** PUBLIC DISCLOSURE COFY **

ron 990

Return of Organization Exempt From Income Tax
Under section 501|c), 527, or 4247 (a})1) of the Internal Revenue Code |except private foundations)

A8 Mo 1545.0047

015

PR B T s P Do not enter social security numbers on this form as it may be made public. on to Public
I e A gy Loy P Informaticn about Form 990 and its instruclions is at www.irs. goviform 290, Inspection
A For the 2015 calendar year, or tax year beginning and ending
B E::;f:a;le C Namea of organization D Employer identification number
oot | MawY SEAL FOUNDATION INC
Eﬁ"ng- Ooing business as 31-172E810
e Mumbar and street (or P.0. box if mail is nol defvered to street address) Roomysuie | E Telephone number
il 161% D STREET, BLDG 5326 757.363,7490
med Crty or town, state or province, country, and ZIP or foreign postal code G Srous receipts § 35,603,408,
[ Jimenced|  y1RgINIA BEACH, VA 23459 Hia} s this & group retum
[ Jfee"> | £ name and address of principal officer: ROBIN R, KING for subordinates? I:l‘f’es E Mo
RUNENS | CAME AS C ABOVE il il st ik L e No
| Tax-exempt staws: L2 1 501(c)3) L] 501} ) (insertno.) || 4947ia)(1)or ] 527 If "No,” attach a list. (sae instructions)
J Website: pp WWW, HAVYSEALFOUNDATION, ORG Hie) Group exemption number

K_Form of organeation: | % | Corpocation | | Trust [ [ Association |__J Other b

| L Year of formation: 2000 | m State of legal domicile: VA

[Part ]| Summary

¥ 1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O
=
E 2 Check this box P |_| if the organization discontinuad its operations or dispoesed of more than 25% of its net assets,
3 | 3 Mumber of voting members of the governing body (Part VI fne tah 14
3 4 MNumber of independent voting members of the goveming body (Part W, lne 16) 14
£ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 15
S| & Totatnumber of volunteers (estimate f necessary) ... 55
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 o,
b Net unrelated business taxable income from Form S80-T lme 34 o g,
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl Bine Th) 15 244 416, 16,705,628,
2| 9 Frogram service revenue (Part VIl ine 2g) 0. 0.
E 10 Investment ncome (Part VI, column (8), nes 3, 4, and 7d) 1,764 782, -18,%09,
11 Other revanue (Part Vill, column (&), linas 5, 8d, Bc, 8¢, 10c, and 118) 1,643 535, 4,352 317,
12  Total revenue - add lines B through 11 {must aqual Part VIll, column (&), I:ne 1.'-:-} _________ 15,353 673, 14,334 400,
13 Grants and similar amounts paid (Part X, column (&), ines 13) B,954 384, 9,516 424,
14  Bensfits paid to or for members (Part 1X] column (&), line 4) . 0.
w | 15 Salaries, other compensation, employas benafits (Fart IX, column (&), fines 5- 10} 757,317, 1,126 191,
E 16a Professional fundraising fees (Part IX, column (&), line 31e) . . . i, b,
2 [ b Total fundraising expenses (Part X, column (D), line 25) b= S88,547.
" 17 Other expenses (Part IX, column (A), fines 11a-11d, 116248} __ ... ... 1,094,451, 1,325, 234,
18 Total expenses. Add lines 13.17 (must equal Part IX, column (A), e 25} 8,845, 152, 11,967,853,
19 Revenue less expenses. Subtract ling 18 from line 12 6,513 521, 2, 366 547,
E% Beginning of Current Year End of Year
BE 20 Total assets (Part X lne 18) 44 901,205, 46,627 8BS,
ﬁ 21 Total liabilities (Part X, line 26) ) 464,340, 585 690,
=3| 22 et assets or fund balances. Subtract ling 21 ﬁorn I-neF_'ﬂ 44 436, 865, 45 642 295,

I_art Il [Signature Block

Linder penalties of parjury, | deciare tivat | have examingd this retum, including accompanying schedulas and ¢ tatemeants, and 1o the best of my knowledgs and belied, it is
true, correct, and compety. Declasation ofgmaparar fother than officer] is based on all inforrmation of which praparer has any knowizdpe.

[ 7///
Sign [ats [
Here ROBIN R, MING, & CHIEF EXBCUTIVE OFFICER ?/_1; ,&&
Type or print name and titke L 7
PrintT, pe preparer’s name Preparer’ :unamfe Liaie wet [ ][ PTIN
Paid  [roNG ZHANG Arf ,/E,);f XZE//& "y [PD1249785
Preparer |Fum'sname . MCGLADREY LLP A =t (.,J' "Firmy's EIN !, 42 0714325
Use Only | Fm's address - 1361 INTERMNATICWAL DRIVE, SUITE 400
MCLEAN, WA 22102 Phene no 703 336 5400
[ay the IRS discuss this retumn with tha preparer shown above? (see nstruchions) l_if_=] Yes |. . No
Form 990 (2015)

20T 1275 18

LHA For Faperwork Reduction Act Notice, see the separate instructions.



Farm 990 (2015} NAVY SEAL FOUNDATION ING 31-1728310 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart it ..o [y

1

Briefly describe the organization’s missbon:
THE MISSION IS TO PROVIDE IMMEDIATE AND ONGOING SUPPORT AND ASSISTANCE

T0 THE NAVAL SPECIAL WARFARE COMMUNITY AND THEIR FAMILIES, ESTAELISHED

TO SERVE U.S, WAVY SEALS. SPECIAL WARFARE COMBATANT-CEAFT CREWMEN

HAVAL SPECIAL WARFARE (NSW! SUPPORT PFERSONNEL, AND THEIR FAMILIES THE

2 Did the organization undertake any significant program servicas during the year which were not Bsted on
the prior Form @80 0r 990627 e [Ives [xIne
If "Yas.” describe these new services on Schedu]s 5

3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? DY&E [x Ine
If "Yes," describe thase changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expensas.
Section 501(c){3) and 501{cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each progrem service reported.,

4a  (Codm } [Exponsas § 8 262 TO0, incheding grants of § 7.309 870, ) fReverws$ }
FAMILY SUPPORT SERVICES,

ASSISTANCE IN TIMES OF ADVERSITY

*PROVIDING A SUPPORT NETWORK: WHEN AN ACTIVE-DUTY MNESW MEMBER FALLS IN
COMBAT OR IN TRAINING WE HELPF WITH MEMORIAL SERVICES AND DEFRAY THE
FINANCIAL COSTS OF TRAVEL FOR IMMEDIATE FAMILY MEMEERS WHO LIVE FAR
AWRY |

*Eﬂﬁ;ﬁﬁ'r FINANCIAL HARRDESHTIP: WE HELP TO DEFRAY EXPENSES AND PROVIDE
COMPUTERS FOR SURVIVING CHILDREN OF NSW OPERATORS,

4h  (code 1 {Ex 5 2 447 B49. ncudinggants of § 2,206 554, ) (Raverwn$ |

EDUCATIONAL PROGRAMS,

EDUCATION ASSISTANCE

*ELICGIBILITY AND APPLICATION: WHERE THE NAVY PAYS CLASS COSTS ONLY, WE
OFFER FUNDS TO PAY FOR MNECESSITIES SUCH AS BOOKS AND LAB FEES, OUR
EFFCRTS HELF MAKE IT POSSIBLE FOR NEW COMMUNITY MEMBERS TD PAHRTICTIPATE
IN _THE NAVY TUITION ASSISTANCE PROGRAM AND FROGRAM AFLOAT COLLEGE
EDUCATION (PACE),

SCHOLARSHIPE

4c  [Coda: ) (Expensss 5 134 052, incladng grants of § } (FAevenues ]

LEGRACY ACTIVITIES,

REMEMBRANCE

WE HAVE FUNDED AND WILL CONTINUE TCO PROVIDE PINANCIAL SUPFORT FOR THE
BUILDING OF MONUMENTS AND MEMORTALS TO FALLEN MEMBERS OF THE NSW
COMMUNITY |

SEAL HERITAGE CENTER

LOCATER ON THE JOINT EXPEDITIONARY BASE LITTLE CREEK IN VIRGINIA THIS
18 G00-SQUARE FEET STRUCTURE FROVIDES A FOCUS FOR THE NSW COMMUNITY AND

4d  Cther program services (Describe in Scheduls 0
(Expenses & mehding grants af § ) (Revenus 3 ]

4e  Total program service expenses B 10 844 601,

Farm 990 (z015)
532002
121615 SEE SCHEDULE © FOR CONTINUATION(S)

2



Form §90 (2015) MAVY SEAL FOUNDATION IHC 31-1728510 Page 3
[Part IV [ Checklist of Required Schedules
Yes | Mo
1 s the organization described in section 507 (c)(3) or 4347 (a)(1) {other than a private foundation)?
o T 11z
2 I=the organization required to complete Schedule B, Schedule of Contributors? e, 2 | x
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes, " complate Schedule C, Partl s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part If | B e L X
5 |sthe organization a section 507 {cH4), 507(ci(3), or 501 :::‘JIE] organlzatlm iha! receives m&mbgrsnlp duas asssssm&nla or
similar mounts as defined in Fevenue Procedure 98-197 If "Yes," complete Schegule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acoounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complate Schedule O, Part | [+ ¥
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes, ” complete Schedwle O, Part 1 7 X
& Did the organization maintain coflections of warks of art, historical treasures, or other similar asssts'? If *veg,* comp.rete
SRl L P e e e 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account figbility, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt managemeant, credit repair, or dabt negatiation sarvices?
IF Y el SEAIE DL PRITIV oo e s e e e 9 X
10 Dhd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes " complate Schedule D, Part V p—— . 10 | %
11 If the organization's answer to any of the following questions is "Yes,” then cnmpl&ta Sd‘mdula D F'ar'ts 'u"I "u'll II.I'III |x or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, ling 107 /f *Yes,* complete Schedule D,
PP M i e e e i S T e e e s e e PSP I s [ | I
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil .. | 11b b
¢ D[id the arganization report an amount for investmants - program related in Part X, ling 13 that is 5% ar e or' its mtal
assets reported in Part X, line 167 If "Yes, " compiete Schedule O, Part VI e 11c X
d [id the organization report &n amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 I "Yes, " complate Schedule D, Part 1X oo | gk ¥
e Did the organization report an amount for ather Irahﬂl'tlaa in F‘a.rt K Ilne 25'? H’ Yes " comp.rsi!'e Sch&du.'& EI' Pa.r! X _________________ 11e
f Did the organization's separate or consolidated financial statemeants for the tax year include & footnote that addresses
the organization's llability for uncerain tax positions under FIN 48 (ASC 7a0)? If "Yes, " complete Schedule O, Fart X 11| %
12a [id the organization obtain separate, independent audited financial statements for the tax yvear? If "Yes,® complate
Setaduel) PREERTOMIERIL i e e e M e s i 12a | %
b Was the organization includad in cansolidated, indepandent audited financial stataments for the tax year?
If *Yes, " and if the arganizalion answeared *No® fo line 12a, then completing Schedule O, Parts X and XII is optional 12b r
13 s the organization a school described in section 170(b)1HANID? If "Yes, " complete Scheduwe e 1 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 1a | x
b Did the erganization have aggregate revenues or expenges of more than $10,000 from grantmakmg, tundrausmg. bus:naas.
imvastment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complefe Schedule F, Parts land IV ... T WL I S
15 Did the organization report on Part X, column (&), line 3, more lhan $5 ﬂl:lt} nl‘ grants or -::lher asslslan:e to or for a.ny
forgign organization? if “Yes, " complete Schedule F, Parts Il and IV ; : RN, 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregata grants ar nther asslstanca to
or for foreign individuals? If "Yes, " complete Schedule £, Parts lland IV 16 .
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1,
cotumn {A), lines 6 and 117 If "Yes, " complete Schedule G, Part [ — v |7 E
18 Did tha organization report more than $15,000 total of fundraising event gross incoma and u:nnmhutmns on F'aﬂ "u"III Imas
1cand Ba? If "Yes," complete Schedule G, Partll | 8 | x
18 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 927 If "Yes, "
complets Gohadite B Part Il ..ovvnvnii i i T ——— 18 X
Form 990 (2015)
832003
12-16-15



31-1728510

Farm 990 {2015) BAVY SEAL, POUNDATION THNC
[ Part IV | Checklist of Required Schedules jcontinued)
Yes | No
208 Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H e, | 208 ¥
b If "Yes" to line 204, did the organization attach a copy of its audiled financial statements to this r&t‘t.lrn‘lI _____________________________ 20b
21 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Fart [X, column (&), line 17 i "Yes, " complete Schegule |, Parts lgnad |29 | =
22 Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 [ "Yes," compfete Schadule |, Partsiand il . ... o2 | x
23 [Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cnmpansatlnn Df tha organlzatlun £ ::urranl
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduls J | Lo 23 ) x
24a Did the u:urgamza!lnn hal.-e a tax axumpt bﬂ!‘ld issue wﬂh an urulstandlng pnnclpal amcpunt nl more tha.n $'IDD IZI[JG as ar !hs
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lings 24b through 24d and complete
Schedule K. If "No", go to line 25a e 24a X
b Did the crganization invest any proceeds of tax- Bxempt bnnds he:.lnnd a tempnrarg pnrlnd m:capmn'i' I 24p
¢ [&d the crganization maintain an escrow account other than a refunding escrow at any time during the year to d&fﬁas&
any taxexempt bonds? s 24¢
d Did the organization act as an "on bahah’ ﬂf" Iss:uar fc-.r hnnds ﬂutstandmg a: an',-' luma dunng the yaari’ S 2dd
253 Section 501(c)(3), 501(c)i4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduwle L, Part! 26g X
b s the organization aware that it engaged in an excess benefit transaction with & disgualified person in a prior yaar, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 99C-E27 If "Yes, " complate
e e g o e e e e 25b E
26 Did the organization rapoa‘ any amnunl an P‘arl X ling 5 B or 22 for recsivablas from or payables ta any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
eomplafe SchacB:L PEIIIE | i s smssret shs bbb s bes e a4 b mineh b s AR S et b n s e o R S e e 28 X
27 Did the organization provide a grant or othﬁ! assas!m to an officer, diractor, trustes, key employes, substantizl
contributor or employes thereof, a grant selection committee mambear, or to a 35% controlled entity or family mamber
of any of these persons? If "¥es, " complete Schedule L Part 1, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pert iV 283
b A family member of a current or former officer, director, trustee, or key employes? if "Yes, " complete Schedule L, Part Y 28b *
¢ Anantity of which a current or former officer, director, trustes, or key emploves (or a family maembar thereof) was an officer,
director, trustea, or direct or indirect owner? If "Yes, " complete Schadule L, Part IV e 28c X
28 Did the organzation receive more than $25,000 in non-cash contributions? If *ves, " complete Scheduwlend 20 | x
30 Did the organization receive contributions of art, histoncal treasures, or othar similar assets, or qualiied conservation
contributions? If "Yes, " complete Schadule M a0 X
31 [kd the erganizaticn liguidate, terminate, or d:ssm'.r& and cease nparatmns'?
s, oot SoRE Tl N Pt | e e 31 X
32 Did the arganization sell, exchange, dispose of, nftransfsr more Ihan 25% cl" rts net as,sets‘?ff Yes cnmp.'ere
SR B i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complefe Schedule |, Far | T T T e e .- - 1 [N
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule £, Part Il, I, or IV, and
Part V, fing 1 = 34 X
35a [ed the organization haue a Cﬂﬂtlﬂﬁﬂd E.'I'Itlt‘_-.l' W|th1n the meaning of section 51 E{bJUS}'? _________________________________________________ . | 358 X
b If *Yes" to ine 35a, did the crganization receve any payment from or engage i any transaction with a controfled entity
within the meaning of section 512(b)13)7 If "Yas, " complete Schedule A, Parl V, line 2 a5k
36 Section 501(c)(3) organizations. Did the organization make any transfars to an axampt - charll,ahle mlatsd ergamzahnn’l
If "Yes, " complete Schadule A, Part VI e 2 e 3s X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schaduwle A, Part W ar X
38 [id the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
MNote. Al Formn 980 filers are required to complete Scheduls O e e e i G e e 38 | =
Form 990 (2015)
532004
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Form 990 (2015} MAVY SEAL FOUNDATION INC 11-1728930 Page 5
f Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense of note 1o any line in this Part V

Yes | No
1@ Enter the number reported in Box 3 of Form 1086, Enter -0« if not applicable . 1a 2@[_
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ib t;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repariable gaming
(marmbling) Winnings 10 PrZE WINNEIST oot e et oo oo ot ee st 1t b etk £ 1 ettt et [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return |_2a 15
b If at least one is reported on line 2a, did the organization file all required fedaral amph}ym&nt tax returns'?‘ ______________________________ Z2h | x
Mate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of 1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " fo ne 3b, provide an explanation in Schedule O ... 3b
4a At any time durnng the calendar yaar, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b "Yes.” enter the name of the foreign country: b
See instructions for filing reguiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s Ba x
b Did any taxabie party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .. | 5h x
¢ [f"¥es," to ine Sa.or Sb, did the organization flle Farmi BBBETT i s feosti e e ern e e e Sc
fa Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrbutions that were not tax deductible as charitable contributions? s | B £
b If "Yes," did the organization include with evary solicitation an express statament that such cunlﬂbutluns ar glﬂs
e Ak e I e L R s P S e e R , L6b
7 Organizations that may receive deductible contributions under section 170{c).
a [id the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a
b If "Yes." did the organization notify the donor of the value of the goods or services provided? ... b | X
¢ [id the organization sell, exchange. or otherwise dispose of tangible parsonal property for which it was reguired
to file Form 8282% ... et E R i - X
d If "Yes," indicate the number of Forms 8282 fled during the year o Lzal
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [LTe x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fil X
g If the organization received a contribution of gualified intellectual proparty, did the organization file Form 8899 as required? | | 7a
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
B Sponscring organizations maintaining doner advised funds, [id a donor advised fund maintained by the
spansering crganization have excess business holdings at any time during the year? i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 L s Oa
b Did the sponsoring organization make a distnbution 10 a donor, donor advisor, or related persnn" ...................................... Bh
10 Section 501[c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ::1ub faullllles R s [+
11 Section 501(c){12) organizations. Enter:
a Qross incomefrommembers orshareholders i 11a
b Gross income from other sourcas (Do not net amounts due or paid to other sources against
amounts dua or received from them.) _ : 11b
12a Section 4847(a){1) non-exempt charttabla trusts !s tne orgamzatmn fllung Fc-rrn 550 In Ilsu or Foirn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... I 12k
13  Section 501(c)(22) gualified nonprofit health insurance issuers.
a s the erganization licensed to issue qualified health plans in more than oneg state? R S M - . |
MNote, See the instructions for additional information the organization must report on Schedule 'CJ
b Enter tha amount of reserves the arganization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans 13h
¢ Enter the amount of reserves onhand s L18e
14a Did the organization receive any payﬁmnts for Jndnar tannlng services durlng the tax ',rear‘? e e T TP B L. | X
b_If “Yes" has it filed & Form 720 to report these payments? If “Ng, * provide an explanation in Schadule D e g 14b
Form 990 (2015)
537005
12-16-15



Form 990 (2015) HAVY SEAL POUNDATION INC 31-1728910 Page 6
Part VI [ Governance, Management, and Disclosure for aach "ves' response to lines 2 through 7b below, and for @ *Ne" response
to itne 8z, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V1 00 T T
Section A. Governing Body and Management

¥es | Mo
1a Enter the number of voting members of the governing body st the end of the taxyear | 1a 14,
If there are matarial differences in voling nights among mambers of the gaverning body, or if the governing
body delegated broad aufhorily to an executive committes or similar commitiee, explain in Schadule 0,
b Enter the number of voting members included In line 1a, above, who are indapendent . | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key amployaaT e e 2 X
3 Did the organization delegate control over management duties customarily parfnrrnsd by or under the direct supervision
of officers, directors, or trustess, or key employees to a managemant company or otherpersen? . a X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was fllad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T 6 i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the goveIning DOOYT. | i oo s st pe e ettt et eeme e e eeme e pems e rms i 7a X
b Are any governance decisions of the organization rasmd tor {or subject to approval by) members, stockhoiders, or
persons other than the GOverning BOGYT e 7b %
8  [Did the organization conternporaneously document the meetings hald or -.-.rnrten actions undertaken dering the year by 1ne foflowing:
a Thegoveming BodyT e T Ba | x
b Each committes with authority to act on behalf of the governing body? Bb | x

8 Iz there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot ba reached at the

organization’s mailing address? if "Yes, " prowide the names and addresses in Schedwe O a E

Section B. Policies (This Section 8 requests information about policies not requirad by the internal H‘e-.renue Code.}

Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complate copy of this Form 890 to all members of its goveming body baforﬂ f||,ng thg fgrm'? 11a| x
b Describe in Schedule Othe process, if any, used by the organization to review this Form 880,

12a Did the organization have a written confiict of interest policy? If "Me," gotoline 713 ... T |12a | %
b Were officers, directors, or rustaes, and key employees required 1o disciose annuaily interesis that could give rise to I:Dnﬂll:tsf’ TR APetreati M 1) 1] B3
¢ [Nd the organization regularly and consistantly monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O fiiow this was done . : 12¢c | %
13  Did the crganization have a written whistleblower policy? Al ] iR
14 Did the organization have a writtan document retention and destruction policy? . o 14 | x
15  Did the process for determining compenzsation of thea following persons includs a review and appruval tn_,r rndepandent
parsons, camparability deta, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Dwector, or top management official e, i5a | %
b Other officers or key employees of the organization PP UUOPOUYRPTRPRPRR s 1<+ B I

I "¥es" to line 15a or 15b, describe the process in Schedule Cr fsee mstruc’tlnnsj
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable antity during the year? ) [ i X
b If "Yes," did the organization follow a wntten pallcy or prucedur& ra-qmnng tha orgamza.tmn tu evaluate its pammpatmn
in point verture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
axernpt status with respect to such amangements? R e TP 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE
18  Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 980, and 890-T [Section 501(2)i3)s only} availabile
for public inspection. Indicate how you made these availabla. Check all that apply.
I_:T_I O wabsite lI‘ Another's website EJ Upon request r_.l Cther fexolain in Schadule )
18 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax yvear,
20  State the name, address, and telephone number of the persan who possesses the arganization's books and records:
ROBIN R, KING - 757-3631-7480

1619 0 STREET BLDG 5326 WIRGINIA BEACH WA 23450

32008 12-18-18
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Form 990 (2015} NAYY SEAL FOUNMDATION INC 31-1T728910
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedula O contains a response or nate ta any ling in this Part Vil i e T D

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compansation,
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® | ist all of the organization's current key employees, if any, See instructions for definition of "key employes."

® | jst the organization's five current highest compensated employeas (other than an officer, director, trustes, or key employee) whe raceived report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ | i=t all of the organization's former officers, key emplovees, and highest compensated employvees who recaved mare than 100,000 of
repartable compensation from the orpanization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organzetions
List persans in the fellowing arder: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such parsons,

|:| Check this box if neither the organization nor any related organization compensated any currant officer, diractor, or trustee,

(A} (B} (C) (D} (E) (F)
Marme and Title Average | wﬁﬂ'ggm e Hepmam_e Hapnrtabl_e Estimated
hours per | box, unlese person s both an compensation compansation amount of
week e e L from from related other
{list any § the organizations compensation
hoursfor | = E organization (W-2/1092-MISC) from the
redated § % - (W-2/1088-MISC) arganization
organizations{ & | 5 ElE and related
below | 3|2 =2 755 . organizations
ling) E|2|s|5|Fg| s
{1) GARRY BONELLI 2.00
CHATRMAN X % 0. a 0.
{2) MARCI SEYMANSKI 2,00
VICE CHAIRMAN X X 0, o, 0
(3} MICHAEL BAUMER 2,00
TREASUER X X 0, [ 0.
(4} TONY DUYNSTEE 2,00
SECRETARY bt X 0 i 1]
{5) JACK DALY 2,00
DIRECTOR x 1] g, o,
{6) CHRIE FUSSELL 2.00
DIRECTOR X o, 0, bl
(7} DERON J, HALEY 2,00
DIRECTOR X 0 o, o
(8} CHRIS HEINZ 2,00
DIRECTOR % o i o
{89) CHARLES M, HERON 2,00
DIRECTOR i 0 a, o,
{10) MICHAEL C, MARTIN 2,00
DIRECTOR X a, o a,
(11) THOMAS M, PRESCOTT 2,00
LIRECTOR - 0 o, 0
[12) BRENDAN ROGERS 2,00
DIRECTOR X G, ] 0.
{13} MUNEER SATTER 2,00
DIRECTOR X 0 0, ]
(14) WILLIAM . WHITE 2,00
DIRECTOR X 0. . o
{15) HOBIN KING 40,00
CHIEF EXECUTIVE OFFICER X 171,519, o, 22 830,
{16) MARC WOLF 40,00
jays oF LOPMENT X 138 350, i 5,141,
{17} JENMIFER BRAGHAW 40,00
DIRECTOR OF DE X 113 231, 0, 13 451,
Form 990 2015)

532007 12-148-15



Form 980 (2015) NAVY SEAL FOUNDATION THC 31-1728510 Page 8
|T:'\‘E"'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <) (o) (E) iF)
Narms and title ki ol R o s PR Reportable Reportable Estimated
NOUrS PEr | bow, unises parsan is both an compensation compensation amourit of
week Tieal A Arecionini ) from from related other
fistany | g ] the organizations compensation
hours for | & 7 organizaticn W21 098-MISC) from the
related | 2 | & i (W-2/1089-MISC) organization
crgankations| = | 5 EIE and related
ﬁ:;‘-’ g % g i; %% E organizations
1b Sub-total e e | 423,000, o, 41,422,
& Taotal from contlnuatmn sheets tu Part ‘I.fli Sectmn B B o, 0, a,
d_Total (addlines tband 1) | 423 000, 0, 41 423,
2 Total number of indhviduals (including but not limited to those fisted above) who received mere than 100,000 of repartable
compensation from the organization e 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 132 If "Yas, " complate Schadule J for soh MOWIBUR] o e e, 3 X
4  For any individual listed on line 1a, is the sum of raportable compensation and nthar compensation from the organization
and related organizations grester than $150,0007 If "Yes,* complete Schedwle J for such individual 4 A
& Did any person listed on ling 1a receve or accrue compensation from any unrelated organization or mdp.-rduaj ﬁur servicas
rendered to the organization? if *Yes " complete Schedule J forsuch person 5 X

Section B. Indepandent Contractors

1 Complets this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax year,
(a) (B} (<)
Mame and business address Descnption of services Compensation
A HELPING HAND HR LLC |, 2488 RORTH
LANDING ROAD SUITE 110, VIRGINIA BEACH VA 718 533,
ANMA CRANE
818 JORDAN CROSSING, CHESAPEAKE K VA 23322 CONEULTING SERVICES 102 622,
2 Total number of indepandent contractors (ncluding but not imited to those listed above) who received more than
£100,000 of compensation from the organization = 5
Form 990 (2015)

SEIODG
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Page 2]

Form 850 (2015) MAVY SEAL FOUNDATION INC 31-17383190
[Part VIl | Statement of Revenue
Chack if Schedule O .containg a response or note to any ine inthis Part VI . i i |:I
Tuta!ir:ienue Herétgeld or Lin rglza}ted H?;-;;;u}ie%ﬂg EFd
exempt function business sertiong
revenuea ravenus 51% -514
£2| 1a Federated campaigns ., ... [1a 134 447,
EE b Membership dues ib
;g“-E ¢ Fundraisingevents . te| 10,773,279,
Eé d Related organizations ... |id
g".E e Government grants (contributions) 1e
.E‘fl 1 All other contributions, gifts, grants, and
EE similar amounis not included above | 11 5. 797 900,
*EE g Mancash cordribulions included in lines 1a-11 % &7 5080
5_5 h_Total. Add lines 1a-1f i | - 16 705 626
usiness Code)
g | 22
53 °
£ [«
Esl «
B e
a f All other program service revenue
g Total. Addlines2a2f . oo |
3 Invastment income (Including dividends, interast, and
other similar amounts) . . oo i | 1:195.333, 1,175,333,
4 Ingome from investment of tax-exempt bond procesds
5 BoEIHES o S e e L |
{i} Hea! (i) Parsonal
6 a Gross rents e
b Less:renial expanses
¢ Rental income or {loss)
d Met rental income or (loss) s,
7 a Gross amount from sales of | (i) Securities (i) Orther
assats other than inventory 16 872 700,
b Less: cost or other basis
and sales axpenses 18 166 942,
c Galnerflossy 1,194 343,
d Metgainorfloss) ... ... AP e . -1.1594 242, 1,154 343,
o | 8 a Grossincome from fundraising events (not
E including $ 10,773,279, of
2 contributions reported on line 1c). Sea
% Part IV, fine 18 ... ... al 749,750,
g b Less:dwectexpenses k| 3102 067,
¢ Metincome or {loss) from fundraising events .. | -8 352 317, -2.353 317,
9 a Gross incoma from gaming activities. See
Pal IR T o e a
b Less:directexpenses .. b
¢ MNetincoma or (less) from gaming activities ... | <
10 a Gross sales of inventory, less returns
andallowances. .. .. ..._...........@
b Lessicostofgoodssold b
c  MNet incoms or floss] from sales of inventory ... |
Miscellansous Revenue Business Code|
11a
b
c
d Allotherrevenae . .
e Total. AddEnesita11d . .. ... g
12 Total revenue. See instructions. | - 14 334 400, g, 1] 2. 371 236,
BIZOAD T2-16-18 Form 990 [2015)



Form 990 [2015)

NAVY SEAL FOUNDATION
[ Part IX [ Statement of Functional Expenses

IHC

31-1728310

Page 10

Section 5071{c)3) snd 507{c){4) organizations must complete ail columns. Al other arganizations must complete column (A).

Check if Schedule O containg a respanse or nntﬁ{t;; any line in this Part I){(B ................ e P D
Do nat Include amounts reparied on iines &b, . ic) D)
75, 85, 9b, and 10b of Part Vil [otal expenses i il B F;Tpéﬁ%égg
1 Grants and other assistance to domestic orpanizations
and domestic governments. Sea Part [V, fine 21 9337 B%0, 932 890,
2 Grants and other assistance to domestic
individuals. Sea Part IV, ine22 8,583,534, B _5B3 534,
3 Grants and other assistance to foraign
arganizations, foreign governments, and foreign
individualz. See Part |V, ines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustaes, and key employass et 154 349, 531 %47, 49 263, 51 085,
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4%58(1)(1)) and
persons described in seclion 4958{cH3NB)
7 Other salaries and wages ., . 790,767, 382 414, 200,448, 207,913,
B Pension plan accruals and con Lr:huhnrrs. {lnclude
saction 401(%) and £03{b} amployer contributions) 16 747, g 098, 4. 245, 4,403,
g9 Other employee banefite L 49 300, 23 842, 12.496, 12 89532,
WY Pyt oo it 75,0328, 36,283, 19 018, 19 727,
11 Fess for services (non-employees);
a Manageamant
b cbamal s e 13,5929, - s Y 1. 750, 10 062,
e Acsounting 46 197, 33,724, 1 _B4A, 10 625,
d Lobbying .
e Professional Iurbdrﬂlfs:ng sErvices. SEE Part |'|.r |II'IE 17
f Investment managementfees 76 294, 76 294,
g Other, {ITEne 11g amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch 0.} 103 385, 77 051, 2 068, 24 276,
12  Advertising and promotion 319 9032, 178 451, B 478, 132.973.
13 OMCEEXPENSEE, i it o it i 188 480, 137 6587, 7. 538, 43 350,
14 Information tachnology L
16 Bopstas. ... oo sennnmiin
18 OeoUpPnGY oo s s b 175,810, B2, 304, B4 506, 9 000,
17 Travel e o S R g 125 396, 74 841, 1,188, 49 267,
18 Payments of travel or entertainmeant expenses
for any federal, stata, or local public officials
19  Conferences, conventions, and meetings
20  Interest T
21 Payments to affilatas ........................
22  Depreciation, depletion, andamnruzatlnﬂ _____ 127 514, 63, 915, 54 599,
23 Insurance A T S
24  Other expenses. lfemize expenses not coverad
above, (List miscellaneous expenses in line 24e. I ling
#4a amount excesds 10% of ling-25, calumn (A)
amaount, lst ling 2de expenses on Schedula 0
a4 CATBRING VENUE, € &ENTER. 2,317 456, 2 317 456,
b HISTORY AND HERITAGE 116,786, 116 _THE,
¢ ADDITIONAL DIRECT FUNDR 2,317 457, -2,317 457,
d
e Al pther expenses 31 636, 17773, 493, 12 B31,
25  Total functional expenses. Add finas 1 through 24e 11,967,853, 10 844 BOI, 534,705, GHE 547,
26  Joint costs, Complete thes line only if the organization
reporied in colurnn {8) pint ¢osts from a combined
aducational campaign and fundraising solicitation,
check hors B [ | it sosouing Som sa.z S0 s4E- 70y
Form 990 2015)

532010 12-18-15
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Form 990 (2015) HAVY SEAL FOUNDATION INC 31-1728910 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response of notetoany linginthis Part X .0 i Ij
(A (B}
Beginning of vear End of year
1 Cash-nondntarestBeaning e 4,217 604, 1 4 394 340,
2 Savings and temporary cash “‘I"-fEStmﬁﬂTS .................................................. 2
3 Pledges and grants receivable, net 1,152 932,) 3 1,302 502,
4  Accounts receivable net P —— 91,422, 4 918 818,
5 Loans and other receivables from :urr&nl and Tormar Dﬁlcars dlracturs
trustees, key employeas, and highest compensated employees. Completa
PamllotSchadulal. e e iR RS s 1
& Loans and other receivables from other disqualified persons (as defined under
section 4858(7(1)), persons described in section 4358(c)(3)(8), and contributing
emplayers and sponsoring organizations of section 501(c)(3) voluntary
" employess' beneficiary organizations (gea instr). Complete Pant liof SchL [+
2 | 7 Notesand loansreceivable.met 7
< | 8 Inventories for sale or use - e, 8
a F’J’EDEIGE‘K#BHSESWE‘ETQWEH ChEIFEIES e 153 607, & 450,534,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,853 168,
b Less accumulated depreciation 10k 631 605, 4,243.107,] 10e 4 237 563,
11 Investments - publicly traded securities 34 430 9565,) 11 34 681,550,
12 Investments - other securities, See Part W line 11 511 028 | 12 611 028
13  Investments - program-ralated. See Part IV, line 1t 13
14 intanghle agsels oo i e A 14
15 Ciherassets. See Pat IV iR A | o i i i 500, 15 7,350,
16 Total assets. Add lines 1 mrouqhﬁg‘must aqual BRec3aY e sninnt 44,903 205, 18 46 627 985,
17 Accounts payable and accrued expenses L 443,169, 17 985,690,
18  Grants payable e 18
19 Defermed revanue e e 19
20 Taxesemptbond labilites .. 20
21 Escrow or custodial account liability, Complete Part IV of St:i'ledula Do 21
@ 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
" Complate Part llof Scheduls L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  LUnsecurad notes and loans payable to unrelated third partiss 24
25  Other liabilities (including federal incoma tax, pavables to related third
parties. and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R . . R 21 .180,) 25 0,
26 Total liabilities. Add Imas 1? thr&ugh 25 464 340, 28 985 90,
Organizations that follow SFAS 117 {.ﬁSrG 95-3! chech here F I_:T_l and
o complete lines 27 through 238, and lines 33 and 34.
% 27 Unrestrcted net assets T R N R : s S 41.832 988 [ 27 43 159 177,
E 28 Temporarily restricted net assets CE 530,044, 28 363 560,
T 29 Permanently rastricted netassets 2,073 833, 29 2,079 558,
Z Organizations that do not follow SFAS 117 (ASC 958), check here B[]
& and complete lines 30 through 34,
2 | a0 Capital stock or trust principal, or current funds ; 30
g 31  Paiddin or capital surplus, or land, building, or equipment Tund R 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances O L B R EER Y R AR B 44,436 865, 33 45 642 385
| 34 Total liabilities and net assetsfund balanees ... . 44 901 205,[ 34 46 657 985,
Farm 990 (z015)
533017
12-16-15
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Form 990 (2015) NAVY SEAL FOUNDATION INC 31-1728910 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany inein this Part X1 D
1 Total revenue (must equal Part VI, column (&), ine 12} o 1 14 334 400,
2 Total expenses (must equal Part IX, column (A), line 25) , L2 11,967 853,
3 Revenue kass expenses, Subtract line 2 fram line T e 3 2,366, 547,
4 MNet assets or fund balances at beginning of year {must aqual Part X, line 33, coburmn (A [ 44 438 8BS,
5 Metunrealized geins (losses) on investments 5 -1.161 117,
& Donated services and use of facilities [
7  Investment expenses 7
& Prior pariod adjustments a
8 Other changes In net assats or fund balances lexplain in Schedule O i g 9,
10 Net assets or fund balances at end of year. Combine lings 3 through 8 imust equal Part X, line 33,
O B o i e b i S A BN 10 45 43 285,
Part XII| Financial Statements and Hapurtlng
Check it Schedule O contains a response or note to any line inthis Part XL i ; l_ﬂ__
Yes | No

1 Accounting method usad to prepare the Form 990: || Cash x| Accrual [ Gthar
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schadule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S 2b| x
If "Yes," check a box below to indicate whethar the financial statements for the year were am:lltad ona separal!e basus
consolidated basis, or both:
[x] Separate basis [ Gonsolidated basis [_| Both conselidated and spparate basis
c Il "Yes"toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountanty 2c| %
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 o 3a X
b W "Yes," did the crganization un{:lergu the |equu'ed aun‘lt ar audﬂs’l' IfI.hs nrgamzatk)n dud nnt undergo tha requlrec‘r audrt
or gudits, explain why in Schedube O and describe any steps takentounderqosuchaudits 000000000 ab

Farm 980 (z015)

fatoba 1} )
12-16-15



SCHEDULE A i 2 2 OB Mo, 1535-0047
Public Charity Status and Public Support 2015

F 980 or 980-EZ
e ) Complete if the organization is & section 501(c){3) organization or a section
4847(a)1) nonexempt charitable trust.

Diepartment of the Tressury = Attach to Form 890 or Form S90-EZ, Open to F‘Iuhlic
sl fimom ervica B Intarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form880. Inspection
Mame of the organization Employer identification number

31-1728910

= __Hav¥ SEAL FOUNDATION THC
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not & 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)(1)(A)).
|:| A school described in section 170(b){1){ANI). (Attach Schedule E (Form 950 or 830-E7))
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i).
||:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
5 [:[ An organization operated for the benefit of & college or university owned or operated by a governmental unit describad in
section 170(b)}{1){A)v). (Complate FPart I1)
|:| A federal, state, or local government or governmental unit described in section 170(B){1)(A)(v).
m An organization that normally receives 3 substantial part of its support from a governmantal unit or from the general public described in
section 170(b)( 1){A)(vi). (Complete Part IL)
A community trust described in section 170(b){1){A)vi). (Complate Part I1.)
a9 D An organization that normally receives: 1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to s exempt funchions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
ncoms and unrelated business taxable incomea (less section 5171 tax) from businesses acquired by the organization after Juna 30, 1975,
~ See section 508{a}(2). (Complete Part lIL}
10 || An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
11 |:| An organization crganized and oparated exclusively for the benefit of, to parfarm the functions of, or fo carry out the purposes of one or
mare publicly supporied organizations described in section 509{(a){1) or section 508(a}(2). Ses section 509a)(3). Cheack the box in
iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ 1 Type I. A supperting arganization operated, supervized, o controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supparting
organization, You must complete Part IV, Sections A and B.
|:| Type Il A supporting organization supervised or controlled in connaction with its supported organizationis), by having
control or managemant of the supporting organization vested in the same pearsons that contrel or manage the supported
orpanization(s). You must complete Part IV, Sections & and C.
c [:[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

£ I S Y

~f

i

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The arganization generaily must satisfy a distribution requirement and an attentivenass

requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported crganizations A

Provida tha following information about the supported organization|s).

d

T J—

{f) Name of supporied {ii) Bl {ili) Type of organization  §iv) Fsl_th:aurganizalivn {v} Amaunt of monatary {wi) Amount of
I ‘described on fnes 1.9 gt in your
organization HLﬂUE e e angy |2overming documen? support {see other support {see
I Yes No instructions) Instructons)
Tatal
LHA For Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 990 or B30-EZ) 2015

Form 8980 or 990-EZ.  sazozt 09-73-15
T3



Schedule A (Form $90 or 980-E2) 2015 Page 2
aFart ] r Support Schedule for Organizations Descnbed in Sections 170(b)(1){A){iv) and 1?Dibﬁ1iihﬁw’}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization faled to qualify under Part Il if the organization

fails to qualify under the tests [isted below, please complate Part 111

Section A. Public Support

Calendar year {ar fiscal year beginning in) B [a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnibutions, and

membarship fees received. (Do naot

include any "unusual grants.”}) 15 541 027, 11 28B 4132, 12 305 419, 15 344 4316,) 16 705 625, 71 484 %00,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 15 941 027, 13 288 412 12 305 4I%,| 15 344,416, 16 705 626, 71 48B4 9500,

& The portion of total contributions
by each person [other than a
governmantal unit or publichy
supportad organization) includad
on line 1 that exceeds 2% of the
ameunt shown on ling 11,

column (f}

5] Fuhlcsuppun Subirae ke § fom Ened, 71 484 300,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2011 {b) 2012 {c] 2013 (d) 2014 (@) 2015 {f) Total

7 Amountsfromlined | 15 941 037, 11 788 412.| 12 305 419 | 15 244 416,| 16 705 626 71 434 900,

8 Grossincome from interast,
dividends, payments received on
secunties loans, rents, royallies
and income from similar sources 175 543, 320 Bad, 730 466, 1. 345 063, 1.135 333, 3 746 289,

8 Met income from unreiated business
activities, whathar or not tha
husinass i& ragularly carried on

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

assels (Explain in Partvi) 391 703, 171 015 379 177 01 392, 749750, 2.793 037,
11 Total support. Add lines 7 through 10 76,024 236,
12 Gross receipts from refated activities, etc. (see instructions) 12 |
13 First five years, If the Form 580 is for the organization’s first, s.emnd I:hlrd f{:urth or flfth tax :,rear asa sec.tn:n 501 ()3}

orpanization, check this box and stop here B e
Section C. Computation of Public Support Percentage
14 Public support percentage fior 2015 {line 6, column {f) divided by line 11, column (0 ... ... 14 ] 91,632 4
16 Public suppert percentage from 2014 Schedule A, Part Il line 14 15 | 95,06 %
16a 33 1/3% support test - 2015, If the crganization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organzation D |I|

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 15;1 and IIne 15 s 33 1;".’3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2015, If the arganization did not check a box on |II'I-E' 13 16& or 1Eb and Ime 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Fart V| how the arganization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported arganization | . N [:|
b 10%: -facts-and-circumstances test - 2014. |f the organization did not check a box on fine 12, 16a, 160, or 1‘.""a and Ime 15 15 11}% or
mara, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions > |j

Schedule A (Form 980 or 890-EZ) 2015

S3z2022
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Schedule A (Form 930 or 990-E7) 2015 Na EAL, FOUNDATTON INC 31-17285810 Page 3
Part lll | Support Schedule for Grgan;zatlnns Described in Section 509(a)(2)

{Complete only if you chacked the box on ling 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

gualify under the tests fisted below, please complete Part (1.
Section A. Public Support
Galendar year {or fiseal year baginning in} b= {a) 2011 (b) 2012 {e) 2013 {d) 2014 fe] 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 (ross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposa
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
§ The velus of services or facilities
furnished by a govermmental unit to
the arganization without charge
& Total. Add lines 1 through 5
Ta Amounts included on ines 1, 2, and
3 received from disqualified persons
b Ampnita includad an lings 2 and 3 recahed
fram ather than desgqualiied persons that
axcaad the greater of $5,000 or ¥4 of the
anaunt online 13 for theyear

cAdd lines Faand7h

B Public support. (Sstact s foitom lms &
Section B. Total Support

Calendar year {or fiscal year beginning in) = (=] 2011 (b} 2012 (e} 2073 {d) 2014 (e 2015 {f} Total

9 Amounts from lined
10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources
b Linrelated business taxabla incoma

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

¢ Add lines 10aand 100

11 Net income from unrelated business
activities not included in line 10b,
whethar or not tha business s
regularly carried on

12 Other income. Do not include gam
or loss from the zale of capitat
assets (Explain in Part VI

13 Total suppor. (add lines 5, 19, 11, and 120

14 First five years. If the Form 380 is foar the arganization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organizatian,

p[

check this boxand stop here ... PTTIT
Section C. Computation of Public Support Percentage
15 Public suppoft percentage for 2015 {line 8, column {f) divided by line 13, column (f) ... .. . o %
16 Public support percentage from 2014 Schedule & Part L line 15 . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column {fy 17 Fa)
18 Investment income percentage from 2014 Scheduls A, Pact 0, li0et 9 18 %
15a 33 1/3% support tests - 2015, If the organization did not check the box on Jme 14 and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = |:|

b 33 1/3% suppaort tests - 2014, If the organzation did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 iz not mana than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad arganization

20 Private foundation, If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions ... Bl =
Schedule A (Form 990 or 990-EZ) 2015

532023 08-23-15
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Schedule A (Form 280 or S80-E7) 2015 A

JHOATION INC

31-1728910

Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If vou checked 11a of Fart [, complete Sections A
and B. If you checked 11b of Part |, compilete Sections A and C. If you chacked 11¢ of Part |, complate
Sections A, D, and E. i vou checked 11d of Part |, complete Sections A and D, and complete Pari V)

Fage 4

Section A. All Supporting Organizations

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No” describe in Part W how the supported arganizations are designated, If designated by
class ar purpose, describe the designation. If historic and continuing relationship, axplain.

[id the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes, " axplain in Part Vi how the organization determined that the supporfed
arganization was described in section 503{a)(T) or (2).

Dig the organization have a supported crganization described in section 501(c)(4), [5), or [B)? IF "Yes, " answer
{h and o) below.

Did the organization confirm that each supported organization qualified under section 5071 (cHa), (5). or [B) and
satisfied the public support tests under section S09(a}2}7? IF "Yes," describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the Linited States (“foreign supported organization®)?
"Yes, ' and if you checked T1a or 11k in Part |, answer (b) and (o) below,

Did the organization have ultimate control and discration in deciding whether to make grants to the forgign
supporied organization? IF "Yes, " describe in Part VI how the organizalion had such control and discretion
despite being controffed or supendsed by or in connection with ifs supported organizaiions.

[id the organization support any foreign supported organization that does not have an 1RS determination
under sections 501 (c)i3) and S02(a)(1) or (27 If "Yes, " explain in Part VT what controls the organization used
fo ensure that &l support to the forsign supported organization was used exciusively for section T170[cH2IR)
PUrpGSEs.

Did the organization add, substitute, or remove any supported organizations during the tax yvear? if "Yas, "
answer (b) and o) befow (if applicable). Also, prowide detad in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such achon;
i} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported arganization part of & class already
designated in the crganization’s organizing documant’?

Substitutions only, Was the substitution the result of an event beyond the organizetion's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyona othar than (i} its supportad organzations, (i) individuals that are part of the chartable class

banefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " prowide detail in
Part Wi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3HC)), a family member of a substantial contributor, or a 35% controlied antity with
regard to a substantial contrbutor? If "Yes, * complete Fart | of Schedule L (Form 380 or 80-E7)

Did the organization make a laan o a disgualified person (as defined n section 4958) net deseribed in ling 77
Iif "¥as, " complate Part | of Schedule L (Form 8580 or 980-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section SOS(R)T) or (2))7 I “Yes, * provide detall in Part W,

Did one or more disqualified persons (as dafined in [ine Sa) hold a controlling interast in any antity in which
the supporting organzation had an interest? Jf "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derve any personal benafit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of saction
49430 (regarding certain Type || supporting organizations, and all Typa Il non-functionally integratad
supporting organizations)? if "Yes, ' enswer 106 befow.

[id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings. |

Yes

Mo

3c

4a

4c

Sa

5b

Sc

Ba

b

10a

10k

532024 §9-23-15
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Schedule A {Form 990 or 990-E7) 2015 NaAVY SEAL FOUNDATION INC

J1-1T728310

Part IV | Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contrbution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢}
hatow, the governing body of & supported organization?
b & family member of & person described in (a) abova?
c A 35% controlled entity of a parsen described n {a} or (b) above?If "Yes' ta a, b, or ¢, provide detall in Part VI,

Yes

Mo

11a

11b

11

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one of more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supenised, or
contralied the organization's achwities, If the organization had more than one suppored organization,
describe how the powers to appoint andior remove directors or trustees ware alfocated among the supported
organizations and what conditions or resirictions, If any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization othar than the supported
organization|s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part W1 how providing such benefit carmed out the purposes of the supported organization(s) that cperated,
supenized, or controlied the supporting organization,

Yes

Mo

Section C. Type Il Supporting Organizations

1 Were a majonty of the oroanization's directors or trustees during the tax year also 8 majonty of the directors
or trustees of each of the organization's supported organization{s)? If “Mo, " describe in Part WV how contral
or management of the supporting organization was vested in the same persons that controlied or managed

the supporied organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tex year, (i) 2 written notice describing the typs and amount of support provided during the prior tax
year, {il) 2 copy of the Form 580 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Weare any of the organization’s officers, directors, or trustees aither (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supperted organization? If "No, " expiain in Part VT how
the organization maintained a close and continuous waorking relationship with the supported organizationys).

3 By reason of the relationship described in (2), did the organizetion's supported organizations have &
significant voice in the organization's investment policies and in diracting the use of the organization's
incoma or assats at all times during the tax year? If "Yes, " describe in Part W the roke the organization's

supported organizations played in this regard.

Yes

Mo

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check fhe box naxt to the method that the organization used fo satisfy the Integral Part Tas! during the yeafsee instructions)!

a D The organization satisfied the Activities Test, Complete line 2 below.
b [:[ The organization is the parent of each of its supported organizations. Complete fne 3 helow.

c [:[ The organization supported a governmental entity. Describe n Part W how you supported a government entity (see instructions),

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part W identify
those supported organizations and explain  how thase activities directly furlfiered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constifuted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore
of the orpanization's supported organization{s) would have beean engaged in? Jf “Yes, " explain in Part W the
reasons for the organization’s position that its supporfed arganization(s) would have engaged in these
activities but for the organization's invalvermeant.

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

a [id the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide details in Part V1.

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

Yes

Mo

2a

2h

3a

3h

53028 09-23-18
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Schadule A {Form 930 or S90-E7) 2015 MAVY SEAL FOUNDATION INC

3111728910 Page 6

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov, 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Frior Year @ E;;:;Tg;;;ear
1 Met short-term capital gain 1
2 _Aecoveries of prior-year distributions 2
3  ther gross income {see instructions) 3
4 Add lines 1 through 3 4
§  Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of incoma {sae instructions) [
7 Hher expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fing 4) 8
Section B - Minimum Asset Amount {#) Prior Year i E;::EETaEM
1 Aggregate fair market vakue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly valua of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempl-use assels 1c
d Total {add lines 1a, 1hb, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acquisition indebtedness applicable o non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by 035 3]
7__ Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 8) a
Section C - Distributable Amount Current Year
1 Adjustad net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
34  Minimum asset amount for prior year {from Section B, line 8, Column A) a
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subect to
amergency temporary reduction {ses instructions} i} J_
7 Chack hare if the current year is the organization's first as a non-functionalty-integrated Type Il supporting organization (sse
Instructions).
Schedule A (Form 990 or 890-EZ) 2016
532028
R TRELY
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Schedule A (Form 930 or 990-EZ) 2015
P

31-1728510 Page 7

artV | Type lll Non-Functionally Integrated Em{ajfﬂ} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguirg exempt-use assats
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe In Part VI}. See instructions,
7 Total annuwal distributions. Add lines 1 through 6.
8 Distnbutions to attentive supporied organizations to which the organization is rasponsive
iprovide details in Part VI, See instructions,
8 Distriputable ameount for 2015 from Section C, line §
10 Line 8 amount divided by Line § amount
(i) {ii]l {iii)
Section E - Distribution Allocations (see instructions) SRR RO e e Pitniatyoioro 9

1

Distributable amount for 2015 from Section C. line &

2

Undardistributions, if any, for years prior to 2015
freasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

== la o 6 (o jw

Total of lines 3a through &

Appliad to underdistributions of prior years

Applied to 2015 distributable amount

Carryovar from 2010 not applied [see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 31,

Distrbutions for 2015 from Section D,
lina 7: %

Applied to underdistributions of prior years

Applied to 2015 distributabile amount

c

Ramainder, Subtract lines 4a and 4k from 4.

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount

graater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016, Add lines 3
and dc.
8 Breakdown of ine 7:
a
b
¢ Excass from 2013
d Excess from 2014
g Excess from 2015
Schedule A (Form 990 or 990-E2Z) 2015
532027
ag-23-15
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Schedula A {Form or 990-EF) 2015 INC 31-1728910 Pane 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 5h, S¢, 11a, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b, 3a and 3b; Part V. line 1; Part V, Section B, line 1e; Part V.
ESection [, lines 5, B, and B; and Part V, Section E, lines 2, 5, and G, Also complete this part for any additional information,
[See instructions.)

SCHEDULE &, PART II _LIKE 10, EXFLANATION FOR CTHER INCOME:

OTHER INCOME

2011 AMOUNT: & 65,

2012 AMOUNT: § 69,

013 OUNT: & 277,

2014 AMOUNT: 5 74,542,

EUNDRAISING INCOME

2011 AMOURT: S 391 634,

2012 AMOUNT: 3 370,546,

2013 AMOUNT: § 378, 500,

2014 AMOUNT: & B26. 850,

015 AMOUNT T45 TS50

557028 D9-23-15 Schedule A (Form 280 or B30-EZ) 2015
20



** PUBLIC DISCLOSURE COBY *~

Schedule B Schedule of Contributors i i
L’i‘gﬁ?@; 880-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-FF.
B Information about Schedule B (Form 990, 990-E2Z, or 990-PF) and 20 15
Decariment of the Traasury N A i
Inlermial Fevenisa Sanvice its instructions is at www.irs. gov/form3dg0 |
MWame of the organization Employer identification number
NAVY SEAL FOUNDATION THC 31-1724810

Organization type(check ona).

Filers of: Section:

Form §80 or 300-E2 [:1;:] 501{e) 3 ) {enter number) organization
EI 4847(a)(1) nonexempt charitable truzt not treated as a private foundaticn
|:| 527 political organization

Form 990-PF :‘ 507(c){3) exempt private foundation

] 4847 {a){1} nonexempt charitable trust treated as a private foundation

[3 S01(c)3) taxabla private foundation

Check if your organization i3 covered by the General Rule or a Special Rule.
Mote, Only a ssction 5007, (8), or {10) organzation can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

For an organization filing Form 90, 950-EZ, or 330-PF that received, during the year, contributions totaling 55,000 or more (in money or
property) from any one contributor. Complete Farts | and |l. See instructions for determining a contributor’s total contributions,

Special Rules

[_;:_] For an organization described in section 501(c){3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections S0%{aH1) and 17001 AN, that checked Schadule A (Form 990 or 880-EZ), Part II, kne 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i) Form 930, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and i

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or $80-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpoges, or for
the prevention of cruslty to children ar animals, Completa Parts |, 11, and |11,

|:| For an arganization described in section S01{c){7), {B), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitahle, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chechked, enter herg the total contributions that wera received during the year for an exclusively religious, charitable, sto,,
purpasa, Do not complate any of the parts unless the General Rule applies ta this organization because it racaived nonexcliusively
religious, chartable, etc., contributions totaling $5,000 or more during theyear | &

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schadule B (Form 880, 830-E£, or 890-7F),
bt it must answear "No® on Part IV, ling 2, of its Form 990; or chack the box.on lina H of its Form 990-EZ or on its Farm S90-FF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or $20-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form %90, 990-EZ, or 990-PF) (2015}

3451
10-26-15



Scheduls 8 (Form 990, 920-E2, or 920.PF) (2015)

Wame of organization

NAVY SEAL FOUNDATION INC

Part |

(@)

Page 2

Employer identification number

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

31-1728910

Ma.

(&)
WName, address, and ZIP + 4

ic)

Total contributions

(cl}
Type of cantribution

Person G:I
Payroll f:l

(a)

350,000,

Noncash [ |
{Complete Part Il for
noncash contributions.)

Mo,

(b)
Mame, address, and ZIP + 4

{c)
Total contributions

(d}

Type of contribution

Person [Il
Payroll  [__]

(a)

(k)

50 0040,

Moncash |:|

(Complete Part Il for
noncash contributions.}

Mo,

MName, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:f

Payroll

(2}

MNoncash |:|

[Complete Part Il for
noncash contributions.)

No.

(12}
Mame, address, and ZIF + 4

(e}
Total contributions

{d)

(a)

(b)

Type of contribution

Person |:[

Payroll

Moncash D
(Completa Part || for
nencash contributions.)

MNo.

Mame, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

{a)

Parson |:|
Payroll  [_|
Moncash |:|

[Complete Part Il for
noncash contributions.)

Ma,

(&)
MName, address, and ZIP + 4

(e}

Total contributions

()

523452 10-28-15

Type of contribution

Person D
Payroll |:|
Moncash E

{Complete Part || for

22

noncash cortributions.)

Schedule B (Form 890, 980-EZ, or 990-PF) (20186)



Schedule B (Form 880, 580-EZ, or 990-PF) {(2015)

Page 3

Name of organization

Employer identification number

BAVY SEAL FOUNDATION INC 31 173BS10
Partll MNoncash Property (see instructions). Use duplicate copies of Part || if additional space is nsaded,
(2
(e}
Mo, {b) " (d)
i i FMY (or estimate) i
::r:'ll Description of noncash property given (i rsteuctine) Date received
(2
()
Mo, {b) : (d)
FMV {or estimate)
l:r;:‘il Description of noncash property given (sas insugtions) Date received
(a)
- b} FMV [ornzitlmata} ()
:;TI Description of noncash property given PN M Date received
ia)
ic)
:;m i (b} i ) FMV (or estimate) i - 4
ol escription of noncash property given (sge instructions) receive
(a)
()
No. ib) : (d)
FMV (or estimate) -
;r;‘tl‘tl Description of noncash property given e InstracHiong) Date received
(a)
(e}
No. (b} ’ (d)
from Description of noncash property given G .:W ecibiigns Date received
Part | {see instructions)

L7453 10-28-18

23
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Schedule B (Farm 990, 980-E2, or 990-PF) (2015)

Page 4

MName of arganization

Employer identification number

L 31-1728%10
Part Il Exclusively religious, charitable, etc., contribufions to organizations described in section 501(c)(7), (8], or (10) that total more than §1,000 Tof
the year from any one confributor. Complate columns (a) through (g) and the following ling entry. foe arpanizations
completing Part Iil, enter the folal of exclusively religious, chariabia, ate,, contributions of §1,000 o keaa for the yese (Eibs s info. once.) B3
Usa duplicate copies of Part |l if additional space is neaded.
{a) No.
lg?rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(2] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rT! (b} Purpose of gift (g) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;m (b} Purpose of gift (c) Use of gift id) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&) Na.
Igr:r‘rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee

AZ3454 10-F8-15

a4

Schedule B (Form 990, 390-EZ, or 930-PF) (2015)



SCHEDULE D

(Form 880)

CMB Mo, 1545-0047

Supplemental Financial Statements =

= Complete if the arganization answered "Yes" on Form 990, 20 15
Part IV, line B, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form D00

Open to Public

Dweparirnant of hia Treasury :

Intamal Revenue Service nd its instructions is at www.irs. goviform 880, Inspection

MName of the organization Employer identification number
NAVY SEAL FOUMDATION IMC 11-1728%10

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend ofyear . ..
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
& Did the arganization inform all donors and denor advisors in writing that the azsets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control [ Jves [ Ino
6 [id 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 purposa conferring
iripernieaible SVt BEIEHIT oo e sy s s s s s o e e e L lves [ Ine

[Part Il | Conservation Easements. Compiete if the organization answered “Yes" on Form 890, Part IV, fine 7,

9

a o o o

Purposeis) of consaervation easemeants held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histoncally important land area
[ | protection of natural habitat [ Preservation of a certified historic structure

:' Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualified 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
Tetal number of conservation easements S 2a
Tetal acreage restricted by conservation easements 20
Mumbear of conservation easements on a certified historic structure includedin(®y 2o
Murmber of conservation easements included in {c) acquired after 8/17/06, and not an a historic structure
Uishad-in th NaBOnal FE@IEtan .. i s i e s s s bt e 2d
Mumber of consarvation sasemeants modified, transferred, released, sxtinguished, or terminated by the nrganlzal.lnrl during the tax
year b
Mumber of states where property subject to conservation easemaent is located
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
viplations, and enforcament of the conservation easements it holds? I e— E'f Yes |:| Mo
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and f.-r'rlurcmg CDI‘ISEIWELIN}H aas&mnls during the yvear
.-

Amount of axpenses incurred in monitoring, Inspecting, handling of violations, and enforzing conservation eazements during the year

B3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170R)4ENN

and section TFOMNANBHINT ..o, e 1 ves [ INo
In Part XHI, describe how the crganization repons :nnsarvamn easamanls in |t5 revenue and expense statamam and balance sheat, and

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

conservation easements.,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Caompleta if the organization answered "Yeas" on Form 950, Part IV, ling B.

1a If the organization elected, as permitted under SFAS 116 (A5C 858), not to report in its revanue statement and balance sheet works of art,

histonical treasures, or othar similar assets held for public exhibition, education, or research in furtharance of public sarvice, pravide, in Part X|11,

the text of the footnote to its financial statemants that describes thesa itams,
If the arganization elected, as permitted undar SFAS 116 (ASC 858), to raport in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

() Revenus included on Form 880, Part VIll tine 1, |
(i} Assetsincluded in Form 980, Part X G, R
2 i the organization recelved or held warks of art, hlslonc:al traasures, or mhe: sirmilar a_ssets Icr financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 890, Part VIl ine T B §
b Assets included in Form 860, Part X . D |
:ﬂ$1 For Paperwork Reduction Act Motice, see the Instrur:huns for Form 200, Sehedule D (Form 990) 2015
1-08-15
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Schadule D (Form 9503 2015

NAVY SEAL FOUNDATION INC

31-17288910

Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuea)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
c Ej Fresarvation for future generations

d ]:] Loan or exchange programs

B Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X111

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be goid to raise funds rather than to be maintained as part of the organization's cellection?

El Yes Q Mo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Farm 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermediary for contrbutions or other assets not included

on Form 880, Part X7

b I "¥es." explain the arrangement in Part X1l and complete the following table:

e Beginning balance
d Additions during the year
e Distributions during the year
1 Ending balance

2a

Did the organization include an amount on Form 580, Part X, line 21, for escrow or custodial account liability?

b_If "Yes,* explain the amangement in Part XIll. Check here if the explanation has been provided on Part X1l

1o

1d

1e

1f

| Part V

Endowment Funds. Complsts if the organization answered “Yes" on Form 980, Part IV, line 10.

(a) Current year

(b) Prios vear

{2} Two years back

{d) Thraa years back

{e) Four years back

1a Beginning of year balance

15 576 633,

2 831 237,

5,301,971,

2,081,575,

1,438 676,

b Contributions

5 559 FHE

20 2314,

3 0db 323,

562 451,

Mat invastmeant earnings, gains, and losses

205 614,

509 052,

174 073,

BO 448,

Grants or schofarships | ...

[
d
e Other expenditures for facilities

and programs
Administralive expenses

-

g End of year balance

15 S76 632,

15 576,632,

5 8331 237,

5 301 971,

2,081 575,

Board designated or guasi-endowment -

%

Permanent endowment

%

i

¢ Temporarly restricted endowment

The percantages on lines 2a, 2b, and 2c should equal 100%.

3a
by:
(i} unrelated organizations
(i) refated organizations

b If *Yes" on line 3afi), are the related organizations lsted as required on Schadule R7

4  Descr

ba in Part Xl the intended uses of the organization's andowment funds,

Provide the estimated percentags of the current year and balance (line 19, column (a)) held as:

Ara there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

3ali) iy

afii}
3b

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, See Form 890, Part X, line 10,

Description of property {a) Cost or ather {b) Cost or other {e) Accumulatad (d) Book value
basis (investment) basis {other) depreciation
Ta Land |
b Buildings 4,653 168, 631,605, 4,221 563,
¢ Leazehold improvements
d Egquipment . . ...
e Other .o e
Total, Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), ling 10c.) - 4 231 563,

5370457
©9.21-15
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Schedule D (Form 980} 2015 MAVY SEAL FOUNDATION INC 31-1728310 F’-E_lL:i
[Part VIl| Investments - Other Securities.
Compiate if the organization answered "Yes® on Form 980, Part [V, line 11b. See Form 980, Pan X, line 12.
{a) Description of security OF G180 jincheding namea of security] (b} Book value (&) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
{2} Closely-held equity interests
(3) Other

(A}

(B}

(C}

8]

(E}

iF)

i

(H)
Tatal, (Col (b) must equal Form 990, Part X, col. (B) line 12.) =
[Fart VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of year market value

{1}
(2
(3]
(4]
(5]
(&)
(7}
(8)
(2
Tatal, (Col. () must egisal Form 990, Part X, col. (B] line 13.) =

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 290, Part X, line 15,

[a) Description (b) Book value

4]
(2]
{3}
(4]
(5]
(6]
(7
(&)
)

Total. (Column (b} must equal Form 980, Part X, ol (BIAne 15,0 o | 4
ﬁ Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111, See Form 950, Pant X, line 25.
1, (a) Description of liability (b) Book value

(1) Federal incoms taxes
()
{3)
4
(51
(8)
{7l
(B)
(=)

Total. (Columv () must equal Form 850, Pad X col, (Blfime 25} ... B
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reparts the

organization's l|bility for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xl |I|
Schedule D (Form 880) 2015

532053
0R-21-15
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Schedule D {Form 990) 2015

31-1728910 Fage 4

HAVY SEAL FOURDATION JRC
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,446 418,
Amounts included on ling 1 but not an Farm 80, Part VI, line 12:

a Matunrealized gains (losses) oninvestments 2a -1,161 137,

b Donated services and use of facilities .. .. ... 2h 31,972,

c Recoveres of prior year grants o I~ - |

d - oiher Besrrbedn Pat B LY oo v i e d 2,317 457,

B AR e B T . e i b o o o S e B e 2e 1,188 312,
A CUBSSt IS SRRFEIWIME Y o bt 14,258,108,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

a |Investment expenses not included on Form 880, Part Vil lime?b | 4a 76,394,

b Other (Describe in Part X1 R e 4

C Addlines da and Al e e 4c 76, 2894,

Total revenue. Add lines 3 and 4¢. (This muist equal Form 8906, Pait |, fine 12.) 5 14 334 400,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate i the organization answered “Yes® on Form 830, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 14,240 988,
2 Amounts included on line 1 but not on Form 900, Part IX, line 25

a Donated services and use of facilities e |2 31 573

b Prior yearadlusimsnde: oo e e 2h

o OiherBoESEE onnnniiininnnuimniaeihin R v e e L 2c

o Other [Describein PartXULE. oo i i s i i) 2d 3.317 457,

e Ad:lines Zothronafe@e oon s il e e 2e 2,349 4329,
e R TE e L 1L e R O P 3 11,8581 559,
4 Amounts included on Form $80, Part 1X, line 25, but not on line 1:

a Invastment expenses not included on Form 990, Part VIl line ¥ | da ThH 294

b Other (Describe in Part XL}

c Addlnesdasnddb L iy 4c 76,294,

Total EXDENSES, Add lines 3 am:l 41: ﬂ'hfs musr sq-uar Farm EQG ParH ﬂna rE,J .............................................. 5 11 967 853,

[Part XIll| Supplemental Information.

Provide the descriptions requirad for Fart |, lines 3, 5, and 9; Part |1, lIines 1a and 4; Part IV, lines 1b and 2b; Fart V, line 4; Part X, line 2; Fart X,

lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART X, LINE 2:

THE FOUNDATION HAS A TAX DETERMINATION LETTER FROM THE INTERNAL REVENUE

SERVICE THAT STATES IT QUALIFIES UNDER SECTION 501(C}(3) OF THE INTERNAL

REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTE.

PART EI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISTNG EVENTS EXPENSES 2.317 457,

PART X1,  LINE 4B - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFIT TO DONORS

S32054

29:21-14 Schedule D (Form 890) 2015
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Schedula D (Form S80) 201 fi 31-1726910 Page §_
Part Xlll | Supplemental Information (continued)

FART XI -0 USTMENTS :
FUNDRAISING EVENTS EXPENSES 2,317 457,
FART XII 4B - Jus 2.

COST OF DIRECT BENEFIT TO DONORS

Schedule D (Form 990) 2015

532085
0E-21-15
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tH Mo, 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) - Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 15
Deparimant of ihe Treasury ; .. Attach to Form Qm ﬂpEﬂ to PU'JHG
Intamal Fevanue Servics P Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form850. Inspeaction

Name of the organization Employer identification number

NAVY SEAL FOUNDATION INC 31-1728810
f Part| | General Information on Activities Outside the United States. Complate if the organization answered “Yes" on

Form 990, Part IV, line 14b.
For grantmakers. Does the organization maintain records to substantate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

For grantmakers. Describe in Part V' the organization's procedures for monitaring the use of its grants and other assistance outside the
United States,

3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is neaded.)
{a) Region (b} Mumber of | () Mumber of | (d) Activities conducted in regicn (e} If activity listed in (d) {f) Total
officas :&E",‘I&l:'%enad {by type) (e.g., fundraising, program is & program senvice, EKPfE“di't;fE'ﬁ'
in the region iggﬁ ractc?rgl san:-'i:_:as, inuas’lmsrﬂs. grantlsu to describe spaf:iﬂ-:: t?rps inu:srtirrl:ants
irt bRt racipients located in the region) of sarvice(s) in region in region
CENTRAL AMERICA AND
THE CARIBHEAN IHVESTMENT 4 3281 336,
3a Subtotal . 0 0 4 281 336,
b Total from continuation
shests toPart| ., 0 ] 0,
¢ Totals [add lines 3a
and 3B i of ] 4,381 33§,

LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 890, Schedule F (Form 890) 2015

BIZ0T
10-G1= 16
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ESchadule F {Form 830 2015 MAVY SEAL FOUNDATION INC

21-1728510 Page 4

| Part IV | Foreign Forms

\Was the organization a U3, trensferor of property to a foreign corporation during the tax year? If "Yes, " the
arganization may be required fo fle Form 926, Ratum by a U.S, Transferor of Property to a Forgign

Corparatian (see Msinietons far FommQ28) o i i e e e e Ve

Did the organization have an interest in a foreign trust during the 1ax year? If *Yes, " the organization
may be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retum of Fareign
Trust With g U5, Owner (see Instructions for Forms 3520 and 3520-A; do not file wilh Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the arganization may be required to e Farm 5471, Information Return of ULS. Persons With Respect fo

Certain Foreign Corporations (see Instructions for Form 34FT) e

Was the organization & direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? if “Yes," the organization may be required to file Farm 8627,
Information Refum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form BE21) e S i e R

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of LS, Persons With Aespect to Cartain
Fareign Partnershins (see Instructions for Form 8865)

[id the organization have any operations in or refated to any boyootting countries during the tax year? If
*Yes, " the organization may be required to separataly file Form 5713, Infernational Boycott Report (see

Instructions for Form 5713, do not file with Fomm 8501 e

D“ms |I|N~o

|:| Yes G:[ No

EIYBS |:|No

R DYEE E No

[ lves [x]mo

532074
10-01-13
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Schedule F {(Form 920) 2015 NaAVY SEAL FOUNDATION ING 31-1728910 Page 5
PartV | Supplemental Information

Frovide the information raquired by Part I, fine 2 {monitoring of funds); Part |, ine 3, column (f) (accounting method; amounts of
investments vs, expenditures per region); Part |1, line 1 {accounting methed); Part 1l {accounting method), and Part I, column {g)
(estimated numbear of racipients), as applicable. Also complete this part to provide any additional information.

£32075 10-07-18 Schedule F (Form 890) 2015
34



SCHEDULE G OME N, 15450047

S —— Supplemental Information Regarding Fundraising or Gaming Activities 2 U 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ga.

Departrment of tha Treaswury B Attach to Form 980 or Form 890-EZ, Open to Public

SR P B Smvies P Information about Schedule G (Form 980 or 980-EZ) and its instructions is at www.irs. gov/form850, Inspection

MName of tha erganizaton Employer identification number
HavVY SEAL FOUNDATION TNC 311728910

Part | Fundraising Activities. Complete if the organization answered "Yes® on Form 590, Part IV, line 17. Form 880-EZ filars are not
required to complete this part,

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

a D Mail solicitations e |:| Solicitation of non-govemment grants
b C] Internet and email solicitations ¥ |:| Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral ggreement with any individual {including officers, directors, trustees or
key amployees listed in Form S80, Part V) or antity in connaction with professional fundraising services? D Yes D Na
b If "Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

ii v} Amount pas - .
(i) Mame and address of individual (i) Activity m&”?rn?%d {iv) Gross receipts tﬁ, E,;,, retaineﬁat’gr} tg“ﬂaf?;?;gtesatﬁ}
or enti undraiser] it | frowm activit fundraiser i
Ve } comiipLAonE? o listad in col. (i) QrgRnRatigh
Yes | No
Total PO T —
3 List all states in which the organization s registerad or icensed to sohicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2. Schedule G (Form 280 or 880-EZ) 2015
527081
OB-14-15
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Schedule G {Form 390 or 990-E7) 2015 na

31-31728510

Page2

undraising Events. Gnrnpleta lf the org&mzalmn answered "ves* on Form 980, Part IV, line 18, or reponted mora than $15.000
of fundraising event contributions and gross income on Form S80-EZ, lines 1 and BB, List events with gross receipts greater than $5,000,

Evert #1 b) Event #2 Oth t
{a) -[ {b) Even (c) Other events (d) Total evants
{add col. {a} through
LA GALA CHICAGD GALA 15 col {B}]
é (event typa) (event type) {total number) '
g
n% 1 Grossreceipts . 3 075 477, 2 585 664, 5,881 888, 11 523 029,
2 Less: Comtributions 2. 572 977, 2,528 164, 5. 372 138 . 10 723 279,
3 Gross income {ling 1 minus fing 2) 203 500, 37 500, 509 750, 749 750,
4 CESNPMOR .. oo e e e e
5 MNoncashprizes e
g
§ |6 Rentfaciitycosts ... ... ... 184 340, 161 787, 865,620, 1,215 747,
i
§| 7 Foodand beverages ... .
5
8 Enterlzinment
8 Other direct expanses 547 914, 188 276, 1.150 330, 1 _8BHE 320,
10 Direct expense summary. Add lines 4 through Sincolumn (d) | 2. 102 0687,
11_Nel income surnmary. Subtract ling 10 from ling 3, column {d) i e o 0 D ce 0 o e | -2 352 317,
art 1l aming. Complete if the crganization answered "Yas® on Form S90, F‘ar‘l IV, line 19, or reparted more than
$15.000 on Farm 920-EZ, line Ga,
A (b} Pull labsfinstant . {d) Tetal gaming (add
o
g (a) Bingo bingo/progressive bingn | 161 Othergaming 1 {a) through col, (e))
1 _Grossrevenue ...
m| 2 Cashprizes ..
i
D
2|3 Moncash prizes
L
o
2|4 Pentfaciitycosts
a
&5 Other directexpenses ..o
L ves 9 |L_] ves % |[_] ves %
6 Voluntesrlabor [Ino [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) | &
8 MNet gaming income summary. Subiract line 7 fromling 1 eolumnfd) o0 |

8 Enter the state(s) in which the organization conducts gaming activities;
a |s the organization licensed to conduct gaming activities In each of these states?

b If "Mo,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," axplain:

SIET 05-14-18

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 950 or 980.E7) 2015 NAVY SEAL FOUMDATION INC 31-1728310 Page 3

11 Does the organization conduct gaming sctivities with nonmeambers? [ [::] Yes |:| Mo
12 Iz the organization & grantor, beneficiary or trustes of a trust ora memher aofa paﬂnarshlp ar Dl:her anhty fc-rmal:l
L C [ves [lne
13 Indicate the percentage of gaming activity conducted in:
T OB R PG o e P e S L 13a ¥
b An outside facility 13h )
14 Enter the name and address of the person who preparas the organization’s gammgfspecual ausnts hook.s and recnrda
Narme B
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? I:l Yes [_INo
b If "Yes," enter the amount of gaming revenus received by the organization P and the amount

of gaming revenue retained by the third party | 3
¢ If "Yes," enter name and address of the third party:

Mame b=

Addrass

16 Gaming manager information:

Nama [

Gaming manager compensation B 5

Description of services provided

[_] pirector/officer ] Employse 1 Indapendent contractor

17 Mandatory distributions:
a |s the organization required under state law to maka charitable distributions from the gaming proceads to o
retain the state gaming licensa? |:| Yes U Mo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year |
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (i} and (v); and Part ||, lines 9, Sb, 10b, 15b,
15¢, 16, and 17h, as applicable. Alsa provide any agditional information {see instructions),

532063 09-14-15 Schedule G (Form 990 or 890-EZ) 2015
a7



Seheduls G (Form 290 or 990- [ 31-172E910 FPage 4
Part IV | Supplemental Information continued)

Schedule G (Form 290 or 980-EZ)
530084
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Sehedule | (Ferm 990} NAVY SEAL FOUNDATION INC 31-172R910

Page2d

[Part IV | Supplemental Information

COMMUNITIE CIVILI A

NAME OF ORGANTZATION OR GOVERMMENT: THE ROSIE NETWORE

{H] PURPOS GRANT O SSISTANCE: ACCELERATE THE GROWTH OF VETERAN AND

SPOUSE-OWNED START-UF BUSINESSES AND SUPFORT TRAINING  NETWORKING OF SEAL

SPOUSE TO CEC INITIATIVE,

MAME OF ORGANIZATION OR GOVERNMENT: TRAVIS MANION FOUNDATION

{H) PURPOSE OF GRANT OR ASSTSTANCE: PROMOTE SURVIVOR RESTLIENCY AND

WELL-EBEING THROUGH FOSTERING CAMARADERIE AMONG SURVIVORS AND PROVIDE

HEALING OPPORTUNITIES,

HAME OF ORGANTZATION OR GOVERNMENT: WARRIOH DOG

{H) PURFPOSE OF GRANT OF ASSISTANCE: CARE FOR SOF K-8 WITH DIGNITY AND

GRACE . TNCLUDING MENTAL AND PHYSICAL REHABILITATION AND TRANSTITIONING

RETIRED DOGS BACK TO CIVILIAN LIFE,

MAME OF ORGANTZATION OR GOVERNMENT: UDT-SEAL ASSOCIATION

i{H) PURPOSE OF GRANT OR ASSTSTANCE: CONTINUATION OF VETERANS

INFORMATIONAL SEMINARS AND ONE-ON-ONE APPOINTMENTS/QUALITY ASSURANCE

PROGRAM SERVINCG ALL OF NSW COMMUNITY TO COMPLETE THE VA BENEFITS PROCESS.

Schedule | (Form 980}

82281
94-01-1%
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SCHEDULE J Compensation Information OMS No. 18450047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

B Complete if the erganization answered "Yes" on Form 880, Part IV, line 23. '

P> Attach to Farm 990, Open to Public

Dapartmani of the Treasury | L
intarnal Revanue Service Info ion abou I and its instructions is at www.irs.gov/form S50, nspection

Mame of the organization Employer identification number

NAVY SEAL FOUNDATTON NG 31.1728910
| Part | | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box{es) if the organization provided any of the following to or for a perzon listed on Form 990,
Egurt Vil Section A, ine Ta, Complete Part il to provide any relevant information regarding these items,
|_] Firstclass or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:I Fayments for business use of personal residence
|:| Tax Indemnification and gross-up payments |:| Health or social ¢lub dues or inltiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffaur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Parl Il to explain . 1b

2 Did the organization require substantiation prcr to reimbursing or allowing expenses incurmed by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the tems checked infine 1a? o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQvExacutive Director. Chaeck all that apply. Do not chack any boxes for methods used by a ralated organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
|I| Compansation committes I:I Written employmant contract
|:| Indepandant compensation cansultant El Compensation survey or study
|:| Form 990 of other organizations [ | Approval by the board or compensation committea

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

a HAeceive 2 saverance payment or change-of-control payment? d4a %

b Participate in, or receive paymant from, a supplemenial nonqualifisd r&tlremerrt pEan'? . 4h x
¢ Participate in. or receive payment from, an equity-based compensation arrangamsnt? 4c %
If "Yes" to any of lines 4a-¢, list the persens and provide the applcable amounts for aach itam in Part 1,
Only section S01{(c){3), 501(c)(4), and 501(c}29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
T A T e s Sa X
b Any related UFQERIZE“DH" ............................................................. fals) X
If "Yes" to ine 5a or 3b, descrbe in Part |1l
6 For persons isted on Form 920, Part VI, Ssction A, ling 1a, did the organization pay or accrue any compensaton
contingent on the net earnings of:
a Theorganization? e, . Ba X
b Any related organization 6 x
If "Yes" on line Ba or 6b, describe in Part 111,
7 For persons listed on Form 980, Part VI, Section A, line 1a. did the arganization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” describeinPart I i T b
8 Were any amounts reported on Form 530, Part VI, paid or acc:mad p-ursuar'rl toa mn!ram that was 5uh;e:t tu the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part L . . . . ... a X
8 I "Yes" to line 8, did the organization alsg follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? RS i s e e g S e 8 l
LHA For Paperwork Reduction Act Notice, see the lnstrunﬂons far Fnrm 200, Schedule J (Form 980) 2015
83z1m
10-14-15%
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SCHEDULE M Noncash Contributions

OB o, 1545-D04T

(Form 990) 2[] 15
B Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30,
Depariment of the Tressaury B Attach to Form 280, Open To Public
ritwimial Figaaniin Sacvicn P Information about Schedule M (Form 990) and its instructions is at www.irs.gav/form 390, Inspection
MName of tha arganization Employer identification number
DATION INC 31-1728910
art Types of Property
(a) {b) )] (d}
Checl if Mumber of Moncash contribution hathod of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 9940, P 1a
1 Art - Works of art
2 Art-Historical trgasures
3 Art . Fractional interests . A
& PBooksand publications
5 Clothing and household goods
6 Carsand cthervehicles
7 Boats and planes PR ety
8 Intellectual property
8 Securities - Publicly traded ... ... ... X 23 535,599 . PUBLICLY TRADED STOCK
0 Seocurties - Closely held stock
11 Securities - Partnership, LLC, or
trustimtereste
12  Securities - Miscellaneous .
13 CQualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution « Other
15 Real estate - Residential
16 Reslestate - Commercial
17 PRealestate-Other . .. ...
18 Collectiblas | i s
19 Foehinuestont i i SR i
20 Drugs and medical supplies
21 Taxidermy e
22 Historicalartifacts ...
23 Scientific specimens L
24  Archeological artifacts
25 Other B | wing ) X 300 12,000 FMv
26 Other P | gurITam | ® 1 10 000, Fuv
27  Other B | |
28  Cther B { ]
29 Number of Forms 8283 raceived by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not reguired to be used for
exempt purpesas for the entire holding pered? e | 30a X
b I *¥az* describe the arrangement in Far I,
31 Does the organization have a gift acceptance policy that reguires tha review of any non-standard contributions? 31 X
32a Does the organization hirg or use third parties or related organizations to solicit, process, or sell noncash
CONTHEENRE T oo e T 42a X
b If "Yes," describe in Part I,
33 If the organization did not report an amount in column (c) for a type of property for which column (8) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule M (Form 990) (2015)
532141
8-21-15

47



Scheduls M (Form 880) (2015] ®AVY SEAL FOUNDATION INC 31-1728910 Page 2
Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Fart |, column (b), the number of contributions, the number of items recaivad, or a combination of bath, Also complate
this part for any additional infarmation,

5a142 08-21-15 Schedule M (Form 280) (2015)

48



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide informatien for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

OME plo. 1545-0047

2015

Dapartmant of the Treasury B= Attach to Form 920 or 880-EZ. Open to Public

Iriterral Reveras Service nformation about Schedule O (Form 990 or 890-E2] and its instructions is at www.irs.gov/form 550, Inspection

Mame of tha organization Employer identification number
HAVY SEAL FOUNDATION INC 31-1728930

FORM 990, PART I _LINE 1 DESCRIPTION OF CRGANIZATION MISSION:

OUR S8I0ON IS TO FROVIDE IMMEDIATE AND ONGOING SUFFORT S2I8 CE

TO THE NAVAL SPECIAL WARFARE COMMUNITY AMD THEIR FAMILIES, ESTABLISHED

TO SERVE U5, NAVY SEALS  BPECIAL WARFARE COMBATANT-CRAFT CREWMEN

HAVAL EFE THE

NAVY BEAL FOUNDATION OFFERS CRITICAL SUPPORT TO NAWVAL SPECIAL WARFARE

CoMMANDE, ACTIVE-DUTY PERSONNEL THEIR FAMILIES AND VETERANS OF HEW,

FCORM 5590, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

NAVY SEAL FOUNDATION OFFERE CRITICAL SUPPORT TC MAVAL SPECIAL WARFARE

COMMANDES  ACTIVE DUTY PERSONNEL, THEIR FAMILIES, AKD VERTERANS OF NEW.

FOEM %90, PART III, 6 LIME 4a FPROGRAM SERVICE ACCOMPLISHMENTS:

SUFFORT DURING DEPLOYMENTS

*YMCA PARTNERSHIP: THIS NATIONAL FROGRAM PROVIDES MEMBERSHIES AT YMCA

FACILITIES TO SPOUSES 50 THEY CAN MAINTATN A REGULAR SCHEDWLE OF

HEALTHY PHYSICAL FITNESE ACTIVITIES,

*CHILDCARE PROGRAM: FOUR TIMES A MONTH_  SPOUSES CAN TAKE THEIR CHILDREN

To A QUALIFIED DROP-OFF CHILDCARE SERVICE WHILE THEY GO TO

APPOTINTMENTS, ATTEND CLASSES, OR SIMPLY ENJOY THE KIND OF PERSONAL TIME

MANY OF TS TAKE FOR GRANTED,

FAMILY FUN ACTIVITIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 980-EZ. Schedule O (Form 290 or 880-EZ) (2015)

532214

k2 15
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Schedule O (Form 990 or 990-E7) {2015}

Fage 2

Mame of the organization

Employer identification number

BAVY SEAL POUNDATION INC 31-1728910
Hu TIMES A YEAR WE PROMOTE FAMILY MO SPONS0 AL
EVENTE THAT BRING COMMAND UNIT SPOUSES AND CHILDREN TOGETHER TO ENJOY

ACTIVITIEE LIKE CAMP OUTS_ KIDS' SPORTH DAYS AND HOLIDAY CELEBRATTIONS,

WE PROVIDE SUPPLEMENTAL FUNDING FOR UNIT MORALE/WELFARE/RECREATION

AMWR) ACTIVITIES SUCH AS WELCOME HOME CELEBRATIONS, AND WE SUPFORT

INFORMATIONAL MEETINGS AND PRE AND POST DEPLOYMENT FAMILY BRIEFINGS.

FPORM 390, PART III, LINE 4E, PROGRAM SERVICE ACCOMPLISHMENTS:

F*HAVY SEAL POUNDATION SCHOLARSHIPS

"UDT-SEAL SCHOLARSHIPS

*NOLS-NSW SCHOLARSHIE

FHAV W, EVELOPE GROUP SCHOLARSHIP: ONCE A YEAR WE

AWARD NAVY SEAL FOUNDATION SCHOLARSHIFPS TO QUALTFYTHG ACTIVE-DUTY

OFPERATORS, SPOUSES, AND CHILDHEN FOR COLLEGE EXPENSES,

FORM 980, PART TIT £ LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS,

THE MAVY SEAL FOUNDATION. THE BUILDING'S WAVE-INSPIRED DESIGN PROVIDES

AN AUDITORTIUM CONFERENCE ROOM AWND HALL FOR ACTIVE DUTY EVENTS

MEETINGS , AND CONFERENCES,

FORM %90, PART VI, SECTION B, LIKE 11:

THE FORM 980 I5 PREPARED BY RSM US LLP THE ORGANZIATION'S ACCOUNTING FIRM,

THE CHIEF FINANCIAL OFFICER, THE CHAIR OF THE AUDIT COMMITTEE AND THE

EXECUTIVE DIRECTOR REVIEW A DRAFT OF THE FORM 980, UPON COMPLETTON OF
THEIE REVIEW A COPY OF THE FORM 290 J5 MADE AVAILABLE TO THE EMTIRE BOARD

532212 DA-02-18
50

Schedule O (Form 980 or 930-E2Z) (2015)



Schedule O (Form S80 or $80-E7) (2015)

Page 2

Mame of tha arganization
___NAVY SEAL FPOUNDATION THC

Employer identification number
31-1728%10

OF DIRECTORS PRIOR TO FILING OF THE RETURM,

FORM 990, PART VI, SECTICN B, LINE 13C:

ECTOR INCIPAL OFFICER,  KEY EMPLOYEE D _MEMHER OF I

WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON: HAS RECEIVED A COFY OF THE COMNFLICTS OF INTEREST

MELY WITH THE

EOLICY AND UNDERSTANDE THE FOUNDATION IS A FUBLIC CHARITY AND IN ORDER TO

MAINTATIN TTS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY TN ACTIVITIES

WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEHFT FURPOSES,

FORM 950, PART VI SECTION B, LINE 15:

BOARD OF DIRECTORS HAS A COMPENSATION COMMITTEE, THE COMPENSATION COMMITTEE

USED A REVIEW OF COMPARABLE DATA TO REVIEW AND SET COMPENSATION OF OFFICERS

AND STAFF.

FORM 8990, PART VI _ SECTION €, LINE 18:

THE ANNUAL FINAKCIAL STATEMENTS AND FORM 39890 ARE AVAILABLE ON THE

ORGANZIATION'S WEBSITE, A CORY OF THE TRS DETERMINATION LETTER IS ALSOQ

AVAILABLE OF THE WEBSITE., DOCUMENTS ARE POSTED ON THE FINANCIALS PAGE OF

THE WEBSITE FOR THE SAME PERTOD OF DISCLOSURE AS SET FORTH IN SECTION

£104¢(D),

FORM 990, PART XiI, LINE iC

THE PROCESS FOR OVERSEEINC THE AUDIT OF THE FINARNCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTE HAS BEEN CONSISTENT WITH PRIOR YEARS

£32212 09-02-15
51

Schedule O {Form 980 or 980-E2) (2015)
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Schedule B (Form 830) 2015 HAVY SEAL FOUNDATION THC 31-1728910 Page 5
Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule A {see instructions),

PART T, TIDENTIFICATION OF DISREGARDED ENTITIES:

HAME OF DISREGARDED ENTITY:

SEAL HERTITAGE CENTER, LLC

FRIMABRY RCTIVITY:. TO PROVIDE A FACILITY DERICATED TO THE E"BU'H'D&TION'S

THREE KEY AREAS OF FOCUS

532165 03-08-16 Schedule R (Form 990) 2015

56



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

[ ry 2014) Exempt Organization Return OME No. 15451708
BT P File a separate application for each return.

intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.govform 8868 |

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ... p L]

® |{ you ara fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Da not complete Part Il unless  you have already been grantad an automatic 3-month extension an a praviously filed Form BEGE.

Electronic filing (e-fite) . You can electronically file Form BBGE if you nead a 3:-month avtomatic extension of time to file {6 maonths for a corporation
requirad to file Form 9290-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the axception of Form 8870, Information Return for Transfers Associated With Certain
Fersonal Beneft Contracts, which must be sent to the IRS in paper format (see instructions). For more detailz on the electronic filing of this form,
wisit wwwirs.goviefile and click on e-file for Chanties & MNonprafits.

Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

A corporation required to file Form 980T and requesting an automatic §-maonth extansion - check this box and complate

B O e » ]
Al other corporations {including 1120-C filers), parfnerships, REMICs, and trusts must use Form 7004 fo request an exfension of fime
e InCDRE BRR7E NS Enter filer’s identifying number
Type or Mame of exempt organization or other filer, see instructions. Employer identification number ([EIN) or
print
i ton HAVY SEAL FOUNDATION INC 31-17289310
due date for | Mumbear, street, and room or suite no. If a P.O. box, see instructions. Socigl gecurity number (SSN)
meavor | 1619 D STREET, BLDG 5326
instructions. | City, town or post office, state, and ZIF code. For a forsign address, see instructions.
VIRGINIA BEACH WA 23459

Enter the Retum code for the retum that this application is for (file a separate application for each retern) ﬂ
Application Return | Application Return
Is For Code | Is For Codea
Form 980 or Form 980-E7 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 03
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-FF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 | Form GOBS 11
Form 280-T {trust other than above) D6 Form 8870 12

ROBIN K. KING
® The books arginthe cargof B 1619 D STREET BLDG 5326 - VIRGINIA BEACH WA 23459

Telephone No. = 957-363- 7430 Fax No. b
® |f the orpanization does not have an office or place of business in the United States, check this box - L ]
® |f thiz iz for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o thls is fnr !he whula grnup check this
box I i s for part of the group, check this box and attach a list with the names and EiNs of all members the extension is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form S90-T) extension of time unti
AUGUST 15, 2016 , to file the exempt organization retumn for the organization named abaove. The extension

is for the organization’s return for;
B [ | calendar year 2015 or

-3 |:| tax year beginning ,and ending

2 If the tax year entered in fing 1 is for less than 12 months, check reason: |:| Initial return D Final raturn
Change in accounting pericd

3a If this application is for Forms 930-BL, S90-PF, 390-T, 4720, or 8089, enter the tentative tax, less any

nonrefundabla credits. See instructions. o N 3a | § o,
b If this application is for Forms S90-FF, 980T, 4720, or 8083, enter any refundabia credits and

estimated tax payments made. Inclede any prior year overpayment allowed as a credit. b | % 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Elactronic Federal Tax Payment Syatem). See instructions. dc | 5 0,

Caution, If you are going to make an slectranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form B&75-EQ for payment
instructions.

LHR For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Hev, 1-2014)
5238

04 I:I‘I 15




Form BB68 (Rev. 1-2014) Papne 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox | 3
Note. Only complete Part || if you have already been granted an automatic 3-month extension on & previously filed Form BEGS,
® |f you are filing for an Aumrﬂa_ﬁc 3-Month Extension, complete only Part | (on page 1},
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Mame of exempt organization ar other filer, sea instructions. Employer identificaticn number (EIN) or
print

Femythe NAVY SEAL FOUNDATICON INC 31-1728910

x: "::ﬂ“" Nurmber, street, and room or sulte no_ i a P.0. box, ses Instructions. Social security number [SSM)

wim see [L619 D STREET, BLDG 5326

mutucians. | ety town or post office, state, and ZIP code. For a foraign address, see instructions.
VIRGINIA BEACH, VA 23459

Enter the Return code for the return that this application is for (file & separate application for eachraturn) @ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 920 or Form 820-E7 01

Form 8490-BL 02 Form 1041-A il
Form 4720 (individual) n3a Form 4720 {other than individual) 09
Form 890-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 11
Forrm 890-T (trust othar than above) ] Form BE70 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
ROBIN R. KING

® Thebooksareinthecareof p 1619 D STREET, BLDG 5326 - VIRGINIA BEACH, VA 23455

Telephone Mo+ 757-363-7490 Fax Mo, =
® |f the organization does not have an office or place of business in the United States, checkthisbox P |:|
® f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i= for the whole group, check this

box B [ | Ifitis for part of the group, check this box B D and attach a list with the names and EINs of all members the extansion (s far,

4 |request an additional 3-month extension of time untl ~ NOVEMBER 15, 2016

& Forcalendaryear 2015 | or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return

[ ] Change in accounting perlod
7 State in detall why you need the extenslon
ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN

Ba [If this application is for Forms 880-BL, 930-PF, 990-T, 4720, or 6069, enter tha tentative tax, iess any

nonrefundable credits. See instructicns. Ba | § Q.

b If this application ig for Forms 980-FF, 880-T, 4720, or 6063, enter any refundabla credits and estimated
tax payments made. Include any prior year averpaymeant allowed as a eradit and any amount paid

previoushy with Form BAGA. b | & 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). See instructions. Bc | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perpry, | declara that | have examingd this form, incleding accompanying schedules and statemenis, and to the best of my knowledge and beliet,
it is trus, correct, and complete, and that | am authorized to prepare this form,

Signature = Title = CPA Date P

Form BB6E (Rav. 1-2014)

523642
d-01-15



