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" m990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947%_"52 (1) of the internal Revenue Code
(except bla lung benefit or private foundation)
mm mmT Y * The organizabon may have to use a copy of this return to satisfy stats reporting requirements.

OMB No. 1545-0047

2009

For the 2009 catendar year, or tax year beginning

» 2009, and ending

1
B Check it applicable: o C Name of organization D Emgloyer identification Numbsr
Address ctange | RS tabel |NAVAL SPECIAL WARFARE FOUNDATION 31-1728910
Name change B [ Number and strest (or P.0. box f mail is ot datered to strest addn) E Telephone number
Intal retum specitc [P.0.BOX 5965 (757) 363-7490
Termination tions. Ciy, town or country State ZIP code +4
Amended return VIRGINIA BEACH VA 23471-0965 |G Grossrecaipts $ 3,710,774,
Application pending] F Name and address of prncipal officer: H(a) ts this a group return for affiliates? B %
Robin King P.0.BOX 5965 VIRGINIA BEACH VA 23411-o9¢h'P) Are all affiiates included? No

| Tax-exempt statusE 501(c) (3 )< (insert no.)

I 147Gy or | | 527

It ‘No,’ attach a list. (ses instructions)

J  Website: » nswfoundation.or W(c) Group exemption aumber ™
K Fom of organization: [ilcamw r]Tnst ?—I Assocation | | Other® {L vear of Formation: 2000 ]Msmabwdormme: VA
Summary
1 Briefly describe the organization's mission or most significant activities: SCHOLARSHIPS & EDUCATION =
g OFFERING SCHOLARSHIPS TO QUALIFYING INDIVIDUALS, SUPPORTING INDIVIDUAL __ _______
H SPECIAL WARFARE GROUP'S_MORALE, WELFARE NEEDS_AND HISTORY AND HERITAGE _________
E| OF_THE U.S. NAVAL COMMANDO ____ __ _— _——_ """ T TTTTTTTTTT T
5 2 Check this box » Uit the organization discontinued its operations or disposed of more than 25% of its assets.
o 3 Number of voting members.of the governing body (Pa{t Vi, line 1a)..... P AR R TR TP T PR T TP P PP TIPS 3 119
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 119
g 5 Total number of employees (PartV,line2a) ..................cooivt Lt T, ....L5
E 6 Total number of volunteers (estimate if necessary) . ... . ... ..... ... . L iiiiiieiiiiiiiiiaia .1 6 [50
7a Total gross urrelated business revenue from Part VIl lcolumn (C), ine 12 ...........coiiiiiiiinnnnnnn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... .. ..coeiuieeuierenariananan. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) ............ ... ol 2,726,254. 3,034,708,
g 9 Program service revenue (Part VIIL ine 20) .... . ... ... i iiiiiiiii it 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ........ ... . ........ . -479,573. 676,066.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ................. 0.
12 Total revenue — add lines 8 through 11 (muste ual Part VIII, column (A), line 12) ...... 2,246,681. 3,710,774.
13 Grants and similar amounts i 1,275,778. 777,569,
14 Benefits paid to or 7 me! 0.
15 Salaries, other comg 0. 165,570.
2 16a Professional fundrai 0.
2 b Total nrasing expd -]
17 Other expenses (Part 310,603. 234,275,
18 Total expenses. Add lifes 1 Q 1,586,381. 1,177,414.
19 Revenue [ess expenses, Subtrectiiné 18fromline 12 . ..............ccocveeie vvunnnn. 660, 300. 2,533,360.
'g Beginning of Year End of Year
] 20 Total assets (Part X, i€ 16) ...........oovvveeeereneeenennn . TR 3,698,301, 6,223,377,
E 21 Total liabilities (Part X, i@ 26) .......... ccir o i i 0. 0.
! 22 Net assels or fund balances. Subtract line 21 fromiine20. ...... .................... 3,698,301. 6,223,377.
Signature Block
e o e T R S P SR A S S R o Moot and e,
sign |™ | /=79~ 20/
Here Signature of officer L
» Robin King / PRESIDENT & CEOQ
Type or prait nama and tille.
Oate Check it m@m mamber
Pre'r sgare P wayne Bostain 12/10/10
ﬂ:’: S |femspame @ E WAYNE BOSTAIN MBA CPA
Only employed), » 120 S LYNNHAVEN RD EN >
ZP+4 VIRGINIA BEACH VA 23452-7419 Ponsno. » (757) 486-6767
May the IRS discuss this return with the preparer shown above? (see instructions) .. .................. ool ... b_(] Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. TEEAOION 0772009  Form 990 (2009)
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Form 990 2009) NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 2
i) Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SCHOLARSHIPS & EDUCATION

- - — - —

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOMM 990 0F 990-EZ7 ... ..ouousernineneit et eineietneneaan et eeeteteneeeann ee e aeeaaans eeens O ves K] wNo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No
If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,039,253, includnggrantsof $ 0.) (Revenue $ 3,034,708.)

— . — . — —— — —— — —— — — ——————— ——— - ——— = = = e~ - A W T e s e b o e ————— — —————— —————

4b (Code: ) Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) Revenue  $ )

4e Total program service expenses » 1,039, 253.

BAA TEEAQIOR 0772009 Form 930 (2009)




FormMﬁOOB) NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 3

Checklist of Required Schedules

Is the organization required to complete Schedule B, Schedule of Contributors? ........... ... ...,

38 Did the organization engage in direct or indirect g;l’ittiml campaign activities on behalf of or in opposition to candidates

10

1

12

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

13

14a Did the organization maintain an office, employees, or agents outside of the United States? _.....................

15

16

17

18

19

for publtic office? if ‘Yes,' complete Schedule C,

Section 501(c)(3) organizations. Did the organization e e in lobbying activities? /f 'Yes,' complete
Schedule C,(F?S? ”rg neeg bbying

Section 501(cX4), 501(cX5), and 501((?(6) orqaninllons. Is the organlmlnon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes, complete Schedule C, Partlll ....................cc. iiiiiiiiiiinn..

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPr:’\fn?e ice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schedule D,

Dud the organization receive or hold a consarvation easement, induding easements to preserve open space, the
environment, historic land areas or historic structures? i ‘Yes,’ complete Schedule D, Partll ............... ............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yas,’
complete Schedule D, Part il ............c.ccooiiiiiiiiiiiiniininen. e e e e i reeiere i reeieeerena,

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or '?,v',de 5:«;91; c’o‘;msehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
8T o 7 L

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . .. ...ttt et e e aeae eeeeeeaeaaas

Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VII, Vili, IX, or
Xasapplicable ...........ccooiiiiiii it ieiaaaans C ettt et ee e meeeeeaee teeeaaeaan

o Did the t\)/rlgantion report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule

AL - L S 4 P R L R R R R R R I I T T I I R R I I D R

® Did the organization report an amount for investments— other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .......... ... . (i iiiiiiiiiiiiiiiiiennns

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complate Schedule D, Part VIl ...... ... .. .. _ .. i iiiiiiiiiiiiiiiiann.

® Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its tolal assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ......... ... i it ittt eiiitiisiaens
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If Yes, ' complete Schedule D, Part X .................

Did the organization obtain separate, independent audited financial statement for the tax year? if ‘Yes,’ complete
Schedule D, Parts X, XlI, XU . e e ettt eae e e enes

Yes | No

11 X

2] X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 ] X

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xill isoptional .......................... . .. hz A

Is the organization a school described in section 170(M)(1)(A)Gi)? if 'Yes,' complete ScheduleE .........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businsss, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part ! .................

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? /f ‘Yes,’ complete Schedule F, Partll . ......................ccoiiiiivial.,

Did the organization report on Part IX, column S , line 3, more than $5,000 m?remte grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, L P

Did the organization report a total of more than $15,000 of e)g'r;lss for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, A

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complele Schedule G, Partll ...... ...ttt iieers et tetiieeratnaens

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, tne 9a? ¥ "Yes,*
complete Schedule G, Part lll .. .. . i it et e e e eeeeireeaeaes

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .... ... ...l L.

17 X

18 X

19 X

BAA ] TEEADIO3  G212/10

Form 990 (2009)




Checklist of Required Schedules (continued)

Form 990 iﬁfﬂ) NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 4

2

Did the orgamization report more than $5,000 of 'grams and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ,' complete Schedule |, Partsland il ...... ...................... .

22 Did the organization report mare than $5,000 of grants and ather assistance to individuals in the United States on Part

IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts land lll ..... ...... ............. o

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about com tion of the organization's current

gnd forrlne'r’ officers, directors, trustees, key employees, and highest compensated employees? if ‘'Yes,’ complete
L o 1 - 30 P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

26

27

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer linss 24b through 24d end
complete Schedufe K. IfINO, GO tOIINB 25 . . .. ... o e o ittt ie et it a e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. .....

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? .. .. .. . i e it e i e i i e ceeniiereee craeeereeeaaeas .

d Did the organization act as an ‘on behalf of' issuer for bonds ocutstanding at any time duringtheyear? ...................

a Section 501(c)3) and 501(c)4) o! zations. Did the organization erﬁage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete leL,Part]l .. ... i,

bls the o:lg!anization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
tgat thel insfgacrtgc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,‘ complete
CHEOUIE L, PAILT . .. ... ottt ettt e et e e tet et etan s eeteaenanteenaeasasasatasetanensnsosnsasaseanan

Was a loan to or by a current or former officer, director, trustee, key employee, highly oomfensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,’ complete Schedule L, Partil ........

Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo , Substantial
oontnbultoz. % a" gblant selection comittee member, or to a person related to such an individual? }f 'Yes, ' complete
Schedula L, Partlll .. ... ..ottt iaeiatas eemaae o teaeataae e e et irraeaeee e

Was the organization a bfanf' to a business transation with ona of the following parties (ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................
b A family member Iof a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Yes | No
21 | X
2 1 X
23 X
24a X
24b
.| 24¢
2Ad
25a X
25b X
26 X

TEEADI04 02/12/10

Schedule L, Part IV . ... ... ettt ettt aeae et eiaar e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member)

was an officer, director, trustee, or direct or indirect owner? Hve ,'complele Schedule L, PartIV ....................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I Yes,’' complete Schedule M .. ....... .. .. 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete ScheduleM .................... et et e eeer i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part! .. ... ..| 31 X
32 Did the orglanizatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

BN, Partll .. ... .o i e i i ey e A DA 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701 -gaand 301.7701-3? If 'Yes,’ complete Sgc?)edule R, Pgtl e e e e eeiieiaieiaeean 33 X
3 \II_Vas ,the organization related to any tax-exempt or {axable entity? # ‘Yes, ' complete Schedule R, Parts li, lll, IV, and V, 3| x

772
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complate Scheduie R,

F T VA 1 3 2 3 X
36 Section 501(,::)(?) organizations. Did the o;ganizatnon make any transfers to an exempt non-charitable related

organization? f 'Yes,' complete Schedule R, Part V, line2 .......... ... e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnershup for federal income tax purposes? I/f 'Yes, ' complete Schedule R, Part VI ............. .... ... 37 X

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
38 Note. All grm 990 filers are required to complete Scmﬁﬁe L I P 38| X

BAA Form 990 (2009)




Form 990 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter O-ifnotapplicable .. . ........ ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGs t0 PriZe WINMerS ? ... ... . ittt ite i eieiiieeraeeanertaeeeatniettratasracaeracsannnnens

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Staternents, filed for the
endar year ending with or within the year covered by thisreturn . ... .. ... i i 2a

2b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a g‘i_d the hgrq’anization have unrelated business gross income of $1,000 or more during the year covered by
L2 (- 172 T Z

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ........ . C e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign coumtry (such as a bank account, securities account, or other financiat account)? ........ .. 4a X
b If 'Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forejgn Bank and

Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? .................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .............. L .1 S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were notfax deductible? . . . ... . . .. L L e .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
L= 13 o ) 1 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services
provided tothe payor? .. ......... ...... e e et e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................covveeen. 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form m& ..................................................................................... . i X
d If "Yes,' indicate the number of Forms 8282 filed during theyear ... ...................... l 7¢ﬂ
e Did the organizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
0T 1= (1R 1L (- L1 R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ....... ... ..... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ........

8 Sponsoring organizations maintaining donor advised funds and section $0%(a)(3) .sugporﬁng organizations. Did the
suggorling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... ... i i i e i i

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ............... ool

b Did the organization make any distribution to a donor, donor advisor, orrelatedperson? ......... .... ... ...
10 Section 501(cX7) organizations. Enter: ’

a Inttiation fees and capital contributions included on Part Vill, line 12 ...... ..... ... ... 10a|
b Gross Receipts, inctuded on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b]
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders ......................o00 Lo N ) al
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts dus or received fromthem.) .............. L L 11b

12a Section 4947(a)(1) nonexempt charitable trusts. is the organization filing Form 930 in lieu of Form 10417 .. .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ........ L12b]

BAA Form 990 (2009)

TEEAOIGS 0212110




Form990il2:009) NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b belfow, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

b Enter the number of voting members that are independent ....................... ... .1 1bj19
2 0id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

‘ 1a Enter the number of voting members of the governingbody ...... .. ........... ........ 1a]19
|
\

officer, director, trustee Or KRy EMPIOYEe? . ... .. ittt et it i
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its organizationat documents 4 X
since the prior FOrm 990 was filed? .. ....o.oivri i o et ittt it rteaeertastaratnraacaneaoanrananananens
5 Did the organization becorne aware during the year of a material diversion of the organization's assets? ................. 5 X
68 Does the organization have members or stockholders? .. . ... ... it i e, 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ..... . ... T e ie e eaeaa i eeieeratieteaeas ehe eaeee 4 eeed eeaeeiieesiasiecineneteaataneananas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 t?:g ftgﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
owing:
| AThe governing DoAY ? .. ...ttt ie et et i e e e et e e e it e eaeans 8a X
b Each committee with authoriy to act on behalf of the governing body? ......... ...t 8h] X
9 s there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's maifing address? If 'Yes, * provids the names and addresses in Scheduls O e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.) '
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..................cciiiiiiiiiiiiiiiiiiiiniin, 10a X

b If 'Yes,' does the organization have written policies and procedures ?overning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... ............

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .......

11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If No,"gofoline 13 ................ ... .. ... ..
b Are officers, directors of trustees, and key employees required to disclose annually interests that could give rise

(0300111 1= =3 12b] X

< Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, * describe in
Schedule OhowthisiSdoONe .........ccovvneniiiiit ciiiiians cennn et et ereereeetereaeaneeaeeaane aaas 12¢| X
13 Does the organization have a wntten whistleblower pohicy? ..._........... .. ... ..ol e eeeeeieeeer areeeeas 13 | X

14 Does the organization have a written document retention and destruction policy? ..............cooiiiiiiiiiiiiiiienn.e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEQ, Executive Director, or top management official ............... ....... e

b Other officers of key employees of the organizalion ........... ... ciiiil ittt . .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a taxable
entity during the Year? . .. ... . i e e ree et e e eieeiieas taasieaiaaeeaianas

b If 'Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate its participation
in joint venture arrangements under applicable federat tax law, andrfealenns%eps to safeguard the organization's exempt
status with respect t0 SUCh armangemEntS? . ... .. ....ientuntiae s ot it iheiiiiieeiiaiiiaee o . ...

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > Virqinia

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) avaable for public
inspection. Indicate how you make these available. Check all that apply. Y

[] own website [J Another's website X} Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» FOUNDATION OFFICERS P.0.BOX 5965 cITY OF VIRGINIA _ BEACH VA 23471-0965 (757) 363-7490

BAA Form 990 (2009)
TEEAD106 G2/05/10




Form 990 ) NAVAL SPECIAL WARFARE FOUNDATION _ 31-1728910 Page 7
dzgo(g:om jon of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of ‘key employees.'

. ® List the organization’s five current h:?hest compensated emplo‘!ees other than an officer, director, trustee, or key employee) who
refeggd repo_rtagle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the arganization did not compensate any current officer, director, or trustee.

A ®) © ©) ® ®
Name and Title :“':2‘1 QP:snm; (check 1“ ﬂ‘la;S:PM“ wngmbﬁum mmbﬁom . m%ﬁmum
i3 318132 9| meompmen | chmogmes | ome
gc|El2 g i i]a organization
gl and relatsd
3 I ‘g s organzations
I i
RRIEVE ______ . ___
PRES & CEO 38.00 X 91, 665. 0. 0.
TOM HAWKINS _ __ ________
DIRECTOR 2.00| X 0. 0. 0.
TOM RICHARDS __ _ ________
CHAIRMAN 10.00| X 0. 0. 0.
URMES PAPINEAU _ __ __ ____
DIRECTOR 20.00! X 0. 0. 0.
JEFFREY UTSCH __ ________
DIRECTOR 2,000 X 0. 0. 0.
KRISTI CUMMINGS _ _ ______
DIRECTOR 5.00| X 0. 0. 0.
JACKY RICHARDS _ __ _ _____
DIRECTOR 2.00] X 0. 0. 0.
N. CARLEY __ ___________
DIRECTOR 2.00| X 0. 0. 0.
ROBIN KING__ _ __________
EX DIRECTOR 25.00 X 55,725. 0. 0.
RUDY BOESCH _ _ _ _________
DIRECTOR 5.00{ X 0. 0. 0.
BARRY DREYFUS __________
DIRECTOR 5.00] X 0. 0. 0.
DEAN CUMMINGS __ __ ______
DIRECTOR 2.00] X 0. 0. 0.
M. FIGUEROA _ __________
DIRECTOR 2.00| X 0. 0. 0.
S. HOLLOWAY _ __ ________
DIRECTOR 2.00] X 0. 0. 0.
JOHN McTIGHE __ _ ________
DIRECTOR 2.00| X 0. 0. 0.
J.J. MARIE ____________
DIRECTOR 2.00] X 0. 0. 0.
DICK JOHNSON __ ________._
DIRECTOR 2.001 X 0. 0. 0.

BAA TEEAO107 1110809 Form 990 (2009)




Form 990 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 8
ﬁ?&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
()] ®) © ©) ® ®
Name and Titls Am Position (check a!l hat apply) Reportable Reportabls Estimated
w | compensation from compensation from amount of ather
- “Eg%g‘éﬁ Srmnn | amanns | Smee
5% 1N g o,
M. NOELL _ _ _ _ .
DIRECTOR 2.00|X 0. 0. 0.
N. omsoN_ _ _ _ _ .
DIRECTOR 2.00/X 0. 0. 0.
KELLY MCGRAW _ _ _ _ _ ____________]
DIR. DEV. 15.00 X 18,180. 0. 0.
SABINA SULLIVAN_ _ __ __ _________|
DIRECTOR 2,001 X 0. 0. 0.
TOM SULLIVAN ___ ]
DIRECTOR 2.00{ X 0. 0. 0.
L T PP > 165,570. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

»>

mdivi

5 Didany

render

rson listed on line 1a receive or accrue compensal
to the organization? ¥ 'Yes, ' complets Scheduls J for such person

ble com

an 31500007

Did the organization list any former officer, director or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individuat

For any individual listed on line 1a, is the sum of r
the onyanllza'aon and related organizations greater
ual

nsation and other compensation from
? If 'Yes' complete Schedule J for such

tion from any unrelated organization for services

Section B. Independent Contractors

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

Name and b&sAl)ness address

®
Description of Services

Comp(e?sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEADIOB 013010

Form 990 (2009)



Form 990

) NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 9

Statement of Revenue

1a Federated campaigns .......... 1a

b Membershipdues.............. 1b

¢ Fundraisingevents .. ........ 1¢c

d Related organizations .......... 1d

e Government grants (contnbutions) ....| 1e

f Al other contnbutions, gfts, grants, and
similar amounts not included above ... | 1f

3,034,708.

@ Noncash contnbns meiuded in lns ta-1f: ... $

hTotal. Add lines la-¥f .... ............... .......... >

) (B) ) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

3,034,708,

f All other program service revenue.. ...

f Total. Add lines2a-2f ............ ..

T R

OTHER REVENUE

3 Investment income (including dividends, interest and

other smilaramounts) . ... . ........

4 Incoms from nvestment of tax-exempt bond proceeds . ™

676,066. 676,066, 0. 0.

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

b Less: rental expenses .

C Rental income or (loss) .. ..

d Net rental income or (loss) .. .......

7a Gross amount from sales of @ Securities

assets other than inventory .

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

c Gainor (loss) ........

d NetgainorQoss) ... .................

8a Gross income from fundraising events
(not including S

of contributions reported on line 1c).
SeePartlV,line 18 ................. a
b Less: direct expenses . .. .. b

¢ Net income or (loss) from fundraisingevents .........

9a Gross ncome from ing activities.
See Part IV, line wgia‘r.n ............. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
andallowances .............cou-. a

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

¢ Net income or (loss) from sales of inventory ........

Miscellansous Revenue

Business Code

eTotal. Addlines 11a-11d ............c.covmieintnnn

12 Total revenue.Seeinstructions ... ................. »

3,710,774, 676,066. 0. 0.

BAA

TEEAD109 0211210 Form 990 (2009)




%om%Oi%)

Statement of Functional Expenses

NAVAL SPECIAL WARFARE FOUNDATION

31-1728910

Page 10

Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All gther organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts

on lines

_6b, 7b, 8b, 9b, and 10b of Vill.

G
Total expenses

®
Program service
expenses

1

10
n

d Lobbying .

Grants and other assistance to governments
Iand g{gamzahons in the U.S. See Part IV,
11134

Grants and other assistance to individuals |n N
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV, lines15and 16 ............
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ......

Compensatlon not included above, to
squalified ersons (as defined under

sectuon 49 58& and persons described in

section4958(C)(B) . ... cvviiiiiiiiinin

Other salaries andwages ....... ..... .....

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .........cc.iiiiiiiiiiiiean,

Other employee benefits ..............
Payroll taxes
Fees for services (non-employees) ...... ....

e Prof fundraising svcs. See Part IV, In17......

12
13
14
15
16
17

19

EBRES

25

t Investment managementfees ...............
g Other .

Advertising and pnomohon ...................
OffiCE @XPENSES ... ocovoiiiiiiiiiienenns
Informationtechnology ..........covvvvvnennn
Royalties ... . .....cccooeoian oo .
Occupancy
Travel .

Paymenls of travel or entertainment
genses for any federal, state, or local
ficofficials ................... .. ...

Conferences, conventions, and mestings .....
Interest . ......viiiiiii e
Payments to affiliates .. ..
Depreciation, depletion, and amortization .
INSURBMCE .. ... coiieviienniiins crennnn s

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ......coooviies o

a BANK SERVICE CHARGES

Total funclional expenses. Add lines 1 through 24t .. ..

777,568,

777,569,

165,570.

165,570.

©)
Management and
gneral expenses

)
Fundraising
expenses

61,700.

61,700.

8,820.

4,410.

15,141.

15,141.

0.

83,090.

0.

0.

83,090.

684.

342.

342.

0.

19,400.

11,811,

7,589.

70.

0.

70.

1,360.

1,360.

2,128,

1,064.

84.

0.

40,521.

0.

0.

1,271.

286.

705.

1,177,414.

1,039,253.

5,527,

132,634.

Joint costs. Check here » |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundrarsing solicitation . ...

TEEADI110 02/05/10

Form 990 (2009)




Form 990 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 11
Balance Sheet
Begnmi(n‘;)of year Em:l(cB year
1 Cash —non-interest-bearng ........... . ..iiiiiiieiieeieeneriernanenenas 288,257.] 1 104,836.
2 Savings and temporary cashinvestments ....... .......cocoiiiit biiiiiiien. 603,417.| 2 704,465.
8 Pledges and grants receivable, net.. ... .. ... ... oioiiiiiiciiiei. 3
4 Accountsreceivable, NBt ......... ..ottt et caen 4
5 Raceivables from current and former officers, directors, trustees, employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
8 Recgivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L ... 6
g 7 Notesandloansreceivable, net............... .. .0 o ool 7
; 8 Inventories forsale OT USe ... .. ....c.civr Lol tiiiieiieiaias hiie eaaaaas 8
s| 9 Prepaid expenses and deferredcharges ..............c..coiiiiiiiiiiiiiiin 9
10a Land, buildings, and equipment: cost or other basis. .| 10a
Complete Part V| of Schedule D
b Less: accumulated depreciation. . .. e 10b
11 Investments — publicly-traded securities ............ . ... 2,806,627.|1 11 4,085,179,
12 Investments — other securities. See Part IV, lme 11 ........... . . ... 12
13 Investments — program-related. See Part IV, line 11 ..................cooiis 13
14 Intangibleassets .......... ... L e s e 14
15 Otherassets. SeaPart IV, line 11....... ..ottt 15 500.
16 Totel assets. Add lines 1 through 15 (mustequalline34) ........................ 3,698,301.|16 6,223,371.
‘ 17 Accounts payable and acCrued eXpenses ........ .. . cccieiieeiicniinns aeens 0.1 0.
| 18 Grants PaYBDIE ... ... o.e i e e e e 18
| 19 Deferred rVENUS . ........vviet it eeiinieiiaaaens cee eeiennsanraines e eeas 19
} Y120 Tax-exempt bond abilitles  ...... . . ...e.oeeiiiiiiiiiiiiiis 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...... ..... 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees
_|r highest compensated employees, and disqua!iﬁed persons. Complete Part il
é Of SChBAUIB L ... ettt ittt tebieae e ceeeas 22
s | 23 Secured mortgages and notes payable to unrelated third parties ............. .. 23
24 Unsecured notes and loans payable to unrelated third parties .... ............... 24
25 Other liabilities. Complete Part X of Schedule D . ....... ... ... ...l 25
26 Totel liabilitles. Add tines 17through25 ... ..................................... 0.j26 0.
g Organizations that follow SFAS 117, check here >  [X| and complete lines
27 through 29 and lines 33 and 34,
: 27 Unrestricted net assets .. ...... e e e e e e 2,881,671.|27 6,223,31717.
i § 28 Temporarily restricted netassets ...... ... . L.iiiiieiien ciiiiiiiiiie 816,630.|{28 0.
\ 29 Permanently restricted netassets............... ... . c.cileell e 29
| R Organizations that do not follow SFAS 117, check here > [] and complete
fines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds ........ ..... ...l . 30
31 Paid-in or capital surplus, or land, building, and equipmentfund ................. 31
32 Retained earnings, endowment, accumutated income, or other funds ............. k-4
33 Totalnetassetsorfundbalances. ...........c.coieiiiiiinineiiiiiiiienienannes 3,698,301.|33 6,223,377,
34 Total liabilites and net assetsffund balances. ..................... oo ...l 3,698,301.|134 6,223,377.
BAA Form 990 (2009)
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Form 990 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910
Financial Statements and Reporting

Page 12
Yes| No
1 Accounting method used to prepare the Form 930: D Cash E Accrual D Other
If the organization changed rts method of accounting from a prior year or checked ‘Other,’ explain
23 X
2b] X

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ........................oall

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .... .... .... ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schede O. ¢ ge P 9 y

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ......... .. ... i L et e i

Separate basis [ | Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 ..o ittt it ira i iiaraes + ateee seearieeetieeree e ieaee e

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why n Schedule O and describe any steps taken to undergo suchaudits. ................. .. .. .....

BAA

TEEAOI12 02/05/10




| omBNo. 15450007

oo L Public Charity Status and Public Support 2009
lf th Is ction 501 section 4947,
Compiete If the organization no:te s:e mﬂp dna(rfla ofﬁ.;tniuﬂon ora (aX1)
ioma) Rovere Servies” » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organzation Emeployer identification manber
NAVAL SPECIAL WARFARE FOUNDATION 31-1728910

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

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

1 A church, convention of churches or association of churches described in section 178(X1XAX)-

2 A school described in section 170(b)(1)AXT). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXHi). Enter the hospital's
name, city, andstate: _ _ _ _

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

6 A federal, state, or local government or governmental unit described in section 170(b)(T1)AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170®)1)}AXVI). (Complete Part I1.)

8 A community trust described in section 170(b)(1AXvi). (Complete Part II.)

9 I:I An organization that normally receives: (1) more than 33-1/3 % of its support from contributions membershsif fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 ax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

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

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

a D Type | b DType ] c D Type Il — Functionally integrated d D Type ll— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gaagrz f;)(lél’)ldﬂtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D

checkthisbox ..........oo00 oo 0 Ll e et aaeeeaeaeee eeeeii e iteneaeeeeee seae aeresiiiesrineiiaaas
"] Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ........... ......ciiiiiiiiiiiinenns ciiiiiaa, 11gQ)

(i) a family member of a persondescnbedin () above? . ... ... 11g (@D

@i} a35% controlled entity of a persondescnbed in () or Gi)above? . .. ........ ...l 11g @i
h___ Provide the following information about the supported organizations.

ONege o S wen Imommey | LT | SO | Mo, | 0 At of o
above or IRC section u&ai\m in your ool. (i) of () organized in the
(see Instructions)) mmn:& your support? us.?
Ime!
Yes No | Yes | No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 930 or 990-EL. Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 930-EZ) 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910
Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

e Yoo Sor iscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Tota!
1 Gifts, grants, oontrfgtauegand
1
o Inciie unisu grams. .| 928,278.[1,686,150.]1,221,641.|2,726,254.]3,034,708.| 9,597,031,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbshalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies general u{ furnished to
the public without charge ......

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

5 The portion of total
contributions by each person
{other than a governmental
urt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined.................... 9,597,031.

Section B. Total Support

%::ﬁ{gy‘;‘;' (or fiscal year (a) 2005 () 2006 () 2007 () 2008 () 2003 (0 Total

7 Amounts fromlined ........... 928,278./1,686,150.11,221,641.|2,726,254.{3,034,708.] 9,597,031.

8 Gross income from interest,
ents received
on secunt:es oans, rents,
royaities and income form
similar sources..... .. 13,724. 38,729. 107, 756. 163,312. 350,077. 673,598.

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

carmed on .........ooeee aen .- 0. 0. 0. 0. 0. 0.
10 Other income. Do not include

gain or loss from the sale of

olpltal assets (Explain in

PartlV.).......coenenen... . . 3 . -386,889.

11 Total support. Add lines 7

through10................. ..
12 Gross receipls from related activities, etc. (seeinstructions) ......_.. ... ...
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this boX and StOP hBre . ... .. ....o.on it it i e i iaeieeiietaeiiiiesiisiens saiaas > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ............... ...l 14 97.10%
15 Public support percentage from 2008 Schedule A, Partll, line 14 ... ... ........ ..o ool ol 15 100.04 %

16a 33-13 su test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop . The organization qualifies as a publicly supported organization. ........ . .. .......0 ... ool Ll > E]

b33-13 su test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamzahon e et e eareeiereete i et > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organization mests the ‘facts-and-circumstances' test, check this box and stgr lain in Part IV how
the orgamzahon meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. ....... .... > H
18 _Private foundation. If the organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions .... >

BAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 930-E2) 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Pags 3
- Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on ling 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (&) 2008 (e) 2009 _ () Total
1 Gifts gran;s, contributions and
membership’fees received.
not include ‘unusual grants.’) ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUTPOSE «.evveeeeeernreannnns
3 Gross receipts from activities that are
not an unrelated trade or business
undersection513.................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1,
2, 3 received from disqualified
Persons ............. -voeen..
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year......... e i

cAddines7aand7b ...
8 Public support (Subtract line
7cfromline6.) ... .. ......
Section B. Total Suppo
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6.... ......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources......... ......

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAdd lines 10aand 10b ........
11 Net income from unrelated business
actwvities not included inline 10b,
whether or nat the business is
regularly camiedon ...............
12 Other income. Do not include

gain or loss from the sale o
capital assets (Explain in
Partiv.)) .

13 Total support. (adins9, 10e, 11, and 12)

|

|

| 14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c;

} orgLannz.-atl)x":\,checktlsboxandstophere..g ......................................... y ()(3) .......... »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 20609 (line 8, column {f) divided by tine 13, column(®) ...............ocoieeat. 15 %

16 Public support percentage from 2008 Schedule A, Part lil, ling 15 .. ............ ... ...... ....... .. ......... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. ..... . .......... 17 %

18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ... ... . . i iiiiiiiiiiiiian 18 %

19a 3313 supggrt tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................. > D

b 33-1/3 support tests — 2008. If the or%anizalion did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons .............. |
BAA TEEAD403 0271510 Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 930-EZ) 20039 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 P

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D | ome No. 1545.0007

(Form 990) Supplemental Financial Statements 2009
» Complete ga t:'te l\?rﬁanlzatlgnaagsylvgr# 'Ye-f-";_ to Form 990,
L] n‘s 3y &y ¢ 1 o'
el Bovana SorasY > Attach to Form 930, > See separate instructions
Name of the organtzstion Employer identification number
NAVAL SPECIAL WARFARE FOUNDATION 31-1728910

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

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

Total number atendofyear.................
Aggregate contributions to (dwring year)

Aggregate grants from (during year) . .......
Aggregate value atendofyear ......... . ..

N HWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ............... ... Ll [:l Yes [:] No

I Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
F Held at the End of the Year
a Total number of conservation easements .............comiiiiiiiiiiiiiiiaiaiins o e caeeaes 2a
b Total acreage restricted by conservation easements .............. e e 2b
< Number of conservation easements on a certified historic structure included in () ... ....... 2c
d Number of conservation easements included in (c) acquired after 817/06 ............... .... 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ..... e e eeeeeee e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » S
8 each conservation easement reported on line 2(d) above satisfy the requirements of section

Does eac!
170(H)@YBY0D and 170(AIBYIN? - -« .. evnevnrnnrnresas ermemmannen oee camemenaen caeraes iaeeiaine [(Jves [] o

9 [n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, ihe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets held for public extmbition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement 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:

() Revenues included in Form 990, Part Vill, line 1 ..... .................. et e eeeaaaaan »$
() Assets included in Form 990, Part X ... .. ... ittt e e e L

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part Vill, ne ¥ ........ ... ... ... ... e e e e, >3
b Assets included nForm 990, Part X ..... .........ccovh .. e e e e e el eie.. *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a | | Public exhibition d Loan or exchange programs
b | | Scholarly research e | | Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I | Yes I_] No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an a'genlktrustee. custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part K2 .. ... .ottt iee et iasesaeaeseaseanenseesacsncannnnnsenssseannss D Yes E] No
b If Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balanCe ... . ... L. i i eiieeiieiaes aeee e e ic
dAdditions duringthe year. ... ... ... ... ool o et e, 1d
eDistributions duringthe year . . ..... ... ... i i el e e 1e
fENGINg DAlANCE ... . ittt it e et H
2a Did the organization include an amount on Form 990, Part X, line21? ........ .. ... ... ... Ll [:I Yes D No
b If “Yas,' explain the arrangement in Part XIV.
- Endowment Funds Complete if organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Prior year
1a Beginning of year balance ... . 816,630. 871,869.
bContributions . ............... 575,3009.
¢ Net Investment earnings, gains,
andlosses ..........c.......n 49,785. -55,238.
d Grants or scholarships . .. ....
e Other expenditures for facilities
andprograms .................
f Administrative expenses ..... . 3,315.
g End of year balance ........... 1,438,409, 816, 630.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00%
b Permanent endowment * )

¢ Term endowment *> %

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

organization by: Yes No

(@ unrelated OrgANIZAtIONS .. ...ttt ittt i e e aeee eeanieaeienas 3e(i) X

(i) related organizations ..................... e e e il . .. | 3aG) X
b If "Yes' to 3a(ii), are the related orgamzations listed as requiredon Schedule R? .. ...t 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) i%s.ntv g ::‘r;enrt )bas:s (bg gg:l(g{rgtser (cBeAcceuglat{Iig:.ed (d) Book Value
laland ............ e e eeeeiiiieiiaa
bBuildings ... ................ll C e 1,328,397. \ 1,328,397,
c Leasehold improvements .. ................
dEguipment..................ooh cieel
eOther ....... .. ... ... .. .iiiiiiiiiiiei...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10)) ..... .............. > 1,328,397.
BAA Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 3
Investments—Other Securities See Form 990, Part X, line 12.

a) Descrption of security or catego!
@ @ nclgdmaname of sacurity) i

(b) Book value

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

Financiat derivatives ..... ..........coceiviennn..

—— o e e e e - - = - —

Total. iCulumn (b) must equal Form 990 Part X, col. (B) ling 12.) ™

Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book vatue

{(c) Method of valuation
Cost or end-of-year market valus

Total. (Column (b) must egqual Form 330, Part X, Col. (B) hne 13. >
‘Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
DEPQSITS 500.
Total. (Column (b) must equal Form 990, Part X, col.(B), Ine 15) .. ......ouoiiuiiiiiiiiis e ciuian . > 500.

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Cofurmn (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability

formoertamtaxposuhonsmderFNm

BAA

TEEA3303 (02/02/10
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Schedule D (Form 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 4
- Reconciliation of Change in Net Assets from Form 930 to Financial Statements
Total revenue (Form 930, Part VIILcolumn (A), e 12) ... . ... ittt et etiiaee crveannas 3,710,774.
Total expenses (Form 990, Part IX, column (A), iNe 25) ....... ... ool & i it iiieananaanns . 1,177,414.
Excess or (deficit) for the year. Subtractline 2 from line 1 .. .. ... ... ... i iinan 2,533,360.
Net unrealized gains (I0SSES) ON IMVESIMENES . ........oiriiiii it it iiiies et iieieseneeaneannenas
Donated services and USe Of faCI S . ... ... it i e e
VS Bt B PO . ..ottt ittt ettt e e e et ettt e e eiee e eeeseeteereaenaaaas
Prior pariod adjustments .. .. ... .. e e e e e,
Other Qescribe INPart XIV) . ... e i iieee s e e
Total adjustments (net). Add lines 4through 8 .. ... ... .. . i e e
Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ..............cccc... .. 2,533,360.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements ..... ...... ...................... 1 3,710,774.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
alNet unrealized gansoninvestments . ............coiiiiii i 2a
b Donated services and use of facilities ...................... ... ... 2b
cRecoveries of prioryear grants . ... ... . i it 2c
d Other DescribeinPart XIV) ................. e e e e e e e 2d
eAddlines2athrough2d .. . . ... ... .. i e e e 2¢
3 Subbractiine e from line 1 ... ... .. L. L . L i e e ieeae e 3 3,710,774.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine7b ...... ....... 4a
bOther Qescribein Part XIV) ... ..ottt it 4b
CADINES QA and Qb . ...t i e i e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) ............. ............... 5 3,710,774.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financialstatements ... . ... ... ..., 1 1,177,414,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities .. .. ............... .. .. ..... e 22
bPrioryearadjustments . .......... . .. i 2b
cOtherlosses ..................... e e e e e e e 2c
dOther Qescribe inPart XIV) ... ... ...t iiiiciees e 2d|
eAddlnes2athrough2d ........... ...t il i i e e .. | 2e
3 Subtractline2e fromline T ... . ... i iiiiiiiiiit cit iiiiereieeee e ieeeeans 3 1,177,414.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlll, line7b ............ 4a
b Other Describe inPart XIV) .. ... ian ol 4b
CAddINES 4B AN AD .. ..o it i it e ettt e ettt e, e 4c
§ Total expenses. Add lines 3 and 4c (This must equal Form 990, Parti, line 18).. ... ........... ... .... 5 1,177,414.
Supplemental Information
Com Iete this art to Browde the descriptions required for Part H, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!Innfg ; Part X, art Xl, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additicnal
information.
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Schedule D (Form 990) 2009 NAVAL SPECIAL WARFARE FOUNDATION 31-1728910 Page 5
Supplemental Information (continued)

o o e " A e ey A e > T = - e = 4 e . ——— = = = = . T - ——— ——————— . = = = &= m— -

. A - —— . = = - . . A P . . = . . . - ——— " - ————— —— — — - ———— - —

e e e e e e e o e e e . P e o . - =t — ——— — . — - — —— —— A= - = = = = — = = S—

e e . e e e e e e A e e e e ey e - = e A - —— . = T . — T - e . o - = - —— = e e wm e = —— a— e a

e e e e e A e A S . e - = e o — . = A = v —— — ———— = o o —— — ———- — — — — — &

- e = = e . - . e e - = A . . . - = e . . ———— = =~ ————— ——— —— — — —

- —————— e AR e —— ———— . . tes - ——- — —— e = e = e - S e e G~ - M = AR . e G Ee G e T m— = - - — - —— — o

v e e e e s e v e = e S . o s e B - e e e v e e e e . e - A e e — —— - i e = = —— Ay M = —

e e e e - o . e —  n . - T e v = —— e e e . . = = - - ———— = T A o e e Wm = e e e - ———— —— o o

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




*066 ULI0 4 10) SUORINASU) By} 395 ‘30RON PV UONINPIY dpomiaded PuB Oy AdeAud J0d vvE

6002 (066 Wit | PAPS OL/OLZ0  LOEEVIEL
O ......................................................................................................... wco_.«m.N_:%go 10 19qQUWiNU |e10} 1913 m
v ..................................................................... EO_““N_CNQLO ﬁCOEChgou Ucm SAUV Pom co_uoom ho LBEDC —SO« hwEm N
NOILYOOQ3 *00072T {€) (0)T0S| 303 partdde _ _9GPEZ VYA HOvAd VINIDYIA
*BAV SOINOEY 9€97
|||||||||||| WM SAMSN
NOIiwonad “000 0€ (€7 (0)T0S| €L069SZ-65| ___6b6bE 14 dO¥AId L¥Od
Vi¥ HIJYON OE€
||||||| WAESOW TYdas-1an
190dd0s XTIAYd 005 '29 (€Y (D) 10G6| 5025v%0-%% ZG9EZ YA HOVAE VA
TTTT T GRYATIN0E CS TvEy
TTTTTTTT T T T T T T T YoRK
NOIIWONAd “006'ST (€)(0)106] x03 PaFTdde GG1Z6 YO 093FIAd NVYS
TTTTTT XYM INIAIEI 9vbe
TTTTTTT T T T T T MR DMSN
NOIIWONAad *000 ‘09 (€) (D) TO0S[ S8SEBIT-2ZS TB9EE T3 YIWYI
nnnnnnnn €8VET X0€ '0°d
dNAOJ HOI¥YUM ~d0 TVIOAdS
(Jago
welpumoang() | pusosea® | UESGS ARINY | ieosuu s ynouy (o) | webussounouv) | weibes o ) N UoReTUBI0 o Ssermpe P suieN (8 |
[ T T e e e T R T e e e Popa5U ST 55505 JEUOHIPE Ji (066 WIo) [T 37pou0S Pue A e

35N "000'G$ ueu) 30w paAdda) JUIIdIoa] BUO OU JI XOq SIU} %08UD ‘000’6 UBY) 210w paAiade. jey) jualdioal Aue Joj 2 aull ‘Al Wed ‘066
Ww.iod 0} S8\, pesemsue uojeziuebio ey 41 819|dwo) *sajel§ pajiun ay) uj suonezjuebiQ pue SIUSLILIIAOE) 0} DURISISSY JOYI0 PUR SjuRID)

"S31€jG PaYIUM a4} Ul SPUMy JUEID JO a5n o} BUIIOJUOW J0j S8Npao0Id 5,U0NBZIUEBJO au} Al Hed Ul eqiosaq g

ON D m0> E ........................................................................................... e Nscsm_mmm 10 mcem ay) pieme 0} pasn B3O UONIIS 3
pue ‘aouessisse Jo sueld auy Joj Apjiqibie saajuesB ey ‘aouelsISSe JO SuRLB aUJ JO JUNCLIB ALY IYBIJULISGNS 0} SPJOS3J UIBjUIeW uoneziueBio auy seoq |
9JUB)S|SSY PUB SJURIE) UO UOBULIOJU| [R13UID)
0Te82LI-TE
JOUNU UOREDRRUSR; Jekodury UOREZURBI0 AW §0 RN
"066 ULIO4 O} UNEUY « Koot g 10 aedeq
‘T 40 LT S8Ul) ‘Al Med ‘066 W04 0} ,'SBA, paamsuR uoReziueBio 3y} }| alaidwon
6002 Salel§ pajiuf Ay} Ul S|enpiAIpU|. pue SHUIWIUIBAOE) (066 W0
provNU—— .mco_.aﬁN_:ﬂ 1Q O} dJUeSISSy JaY)() pue sjuelx) 1 IINA3IHDS




OO0  206EVI3L

6002 (066 wiod) | 8iNpayag

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

l.ll|.II|||'ll"ll.'llll'lll'll'll'l.l||'|I-I|l|||||||||||||!

MATATY SYIEWIN QYWOE ANV HOIOFNIA FATINITXT 2 ®UTT I 34

_oneLuIojul feuollippe Jay0 Aue pue 'z dulj ' ed Ul paJinbai UGTIEWI0Ul 6uf; SpIACId O} Jed SIgy e31dwo) “uopeunojui [eyuswsiddns I

N AWA|"0 "BLL'SLZ T 00S SdIHSYYIOHOS

(oo ‘esiexdde ‘ANd BAEINSSY YSeDd- uoy ] 91dD3.
SVURITSE YSRI-UOU JO LORINSIQ ) 400Q) UDRENIRA J0 POLREN (#) 10 Junowy (p) ssu.w__eﬂa sw_e.Sz Me ouBSISSe 10 Wb 0 9dA) (v)

. . "Papaau s| aoeds jeuolppe Ji (066 WJOL) |-| SINPBYDS PUB Al UBd 95N
- 122 3Ull ‘Al Med ‘066 Wiod 0} ,SaA, Pasamsue uoneziueblio sy 4 8)sdwon "S9181S PIUUN 8Y} Ul S[ENPIAIPU] O} ADUB)SISSY JOYIO PUE SRS
«o& oﬂmmuzuﬁm

NOILWANNOI TYYIYYM TYIDIJIS TUYAYUN 6002 (066 wuo

| 8P3YPS




| oM 1540007

2009

(ngn%lLE o Supplemental Information to Form 990

Complete to provide information for responses to ific questions on
Form 990 or to’provlde an amloml lnxnmtlo?;

ionat Revenis Serves” Attach to Form 990.
Name of the orgamzation Employer identification mumbar
NAVAL SPECIAIL WARFARE FOUNDATION 31-1728910
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NAVAL SPECIAL WARFARE FOUNDATION 311728910

Schedule O (Form 990), Supplemental Information to Form 990
Form 930, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
SPECIAL, WARFARE GROUP'S MORALE, WELFARE NEEDS AND HISTORY AND HERITAGE

OF THE U.S. NAVAL_ COMMANDO




