 18
19 DeferrEd T U 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors, _
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet 22
- 23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ...\ oo 244, 083 26 234, 652
" Organizations that follow SFAS 117 (ASC 958), check here P> and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestictednetassets 989, 342| 754, 356
@ |28 Temporariy restricted netassets ... 45, 000 28 318, 200
£|29 Permanently restricted netassets .. 29
'-E Organizations that do not follow SFAS 117 (ASC 958), check here b D and _
8 complete lines 30 through 34.
‘33) 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 1,034, 342 33 1,072, 556
34 Total liabilities and net assets/fund balances . ... ... ... ... .. ..., 1, 278, 425| 34 1, 307, 208

Form 990 (2014)

DAA
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Form 990 (2014) Travi s Mani on Foundati on 41- 2237951 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . . TL
1 Total revenue (must equal Part VI, column (), line 12) ..., 1 3, 096, 397
2 Total expenses (must equal Part IX, column (A), ne 25) ... 2 3,058, 183
3 Revenue less expenses. Subiract line 2 from line 1 ... 3 38, 214
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) 4 1,034, 342
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated SerVIces and use Of faCIIItIeS .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adiUStments 8
9 Other changes in net assets or fund balances (explain in Schedulec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COUMN (B)) .o oo 10 1,072, 556

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............................ 3b

Form 990 (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support | o o, 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization . . . Employer identification number
Travi s Mani on Foundati on 41- 2237951

- Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

1 L) O O]

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

10
11

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f  Enter the number of supported organizations |:|

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

[ O I B A I

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A

(B)

©

(D)

(B

Total _

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 TF avi s Mani on Foundati on 41-2237951 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 —:
Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOD eI . . s 4 m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > []
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > ]

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

instructions > | |

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Tr avi S Mani on Foundati on 41- 2237951 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") 40, 966 1, 009, 876 2,013,500 1, 885, 009 2,578, 496 7,527, 847

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Organization’s tax.exempt purpose 382, 730 280, 040 362, 821 448, 824 601, 525 2, 075, 940

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

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

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

6 Total. Add lines 1 through 5 423, 696 1,289,916 2,376,321 2,333, 833 3,180,021 9,603, 787

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

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

C Add Ilnes 7a and 7b ....................
ine6.) 9, 603, 787
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 423, 696 1, 289, 916 2,376,321 2, 333, 833 3,180, 021 9, 603, 787

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 1, 799 5, 366 6, 387 6,411 770 20, 733
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 1,799 5, 366 6, 387 6,411 770 20, 733

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

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

(ExplaininPartvt) 169, 011 81, 228 250, 239
13  Total support. (Add lines 9, 10c, 11,

and12) 425, 495 1, 295, 282 2,382, 708 2,509, 255 3,262,019 9, 874, 759
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here .. ... > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, coumn () 15 97.26%
16  Public support percentage from 2013 Schedule A, Part lll, lin€ 15 ... ..........oooeiiiiiiiiiiieiieiiie e 16 97.25%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coumn (¢ 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. .. . .. » m
Schedule A (Form 990 or 990-EZ) 2014

DAA



NO13002XXXX

Schedule A (Form 990 or 990-E7) 2014 Tr avi S Mani on Foundati on 41- 2237951 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Tr avi S Mani on Foundati on 41-2237951

Page 5

Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 _Tr avi S Mani on Foundati on

41- 2237951 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

(A) Prior Year

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2014 _Tr avi S Mani on Foundati on 41- 2237951 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

< NI (20N (&) 1 BN [0V}

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 . ..

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 _Tr avi S _Mani on _Foundat i on 41-2237951 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Part 111, Line 12 - Gher |ncone Detail

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B : OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

(D" 9SO'F:Ff)m . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Internal Revenue Service D Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

Travis Mani on Foundation 41- 2237951
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 3 Page 2

Name of organization

Travi s Mani on Foundati on

Employer identification number

41- 2237951

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 31 Heroes Project . Person
PO Box 1131 Payroll D
........................................................................................... 77,000 | nNoncash [ ]
Fallon . . ... NV 89407 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ] M| bank Foundation for Rehab. Person
116 Vil l age Boul evard Payroll [ ]
suite 2000 s 150,000 | nNoncash [ ]
Princeton | NJ 08540 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Johnson & Johnson Contribution Fund Person
PO Box 16506 Payroll D
........................ .......310,000 | noncash [ ]
New Brunswick | NJ 08906 (Complete PartIf for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Donald Morel Person
1703 Lookaway Court Payroll B
.......................................................................................... 142, 065 | Noncash
New Hope PA 18938 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Mchael Cement Person
2705 Pot ShOp Rd. Payroll D
............................................................................................ 50,000 | nNoncash [ ]
Norristown ] PA 19403 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Baker Botts . . Person
1299 Pennsyl vania Ave. NW Payroll ]
........................................................................................... 50,000 | nNoncash [ ]
Mashington DC 20004 (Complete PartIf for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 3

Name of organization

Travi s Mani on Foundati on

Employer identification number

41- 2237951

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | The Bob Wodruff Foundation . Person
1359 Broadway Ave. Suite 800 Payroll ]
......................................................................................... 155,000 | nNoncash [ ]
New York ... ... Ny 10018 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Col dman, Sachs & Co. . Person
200 West St. 5th Fl oor Payroll D
........................................................................................... 50,000 | nNoncash [ ]
New York ... ... NY 10011 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Salesforce.org . Person [ ]
PO Box 39000 Payroll D
TSSOSO O TR URPUPIPOUR NN UUPPPRNS 15, 000 | nNoncash
‘San Francisco ~CA94139 (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | James & Antoinette Arcuri Person [ |
8 Ll oyd Avenue Payroll ]
.............................................................................................. 8,920 | Noncash
Malvern PA 19355 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Bullets2Bandages ... . . . Person [ ]
4562 Al varado Canyon Rd, Ste G Payroll ]
............. ....8,208 | Noncash
‘San Diego . CA 92120 (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Morgan Stanl ey Smth Barney Person [ ]

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of 3

Name of organization

Travi s Mani on Foundati on

Employer identification number

41- 2237951

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Coca Cola Bottling Co. ... Person [ |
4000 Ami col a Hwy Payroll [ ]
T T T TSR NO RO $ 6,000 | Noncash
Chattanooga . . . . . . .. TN 37406 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
............................................................................. $ ... | nWoncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person []
Payroll D
............................................................................. $ ... | Woncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
............................................................................. $ ... | nWoncash []
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
............................................................................. $ ... | nWoncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1

Page 3

Name of organization

Travi s Mani on Foundati on

41- 2237951

Employer identification number

BEBEIE nNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

No.
oo ®) © . @
rom . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
Stock
A .
OO .....130,565 11/13/ 14
(a) No. ()
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
Software Licenses ... . . . .
O
OSSOSO N SO 15,000 [
(a) No. (c)
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
Booklets . .
A0
s 8920 |
(a) No. ()
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
Various items
A
s 8,208 |
(a) No. (c)
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
Furniture
A .
s 7,588 |
(a) No. (©)
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
Enornmous Anerican Flag ..
A8
s 6,000 |

DAA
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SCHEDULE D Supplemental Financial Statements |__ome no. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Travi s Mani on Foundati on 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) Donor advised funds (b) Funds and other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

a b wN P
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Q
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=
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. .. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ........................................................................... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ ] ves [ ] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(N(@)B)()? . [ ] ves [ ] No

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
BB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 890, Part X ... WS ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X . . .. ...t eiiiiii....

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
DAA
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Schedule D (Form 990)2014 _Travi s Mani on Foundati on 41-2237951 Page 2
EBEE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b || Scholarly research el Joter
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........................ D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

g Endofyearbalance . .. ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment » %
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 | No
(i) unrelated OrganiZations |l 3a(i)
(i) related OrQANIZAONS 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
tatand |
b Buildings .. ...
c Leasehold improvements
d Equipment 16, 439 9, 544 10, 895
eother ... 6, 900 2,944 3,956
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... .. .. . .. . ... . . . > 14, 851

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Travi s Mani on Foundati on 41-2237951 Page 3
BB 1nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) B s
_ Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@)
(©)
)
©)
(6)
@)
®)
(©)

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

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

©)]

4

®)

(6)

@)

8

C)]

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

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4

5

(6)

)

(8)

€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ........... WL
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 __Travi s Mani on Foundat i on 41- 2237951 Page 4
BBl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,831, 383
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 20 3, 650, 898

¢ Recoveries of prioryeargrants 2¢

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

e Addlines 2athrough2d 2e 3, 650, 898
3 Subtractline 2efrom line 1 3 3,180, 485
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in PartXIIL) ab - 84, 088

¢ Addlinesdaand4b 4c - 84, 088
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. ... . . ... .. ... .. ... ........... 5 3, 096, 397

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 6, 793, 169
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3,650, 898

b Prior year adjustments ... 2b

c Other Iosses ........................................................................... 20

d Other (Describe in Part XIIL) | ... 2d

e Addlines 2athrough2d 2e 3, 650, 898
3 subtractline 2e fromline 1 3 3,142,271
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in PartXIIL) ab - 84, 088

¢ Addlinesdaand4b 4c - 84, 088
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . ... .. ... ... ... ............... 5 3, 058, 183

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

Part X - FIN 48 Foot note

_Part X, Line 4b - Revenue Amounts Included on Return - Qher

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 [T avi s Mani on Foundati on 41- 2237951 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047
(Form 990 or 990-EZ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 14
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Travis Mani on Foundation 41- 2237951

IBg Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

iserh (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o r(;alljz.f;d;;tr? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal i >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

Travi s Mani on Foundati on

41- 2237951

Page 2

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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

@I f O,lt | ngs l\bne (add col. (a) through
(event type) (event type) (total number) col. (c))
g
]
& | 1 Gross receipts 237,299 237,299
B & PIOSSTEERE L
2 Less: Contributions 156, 071 156, 071
3 Gross income (line 1 minus
() 81, 228 81, 228
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
o
i | 7 Food and beverages
°
o
A | 8 Entertainment
9 Other direct expenses 84, 088 84, 088
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 84, 088
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... . i > - 2, 860
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© . (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0}
x
1 Gross revenue

Direct Expenses
w

Cash prizes

5 Other direct expenses _ _

= YeS ................ YeS ................ % [E— YeS .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Travi s Mani on_Foundati on 41- 2237951 Page 3
11 Does the organization conduct gaming activities with nonmembers? || ves [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming? ... .. . . .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
A B
AAAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
fVNUE? [ ] ves [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
A B
AAAIESS B
16  Gaming manager information:
A B
Gaming manager compensation > $
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

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

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, | oms no. 15450047
(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
. P Attach to Form 990.
Iﬁ?&iﬁ?’é&é’;bf&ﬁ?ﬁ@w » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Travis Mani on Foundati on 41-2237951
BEBBIII  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... ... . Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
BBEIIE Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government ifaS;Fﬁ}'C%nMe grant cash assistance book, Fméf)ppralsal’ non-cash assistance or assistance

(1) Assi st the O ficer Houston

1600 State Street . . Transition Assistanc
Houst on TX 77007 76-0455030(501(c) 15, 750
(2) Casas Por Cristo

_POBOX 971070 . Gief Support/Enptio
El Paso TX 79997 74-2679881(501(c) 7,000
3) Doyl estown Fire Company No. 1

68 Shewell Ave . . . Educat i onal

Doyl est own PA 18901 23-7133859(509(a) 8, 700
(4) Houston FF Burned Children's Fund

POBox 1589 Communi ty Bui | di ng
Houst on TX 77251-1589(76-0370173(501(c) 15, 750
(5) | M Abl e Foundati on

220 Park Road N Building #7 Communi ty Bui | di ng
Woni ssi ng PA 19610 06-1783154|501(c) 20, 000
(6) Leader shi p Anne Arundel

CPOBOX 790 Educat i onal
Arnol d MD 21012 52-1818198|501(c) 5, 500
(7y Lowcountry Firefighter Support Team

132 Charpia Avenue . ... Communi ty Bui | di ng
Sunmerville SC 29483 46- 2463290 6, 800
(8) Mont gormery County Heroes Fund

40 E Main Street . . Gief Support/Enptio
Norri st own PA 19401 46- 1933980 20, 000
9) NAVSO

16845 Reef Knot W&y . Transition Assistanc
Woodbri dge VA 22191 46- 3624091|501(c) 50, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 15

3 Enter total number of other organizations listed in the line 1 table ... > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms no. 15450047
(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
. P Attach to Form 990.
Iﬁ?&iﬁ?’é&é’;bf&ﬁ?ﬁ@w » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Travi s Mani on_Foundati on 41- 2237951
BEBBIII  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... ... . D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
BBEIIE Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government ifaS;Fﬁ}'C%nMe grant cash assistance book, Fméf)ppralsal’ non-cash assistance or assistance

(1) TAPS

L1777 F Street NW. Gief Support/Enptio
WAashi ngt on DC 20064 92-0152268(501(c) 25, 000
(2) Team Jesse Foundati on

POBox 4138 Communi ty Bui | di ng
G eenwi ch CT 06831 27-3830559(501(c) 7,000
3) Charity Smth Nonprofit Foundation

13100 Filly Lane Vel | ness

Truckee CA 96161 87-0636433|501(c) 10, 000
(4) The Brendan Looney Foundati on

PO Box 37 Comuni ty Bui | ding
Spencerville MD 20868 46- 2894430|501(c) 10, 000
(5) Hopki ns county Fam |y Young Mens Ch

150 YMCA Drive Communi ty Bui | di ng
Madi sonville KY 42431 61-0904719(501(c) 7, 000
(6) Vst Chester Fire Department

401 E. Gay Street . . Communi ty Bui | di ng
West Chester PA 19380 23-6002957(509(a) 6, 350
(7) Westerville Fire Fighters Menori al

520 S, State St. Ste 265-B Educat i onal
Westerville OH 43081 31-1743568|501(c) 5, 100
(8 Wrld Servants, Inc.

7130 Portland Ave South . Gief Support/Enotio
Richfield MN 55423- 3264 |59- 2707198|501(c) 24, 675
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



NO13002XXXX

Schedule | (Form 990) (2014) Travi s Mani on Foundati on 41-2237951 Page 2
BBEI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Conmuni ty buil ding 3 2,939
2 Educat i onal 3 99, 684
3Gief supp./Enotional rec|9 8,420
4 Transition Assistance 58 200, 257
5 Wl | ness 31 20, 740
6

7

BEEE  supplemental Information. Provide the information required in Part |, line 2, Part Il, column (b), and any other additional information.

Schedule | (Form 990) (2014)

DAA



NO13002XXXX

SCHEDULE M

(Form 990) Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Name of the organization

Employer identification number

Travi s Mani on Foundati on 41- 2237951
BB Types of Property
(a) () © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 AI‘t—WOI’kS Of art ................
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded X 1 130, 565| Fair WNarket Val ue
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereStS ...................
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 COIIECthIeS ........................
19 Foodinventory X 1 21, 009| | nvoi ce from Donors
20 Drugs and medical supplies Fai r Mar ket Val ue
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 omer»(Software Lic )| X | 12 15, 000| Market Val ue
26 Oter(Mkt Materials )| X |1 18, 617| Market Val ue
27 Oter»(Postage )X 11 10, 604| Market Val ue
28 Other (M sc_|tens X 11 47,016] Market Val ue
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contnbunons’) ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbunons’) ............................................................................................................................
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

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

DAA

Schedule M (Form 990) (2014)
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schedule M (Fom990) 20149 Tr avi S Mani on Foundati on 41- 2237951 Page 2
BBE Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Travis Mani on Foundation 41- 2237951

and the Executive Commttee of the Board of Directors. The Board of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Travis Mani on Foundati on 41- 2237951

Special Event EXpenses. . $ 84,088
Special Event EXpenses. . $ -84,088
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2014)
DAA



NO13002XXXX Travis Manion Foundation
41-2237951
FYE: 12/31/2014

Federal Statements

Statement 1 - Form 4562, Line 42 - Amortization

Amortization Amortizable Code Period / Current Year

Description Beg Date Amount Section Percent Amortization
HTF Tradenmar k 1/ 01/ 14 $ 5,186 197 15.0 $ 346
If not me Tradenark 1/ 01/ 14 3, 820 197 15.0 256
Tot al $ 9, 006 $ 602
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2014
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
Travi s Mani on Foundati on 41- 2237951

Business or activity to which this form relates
| ndi rect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

Total elected cost of section 179 property. Add amounts in column (c), lines6and7

9 Tentatlve dEdUCtlon Enter the Sma”er Of Ilne 5 or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form456¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 .. .. . . .. > | 13 | _

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

- Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15

16  Other depreciation (including ACRS) 16 3, 511
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. ... ... » |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 3,511

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

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
DAA
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Travi s Mani on Foundati on

Form 4562 (2014)

41- 2237951

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? |_| Yes |_| No
@ ®) © (d) ® ® @) 0) 0
Type of property Date placed invsgtsr%neerisése Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
26  Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
% SIL-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (©) (d) (e) ®

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

mlles d”ven ..........................................
33  Total miles driven during the year. Add

lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? .......

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do youtreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the Vehides’ and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. _

Amortization
o © © Amoraton 0
) Fa) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
See Statenent 1
9, 006 602

43 Amortization of costs that began before your 2014 taxyear ... 43 254
44  Total. Add amounts in column (f). See the instructions for wheretoreport . ............................................. 44 856
DAA Form 4562 (2014)



