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SCHEDULE J Compensation Information
( ) For cortain Officers, Directors, Trusteas, Koy Emplayeas, and Highest
Compensatad Employcos
# Complets lf the organization answered “Yas™ to Form 990,
Oepartment of tha Treasury Pant IV, line 23.
Internal Revenun Service > Attach to Form 890. » See scparate inatructions.

2011

Opcen to Public
Inspection

Name of the orgonization Empiloyer identification numbar
AIR WARRIOR COURAGE FOUNDATION 77-0400412
Questions Regarding Compenaation
Yot No
18  Check the approprigte box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding theso itema. !
{:] Firsi-class or charter travel D Housing allowance or residence for personal use :
[] Travet for companions [X] Payments for business use of personal residence '
l:] Tax indemnification and gross-up paymenis D Mealth ar social club dues or initiation fees ‘
D Discretlonary spending account [] Personal services (¢.g., maid, chauffour, chef) 5
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment !
or reimbursoment or pmvxsuon of all of the expenses described above? If “No," complete Part lil to
explain . b X
2 Did the orgamzatnon roqun'o Subslamlaﬂon prior to rmmburslng or allowmg expencos lncun'ad by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the iteme chacked In line 1a? . 2 X
3 Indicate which, if any, of the following the filing organization uged to establish the compensation of the ;
organization's CEO/Executive Director. Check all that apply. Do not check any baxes for methods used by a t
related organization to establish compensation of the CEO/Exscutive Director. Expiain in Part Ili !
Compensation committee [X] written empioyment contract :
[] Independent compensation consultant [X] Compensation survey or study §
[] Form 990 of other organizations [X] Approval by the board or compensation commitiee ‘
4 During the year, did any person listed in Form 890, Part V1, Section A, lina 1a, with respect to the filing .
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? 4a X
b Parlicipate in, or racsive payment from, a supplemental nonqualified rouroment plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yas" to any of lines 4a—¢, list the parsons and provide the applicable amounts far each ﬂem in Pan ||| ' o
Only section 501(c){3) and 301(c)(4) organizations must complete lines 3-9, :
- For persons listed in Form 960, Part VI, Section A, line 18, did the organization pay or accrua any :
compensation contingent on the revenues of: ;
a The organization? . . . Sa X
b Any related organization? . 5b X
If "Yas" to line Sa or 5b, describe in Pant ill. o
6 For porsons listad in Form 990, Pant VII, Saction A, line 1a, did the organizatian pay or accrue any
compensation contingent on the net eamings of: '
a The organization? . e e e e 8a X
b Anyrelated organization? . . . . 6b X
If *Yes" to line 6a or 6b, describe in Parl III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 87 If "Yes," describe in Part Ull . .. . 7 X
;] Waere any amounts reported in Farm 990, Part V|1, paid or accrued pursuant 10 a comrac| tha( was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes,” describa
inPeantlll. . 8 X
9 If "Yas" to line 8, did me organlzauon also follow lho rebunable pmsumplnon procedure doscnbod in
Regulations section 53.4956-6(c)? . 9

For Paperwoﬂ( Reduction Act Notice, see the Instructions for Form 990. Schadule J (Ferm 850) 2014
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