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Form

Department of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

| OMB No 1545-0047

For the 2010 calendar year, or tax year beginning

, 2010, and ending

Name cha
Initial retu
Terminate

Amended

o o o o =1 [ L b

Check if applicable

Address change

Application pending

C Name of orgamization NAVY SEAL FOUNDATION INC

Doing Business As

D Employer Identification no
31-1728910

nge Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
m P O BOX 5965 (757)363-7490
d City or town, state or country, and ZIP + 4 6,509,559
return VIRGINIA BEACH, VA 23471-0965 G Gross receipts $
F Name and address of principal officer ROBIN KING
H(a) Is this a group return for

SAME AS C ABOVE

affihates?

DYes @No

included? D Yes D No

1 Tax-exempt status 501(c)(3) [:I 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 Hb) Are all affihates
If "No," attach a list (see m‘lruchons)
J  Website P NSWFOUNDATION.ORG H(c) Group exemption number
Form of orgamization @ Corporation [:] Trust I:I Association D Other P I L Year of formaton 2000 M State of legal domicile VA

:]

Summary

Briefly describe the organization's mission or most significant actviies OFFERING SCHOLARSHIPS TO QUALIFYING
A INDIVIDUALS, SUPPORTING INDIVIDUAL SPECIAL WARFARE GROUP'S MORALE, WELFARE NEEDS AND
:- s HISTORY AND HERITAGE OF THE U.S. NAVAL COMMANDO.
v
;’ : 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the goveming body (Part VI, line1a) . . . . .. .. .. .. ... ... 3 15
e n | 4 Numberofindependent voting members of the goveming body (Part Vi, lineib) . . ... ... ... ... .. 4 15
s : 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . ... ... .. ... ... .. 5 3
& 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . L L L Ll L e e e e e e e e 6 10
7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . . . ... ... ... .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . ¢ v v v v v v v v v v v v o 7b 0
S Prior Year Current Year
§ 8 Contnbutons and grants (Part VIl lineth) . . . . . .. . . 0ot e oo 3,034,708 5,401,971
g;) 9 Programservicerevenue (PartVIILINE2g) . . . . v . v i i i e e e e e e e e e 0
é 10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . ... ... .. .. ... ... 676,066 515,078
8 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11€) . . . . . .. .. ... 0
—> |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ne 12) . . . . . .. 3,710,774 5,917,049
- 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . ... ... ... 777,569 1,419,831
I.QE 14 Benefits pad to or for members (Part IX, column (A),lined) . . .. ... ... ... ... 0
2 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 165,570 60,603
16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . . . . ... ... ... ... 41,050
b Total fundraising expenses (Par% IX, column (D), ine 25) P 41,050
{ 74 17 Other expenses (Part IX, column (A), lnes 11a-11d,11#24f) . . . . . . . ... . .. ... 234,275 234,303
* {18 Total expenses. Add lines 13-17 (must qual Part IX, cdlumn (A),line25) ... ... ... 1,177,414 1,755,787
19 Revenue less expenses. Subtractline 18 fromhne12 . . . . . . . . ... ... ... ... 2,533,360 4,161,262
Net R . Beglnning of Current Year End of Year
:,sse's 20 Totalassets(PartX,lIne16) . . . . . . o . L i i i i e e e e e e e e e 6,223,377 11,217,723
;:Ed 21 Totalhabiites (Part X, INe26) . . . . . . . o i i i e e e e e e e e e e e e e e e e 825,000
Net assets or fund balances Subtractline 21 fromine20 . . . . ... ... ... .. ... 6,223,377 10,392,723

Sl

Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete Declaralp.u\of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

ROBIN KING M % (o/lo///
SIQI'I Signature of officer -/ J Date
Here ROBIN KING, GHEINNNNNES CHicr £/ ngquual OFe cae s f10] 11

Type or print name and title

Print/Type preparer's name Preparer's stgnature Date Check [:] PTIN
Paid E Wayne Bostain Wayne Bostain 06-07-2011 self-employed
Preparer Firm's name 4 E Wayne Bostain CPA Firm's EIN 4
Use Only Firm's address P 120 S Lynnhaven Rd Suite 203 Phone no 757-486-6767
Virginia Beach VA 23452

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2010)
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Form 990 (2010)  NAVY SEAL FOUNDATION INC 31-1728910 Page 2
[BArHIIl}| Statement of Program Service Accomplishments

Check If Schedule O contains aresponse to any questioninthis Part Il - . . . . . . . . . o L. .. e e e e e e e e e e D
1 Brnefly descnbe the organization's mission
OFFERING SCHOLARSHIPS TO QUALIFYING INDIVIDUALS, SUPPORTING INDIVIDUAL SPECIAL WARFARE
GROUP'S MORALE, WELFARE NEEDS AND HISTORY AND HERITAGE OF THE U.S. NAVAL COMMANDO.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pior FOM 990 0r 990-E2?7 . . . . . & L i it i e e e e e e e e e e e e e e e e e e e e e e e e D Yes E| No
If "Yes," descnbe these new services on Schedule O. ’

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o i v e e i e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe 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 $ 1,594,530 indudinggrantsof $ ) (Revenue $ 5,401,971 )
SCHOLARSHIPS AND SUPPORT TO THE SPECIAL WARFARE GROUP INDIVIDUALS AND FAMILY MEMBERS.

4b (Code: ) (Expenses $ includinggrantsof  $ ) (Revenue $ )

4c (Code ) (Expenses $ incuding grantsof  $ ) (Revenue $ )

2k W

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

4e _Total program service expenses > 1,594,530

EEA Form 990 (2010)



Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 3
[Part IV ] Checklist of Required Schedules
Yes No
1  Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
COMPlEte SChEAUIB A . . & i i i i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . ... ... .. .. 2 | X
3  Did the organization engage in direct or indirect political campargn activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . ¢ . . i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . .. .. .. o oo 4 X
5 Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? i "Yes,"” complete Schedule C,Partll . .. ... ... ... .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . . . . . . v i it i i e e e e e e e e e e e e e e e e e et e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . .. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . . L L L L e e e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, ViII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . ... . ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . . . . . . .. .. oo o vt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . 0 i i i it i e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XILand Xl . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlliisoptonal . . . . ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)}{A)u)? If "Yes," complete ScheduleE . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, PartslandlV . . . . . .. 14b X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandlV.-~ . . . . .. ... .. .. 15 X
16  Drd the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Indviduals located outside the United States? If "Yes,” complete Schedule F, Parts llland V.- . . . . . . . . .. . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. . ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. ... ... . 0. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . . . . . . . . . 20b

EEA

Form 990 (2010)




Page 4

Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728810
{RATIVA

atlivl] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Dud the organization report more than $5,000 of grants and other assistance to govermments and organizations

in the United States on Part IX, column (A), Iine 17 If "Yes,” complete Schedule |, Partslandll . . . . . . .. ... .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandll . . . . . . .. . . o o oo oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . L L L L L L e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotoline26 . . . . . . . . . 0 i i i i i e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . .. .. ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bONAS? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? . ... ... ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partt . . . . ... ... ... ... 0.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e
Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parti . .. .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Hl . . . . . . . . L L o i e e e e e e e e e e e e e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . . . ... ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Iif "Yes,” complete Schedule L, Parttv.~~ . . . . . ... ... ..
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . .. .. .. ..
Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM . . . . .. L L L L L L Ll e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part ll . . . . . L o L L e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . ... ... i iio .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

I, IV, and V. line 1 . L o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controfled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartV,Ine2 . . . . . . i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . . . . . . L i e e e e e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

L 2
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v v o i e e

Yes No
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

b

R

28b

28¢

29

30

3

32

33

35

o] o T T - T - T =T -] |- B - I -

36

37

38

X

EEA

Form 990 (2010)



Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 5

{Part¥]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question Inthis PartV.- . . . . . . . 0 i i i i v v i v e e e e e e e e e e e
1a Enter the number reported iIn Box 3 of Form 1096 Enter -O-if notapplicable . . .. ... ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . .. ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) MinniNgS tO PAZE WINNEIS? . . . . L . . L i i it it et it e e e e e e e e e e e e e e e
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 covered by thisretum . . . . . .
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. . .. ... ...
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatonin Schedule O . . . .. .. ... .. .. ...,
4a At any time dunng the calendar year, did the organization have an interestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
BOOOUME? & & v i e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b If"Yes," enter the name of the foreign country: P 3 f%%‘
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ... .. .. .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o i o i i e e e e e e e e e
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization soficit any contributions that were nottax deductible? . . . . . . . . .. L. L L oL e e e e e e 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). P e
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5L -
andservices provided to the Payor? . . . . . . L L i i e ittt e e e et e e e e e e e e e e e e e e e e e e 7a
b lf"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... oo 0oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM B2822 . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed dunng the Year . . . « « v v v v o v v e e e e o | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g If the organization received a contnbution of qyallﬁed intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time dunngtheyear? . . . . . . . . . .. 0ttt i it i i i e
9  Sponsoring organizations maintaining donor advised funds. »fiu g 19702 i
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . L 0o i i e e e e e .
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . . L L L L0 ool e
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll,line 12~ . . . . . . . . ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders . . . . . . . . . . . ... i . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . L . L L L L L L L L e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state® . . . . .. .. ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which E ,u%g %
the organization is licensed to issue qualfied healthplans . . . . . ... ... ... ....... 13b W
¢ Entertheamountofreservesonhand . . . . . . L L L L L L L L e e e e e e e e e e e e 13¢c R E
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. .o ..o, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
EEA Form 990 (2010)




Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 6
[ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O. See Instructions

Check If Schedule O contains aresponse to any questoninthis PartVl . . . . . . . . . . . .. . . . e e e @
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body atthe end of the taxyear . .. .. ... ... 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L L L L L e e e e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ . . . . .. 4 X

$ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X

6  Does the organization have members or stockholders? . . . . . . . . . .. L L e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the gOvemMING bOAY? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . ... ... .. 7b X

8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? . . . . @ L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . . .. .. e e ..
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's matling address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affitates? . . . . . . . . . . . . i it i e e e e e e e e 10a X
b If "Yes," does the organizatton have wniten polices and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . .. .. ... .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1072111 1Ma] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i e i
X
X
X
X

12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . it i et 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Aseto cONflICtS? . . . . L L L e e e e e et e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbein Schedule Ohowthisisdone . . . . . . . . L L L i i e e e e e e e e e e e e e e
13 Does the organization have a written whistieblower policy? . . . . . . . . . . L L e e e e e e e e e e e e
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . i i i i e e
b Otherofficers or key employees of the organization . . . . . . & . . L i L L e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions.) . . . . . . . . . . . it e .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entitydunngtheyear? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . L Lol sl o i i e e e e . o
Section C. Disclosure
17 st the states with which a copy of this Form 930 I1s required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
El Own website D Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P ROBIN KING (757)363-7490
P O BOX 5965 VIRGINIA BEACH, VA 23471-0965
EEA Form 990 (2010)




NAVY SEAL FOQUNDATION INC 31-1728910

Form 990 (2010)

[RactiVIl]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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
organization's tax year.

¢ List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® 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 following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ®) © (D) ) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || tdl1 t|] O | K |Hcel F compensation compensation amount of
week nraijnr|f e | omf o from from related other
(describe :’ :; f : : y g?? :n the organizations compensation
hours for vitclitfc |€ |leeo} e organization (W-2/1099-MISC) from the
related :3 g:) tu Z f rpn :" 2 z F | (W-2/1099-MISC) organization
orgamizations|u |t g ae and related
1n Schedule Ia t’? :) y L organizations
0) n e d
a e
1
(1) BERT CALLAND
DIRECTOR 2.00 X 0 0 - 0
(2) DEAN CUMMINGS
DIRECTOR 2.00 X 0 0 0
(3) JACKY RICHARDS
HEALTH & WELFARE DIRECTOR 2.00 X 0 0 0
(4) JAMES HAWES
DIRECTOR 2.00 X ] 0 0
(5) JAMES PAPINEAU
DIRECTOR 2.00 X 0 0 0
(6) JEFFREY UTSCH
DIRECTOR 2.00 X ) (] 0
(7) JJ MARIE
DIRECTOR 2.00 X 0 0 0
(8) KRISTI CUMMINGS
RESOURCE DIRECTOR 2.00 | X 0 (] (]
(9) MICHAEL FIGUEROA
DIRECTOR 2.00 X 0 0 0
(10) NORM CARLEY
DIRECTOR 2.00 X 0 0 0
(11) NORM OLSEN
DIRECTOR 2.00 X 0 ] 0
(12) RICHARD GRAHN
GENERAL COUNSEL 2.00 X 0 0 0
(13) RICHARD JOHNSON
DIRECTOR 2.00 X 0 0 (]
(14) RUDY BOESCH
DIRECTOR 5.00 X 0 () 0
(15) THOMAS RICHARDS
CHAIRMAN 10.00 | X (] 0 0
(16) ROBIN KING
EXECUTIVE DIRECTOR 40.00 X X X 83,711 0 ()}
EEA Form 990 (2010)




Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 8
|iB§ﬁ .V,Ilél Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) ©) () (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|l1 t| 0|k |Hec el F compensation compensation amount of
week nri|nrsff e Jiomlo from from related other
(descnibe :1 :L ‘s : |' y ﬁg"i’ :n the organizations compensation
hours for vic|li tfe em eeo| e orgamization (W-2/1099-MISC) from the
related :1 g:, :‘ g I? P ? 2 z T | (W-2/1099-MISC) organization
organizations| u |t ! ae and related
In Schedule |20 [! N t organizations
I'r Jo y e
o) n e d
a e
|
(17)RELLY MCGRAW
DEVELOPMENT MANAGER 15.00 X 50,640 o o
(18) TAMMY MASON
EXECUTIVE ASSISTANT 30.00 X 18,097 0 0
(19) ROBERT RIEVE
FORMER EXECUTIVE DIRECTOR 40.00 X 47,540 0 0
(20)
(21)
(22)
(23)
(24)
(29)
(26)
7
(28)
1b Subotal . . . . . ... e e e e e e et e e »
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ....... >
d Total(addlinesiband1c) . . . . . . . . . ... .. i e > 199,988 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 > 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . . . o o o i i it i i e e e
4  For any indmdual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

L0 Te 11 Lo 1 - |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. 0o v vt oL
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

) 8) ©

Name and business address Description of services Compensation

2  Total number of independent contractors {Including but not limited to those listed above) who received %J
more than $100,000 in compensation from the organization 4 5
EEA Form 990 (2010)




Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728510 Page 9
Part VIIl | Statement of Revenue
s ¥ ] LF ® ®) © ©
: a L " Nos Total revenue Related or Unrelated Revenue
¢ L &Q i i . 'exe:npt business exclléded frct)m tax
k) ~ e . under sections
i¥ ) g & A revenue revenue 512, 513, or 514
1a Federatedcampaigns . .. ... .. 1a 136,368 L % % o
b Membershipdues . ......... 1b o, i . L ow -
Contri- STy ; T B
butions, ¢ Fundraisingevents . ... ..... 1c 1,535,900 . o ,w g %%; ¥
gifts, d Relatedorganizatons . . ...... | 1d * ,% A g3 5
::,"'S e Govemment grants (contnbutions) . . 1e w o ’
& Ly
other f Al other contnbutions, gifts, grants, v,
::’:"":;s and similar amounts not included above 1f 3,729,703
g Noncash contnbutions included in lines 1a-1f $
h_ Total. Addlinesta-1f . . ................»0 5,401,971
Business Code ey
2a
b
Program
Service c
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . ..................)p
3 Investment income (including dividends, interest, and
othersimifaramounts) . ... ...............» 515,078 515,078
4  Income from investment of tax-exempt bond proceeds N 4
§ Royaltes . . ... ... ........... e e e 4
(1) Real (n) Personal

TezT~Q

ocso<om

6a Gross Rents

b Less rentalexpenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ........

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss)
8a Gross income from fundraising
events (not including
of contnbutions reported on line 1c)
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19
b Less:drectexpenses . . . ........
¢ Netincome or (loss) from gaming actvities

(1) Securtties

{u) Other

$__ 1.535,900

10a Gross sales of inventory, less
retums and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

592,510

592,510

4

>

Miscellaneous Revenue

Business Code

11a

b

Cc

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

>
| 4

5,917,049

515,078

0 0

EEA
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Form 980 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (6) © @
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and ) R >
organizatons inthe U S. See Part IV, line21 . . . .. :f
2 Grants and other assistance to individuals in - ’
the US.SeePartlV,line22 . . . . ... ....... 1,419,831 1,419,831
3 Grants and other assistance to govemnments, s
organizations, and individuals outside the iyl -
US SeePartlV,lines15and16 . . ... ...... e o §
4 Beneftspadtoorformembers . ... ........ N g
5  Compensation of cumrent officers, directors,
trustees, and keyemployees . . . .. ... ... .. 60,603 60,603
6  Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)}3)B) . ... ..
7 Othersalanesandwages . .. . ... .......
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . . . . ..
9 Otheremployeebenefts . .. .. ... .......
10 Paymlitaxes . ... ... ¢ v i i i
11 Fees for services (non-employees)
a Management . . . . ... .. ittt
b Legal . . . ... ... . .. e 722 722
€ Accounting . . . . .. ...l h l i e e e e e 10,150 10,150
d Lobbying . . ... .. . e e
e Professional fundraising services. See Part IV, Iine 17 41,050 c B B 5 ey 41,050
f Investmentmanagementfees . ... ... ...... 21,090 10,545 10,545
g Other . . . . . .. @ i it et ittt 62,496 31,248 31,248
12 Advertsingandpromoton . . .. ... ... .. ..
13 Officeexpenses . . . . ... .. ... 0o .... 19,596 9,798 9,798
14 Informationtechnology . . . ... .. .. ... ... 19,937 9,969 9,968
16 Royalbes . . . . ... ... ... ... ...
16 OCoUPanCy . - & & & 4 v vt e e e e e e e e e e e e 22,013 22,013
17 Travel . . . . . L e e e e e e e e e e .. 16,103 8,051 8,052
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 341 341
20 Interest . . . . .. .. .. e e
21 Paymentstoaffliates . ... ... ..........
22 Depreciation, depletion, and amortizaton . . . . . . . 33,451 33,451
23 INSUrANCE . . . .t i s e e e e e e e e e e 18,976 9,488 9,488
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a BANK FEES
b DUES & SUBSCRIPTIONS
¢ TELEPHONE
d UTILITIES
e
f Allotherexpenses . . ... ... ..........
25  Total functional expenses. Add fines 1 through 24f . . 1,755,787 1,594,530 120,207 41,050
26  Joint Costs. Check here P [ ] if following

campaign and fundraising solicitation

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

EEA

Form 990 (2010)



Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 11
[Part X| Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-nominterest-beanng . . . . . . . . L L. L e e e e e e e e e 104,836 1 300,458
2 Savingsandtemporarycashinvestments . .. ... ... .. .......... 704,465 2 888, 947
3 Pledgesandgrantsrecevable,net . . . . ... L Lo o Lol L 3
4 Accountsreceivable,net . . . . .. ... e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ~ I
Schedulel . . . . @ . i i i i et e e e e e e e e et e e e e e e 5
6  Receivables from other disqualified persons (as defined under section ; ot N p
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘ MR \” g &
s employers and sponsoring organizations of section 501(c)(9) voluntary T
] employees' beneficiary organizations (see instructions) . . . . ... ... 0. . 6
: 7 Notesandloansreceivable,net . . . . . ... ... .. e 7
s 8 Inventonesforsaleoruse . . . .. .. . . ... L e 8
9 Prepadexpenses anddefemedcharges . . . .. ... ... ..o 000 9
10a Land, buildings, and equipment: cost or * ;gg:*}% e d
other basis. Complete Part Vl of ScheduleD . . . . . 10a 4,588,626 L . . kN :
b Less accumulated depreciation . . . ... ... .. 10b 33,451 1,328,397 10¢c 4,555,175
11  Investments - publidly traded secunties . . . . . . . ... ... ... 0oL .. 4,085,179 11 5,471,264
12  Investments - other secunties. See PartIV,lme 11 . . . . . . ... ... .. 12
13  Investments - program—related. See PartIV,ine 11 . . . . .. ... .o oL 13
14 Intangibleassets . . . . . . . . L L L e e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . i i i i v i it v 500 15 1,879
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 6,223,377 16 11,217,723
17  Accounts payable and accruedexpenses . . . . . . . L. L0l el ool 17
18 Grantspayable . . . . . . v i i e e e e e e e e e e e e e e e e 18
L 19 Deferedrevenue . . . . . . . v i i i it e et e e e e e e e e 19
i 20 Tax-exemptbondliabilites . . . . . . . ¢ i i i i i i e e e e e e e e, 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to cument and former officers, directors, trustees, key .
: employees, highest compensated employees, and disqualified L s
t persons. Complete Partlof Schedulet . . . . .. ... .. ... .. ..., 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 23 825,000
: 24 Unsecured notes and loans payable to unrelated tird partes . . . . . . . . . .. 24
25 Otherliabilities. Complete Part X of ScheduleD . . . . .. .. ... ... .... 25
26  Total liabilities. Add knes 17 through25 . . . ... ... ... ... ... ... 0 26 825,000
Organizations that follow SFAS 117, check here P and P R 4 : A
N F complete lines 27 through 29, and lines 33 and 34. i > g
§ W 27 Unrestncted netassets . . . .. ... iii.ee e 6,223,377 | 27 8,686,510
d | 28 Temporanlyrestnctednetassets . . . . ... ... ..o o0 Lol 28 1,706,213
Isl\ B 29 Pemmanentlyrestnctednetassets . . . . . . . . ... i it e et e e e 29
s a Organizations that do not follow SFAS 117, check here P D Y . s .
te Ia and complete lines 30 through 34. ) “m%%* Pt I o é@& jé;’”
s n | 30 Captalstock ortrust principal, orcumrentfunds . . . . .. ... ... ... ... 30
€ | 31 Paid4n or capital surplus, or land, bulding, or equpmentfund . . . . ... ... 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. ........ .. ... ... ... 6,223,377 33 10,392,723
34 Totallabilites and net assetsffundbalances . . . . . .. .. .. ... ... 6,223,377 34 11,217,723

Form 990 (2010)




Form 990 (2010) NAVY SEAL FOUNDATION INC 31-1728910 Page 12
[PaRAXIT  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. . . . . . . . . 0 . . 0 0 L . 0 i i i v e een e Iﬁ

1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . . . . . . o i i e e e e e e e 1 5,917,049

2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . ... ..o e e e e 2 1,755,787

3 Revenueless expenses. Subtractiine 2fromline 1 . . . . . . . L L L L L L e e e e s e e e e e e e 3 4,161,262

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... ... 4 6,223,377

§ Other changes in net assets or fund balances (explainin Schedule O) . . ... ... ... ... . ... 5 8,084

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColUMN (B)) . o it e i e e e e e e e e e e e e e e e e e e e e s tae e et e e e s e e e e e e 6 10,392,723

'Part Xl Financial Statements and Reporting
Check If Schedule O contains aresponse toany questioninthisPart Xl . . . . . . . . o 0 it i i i i i v v oo o oo e s o n

1

2a

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

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? . . . . . . ... .o 0.0 oL

3a

If "Yes” to line 2a or 2b, does the organization have a commiittee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the finanaal statements for the year were
1ssued on a separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Actand OMB Circufar A-1337 L L L L L L L L e e e e e et e et e e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken toundergo such audits . . . . . .. . ...

3a

3b

EEA
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SCHEDULE A . . . | oMB No 1545-0047
(Form 930 or 990.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. b See separate instructions.
Name of the organtzation Employer Identification number
NAVY SEAL FOUNDATION INC 31-1728910
Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part lI.)
A federal, state, or local government or governmenta! unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ [J Type l-Functonally integrated d [J Typei-Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

2
3
4

(-]
00O ®K0Oo o Oooda

10
1"

0o

f If the organization received a wnitten determination from the IRS that it is a Type |, Type II, or Type |1l supporting
organization, check thISbOX . . . . . L L L L L e L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
folloming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organizaton? . . . . . . .. .. ... 0 o o 11g())
(i) Afamily memberof apersondescribedin(i)above? . . . . . .. L. L L e e e e e e e e e 11g(lN)
(iii) A 35% controlled entity of a person descnbed In () or ()} above? . . . . . .. L it e e e e e e e e e e 11g(Ili)
h Provide the following infoomation about the supported organization(s)
(i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (v} Is the (vil) Amount of
organization (described on lines 1-9 in col {i) listed in your the organization in orgaruzation in col support
above or IRC section governing document? col (l) of your {i) organized in the
(see Instructions) ) support? us-?
Yes No Yes No Yes No
(A)
8
©
D)
(E)

|

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010 NAVY SEAL FOUNDATION INC 31-1728910 Page 2
/Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membershp fees receved. (Do not
indude any "unusual grants.") . . . .. 1,686,150 1,221,641 2,726,254 3,034,708 5,994,481 14,663,234

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... .. .. ...,

3 The value of services or faciiies
furmished by a govermmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1through3 . . . ... 1,686,150 1,221,641
5  The portion of total contributions by each 3 o s
person (other than a governmental urut or
publicly supported organization) included E
on line 1 that exceeds 2% of the amount

2,726,254 3,034,708 5,994,481 14,663,234
EE— T 2

shownonline11,column(f) ... ... 914,704
6  Public support. Subtract ine 5 from In 4 13,748,530
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .. ........ 1,686,150 1,221,641 2,726,254 3,034,708 5,994,481 14,663,234
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES & v v v v e v v vt a e e e 38,729 107,756 163,312 350,077 515,078 1,174,952
9  Net income from unrelated business
activites, whether or not the business is
regularly camiedon . . . . ... .. ..
10  Otherincome. Do not iInclude gain or
loss from the sale of capital assets
(ExplaninPartIlV) ... ........ 173,880 35,897 (642, 8885 (433,108)
11 Total support. Add lines 7 through 10 . | L Sl e e L 15,405,078
12  Grossreceipts from related activities, efc. (seeinstructions) . . . . . . L L . L L L0 e e e e e e e e e
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . i v i it i i e e e e e e e e e e e e e e e e e e a e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . .. ... ... .. .. 14 89.25 %
15  Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . . . . . . o i i i e e e .. 15 97.10 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . i i i i i it e e e e e e >
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v i 0 v v b i it e e e e e e > |:]

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . ... ... .. > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . ... .. ... 14 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . 4 E]

EEA Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 NAVY SEAL FOUNDATION INC 31-1728910 Page 3
[ Part {li | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants.”) . ... .. .. ..
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lihes furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf. . . .. ............
5 The value of services or facilties
furrushed by a govemmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add ines 1 through5 . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . ... ... .. ..
g BT 3
8 Public support (Subtract line 7c from Qw *“ ’ - SR
INEB.) . v v v v e e e e e e 2 ii% o, 2y Sl
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

1

12

13

14

Amounts fromine6 . .. ..... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUTCES & & v v v v v o o v o v v o n o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand10b . .. . ... ...

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camedon .. .. ... . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . .. .. .. .. . .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part lil,line 16 . . . . . . . . . .. .. .0 o e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlil,hine17 . . . . . . . . . .. . v i v v oo e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. > [:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > ]

EEA
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?F%':'ﬁ[;g'af b Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6,7, 8,9, 10,11, or 12. ’
: . Open to Public k

ﬁ,f:f;;?;::,::,;’;eszr::: " P Attach to Form 990. b See separate instructions. ,Lfi,“,specﬂ:fﬁ s
Name of the organization Employer |dentification number
NAVY SEAL FOUNDATION INC 31-1728910

[Part | | 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 contnbutions to (duringyear) . .. ..
Aggregate grants from (duringyear) . . ... ..
Aggregate value atendofyear . . . ... .. ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . ... ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
pu confemng impermissible pnvate benefit? . . L L L L L L L L L e e e e e e e e e e e e e e e e .. D Yes D No
tPartillil 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 education) D Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

N b W N =

. Held at the End of the Tax Year
Total number of conservation @asements . . . . . . . i i i it e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . .. .. ..o e e 2b
Number of conservation easements on a certified histonc structure includedin{a) . . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed inthe National Register. .« . . . . . . . . . . .. . e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P
4  Number of states where property subject to conservation easement is located 4
5  Does the organization have a wniten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . L . L. L e e e e e e e e e e e e . D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforang conservation easements during the year
| 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
> -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and section 170(MAXBYIN?  « « « « « o e e e e e e e e e e e e e [ Yes [J No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
{Partlll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues induded InForm 990, Part VIIL INE 1 .« v v v v o v e e e e e e e e e e e e e e s
(i) Assetsincluded INFOM 990, PartX . . . o v v vt vttt e e e e e e >3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesindudedin Form 990, PartVIIL Ne 1 . . . . o v v v v it it i it e e e >s
b Assetsincluded inFOMI 990, Part X . . o o v v v v v e e e e e e e e e e e e e e >s

a oo e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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NAVY SEAL FOUNDATION INC
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Page 2

[Part il |

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ttems (check all that apply)

D Public exhibition
D Scholarly research

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

Part XIV.

d D Loan or exchange programs

e Domer

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

{Part IV |

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

DNo

b If"Yes," explain the amangement in Part XIV and complete the following table.
Amount
€ Beginningbalance . . . . . . . L i i e e e e e e e e e e e e e e e e e e s 1c
d Addtionsduringtheyear . . . . . . . . . i i i i i i it e e e e e e e e et e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L i i i e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, ine 21? . . . . . . . . . . . L. o i e e e e D Yes D No
b__If "Yes,” explain the amangement in Part XIV.
LPart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Begnningofyearbalance . .. ...... 1,438,409 816,630 871,869 s
b Contnbutons ... ............. 575,309 e 4
¢ Netinvestment eamings, gains, and losses 267 49,785 (55,239) - orm b
d Grantsorscholarships . .. ........ T S ONERPS i
e Other expenditures for facilities g vl %
andprograms . . . . . e . e e e e e ... ST I
f Administrativeexpenses . . ... ... .. 3,315
g Endofyearbalance ... ......... 1,438,676 1,438,409 816,630
2 Prowde the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated ONgANIZAtONS . . . & v v o v e i v e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . . . e e e e e e e e e e e e e e e e et e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . L oo oo oL 3b
4  Descnbe In Part XIV the intended uses of the organization's endowment funds
{Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
da Land . . ... .. e W e
b Buldngs . . ... ............ 0. 4,588,626 33,451 4,555,175
¢ Leaseholdimprovements . ... ... ......
d Equpment . . . .. ... ... ...
e Other. .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).}) . . . . . . . . . . . . » 4,555,175

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NAVY SEAL FOUNDATION INC 31-1728910 Page 3
[PaitVII§]  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securnity or category {b) Book value (c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives . . . . .. . ... ........
(2) Closely-held equityinterests . . . . .. ... ... ..
(3) Other
—A)
i (5)
_(©)
(©)
E)
(F)
—_(G)
(H)
(0]
Total (Column (b) must equal Form 830, Part X, col (B) line 12) »
{PartWlil]| Investments - Program Related. See Form 990, Part X, Ine 13.

{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

()

@)

@)

)

(6)

)

@

©®
(19)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) 4
kPartIX¥ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3)
@)
_5)
(6)
)]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)IINe 15.) . v . v v v v v v v v v v e v o o v o o e o oo o o »
fParti)X{]  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabity (b) Amount
(1) Federal income taxes
@
(3
“)
(5)
(6)
@)
(8)
)
(10)
(a1
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedute D (Form 990) 2010
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I&artﬂ

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O N, A WN

o

Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . v v o i v i i e i e e e e e e e
Total expenses (Form 990, Part IX, column (A),Ine25) . . . . . . . . ot v v i i it e e e e e e e
Excess or (defict) for the year. Subtractine 2fromline 1 . . . . . . . . . oo oo Lo d e c e
Net unrealized gains (losses)oninvestments . . . . . . . L L L it e e s e e e e e e e e e e
Donated sevicesanduse offacilittes . . . . . . . . . L. L i i e e e e e e e e e e e
Investmentexpenses . . . . . L L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadjustments . . . . . . L L L L e e e e e et e e e e e e e e e e e e e e e e
Other(Describe INPart XIV) . . . . . . L i i i i i it e e e e e et e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . . . ¢ i i i e e e
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . . . ...

1

5,917,049

1,755,787

4,161,262

8,084

OoI~Nn | |WIN

8,084

10

4,169,346

10
ngn%XL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[ T - N - T -

o o

[

Total revenue, gains, and other support per audited financial statements . . . . . . .. ..o 000 oL
Amounts induded on line 1 but not on Form 990, Part VIII, line 12
Netunrealizedgainsoninvestments . . . . . ... ... ... 000 2a

5,917,049

Donated sevicesand use of facilites . . . . . . . . . . . . .. 0. 2b

Recovenesofprioryeargrants . . . . . . . . . . L . Ll i i i e e e e e e 2c

Other (Descbe iNPat XIV.) . . o v vt v e e e e e e et e e e e e 2d

Addlines 2athrough2d . . . . . . . . . . . . . . ¢ i i it i c e, e e e e e e e e e e e
Subtracthine 2e fromline1 . . . . . . . . . . . . . 000 e e e e e e e e e e
Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

5,917,049

Other (DescribeinPart XIV) . . . . . . . o it ittt it i e i e 4b

Addlinesd4aand4b . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . v v v v o o

5,917,049

l Part X1z

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo0 T o

o o

[

Total expenses and losses per audited financial statements
Amounts induded on line 1 but not on Form 990, Part IX, line 25:
Donated semicesand use offacilties . . . . . . . . . .. .. ... ... ...

1,755,787

Prnoryearadustments . . . . . . . L . L L L L L e el e e e e e e e e

Otherlosses . . . . . i i i i i it e et e e e e e e e e e e e e e e e e

Other(Descnbe nPart XIV.) . . . . . . . . . i i it e i e e i e e e e

Addlines 2athrough2d . . . .. . . .. .. . . .. i ..
Subtractline2e fromhine1 . . . . . . . . L L L. L L L e el e e e ...
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line 76 . . . . . . . .. 4a

1,755,787

Other (DescnbemnPart XIV.) . . . . . . . . c . i i i it i e it v e e e .. 4b

Addlinesd4aandd4b . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . ... . ... ... ..

1,755,787

[L%art XiVi  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Il ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X|, line 8, Part XI, lines 2d and 4b, and Part Xlll, Iines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XI, line 8)

PRIOR PERIOD ADJUSTMENT FOR VOIDED CHECKS

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization

NAVY SEAL FOQUNDATION INC 31-1728910
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply
a D Mail soliatations e D Salicitation of non-government grants
b D Intemet and emall soliatations f Solicitation of govemment grants
c D Phone solictations g D Special fundraising events
d @ In-person solicitations
2a Did the organization have a wntten or oral agreement with any indmdual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?
b [If"Yes," Iist the ten highest paid indviduals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
) Attach to Form 990 or Form 990-EZ. D See separate Instructions

E Yes D No

() Name and address of individual
or entity (fundraiser)

(i)} Activity

(iil) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in

(vl Amount paid to
{or retained by)
organization

col (I}

Yes No

1
MCRKENNA & ASSOCIATES LLC
2

SOLICITATION X 310,000 41,050 268,950

10

268,950

Total 4 310,000 41,050
3 Lisst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing
Virginia,

EEA Schedute G (Form 990 or 930-EZ) 2010

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




Schedule G (Form 990 or 990-EZ) 2010

NAVY SEAL FOUNDATION INC

31-1728910

Page 2

[ Part li |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SECC PGA_TOUR 19 Add col (a) through
R {event type) (event type) (total number) col {(c))
e
v
e| 1 Grossreceipts ... ...... 467,500 372,697 1,288,213 2,128,410
: 2 Less Charitable
e contributons . . ... .....
3 Gross income (line 1
minuslne2) . ... ...... 467,500 372,697 1,288,213 2,128,410
4 Cashprizes...........
D
:, 5 Noncashpnzes ... .....
e
:’ 6 Rentffacilitycosts . . ... ...
E| 7 Foodandbeverages . .. ...
X
p
e | 8 Entertainment..........
n
s
e | 9 Otherdirectexpenses ... .. 4,345 18,821 569,344 592,510
S
10 Drrect expense summary. Add ines 4 throughQincolumn(d) . . . . . . . . . . @ v i i v i v v v v u .. 4 ( 592,510 )
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . . . . . . i i iuiua. .. > 1,535,900
[ Part ili ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, tine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

8 _Net gaming income summary. Combine line 1, column d, and line 7

¢ (@ Bingo bgolprogressive mngo (©) Other gaming 2ol @ through o1 (1)
n
g 1 Grossrevenue ... ......
P
g 2 Cashpnzes...........
c
tE 3 Noncashprizes ........
X
«E 4 Rentffacilitycosts . ... ...
S
g 5 Otherdirectexpenses . . ...
D Yes % I:I Yes % D Yes %ol i . g v
6 Volunteerfabor . .. ... .. [] No [0 No [] No & - @ L
7 Direct expense summary. Add ines 2thoughSincolumn(d) . . .. ... ... .. ... ........ P [ ¢ )
4

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization icensed to operate gaming activities in each of these states?

b If "No," explain:

...................... D Yes |:] No

10a
b If "Yes,” explan:

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

.......... |:] Yes D No

EEA

Schedule G (Form 930 or 990-E2) 2010
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service ) Attach to Form 990. p See separate instructions. inspection
Name of the organization Employer identfi 1 b
NAVY SEAL FOUNDATION INC - 31-1728910
[PartI| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, fine 1a. Complete Part Hl to provide any relevant information regarding these items. .
D First-dlass or charter travel D Housing allowance or residence for personal use . g8
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organtzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,"” complete Part Il to
EXPlAIN . . . . e i i e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Did the organization require substanbation prior to reimbursing or allowing expenses incurred by all
officers, direclors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . . . . .. .. ..

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

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

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment from the organization or related organizaton? . . . ..
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... . o000 L.
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . .. .. L L. o0
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of: -
a Theorganizalion? . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organizalion? . . . . . L L . L L e e i e e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part lll.
6  For persons listed iIn Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
@ TheorganiZalion? . . . . . . i i i i i i e e e i e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, descnbe in Part Il N }
7  For persons listed in Form 980, Part VIi, Sechon A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes,"descnbenPartlll . . . . .. . ... .. ... oo ool oL 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
0T = 2 3 | O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)2 . . . v . v v i i e e i e e i e e e e e e e s e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O | omeno 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or 990-EZ.
Name of the orgamization Employer identification number
NAVY SEAL FOUNDATION INC 31-1728910

01. Officer, directors, etc. family relationship (Part VI, line 2)

DIRECTORS DEAN & KRISTI CUMMINGS ARE RELATED BY MARRIAGE

DIRECTORS THOMAS & JACKY RICHARDS ARE RELATED BY MARRIAGE

02. Form 990 governing body review (Part VI, line 11)

EXECUTIVE DIRECTOR REVIEWS FORM 590 PRIOR TO FILING

03. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD OF DIRECTORS HAS A WRITTEN POLICY ON COMPLIANCE THAT IS REVIEWED ANNUALLY

04. CEO, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTORS REVIEW AND SET COMPENSATION OF OFFICERS & STAFF

05. Other officer or key employee compensation (Part VI, line 15b

ANNUAL PERFORMANCE REVIEW FOR OFFICERS BY BOARD OF DIRECTORS

06. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE UPON REQUEST WITH BOARD REVIEW

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

PRIOR PERIOD ADJUSTMENT TO RECORD VOIDED CHECKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-E2) (2010)



Fom 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Internal Revenue Service (99 P See separate instructions. b Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identlfying number
NAVY SEAL FOUNDATION INC FORM 990 -1 31-1728910
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount(seethenstruchons) . . . . . . . . . . . L L e e e e e e e 1

2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . . ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. . ... 3

4  Reduction in imitation Subtractine 3 fromline 2 If zeroorless,enter-0- . . . . ... ... ..... 4

$ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately, $eeinStruCioNS . . . . . L L L L i L i i i e e e e e e e e e e e e e e e e e e e 5

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

7  Lsted property Enter the amountfromline29 . ... ... ......... 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . ... .. .. 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . ... @ i i i i un.. 9
10  Camyover of disallowed deduction from line 13 of your 2009 Form4562 . . . .. .. . .. . .. .. .. 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11
12 Section 179 expense deduction Add lines 9 and 10, butdo notenter more thanline11 . . . .. .. .. 12
13 Camryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 N I 13 | i |

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

{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (seeinstructions) . . . . . . . . L L L e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1)election . . . . . . . . . L. L L L e e e e e 15
16  Otherdeprecation (iIncudng ACRS) . . . . . . . . . . . . . . . ... ... 16
|.Part lll§ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 . . . . . .. .. .. 17 I
18  If you are electing to group any assets placed in service dunng the tax year into one or more general 3
assetaccounts,checkhere . . . . . L . i e e e e e e e e e e e 4 ﬂ
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed in | (business/investment use |} Recovery (e) Convention | () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property )
b 5-year property ¥
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property c 25 yrs. SiL
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidental real 39yrs MM S/IL
property 2010-09 | 4,588,626 40.0 MM SiL 33,451
Section C - Assets Placed in Service During 2010 Tax Year Using the Alterative Depreciation System
20a Classlfe SiL
b 12-year 12 yrs SL
¢ 40-year 40 yrs. MM S/L
[PartIV] Summary (See instructions )
21 Lsted property. Enteramountfromline28 . . . . . . . L L L. .. e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum Partnerships and S corporations - see instructions ™~ . . . . . . 22 33,451
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Fom 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service D File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox . . . .. .. ... ... ....... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 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 Il with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, wisit www.irs gov/efile and click on e-file for Charities & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number

print NAVY SEAL FOUNDATION INC 31-1728910

File by the Number, street, and room or suite no. if a P.O. box, see instructions

:I‘::gd:(‘;:“ P O BOX 5965

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wnstructions VIRGINIA BEACH, VA 23471-0965

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . ... ... ..... E
Application Retumn Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

e The books are in the care of P ROBIN KING P O BOX 5965, VA 23471-0965

Telephone No. P 757-363-7490 FAX No. P
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . .« v v v v v v .. > I:]
e Ifthis s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, checkthisbox . . . . .. .. > I:] If it 1s for part of the group, check this box I 4 I:] and attach

a hst with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a comoration required to file Form 990-T) extension of tme
untd 08-15 .20 11, tofile the exempt organization retum for the organization named above. The extension Is
for the organizaton's retum for:
> calendar year 20 10 or
» [Jtax year beginning ,20 __, and ending ,20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inihal retumn [] Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)
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