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CISNZYZYSF

NED NOV 02 201

form 9.90

Return of Organization Exempt From Income Tax
Under section 50Y(c), 527, or 4347(a)(1) of the Internal Revenue Code

- (except black lung benefit trust or private foundation)

DOepartment ot the Treasury
Intemal Revenue Service

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A_For the 2010 calendar year, or tax year beginning

, 2010, and emﬂni

2
B Check ¢ applicable: C Name of organizaton TRAVIS MANION FOUNDATION D Employer identification Number
Address change Doing BusinessAs =~ 41-2237951
Nama change Kumber and syeet {or P.O. box f man 13 not defivered 1o street 2ddr) Roomfsuste E Telephone number
tnasa) retum PO BOX 1485 (215) 348-9080
Termmated Cay. town or country State ZPcods +4
Amended eum  [DOYLESTOWN PA 18901 G Grossreceips $ 634,810,
Appheation pending | F Name and address of principal fficer: H(a) Is ths 8 group retum for affiliates? Yo No
JANET MANION PO BOX 1485  DOYLESTOWN _PA 18901 |HP Ase ol affilates included? Yoo | Ino

Tax-erempt status X 50HeX3) | | 501e)

y< (nsertno) | |4%47@)1)or | ]527

|
J Website: »

It No,’ sftach a list, (see instructons)

SCAN

N/A H{e) Group 4 bes *
K  Fomof orga [X | corporation | | Trust | | Association | | Other> | L vear ot F 2007 | M site of tegat domicie: PA
|Partl ] Summary
1 Briefly describe the organization's mission or most significant activites: SEE ATTACHRED _
B e e e e e ettt e e
-
3
8] 2 Check this box * Uit the organization discontinued its eperations or disposed: e- itS net assets.
9] 3 Number of voting members of the governing body (Part W1, line 1a) .. .\...... RECH.GEE ...... 1.3 11
] 4 Number of independent voting members of the governing body (Part VI, line‘-lb) ................... ol 4 11
£| 5 Total number of individuals employed in calendar year 2010 (Part V, finea) ... ey 8 | 5 5
-3- 6 Tota! number of volunteers (estimate if necessary) ................... ;;S.EPZ 3.200. . g e €0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. .1 4 ST . £ 7a 0.
b Net unrelated business taxable income from Form 990-7, line 34 ......}... . N T, 1 7b
Yoo +_“Plior Yedr Current Year
° 8 Coninbutions and grants (Part VL, ine Th) .......cooiiriiiiiiei i, 153,585. 40,966.
2| 9 Program service revenue Part VIl ine 2g) . ........ooooiiiiiiiiiiii i el 382,730.
£ ] 10 investment income (Part VII), column (A), lines 3,4, and 7d) ..............ccoveern.nn. 1,703. 1,799.
2 |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................. 122,042, 194,220.
12 Total revenue — add lines B through 11 {must equal Part VII, column (A), line 12) ...... 277,330. 619,715.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ................... 61,110. 133,662.
14 Benefils paid o or for members (Part (X, column (A), lined) ..........................
o 15 Satlaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 42,301.
5 16a Professional fundraising fees (Part IX, column (A), ine 11€) ..........ccocvvvivnnenn..
&1 b Total fundraising expenses (Part X, column (D), line 25) » 21,095. J
4 17 Other expenses (Part IX, column (A), hnes 11a-11d, 118:246) .......................... 219,107. 418,029.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine25) .............. 280,217. $93,992.
19 Revenue less expenses. Subtractline 18fromline 12 .. .............i0eeuiieinan.. .. -2,887. 25,723,
5 Beginning of Current Year End of Year
ig 20 Tolat assets (PArt X, HNe 16) ... ver merieiirt ot ent vt e reeaeeneann, 89,986. 117,573,
331 21 Total liabilities (Part X, i@ 26) .....c.covniriuiiii et i iie it iierenaneennn 3,601. 5,464.
ﬁ 22 Net assets or fund batances. Subtract line 21 fromiline 20 .............. ....coouun... 86,385. 112,1089.
|Partli__| Signature Block
ndes e M%WS@?@WJ&%&Q‘W" - ?{&%%w nfs.amwumumywjlwwjmum.mum
> Pt T it DEE 19720/ 771
SI n Signatre of r . . .
Here  |p Kvan Manion Btk  Executive Dire rj;nr
Type odpnnt name and tdfe.
Pr/Type prepare’ neme el B o L. | ™ creck X4 [P
Paid JOHN M. KOWALSKI JOHN M. KOWALSKI 09/06/11 seft-employed ﬂa/a-\ 27238
Preparer }rimsname > KOWALSKI & FRANCHOIS —
Usepomy Firm's address ™ 302 HYDE PARK rmsen > 0?3 J0&73/3
DOYLESTOWN PA 18902 Phone . (215) 345-8905
May the IRS discuss this return with the preparer shown above? (seeinstructions) .......o. oo oueeieiiiiieeniaii i, .. El Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see tha separate instructions. TEEADIOt  Q3/2571t Form 990 (2010)

CIS IMAGE-Do Not Correspond for Signature
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Form 990 (2010) TRAVIS MANION FOUNDATION 41-2237951 Page 2

[Part " ] Statement of Program Service Accomplishments

Check if Schedule O contains a sesponse to any QUESHON in This PAr M ... ........uu.e eens e isaeesztee cairannase.., x]

1" Briefly describe the organization’s mission:
SEE ATTACHED

e e e e e e e e e . e oy . e Y = - = = —— —— — Ay —

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

FOMM 990 08 990-EZ? ...\ \u\ieienen ittt et e e ee e et e e et e e e e e e e e e e e e et e e s e ene e [0 ves K] N
K "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? ..... [:I Yes E No

It "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, tor each program service reported.

4a (Code: ) (Expenses $ 215,529. including grantsof $ 0. ) (Revenue $ 64,549.)
HONORING THE FALLEN

-~ = A e e e e A Y e e e e e e e e = e = — = —

ey e e e e e e S A v e A e e Y R e e e - S e S e T S e R v e S mm e e = e o= e e = —— e —

- A - . . = e e e e e e = = e . T - - - S - = T - = A e = . - e —— Am - W —— . - — — —

A o G e . e . G e A e S e T S . S e T T TR e e = e G P e = N . . A —— > = " W hm = = = . ——

TON "0
vy

4hb (Code: ) (Expenses $ 120,832. including grants of $ 0.)Revenue $ 76,513.)
CHARACTER DOES_MATTER _ _ | o
SEE ATTACHED DESCRIPTION _ _ _ _ o e

4c¢ (Code: ) (Expenses $ 95, 095. including grants of $ 0.)Revenve $ 156,361.)
HEROES RUN _ _ e
SEE ATTACHED DESCRIPTION _ _ _ o e

44d Other program services. (Describe in Schedule O.)

_(Expenses _ § 117,803. including grants of __ $ 0.) (Revenve $ 143,402.)

4e Total program service expenses » 549,259.

BAA TEEADIO2  1006/10 Form 990 (2010)
.45
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’ Form 990 (2010) TRAVIS MANIQON FOUNDATION 41-2237951

Page 3
(Part IV [ Checklist of Required Schedules
Yes | No
1 lsthe ggzmzaﬁon described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? # ‘Yes,' complete 1 x
L PR
Is the organization required to complete Schedute B, Schedule of Contributors? (see instructions) ..................coc. 2} X
Did the organization engage in direct or indirect political campaign activities on behalf of or in o ition to candidates
for public office? If "Yas,’ complete Schedule C, garf I...... pag ............................. p pos ..................... 3 X
4 Section 501(cX3) organtzations. Did the organization engage in fobbying activities, or have a seclion 501(h) election .
in effect during tax year? If *Yes,’ complete Schedule C, Part Il . ... .. ... ... . cc.ooiiiiieii i iiiiaaae @ eeininenn 4q X
5 s the organization a section 501(c)(4), aléc)(s&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes, ' complete Schedule C, Partill .. ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gﬁ:?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7= 1« 3 N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,’ complete Schedule D, Part il . ... ... ................... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if ‘Yes,*
complete Schedule D, Part Il ... .. ......oein it ittt ittt i asae it et eeeeeteaanosstsrnrcacantasaaneosss 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
le D, PartiV ............ ..ooeveiiina.. N 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete SChOdUIE D, Part V . . .. ... ottt ettt it et e et aseaaeatssneseseaseasannsssseanseansans 10 1 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VHiI, IX, N E"ﬁ?- %:{ L ;‘ij
or X as applicable. Yol il
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
L = R/ 11a] X
b Oid the organization report an amount for investments— othes securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 ¥ 'Yes,' complete Schedule D, Part VI ....... ... .. .o iiiiiiiaiiirs tineronnaenns 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 Schadule D, Part VIl . .. .....ccoeiiiriiiiiiine coneneenaannanens 11¢ X
¢ Did the organization r,s,port an amount for other assets in Part X, line 15 thal is 5% or more of its total assets reported
in Part X, line 167 If " complete Schedule D, Part IX ......... ..o it ieeta e itiiaraiastaaaanis 11d X
e Did the organization report an amount for other liabilties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X ........ 1le X
f Did the organizatlion’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X ... ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,’ complete
Schedule D, Parts XI, XU, and Xlll .. .. ... . ...ttt iaietaaiie & 4 e tiaateraraeistaneensssasesosensannns 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i Yes,’ and
if the organizalion answered ‘No' to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional .............. 12b X
13 s the organization a schoo! described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E . ........................ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the Umted Stales? ff ‘Yes,’ complete ule F, Parts lard iV ......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f Yes,' complete Schedule F, Parts ltand IV ..................ccooiiviian, 19 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts liland IV .............ccoooovveiien. 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) ...................cooiviiieinnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines Tc and 8a? If ‘Yes,’ complete Schedule G, Partll ...... ....ooiuiiiiiiiniiioieiiiiaeiieeneiiarsesan srenaains 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,'
complete JUIE G, PArt Il . . . e it ateiaeetae etieetanee st e iia e e e e 19 X
20 aDid the grganization operate one or more hospitals? {f 'Yes,' complete Schedule H ...................ocoiiiianiiiiine 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b
BAA TEEAQI03 1221110 Form 930 (2010)
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" Form 950 (2010)

TRAVIS MANION FOUNDATION 41-2237951 Page 4
IPat:t IV'*" | Checkliist of Required Schedules (continued)
Yes| No
21 Did the organization re?(on more than $5,000 of ,grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 if ,' complete Schedute |, Partsland !l ...............ccooiieeniaani.s 21 | X i
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part !
1X, column (A), line 2? If ‘Yes, complete Schedule |, Parts 1and Il .. ... ...........ccoveruiieveaerniarnereansssasssons 2| X
23 Dud the organization answer "Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fonre; officers, directors, trustees, key employees, and highest compensated employees? ¥f 'Yes,’ complete 2 | x
L
24a Did the organization have a tax-exempt bond issue with an omstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete gchedule K IENo,'Go o line 25 .. ... ... it it ettt e aeatee e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
BNY BAX-BX MDY DOMS ? ... ... ie ittt ttteiet ettt ae et et en et et aaean it et e e araeaan 24c |
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dwing theyear? ................... 24d
253 Section 501(cX3) and 501(cX4) org7 nizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part] . ... ... ... ... ieiiiriiiiiiiint tinnvnranneanns 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any ot the organization's prior Forms 930 or 990-E2? If 'Yes,' complele
SCheauIe L, Part | ... ... ... ettt et it e aensneeeeaensesananenssoseneareesensenensaneneseesratonasossanenss 25b X
26 Was a loan to or by a current or former officer, director, trustee, employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s {ax year? if Yes,’ compl:.'te Schedule L, Partll ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,’ complete
SChedUle L, Partlll . ... ..o ittt ettaeiseserieeassstoanuosensseuseaseaanaeraraneesssoss sesssnosassonneanssse 27 X
28 Was the organization a fartr to a business transaction with one of the following parties (see Schedule L, Part IV % ; g"'r
instructions for applicable filing thresholds, conditions, and exceptions): [z b bl
a A current or former officer, director, trustee, or key emplayee? If ‘'Yes,” complete Schedute L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SChBAUIE L, Part IV .. ... it eteeeentataanseeanesaseesaosesoteeennneesssesseseresssacsatoesronncscasnssnssasacnans 28b X
¢ An entity of which a current or former officer, director, trustee, or employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,‘ comnplete Schedule L, Part IV . ..........oiiiiiiiiiininnn, 28¢ 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? /f 'Yas, complete SChedUIB M .. .. ... ..o it ittt it nte e ie e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part 1 ......... 3 X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedula N, Partll .. .. ... ... ..ottt e e atet it aeeeeanasnaeteen aaneecnas sene tr arnreessannann .1 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Iif 'Yes," complete Schedule R, Part | .. ....... ... .. ... . i iiiiiiiiet ciiinir e 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, Ili, IV, and V, 34 X
77,73 S
35 Is any related organization a controlled entity within the mearing of section 512®)(13)? .........cooiiiiiiiinniaainn, 35 X
a Did the organization receive a ment from or engage in any transaction with a controlled entity
within ﬂ\e?-neaning of section g’l?(%{(\ 3)? if 'Yes,’ complete ngedule R PartV,iine2....... .... .... D Yes E] No
36 Section 501(;: organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule F, Part V, line 2 .............. ..ottt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization ang that is
treated as a partnership for federal income tax purposes? I/f ‘Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O .. ... ... ... 00 viiiiiiiinenei i iiiiiie e, ., 38| X
BAA Form 990 (2010)
TEEADI02 12721110




Form 990 (2010) _ TRAVIS MANION FOUNDATION 41-2237951 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response to any question INHhIS PartV .. ... ....c...oe viuiiiiiiroeiieateeeiaasiraensn. rl
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... ..... 1a 0] .. it ]
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable ............. 1b 4] 'v".’afki@%.f
c Did the organization cemply with backup withholding rutes for reportable payments ta vendors and reportable gaming ) e Sl
(gamblmgg WINNINGS 10 PIiZ@ WINIBIS? | .ttt iet critts v ettatttn e e e e aaae e te tee e anansanvasaanaasannaes 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I_ N R
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 5| g TeiRie
b if at feast one i5 reported on line 2a, did the organization file all required federal employment 1ax retums? ............... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) : : 1
3a Did the organization have urvelated business gross income of $1,000 or more during the year? .............cvvnvennennn. 3a X
b if "'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanationinSchedule O.......... ......ccc covvnnt 3b
4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ........... 4a X
b If ‘Yes,' enter the name of the foreign country: * R P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If *Yes,’ to line 5a or 5b, did the organization file FOrm B8B6-T? ......... ... i ittt et iieerneannn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deduttible? ... ... i i it i Cii it aae 6a] X
bif "Yes,' did the organization include with every solicitation an express statement that such cantributions or gifts were
Lo Q7 b e e LT - 6b| X
7 Organizations that may receive deductible contributions under section 170(c). . é, :
a Did the organization receive 2 _Paymen! in excess of $75 made partly as a contribution and partly for goods and N Sl
services provided 10 the Payor? ... ottt i it e 7ai X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ...........cccoivvivvevnenet 7b] X
¢ Did the oarganization sell, exchange, or otherwise dispose of tangible personal property for which il was required to file
FOMM B2 2 . .ttt it ettt ettt ettt et it tau et rtenee heree amenae ereeenenareaeaans 7c X
d if "Yes ' indicate the number of Forms 8282 filed during theyear ........................... l 7dl N —1
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ... ..... ..... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . ....... bt et eeaesant eees aveiece s e keeeneeeeanaa e eateaae teie e eieeeeaneneatieeibes 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10098-0? ............................................................................................. 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the o MY ‘;j
S fting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ho (ﬁggs atany time during the YEar? ......... . iviun ittt iiatiiietietiiieartesaeanetreerstiaianrsiiieenrreieans 8
9 Sponsoring organizations malntaining donor advised funds. T R
a Did the organization make arty taxable distributions under secbon4966? .............ccooiiiiiiiiiiiieiiiiiiaeae e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...............ccoviiiiaiiiiienen 9b
10 Section 501(c)?) organizatians. Enter: vt il R
a Initiation fees and capital contriputions inchuded on Part VIl kine 12 ....................... 10a } : 5 ;_
b Gross receipts, included on Form $30, Part VIH, line 12, for public use of club facilities ...... 10b S 2o ,_’
11 Section 501(cX12) organizations. Enter: S T
2 Gross income from members Of Shareholders ......... .......coeoiiieeeeieiiineninneanns 11a . ‘"S t;][“‘::"
b Gross income from other sources (Do not net amounts due or paid to other sources - iR ﬁ,‘;r,_
against amounts due or received fromthem.) ...............oo i 11b ALY S
12a Section 4347(a)(1) non-exempt charitable trusts, Is the organization fillng Form 990 in liev of Form 10412 ............... 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ [ 12b| R > -,c:‘ “:_" ?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ok
a Is the organization licensed to issue qualified health plans inmore thanone state? ..............ooo i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ........................... 13b
c Enter the amount of reserves ON HANG . ......oitniiiiinei it iiainiiertonse sonnnnnns 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............ooooiiiiiiiians
b If “Yes,’ has it filed a Form 720 to report these payments? /f 'No, ' provide an explanationinSchedule O ..................
BAA TEEAQI0S  11/30/10




Form 980 (2010) TRAVIS MANION FOUNDATION

41-2237951 Page 6

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

{Part Vi | Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

Check 1f Schedule O contains a response to any question in this PArt VI . ... ... ..............eoeeeseossesnnsoneceacsraziozezs ]
' Section A. Govermning Body and Management
| Yes ] No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 11, -4 g o
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 11} . =8 Ly ,{{t
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2y BN L 1
officer, director, trustee OF Key @M PlOY B ? ... .. ... . ittt tiiattttes terenrnnraaacaranaeanssoennannaaorronnes 21X
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? ............o.covienvinn 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 090 was filed? . ... .. . i it i ittt et atersnaraeraaaatansettecsratnsansaces
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X |
6 Does the organization have members o StoCKNOIerS? ... ... oo iii ittt ittt rteieatneneceeeeranonrancnenn 6 X |
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY ? ..ottt ittt enis ittt e e et sttt ettt ae e e e et a e e e 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b x
8 alg fl:)\l!'a oowri%znization contemporaneously document the meetings held or writlen actions undertaken during the year by - :? ""i:?,: S -
L = Lo =TT TR e 8al X
b Fach committee with authority to act on behalf of the governing body? . ... .. ... ... oiiiiiiiiinr ciiiiis v 8h| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,* provide the names and addressesinSchedule O.............coveeeeviiieiese.. 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? .............. . ... i it 10a X
b If 'Yes,' does the organization have written policies and procedures Poveming the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? ...............ceirviviriierarns 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e SRR
12a Does the organization have a written conflict of interest policy? If No,"go toline 13 .......... ... viiiieir iiiiininnns 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .......... ......... e v eaieaeeereaets eeae e eeaeeheeseessaiaetesisaaetitt e e raaeas 12 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? #f ‘Yes,’ describe in
Sehodule O oW S IS ONE . ... .. .. ittt ettt et et e e astseaaeasesasonssansasenarenensansonnse 12¢ X
13 Does the organization have a written whistleblower Policy? .. ..o i i it e e ittt icaienes 131X
14 Does the organization have a written document retention and destruction policy? ... ..........oiiin oo ol el 14 x' )
15 Did the process for determining compensation of the following persons include a review and approval by independent '.:'"f: ‘;3 ,;~. Ay
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2t Y Hapeh |
a The organization's CEO, Executive Director, or top management official ...... . ... ... ..ottt iiiiiiciiainn.. 15a X
b Other officers of key employees 0f the 0rganiZation ........ «..c.ieiieiiiiiiirariie it oeeienriaairiornearinceonanes 15b X
1 "Yes' to line 152 or 15D, describe the process in Schedule O. (See instructions.) :ﬂi— % ,j,:,i,
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LS
taxable enlity during the Year? .. ... ... .. i e seaaiees e e ae e aasees 16a ]
b If 'Yes," has the organization adopled a written policy or procedure requiring the organization to evaluate its 1o s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i =
organization's exempt status with respectto such arrangements? ............. 00 cceeiiiiiciieeis ey ones 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania _ _ _ _ _ _ _ _ ____________
18 Section 6104 requifes an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone numbér of the person who possesses the books and records of the organzation:

> RYAN MANION BOREK, EXECUTIVE DIREC _10 S.CLINTQN ST. SUITE 102 DOYLESTOWN PA 18901 (215) 348-9080

BAA Form 930 (2010)
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Form

930 (2010) TRAVIS MANION FOUNDATION

41-2237951 Page?

IPéi:t'\llI -] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
an

d Independent Contractors

Check if Schedule O ¢contains a response to any gquestion in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
® List all of the organization's current officers.

compensation. Enter -0-'in columns (D), €), and (F)

directors, trustees {whether individuals or organizations), regardless of amount of

if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions far definition of ‘key employee.’
o List the organization's five current highest compensated emp!

(other than an officer, director, trustee, or key employee) who

received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Lst all of the organization's former officers, key emgle?fees. and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any rela

List

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

organizations.

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

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

LY ®) ©) ©) (3] ®
Name and ttle Average | Position (check all that apply) Reportable Estimated
hours "o [ 5 = X ] m| compensation from compensation from amount of other
fam (e 2131134081 Smman | CeRARST | TR
AN HE o
opmea- | “o | 2| |38 onercators
Schedule 5 2
o) 3 3
_Q) JANET MANION ________
CHAIRMAN 40.00{ X X Q. Q. 0.
_@ COL. THOMAS MANION USMCR
DIRECTOR 5.00] X 0. 0. 0.
_()_RET ADM STEPHEN CHADWICK )
DIRECTOR 1.00{ X 0. 0. 0.
_@ ALEX GORSKY __ ___ __ __
DIRECTQR 1.00] X Q. 0. 0.
() MARY KATHARINE HAM_ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_®_KATHLEEN PAPAK _ _ _ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_@_CAPT_CARLO PECORI_USMCR
DIRECTOR 1.001 X 0. 0. 0.
_(® MICHAEL O'HARA _ ___ _ _
DIRECTOR 5.00] X 0. 0. 0.
_(9 BARBARA ORR ____ _ ____
DIRECTOR 1.00] x 0. 0. 0.
Q0 _NICK TRAINER ________
DIRECTOR 1.00f X 0. 0. 0.
Q1))_CAPT_CROFT YOUNG USMCR_
DIRECTOR 1.00f X 0. 0. 0.
(2)_RYAN_MANION BOREK _ _ _ _
EXECUTIVE DIRECTOR 40.00 XX 23,640. 0. 0.
[ PP
Q8 e
09 e -
ae_ _ e~
0D e~
BAA TEEAD107  12/2110 Form 980 (2010)
0




Form 990 5?102 TRAVIS MANION FOUNDATION 41-2237951 Page 8

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

() ® © ) ® ®
Average | Posibon (check all that apply) Reportable Estmated
Name and title wm:ﬂﬂ 5 G5 mpensatm&:ﬂ mmm amount of other
N HEEE i
retated (8§ g 2 and retated
o | 5| 2 organczations
shor| B
g
O8) o2 2
a9
L0 e ]
e _ ]
&R e ____|
e _ . _____ —m e ]
2 e ___ ]
&) ]
% __ e
o _ e N |
e e __]
2N e _____]
- 337 (- 7 A > 23,640. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ........................ >
dTotal(addlines 1band 1C) ... ..... ... .. .. il e iiiaieniaias > 23,640. 0. 0.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
TR
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S 3
on line 1a? If ‘Yes,’ complete Schedule Jfor sSuch individual . ... ... ... .. ..oveeneiiiit ittt iiiiiiiiiairenananans 31 X
D ISR et
4 For any individual listed on line 13, is the sum of n'zggnable c&r)n(;aensation and other compensation from Y TR JS"
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for et
By T T 4 X
5 Did any person listed on line 13 receive or accrue compensation from an%,unrelated organization or individual |
for services rendered to the organization? /f ‘Yes,' complete Schedule J for SuChperson ...... ... ... .. ....cooieeios. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
A (B) ©
Name and bus?ness address Description of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than Y EN RN '-'39'"—: é‘ﬁ'**%
g Je 4~ q

$100,000 in compensation from the organization >

- >
IR SRR

BAA TEEAQI08 1272M10

Form 990 (2010)



41-2237951

Page 9

A)
Total revenue

)
Related or
exempt
function

©)
Unrelated
business
revenue

o)
Revenue
excluded frorn tax

512 513 or 514

OTHER REVENUE

5 Royalties .. .......ooiiiiiitiiitiitaiiiriiniass

4 Income from investment of tax-exempt bond proceeds .

i revenue

«| 1a Federated campaigns .......... i e

§§ b Membership dues.............. 1b i

°§ ¢ Fundraisingevents ........... 1c 40,966.} . »,

Eg d Related organizations ........... 1d 3 F' ]

.:g e Govemment grants (contributons) ... .. 1e {a.z :

gs f All other contributions, gifts, grants, and 3% 3
E similar amounts not included above . 1f et

E" @ Noncash contributions included tn Ins Ia-lf: $ 1

8% h Total. Addines la-1f ............. feieiiieeiieiias > 5
u Business Code -
E 2a HONORING THE FALLEN_ _ _ 900099 6,454. 6,454. 0. 0.
€| b CHARRCTER DOES_MATTE__ [900099 76,513. 76,513. 0. 0.
E ¢ HEROES RUN____ ___ ___ 900099 156,361.]  156,361. 0. 0.
f| ¢ MARINE CORE_MARATHON _ |900099 101,736. 101,736. 0. 0.

e TEAM TRAVIS ~ |ooo09s 18,167. 18,167. 0. 0.
g f All other program service revenue . . . . 23,499. 23,499, 0. 0.
€| gTotal. Addlines2a-2f ........... . oceeeiiiiii. ..., > 382,730. Y. |l : |
3 Investment income (including dividends, interest and
other similaramounts) ......... ...cocvviiiinenennn. > 1,799. 0. 0. 1,799.
[ Jd

6a GrossRents ..........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ ‘ :

of contributions reported on fine 1c).
SeePartIV,line 18 ............... .a| 209,31

5.

b Less: direct expenses ............... b 15,09

5.

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances ..__................. a

b Less: costofgoodssold ............. b

€ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

T

e Total. Add lines 11a-11d .............ccoiiinnnnnenns >
12 _Total revenue, See instructions ...................... »> 619,715. 382,730. 0. 196,0189.
BAA TEEAOIOR 10111110 Form 980 (2010)
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orm 990 (2010) TRAVIS MANION FOUNDATION

F 41-2237951 Page 10
[PartIX E Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(©) )
Do not include amounts on lines Total éﬁm Progra(n?)service Management and Fundraising
&b, 7b, 8, 95, and 10b of (/73 expenses __general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Parl IV, ]
(12134 T 105,290, 105,290. .
2 Grants and other assistance to individuals in
the US. See Part iV, line22 ................ 28,372. 28,372,
3 Grants and other assistance to govemments,
anizations, and individuals outside the
U.S.SeePart IV, lines15and 16 ............ -
| 4 Benefits paid to or for members .............
| 5 Compensation of current officers, directors,
| trustees, and key employees ................ 23,641, 17,716. 5,925. 0.
6 Compensation not included above, to
| disqualified persons (as defined under
| section 495&0(1)) and persons described
; insection 4958(C)B)B) . ... vviieiiiiiiiies
l 7 Othersalariesandwages ................... 14,867. 3,252. 11, 615. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................
9 Other employee benefits ....................
10 Payrolllaxes.............coeievnrenannnnn. 3,793. 3,531. 190. 72,
11 Fees for services (non-employees):
aManagement...........coiiviiiiiiinienaan,
blegal....ocoieniiiriirerciaenara e 5,729, 5,681. 17. 31,
CACCOUNLING ......ocveenrriracnaneranronenen 8,754. 8,152. 436. 166.
dlobbying .......coviiiiiiiiiii i
e Professional fundraising services. See Part IV, ine 17 .. ..
t Investment managementfees ...............
GOther ... i i 122,100. 111,387. 171. 10,542.
. 12 Advertising and promotion................... 16,847. 16,774. 31. 42,
: 13 Office exXpenses ......o.o.ceuvrverarrorsinenns 3,278. 3,123. 76. 79.
' 14 Information technology . .....c.oveveveninenen 43,189. 39,562, 2,847. 780.
i 15 Royalles ... ittt et iiiiiiaans
16 OCCUPANCY .. .oneveviineiiiiniaannninreens 58,404. 57,336. 1,068. 0.
L 2 1 - 1 S 16,166, 16,018. 107. 41,
18 Payments of trave) or entertainment
exgenses for any federal, state, or local
public officials ................. ... il
19 Conferences, conventions, and meetings ..... 22,901. 22,872, 21. 8.
20 Interest...........cviviieiinrannaieairaniss
21 Paymentsto affiliates .......................
22 Depreciation, depletion, and amortization ... .. 243. 226. 12. 5.
23 INSUMBNCE . ... . ..iieicannneancnannneeannns
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
| in line 241, If line 24f amount exceeds 10%
of line 25, column A? amount, list line 24f
expenses on Scheduie 0) ..................
a MERCHANDISE __ ___ ________ 50,487. 49,256, 212. 1,019,
b BANK CHARGES _ _ _ __ _______ 4,456. 3,973. 58. 425.
¢MEALS _ _ _ _ o 5,318. 5,184. 32, 102.
dAUCTION _ _ _ _ _ _ _ o __. 6,018. 3,611. 0. 2,407,
e POSTAGE _ _ _ ___ _____ — 3,385. 3,174. 49, 162.
fAINOther expenses . .....cc.ocveviveaencnncnss 50,754. 44,764. 776. 5,214.
_25 Total functiona) expenses. Add lines 1 through 24f . .... 593,992. 549,254. 23,643. 21,095.
26 Joint costs. Check here = | | it tollowing
SQP 98.-2 (ASC 958-720). Complete this line
only if the organization reported in column
! (B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 999 (2010)
788 %90
1 TEEADID 1221110




- Form 990 (2010)

TRAVIS MANION FOUNDATION 41-2237951 Page 11
(Part-X '] Balance Sheet
Beginnig;)of year End (g’year

1 Cash—non-inferest-bearing ............couveiiirieoieiannererocrornensonanns 18,204. 113,770.

2 Savings and temporary cashinvestments ...... ..ol e

3 Pledges and grants receivable, NeL...........cioiieivaiiiiiieniineireniannanans

4 Accountsreceivable, met ... ... .t

5 Receivables from current and former officers, directors, trustees, key employees, i : ]
and highest compensated employees. Complete Part Il of Schedule{ ............. ;

6 Receivables from other disqualified persons (as defined under section 4958()(1)), cooE oy T Iee ﬂ LA RS
persons described in section 4958(c G%B ), and contributing employers and et N * 200 IR
$ponsoring organizations of section c)(9) voluntary employees’ beneficiary

A organizations (see iNStruCtionS) .. .....coveiieiiiiiiiiiiiiree cerereeenenans
g 7 Notes andloansreceivable, net........ ... ...l
$ 8 Inventories for Sale Or USe ... ...c.cuiiiniiniiiriiiariiariesstetnrsennenennns
s| 9 Prepaidexpenses and deferred charges .. ... ... ioiiiiiiiiiiiiiiiiiiaianns N _518 .
10a Land, buildings, and equipment: cost or other basis. > ¥ 3, -;é:‘ '%“ A
Complete Part Viof ScheduleD ......c..oovvnennen. 10a 2,428, T e
b Less: accumulated depreciation. .......... ......... 10b 243. 2,185.
11 Investments — publicly traded securities ...............cooiiiiiiiniiiiiiieL,
12 Invesiments — other securities. See Part IV, line 11 .............coiviiiiiina,
13 Investments - program-related. See Part iV, line 11 ............. ...t
T4 INangible assets .. ...ouiii i i et daaaeas
15 Otherassets. SeePart iV, line 11 ... ... . iiivriiiii ittt ie i 11,782. 1,100.
16 Total assels. Add lines 1 through 15 (mustequalline 34) .. .. ........... ...... 89,986, 117,573.
17 Accounts payable and accrued expenses .............c.ch ceiiiiiiiiieiiiea.. 5,464.
18 Granmts payable .. ......oiiiii i e e i
T9 Deferred rBVENUE . ... oi.t iiiitii ettt e it 3,600.
L 120 Tax-exempt bond Iabilities .. ..........co.oouuineeniereiiiiaeereneaeaeanennns
8| 21 Escrow or custodial account liability. Complete Part [V of Schedule D ............ -
e 22 ¥‘ables to current and former officers, directors, trustees, key employees, ’ ! ] -+ ot ;;,i' - i." K
T highest compensated employees, and disqualified persons. Complete Part Il
é Of SchedUle L .. .. o i ittt e arerie crsairies ey
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ............ «.coiviiiiiant, 1.125
26 Total liabilities. Add lines 17through 25 ......... ... .. ... ... .. . ....o.. .. 3,601.|26 5L4 64
b Organizations that follow SFAS 117, check here > X | and complete lines L he 5 |y B -g.ﬁ‘#‘{: ]
27 through 29 and lines 33 and 34. : R AT i St
27 Unrestricted Net @SSeS ... .....oriiiniitaiiiiaera ittt 86,385.] 27 112, 109 .
% 28 Temporanly restricted netassets ... ... ... .ottt 28
29 Permanently restricted netassets ...t 29
R Organizations that do not follow SFAS 117, checkhere » [ ] and complete AR CC > YRt —L*
E fines 30 through 34. - T,
30 Capital stock or trust principal, orcurrent funds ...l 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ................... N
32 Retained eamings, endowment, accumulated income, or other funds ............. 32
33 Tolalnetassets or fund balanNCes. ..........oiiiiiiiiiiniiins cieiiaar cennnnt 86,385.]33 112,109,
34 Totat liabilities and net assetsffund balances. . ..........cooiiiiiraeiiiiiniaans 89,986.| 34 117,573.
BAA Form 980 (2010)
TEEADI11 12721710
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Form 930 (2010) TRAVIS MANION FOUNDATION 41-2237951 Page 12
[PEFEXET] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! ... ... ... oo oiiieiiiinuiiiieaeaeaiiiiiniieezn.., r]
1 Total revenue {must equal Part VIl, column (A), ine 12) ... ...ooueeiiieiitiiiiiin e aeinans 1 619,715,
2 Total expenses (must equal Part IX, column (A, 0@ 25) ... ....ounevrvrriieeriurians crreeeeuereniannne 2 593,992,
3 Revenue less expenses. Sublractline 2from line 1 ........ooriiiemiiiimiiiii i iaia e 3 25,1723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................... 4 86, 385.
5 Other changes in net assets or fund balances (explain in Schedule O) .........cooiiiiivi i S 1.
§ o By et Al e o year, Cambine e 3, 4, T O e e e 6 112,109,
{Part:Xll] Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthisPart Xl ..... ... ... oiuivuiiitiiieiiiiaranaraeiiaaneenss

1 Accounting method used to prepare the Form 990: D Cash E Accrual [ ] Other
if the homnizglion changed its method of atcounting from a prior year or checked ‘Other,’ explain
e V.

in Sc
22 Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ...... ...,
c If 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................... 2:: X
i % o a'nizgtion changed either its oversight process or selection process during the tax year, explain ’5‘ ¥ i
in ute O. ]
bR :
d if 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1,_'
separate basis, consolidated basis, 0F DOt . ... .. ... oottt i i e e e it eabe s aas e h
EI Separate basis D Consolidated basis D Both consolidated and separate basis WL |5
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 8nd OMB CircUlar A-T1337 ..ot iire i itierertararaaens satsasterrsesaomoarseracnaeeeaossonesenansenens 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 undergosuchaudits. ........ .. ................. 3b
BAA Form 980 (2010)
TEEADI12 122110
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ggﬂf&%%m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depastnent of the Treasury

. Intemal Revenue Sernce * Attach to Form 930 or Form 980-EZ. » See separate instructions. e 557 2
Name of the organtzation Employer idsntification munber
TRAVIS MANION FOUNDATION 41-2237951

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

| _| A church, convention of churches or association of churches described in section 170(b)AXAXD-

A schoo! described in section 178(b)1XAXH). (Attach Schedule E.)

A hospital or a cooperative hospilal service organization described in section 170(b)(1 }AXi)-

|| A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAX). Enter the hospital's

name, city, and state: _ _ o e e e e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170b)1XAXIv). (Complete Part 11.)

|_| A federal, state, or local government or governmental unit described in section 170(bX1)AXV)-

An arganization that normally receives a substantial part of its support fram a governmental unit or from the general public described
— in section 170(b)(1XAXvi}. (Complete Part Il.)

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

E An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-13% 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 lii.)

10 An organization organized and operated exclusively to test for public safety. See section S0%(a)4)-

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

a [ JTypel b [ JTypet ¢ [_] Type 11l — Functionally integrated d [ Type i —Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section (@)(1) or

b W N =

WHe N O

section 509(a)(2)
f If the orgjanization received a written determination from the IRS that is a Type I, Type If or Type lil supporting organization, D
BB IS DOX . ..ottt ittt iir et veieeaeeanaerraae coanasaesanentasessosaennnstasaorocaaseintanannasnaannacsnraeesans
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ..ot AR 11g @
() A family member of a person describedin () above? ...... ... s Mg @)
Gi) A 35% controlled entity of a person described in (i) or (i) above? ... ... ...t 11g (i)
h Provide the following information about the supported organization(s).
(‘l)rh;::"swed M EIN (l&‘l’ypedm “‘(la\:‘)lsﬂnm‘ "(;)ggmywmu% wg‘n)lshh (vil) Amount of support
= ARy |Rrpen | Sntn | et
(e Moamentz. | " sy
Yes No Yes No Yes No
(A)
®
©
D)
(B 4
. R -““.~ . ‘._':‘ . _._,-_-.,..'.‘ 4 ; H .
Total RS L TR L R T B I R B R
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 of 990-E2) 2010 TRAVIS MANION FOUNDATION 41-2237951 Page 2
- Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualily under Part lli. if the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
E:g::lanrgym;r (or fiscal year (a) 2006 (®) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions, and
TSP socs eived: {00
2 Tax revenues levied for the

ogg;nization’s bengfit and
either paid to it or expended
onitsbehalf .... ,............

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

4 Total. Add lines 1 through 3 . ...

5 The portion of tota!
contributions by each person
(other than a governmental
unit or publicly su ed
organization) included on line 1
that exceeds 2% of the amount | ;
shown on line 11, column (f) ... °

6 Public support. Subtract line 5
fromline4........co0cacein..

Section B. Total Support

Sorendar year (or fiscal year (2) 2006 (®) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ........c00iiie ool

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartiV) .. o oooeneeneraaann.
Syt . Ia I - . a2y | -a . - - 4 NG
11 Total support. Add lines 7 N~ N L N NSO el - O CRNNPSN B ek dE
through ?8 .................... bt *:’"’ e Liviel D é:"}-,-', 5 Rt s ? e
12 Gross receipts from related activities, etc (see INStructions) ..........ooiiiiiiiiiiiiiii ittt e raa e l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and Stop here .. ... .. oot i i et satiee e iaaas »> rl
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2010 (line 6, column (f) divided by line 11, column () ....eovvever cenneennnanen. 14 9%
15 Public support percentage from 2009 Schedule A, Part I, IINe 14 ... .. c.iiiiiiiiiiiiiriie ittt eieaaens 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............coviiii ittt it eens > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _............... it cieeieenn > [:l

17 2 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here, Explain i Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on fine 13, 163, 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 [V how the
organization meets the facls-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. L H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ..... >
BAA Schedule A (Form 930 or 930-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TRAVIS MANION FOUNDATION
{Partdli" ] Support Schedule for Organizations Described in Section 50%(aX2)

41-2237951 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

. Section A. Public Support

Calendar year (or fiscal yr beginning in)> () 2006 (b) 2007 _(c)2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.} ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 0.
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
ei paid to or expended on
itsbehalf ... ... ...........
5 The value of services or
facilities furished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 . ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

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

c Add lines 7aand7b ...........

8 Public support (Subtract line N TR taa E -~_~-~_“;',(‘; R Tl b 7 '%'ii‘*
7c fromligep%.)c‘.s .............. PRERTRAR S0 K ANt B .Y ,l.,_,...-' DR bl iENEhg | 1,206,332,
Section B. Total Support

174,495.| 148,121. 98,647. 40,966. 462,229,

143,039.] 218,334. 382,730. 744,103,

174,495.1 291,160. 316,981. 423,696.f 1,206,332,

Catendar year (or fiscal yr beginning in)*>

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

174,495.

291,160,

316,981.

423,696.

1,206,332,

10a Gross income from interest,
dividends, payments received
on sﬁ;:urlties oans, rﬁ:ﬂs.
royalties and income from
similar sources ................ 1,877. 2,201.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .......... 1,877. 2,201.
11 Net income from unrefated business
activibes not included in line 10b,
whether or not tha business 1s
regularly carriedon ............. .
32 Other income. Do not include
g o e
capt In N
Eani3sses Expla

1,703. 1,799. 7,580.

1,703. 1,799, 7,580.

13 Total support, (At 9, 105, 11, 2 12) 1,213,912.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and Stop Rere ... .........c.coeeieiiinimiita e itn et i s e it m

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .............coiiiiiinll, 15 3
16 Public support percentage from 2009 Schedule A, Partill. lire 15.....................................000000.cs 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fline 10c, column (f) divided by line 13, column () .................cc0 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 (... .o 18 3

19a 33-1/3% support tests ~ 2010. 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 ﬁn 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ............. E]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33-13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............. >
BAA TEEAOW3  12728/10 Schedule A (Farm 990 or 990-E2) 2010
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SCHEDULE D

(Form'990) Supplemental Financial Statements
A o Thar e
ylines o, 7, 'y y or
. Intemal Rm:ﬁ? S:mu > Aftach to Form 990. > See separa“te Instructions.
Name of the organization
TRAVIS MANION FOUNDATION 41-2237951

{Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N HbWwihN =

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

Tota) number atendofyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are organization's property, subject to the organization's exclusive legal control? ........ccooooiiaaaan D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ... ... . i e DYes D No

|Part'll {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asemMeNts .. ... ... ....oiitiiiieier tiiiiiiinrienenrnranenns 23
b Total acreage restricted by conservationeasements ............... .iiiiiiiiiiiiiiiiaaniaes 2b
¢ Number of conservation easements on a certified hustoric structure includedin @) .............. 2c¢
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . ... i e 2d

3

9

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

tax year >

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements N holds? ...l il il e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)@)B)() 210 SN 170MMAIBII? -« -« e reeerenarnnrnnrnnsunrnnsssmsnssnans srnessneenereasnnens Oves [N
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance gheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements. .

IPa‘rt'WIOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements {hat 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,

tistorical treasures, ar other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
tollowing amounts relating to these items:

M Revenues included in Form 990, Part VIl Tine 1 ... i -3
@D Assets included in FOmM 990, Part X ........vvueiuiororuiieia ittt enenniee e aaaanans -$
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 Revenues included in Form 980, Part VAL lINe T ... .. oottt ciie e e e s enaaemea e eannanes »$
b Assets included in FONm 930, Part X ... ... ......oueuueeeenennnn s es e e e ees e s sesesnnssneseseennsasoceocos )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1¥/15/10 Schedule D (Form $90) 2010
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Schedule D (Form 990) 2010 _TRAVIS MANION FOUNDATION 41-2237951 Page 2
[ Partlil -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 ali that apply):
] Public exhibition d { | Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

q gror:igﬁl a description of the organization's coltections and expiain how they further the organization's exempt purpose in
a .

5 During the year, did the organization soficit 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? ............... ﬂ Yes ELNo

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

1als the organization an z:gent. trustee, custodian, or other intermediary for contributions or other assets not
included onN FOMM 990, Part X2 ......iieierie ittt ittt e er st iiiia et tast e aaaas D Yes [:!No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
L2 T o Ty e O R 1c¢
d ADdItIoNS dUrINg the Year. ... ....o.iit ittt et ieittier ittt it ateran e eriaaran 1d
@ Distributions QUring the YEBr . ... ...\ttt ittt ittt ittt i i, 1e
 ENGIND BBIBNCE ... .o \e et ettt e et e e e e s e et e e 1t
2a Did the organization include an amount on Form 990, Part X, fine 217 ... .ottt e e ereeeeaneenes Yes [ o

b If "Yes,’ explain the arrangement in Part XIV. _ o
[PartiV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

{2) Current year {b) Prior year () Twoyearsback | () Threeyearsback | (e) Four years back
1a Beginning of year balance .. .... P TR
b Contributions .................. E?—'P..’. &
¢ Net investment earnings, gains, 82
and{osses . .................. <
d Grants or scholarships ......... -3
e Other expenditures for facilities AT 3
and programs ................. (g, el >
f Administrative expenses ....... 0, BERS ¢
g End of year halance ........... 1T N Ry MR EIE
2 Provide the estimated percentage of the yéar end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > $

¢ Term endowment *» L]

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

organization by: Yes No
() unrelated organizations ............ F e e e h et ee et e e e e et s e e et s s e e 3a()
G related OGANIZAYONS . ...... ... .uoorneer e et ettt aear et ettt et et e et e aan e ran e e eae e e aaeeenes 3a(in)]

b !f 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? ... ...l iis Ll 3b_L

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a) Cost or other basis|{ (b) Cost or other (c) Accumuiated (d) Book value
_(investment) sis (other) depreciation
Talkand (...t i e . i
bBuldings ... AP
¢ Leasehold improvements ...................
dEquipment........coooiiii s 2,428. 243. 2,185.
eOther ......... coieeiiiiiii o
Total. Add Iines 1a through e (Colunn (d) must equal Form 990, Part X, column (B), line 10(6).) ...... .............. > 2,185,

BAA Schedule O (Form 990) 2010
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" (2) Closely-held equity interests

Schedule D (Form 930) 2010 TRAVIS MANION FOUNDATION

41-2237951 Page 3

|Pé_’rf'wl |Investments—Other Securities. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives

@) Other

Total. (Column (b) must equal Form 990 Part X, columin (B) line 12 .. . ™|
[Part Vill[Investments—Program Related. (See Form 990, Part X,

ine 13)

(a) Description of investment type

(b) Book value

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

. . o %t \-;'-‘—“|~.-§GL‘

otal. (Column (b) must equal Form 990 Part X_column (B) line 13) .. ™
[PartIX ,]Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Q)

4

cleleleldels

(&)

(Y]

Total.

al Form 990, Part X, column(B), line 15)

: | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income laxes

@ :

()]

@

®)

(D]

@

®

@

a0

n

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

2. FIN 48 (ASC 740)

organization’s liability for uncertain tax positions under FIN 48 (ASC

Footnote, In Part XIV, provide the text of the foo%e to the organization's ﬁnancual statements that reports the

BAA

TEEAIN3 122010
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Scheduleg (Form 930) 2010 TRAVIS MANION FOUNDATION i1
Part:XI* | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

-2237951 Page 4
1 _Total revenue (Form 990, Part VIILcolumn (A), NE 12) ......cciiviniiiieriitinrtvetestorenatasnonsrecssseiarens 619,715,
2 Total expenses (Form 930, Part IX, column (A), iNE 25) .....cvurivininiiamieieionarataaecataroseciraresneeacns 593,992,
3 Excess or (deficit) for the year. Subtract lne 2 fromBRe ¥ ....oooviiiiiiminiiiii i 25,723,
4 Net unrealized gains (10SSES) ON INVESUMEMS . ... voeiiuie ettt inerienarnerrtoeanesasnsaasnssnosersnnnns
5 Donated services and USe of T8CIIIIES . ..... ... .oviviruiiiaeereenrrtonrsentsorernaciiororsniosasnsrasacncnss
6 INVESHMIEN XD OMS S ..ttt ittt it ieea e aareaaeiaa it ats s e a e e ateat et s eiras
7 Prior 0eniod adjustments . ... ... cocuiiiiiae it et e ittt et ee e e ettt et a st raans
B Oer (DESCrbE N PA XIVY ... .ottt e et te et ettt vt ettt reeaaeaees
9 Total adjustments (net). Add NS A through 8 .. ... .iiiiienern ittt ee it ierie i ransnreaaaranesesratases
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .......... ... ... .......... 25,723,
Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...............oociaiiii 1 634,810,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Vg
a Net unrealized gains on INVESIMENLS . ...........ovivininiinieeiieiraeeneanes 2a B
b Donated services and use of facilities ...............cccoiiiiiiiiiiiiiiain. 2b 17 z
€ RECOVEries Of Prior YEar QrANES . ......oereeneennreesensrirannnsseerrereseaeens 2¢c o
d Other (Describe inPar XIV) ... ... oot iin e et ianees cereeeeeans 2d i
eAdd lines 2athrough 2d .. ... ... oo it i i i et e e taae et 2¢
3 SUDraC iNe 2@ frOM B 1 ..ttt ittt teeeiiarereaicstnaetnaeaasaasnannasannennarneiasnnsancsns 3 634,810,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1: Ty
a Investments expenses not incfuded on Form 930, Pant Viil, line 7b .............. 4a £
b Other (Describe in Pant XIVL) .........oviveeeineetieniierneeeeeaenenaanens ab -15,095.]" %
CAdE INES 83 AN 4D . ... ... . ittt ettt eeeaeerraaraaresatstitneniaaairaniattttnien siranns 4c -15,095.
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part)l line12) ............................. 5 619,715,
{Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements ........ooviiie i 1 609,087.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: L
a Donated servicesand use of facilities  ............ ..o it .} 2a r%
bPrior year adjustments ... ... ... iiiiiiii i e 2b *’;;
€ OINET IOSSES - - - e e et s e et te et et e et e et et ea e naaas 2¢ 3.? o
dOther (Descnbe N Part XIV.) ... . ittt iiireieeens toaieinranans 2d M
eAddlines 2athrough 2d ....... ... ... .. iiiiiiiiiiiiiia e, et aeraeenaa, 2e
3 Subtractline 2e from lNE 1 ... ... . it it e e ieas e e reeerereana, 3 609,087,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1: A
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a ’ﬁ*—.‘,
b Other (Describe inPart XIV.) ... ..ioiiis ciriieeiiiniieiaieeaareaenns 4b -15,095.4 ¢
LoV Lo 1T 1o X Lo v I - YOS PN 4¢ -15,095,
5 Total expenses. Add lines 3 and 4c. is must equal Form 990, Part ], ling 18.) . ... .......ccooiiiiieian.... 5 593,992.

[Part XIV' | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line 4; Parl X, (ine 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIif, lines 2d and 4b. Also complete this part to provide

any additional information.
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OMEB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Fotm 330 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

D on e » Attach to Form 990 or Form 930-EZ. > See separate Instructions. e
Name of the organization Empioyer Kentification number
TRAVIS MANION FOUNDATION 41-2237951

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 390, Part IV, line 17.
i) Form 990-EZ fiters are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b (nternet and email solicitations { Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If Yes,’ list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization,

(v) Amount paid to
@) Name and address of individual () Activity | (ili) Did fundraiser | (v) Gross receipts or retained by) (V? Amount paid to
or entity (fundraiser) have or control from aclivity fundraiser flisted in or retained by)
of contribubons? column(®) - organization
Yas No
1
2
3
"4
S
6
7
8
9
10
L S T P >
3 Lislt_ all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 930-E7) 2010 TRAVIS MANION FOUNDATION 41-2237951
If—ir_l;lﬂ 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 6a. List events with gross receipts greater than $5,000.

Page 2

a) Event #1 Event #2 'c) Other events (d) Tota! evenls
@ ® © (add column (a)
R TRAVIS MANICS MENOR through column (c))
l [ 3 (evert typo) (event type) (total number)
v
E 1 GrOSS TECEIPES +.....veeeereeeneenn 209,315, 209, 315.
3
2 Less: Chantable contnbutions ...........
|
‘ | 3 _Gross income Qline 1 minus tine 2) ...... 209,315. 209, 315.
4 Cashoprizes...........cceeeiiniiinnn.
l S Noncashoprizes .......................
-}
é 6 Rentfacility cosls ..................... 36,189. 36,189.
% 7 Foodandbeverages ...................
3
! 5 8 Enlertainment.........................
E
s 9 Other directexpenses .................
5
' 10 Direct expense summary. Add lines 4- through9incolumn (d) ........coovveiiiiiiiiiiiiiiniieas conenn, 36,189.
11 Net income summary. Combine line 3, column (d), and line 10 ....... ettt eaeeaesieaeeetaeeenans 173,126.
Partlil Gaming. Complete if the organization answered ‘Yes' to Form 930, Part 1V, fine 19, or reported more than
‘ $15,000 on Form 990-EZ, line 6a.
" (a) 8ingo (b) Puil tabs/instant {c) Other gaming (d) Total gami
i E bmgolggogressive (add column (a
‘ ‘é ingo through column (¢))
N
| ¢
7 GroSSTevenue .............cc.occcees.
: 2 Cashprizes ......ocoeeeeverinneinenns.
o X
# Bl 3 Non.cashprizes.......................
s
T El 4 Rentacility COStS ........ocuennnnennn.
5 Otherdirectexpenses .................
| Yes $ || Yes 4 | _|Yes 3
6 Volunteerlabor..................... .. No No No
7 Direct expense summary. Add fines 2 through S incolumn (@) ...ttt
8 Net gaming income summary. Combine lines 1, column(dandlne 7 ....................................
9 Enter the state(s) in which the organization operates gaming activities:
[ a Is the organization licensed to operate gaming activities in each of these states? ...y D Yes D No
‘ bifNo, explain: o e e e e e e e e e e ————— ————————— ——t—————— e —————— -
L T e e e T T e e T T e o
i 10a VerE ;n; a _t;t;t;rg;rru;tro;s_g;r;x;ﬂé;s;s_re;;k;d-s&;ﬁea ;r-t.e?rﬂfn_ated during the tax year? .............. D—Yes U No
i blf Yes, explain: _ _ _ _ _ L o e o e, —— e —— e —— -
BAA TEEA3702 0WAWIL Schedule G (Form 990 or 930-E2) 2010
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Schedule G (Form 990 ar 930-EZ) 2010 TRAVIS MANION FOUNDATION 41-2237951 Page 3
1‘1 Daes the organization operate gaming activities with nonmembers? ...............iiiiiiiiiiiiiiiiicaiarninsen E] Yes | INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ........ e s e eiiosbe whehediuis by formedto .. [Jves [Jne

13 Indicate the percentage of gaming activity operated in:
B The OrganiZation"s fBCHIY .. ......ovieiietiiet ittt it ittt ee et eenvarasensnnnnanesasseisasesneesnn 13a 3
bAnoutside facility ........ ..o e ettt e et e, 13b 8

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

Name ™ _
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... I:] Yes D No
b It "Yes, enter the amount of gaming revenue received by the crganization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

o e e e e R e e e e W = e e v P e G e e e e i me e G - e e W e e - -

Address »

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
statle gamiNg liCeNSE? ... ... .ttt e e a e ettt ia e s . DYes D Ne

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » S
[PartIV:] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA
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SCHEDULE J Compensation information
(Fqm : For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered Yes' to Form 990, Part [V, line 23.
R ron Sorea > Attach to Form 930. > See separate instructions. )
Name of the organzabon Employer identification manber
TRAVIS MANION FOUNDATION 41-2237951

Paht'l ' | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following 10 or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part ([l to provide any relevant information regarding these items. 17

Furst-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees ¥
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) B

bif _anzuof the boxes on line 1a are checked, did the organization follow a wrilten poficy regarding paanent or
reimbursement or provision of all of the expenses described above? If ‘No,’' complete Part il to explain ...... ...........

2 0O the arganization require substantiation prior to reimbursing or aflowing expenses incurred by ali officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infline 18? .............c.coeiiiiiiiiiiiiiane,

3 Indicate which, if any, of the following the organization uses to estabtish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ............

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ..............cciiiiis ceiiinn,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ....... ...l ceeiiieian .
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 507(c)3) and 501(c)X4) organizations must complete fines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 12, did the organizalion pay or accrue any compensation
contingent on the revenues of:
BTN OrgaANIZAtON? . ... ... it taias merateee meeaerraeaeeae st te aaan .
b ANy related OrQaniZatioN? . ... .. .coirie ittt ottt et aa e eaae et taaa saeeeeeaas
If ‘Yes’ to line 52 or 5b, describe in Part lll.
6 For persons listed in Form 930, Parl Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TR OrgAMIZAlION? .. .. ittt ittt ittt ittt ttrantvaattnsantananataaee Ba e ae e st eas  essaaans aeiiaens

X
4b X
4¢ X

2 N,
5a X
5b. X

b Any related OrganiZation? . . ... ...ttt ittt ttte i e o ettt et e ettt

{f 'Yes’ to line 6a or 6b, describe in Parl {il.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described Inlines 5 and 62 if 'Yes, '"describe N Part Hl ... ... it i it 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)? If 'Yes,' describe inPart il .............. ..., .... 8 X
9 [f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e Y I b R T (o Y P P SRS S P U 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990) .

Department ¢f the Treasury

. Intemal Revenue Servica

Noncash Contributions

» Complete if the organizations answered ‘Yes®

on Form 980, Part [V, lines 29 or 30.
» Attach to Form 930.

Name of the organzaton
TRAVIS MANION FOUNDATION

41-2237951

{Part| | Types of Property

Art—Works of art
Art—Historical treasures .................
Art—Fractional interests
Books and pubfications .. ................
Clothing and household goods
Cars and other vehicles
Boatsandplanes .............c.coveeenen
Intellectual property ...................0
9 Securities—Publicly traded ...............
Securities—Closely held stock

N H WN =

11 Secwities—Partnership, LLC, or trust interesls ...

Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential .................
Real estate—Commercial
Real estate—Other ......................
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

(a)
Check if
applicable

®)

Number of
contributions or
ems contributed

©
Noncash contribution
amounts reported on
Form 990,
Part Vill, line 1g

O]
Method of determining

noncash contribution amounts

BRYIIRREBR

organization completed Form Part [

30a Dun

b If 'Yes,’ describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...... N

Number of Forms 8283 received g the orea

the year, did the orgamzation receive by contribution a
hold for at least three years from the date of the initial contribulion, and which is not required to be used for exempt

purposes for the entire holding Period? ............oivemrnniiii i e

, Donee Acknowledgement

nization during the tax year for contributions for which the

property reported in Part |, lines 1-28 that it must Rt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASA COMIBUNIONS ? . . ot ittt ittt reerereaaeaasonsonuoaesssessnsassanssssasossascssesosssonnasosoceraannss

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il

porey
-2

o
t -Gy ]

4 .
3.8
1do it e
s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999.

TEEAA601 1272910
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SCHEDULE O i - ONE No. 19450047
o 990 o7 S90.E2) Supplemental Information to Form 990 or 990-EZ 2010
. Comp'l__eu to m:i%nfémagon ft:,r' dr:spons:g_t; spﬁ:ltfic questions on
Depastment om r or to provide any additional information.
. Do Hovere Seros > Attach topFonn 990"’& 990-E2. Y
Name of the organtzation Employer ldentification
IRAVIS MANION FOUNDATION 41-2237951

_——— i e e e A e e R e e s L S S s T e T T e S T R e e, e e -

_—_—m e A L A Y L T L e s A —_m e, e, e, e e T e S L e e Y -

- - - - - ——— ——— —— e S M A o e e = e . ——— - —— - —— o = —— =~ — —— ——— em e e S A% G e e e = e

—— - — —— ———— P " e . . . = = e e e . . e - A e v —— e = A R —— - —— . —

e e . — o —— — —— — — — A e e e A e e e e e e - = e e m e e = A MR G MR e e e A e = = ———
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BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or $30-E2. TEEAS01 1026110 Schedule O Form 990 or 930-E2) 2010
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TRAVIS MANION FOUNDATION

Schedule I: Grants and Other Assist. to Org. and Gov. in the U.S.

41-2237951

Schedule |, Part I, Line 1 Smart Worksheet

"Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will transfer o a_continuation sheet for Schedule i, Part )I.

(2 (b) (© @ ) ® (@) J )
Name and Address of EIN iRC Amount of Amount of Method of |Description off Purpose of
Organization or Section if | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance | (book, FMV, | Assistance | Assistance
appraisal,
other)
LA SAL!.E_rCOLLBGE HIGH SCHOOL)
8605 CHELTENHAM AVENUE
WYNDMOOR PA 19038
Foreign Address:
23-1731340|501 (C) 10,000. 0.]0 0 SCHOLARSHIP
THE MISSION CONTINUES
1141 SOUTH 7TH ST
ST LOUIS MO 63104
Foreign Address:
20-87425531501 (C)3 90,000. 0.0 0 PROGRAMASSISTAN|
Foreign Address:

N
tAn]

»
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oy
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TRAVIS MANION FOUNDATION

41-2237951

"Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:
Expenses
Grants Of
Revenue. .

Code:
Expenses
Grants Of
Revenue ..

Code:

Expenses
Grants Of
Revenue..

Code:

Expenses
Grants Of
Revenue..

Description: MARINE CORE MARATHON
72,871. SEE ATTACHED DESCRIPTION
0.
101, 736.
Description: SERVICE PROJECTS
238,171. SEE ATTACHED DESCRITION
0.
17,240.
Description: TEAM TRAVIS
9,198. SEE ATTACHED DESCRIPTION .
0.
18,167.
Description: MILITARY COMMUNITY NETWORK-BUCKS COUNTY
6,563. SEE ATTACHED DESCRIPTION
0.
6,259,
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Character Does Matter

The Character Does Matter Leadership Program was created to challenge young men and women
to look for “If Not Me, Then Who™ moments in their daily lives to help create leaders of
character in the next generation. Speakers share relatable stories that inspire America’s youth to
pursue character building opportunities. Presentations are given to schools and youth
organizations.

Honoring the Fallen

The Foundation honors the Fallen by challenging wounded and disabled veterans to continue
their service out of uniform. By pairing families of the Fallen with veterans we create a
community that helps both heal and remember. In 2010 more than a dozen families of the fallen
were paired with wounded and disabled veterans.

Heroes Run

To help ensure Americans never forget the sacrifice of so many on 9/11 and since, the
Foundation hosted six 9/11 Heroes Runs in 2010 challenging runners to run and honor the
Fallen. The program raises awareness of the mission and fits with our overriding goal of
Honoring the Fallen, by Challenging the Living.

Marine Corps Marathon

Raising awareness is key to the 300 or more people who run, volunteer, or support the
Foundation’s participation in the Marine Corps Marathon. Wearing Team Travis shirts
volunteers and runners raise awareness for the Foundation in our nation’s capital.

Memorial Event

At least 300 people participate at an annual golf outing and auction on the anniversary of Travis
Manion's death to remember his service and sacrifice and honor his love of country. Guests
welcome veterans, families of the Fallen, and other beneficiaries of the Foundation to a day-long
event.

Service Projects

More than 5,000 volunteers completed service projects in 2010, including producing more than
20,000 care packages to more than 34,000 American military personnel in Iraq, Afghanistan and
Qatar, building and maintaining Freedom Square which is an art project dedicated to
remembering and honoring the Fallen, and more.

Team Travis Events
Team Travis events consist of Foundation volunteers participating in existing marathons and half
marathons, triathlons, cycling events and other athletic competitions in various locations

e
0
o
«C
L
o

-
-
»




throughout the country to raise awareness. In 2010 more than 350 volunteers participated in 21
events,
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Form 8868 (Rev 1-2011) TRAVIS MANION FOUNDATION 41-2237951 Page 2
® It you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check thiS boX ............c..ocvuni.. > E[

Note. Only complete Part £l if you have already been granted an automaltic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, _complete only Part | (on page 1).

{Part li | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer Kentification mumber
Type or
print TRAVIS MANION FOUNDATION ————141-2237951
Number, st i ber. If a P.O. i
- eet. and room or suite number. If a P.O. box, soe instructons. R CE'VED
i oo for @
e * |PO BOX 1485 B nen Q
fetum. 528 {'City. town or post office, state, and ZP code. For a foreign address, se6 mStLlions. 0@ 2011 IQI
DOYLESTOWN PA 18901 0
YUGDEN, yT
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... .. == SN SN |01 |
Application Retum fication Retumn
is Fpor Code gplgor Code
Form 980 01 N . . K }
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ RYAN MANION BOREK _ _ _ _ _ _ _ _ _ _ _ _ __ ________.
Telephone No. ™ (215) 348-9080__ _ _ __ FAXNo. »_ o ___._
@ |f the organization does not have an office or place of business in the United States, check thisbox ............ ..., > D

¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ...

. I¢ this is for the

whole group, check this box .. ™ [_] . If itis for part of the group, check this box ™ [_] and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untift Nov 15 ,20 11.
, 20 , and ending _

, 20

6 If the tax year entered i line 5 is for less than 12 months, check reason: [Jnitiat rewrn ~~ [ Final retun

D Change in accounting period

7 State in detail why you need the extension ... THIRD PARTY INFORMATION REGARDING CONTRIBUTIONS HAS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See INStUCHOMS ... .. vr .t eenieu e e e o tanssassesienseeteiasseseiseseionss 8al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pricr year overpayment allowed as a credit and any amount paid previousty -
P =T I 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ...... P TR 8ciS 0.

Signature and Verification

BAA FIFZD502 11115110

Under penaltes of perury, | re that | d this form, inchuding accompanying schedules and siatements. and to the best of my knowledge and betief, d « true,

correct, and complete, a am prepa;

Signature W Twe ® CERTIFIED PUBLIC ACCOUNTANT pats ™ 08/11/11
{

Form 8868 (Rev 1-2011)
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