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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations) 20 14

P> Do not enter saclal security numbers on this form as it may be made public.

OMB No. 1545-0047

Department af the Traasury 3 B
Interral Revonuo Servico P Information about Farm 990 and its instructions is at wwiy Irs gov/fnn990 Pad | nspection« i
A For the 2014 calendar year, or tax year beginning and ending
B check# |G Name of organization D Employer identification number
copleatle: | SEAL-NSW
cings. | FAMILY FOUNDATION
[_J&% | _Doing business as 27-1963880
Feten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,‘;?‘2",., 300 CARLSBAD VILLAGE DRIVE, 108A-361 619-344-0344
atod City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts $ 3,852,778.
I:]fe"u"nm CARLSBAD, CA 92008 H{a) Is this a group retum
[C]ize™= I'f Name and address of principal officer JOHN MONINGER for subordinates? __[_lves [XINo
" | SAME AS C ABOVE H{b) ave all subercinates menudo?__JYes [_INo
I Taxexempt status: LXJ 501(c)(3) LI 501(c) ( ) (inserino.) |_J 4947(a)(1) or _J 527 If "No,” attach a list. (see instructions)
J Website: p- WWW . SEALNSWFF . ORG H{c) Group exemption number P
K_Form of organization: | X | Corporation |_{Trust | 1 Associaion [ __J Other B> [ L Vear of formation: 2 01 Of m State of legal domicile: CA
° 1 Briefly describe the organization's mission or most significant activities: PROVIDES SUPPORT AND ASSISTANCE
g TO NAVY SEALS AND OTHER NSW PERSONNEL AND THEIR FAMILIES WORLDWIDE.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or dispased of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, tine 1a) .. .. ... 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .14 10
2| 5 Totalnumber of individuals employed in calendar year 2014 (PartV, line2a) ... 5 2
Z| 6 Totalnumber of volunteers (estimate if NECESSAIY) ....................eeveeeroseoeeeeroos oo 6 75
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form980-T,fine34 .................................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL fine 1) . 1,705,3495.] 3,636,840.
2|9 Program service revenue (Part VIIL Ne 20) _................ooocromsrirre. 0. 0.
é 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) 574. 0.
11 Other revenua (Part VI, column (A), lines 5, 6d, Bc, S¢, 10c, and 116) -230,158. -756,661.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ......... 1,475,765. 2,880,179.
13  Grants and similar amounts paid (Part IX, column (A), fines1-3) .. .. 282,901. 1,186,438.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 510) . 0. 26,855.
£ | 16a Professional fundraising fees (Part IX, column (A), line 116} .....................coooovcnnn
Ejl- b Total fundraising expenses (Part IX, column (D), line 25) > SR el R R I 5
17 Other expenses (Part IX, column (A), lines 112-11d, 11$:24€) ..o 1,278,205.] 1,744,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,561,106. 2,957,842.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ................ccoecevvenneenneees -85, 341. -77,663.
gg Beginning of Curreat Year End of Year
£5(20 Total assets (Part X, tine 16) 493,836. 721,145.
5"23“ 21 Total liabifities (Part X, line 26) 119,980. 418,872.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 373,856, 302,273,
[Partii-] Signature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Dt
Here JOHN MONINGER, PRESIDENT
Type or print name and ttle
Print/Type preparer’s name Preparer’s signature Date chek || PTIN
Paid 11/03 /15| Suranones
Preparer |Firm'sname j AKT LLP Firm's EIN g
Use Only |Firm's address . 59 46 PRIESTLY DRIVE, SUITE 200
CARLSBAD, CA 92008 Phoneno.{ 760) 431-8440
May the IRS discuss this retum with the preparer shown above? (see inSUUCHONS) ..o, 1 Xlves L_INo

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)



SEAL-NSW
Form 990 (2014) FAMILY FOUNDATION 27-1963880 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylin@inthis Part Il .......................cocceiieiiiiiiiiieieei it seiessanieneeenaes @
1  Briefly describe the organization’s mission:
TO SUPPORT INDIVIDUAL AND FAMILY READINESS THROUGH AN ARRAY OF
PROGRAMS SPECIFICALLY TARGETED TO ASSIST THE NAVAL SPECIAL WARFARE
COMMUNITY IN MAINTAINING A RESILIENT, SUSTAINABLE, AND HEALTHY FORCE
IN THIS ERA OF PERSISTENT CONFLICT AND FREQUENT DEPLOYMENTS.

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

the Prior FOMM S0 OF 890EZ? ...\ oo eee st es s e seet et oottt [ ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lves IE No

If "Yes," describe these changes on Schedule O.

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

43  (Code: )(Exponaus_ 625 ,8750 including grants of § ) (Roverue's —— ____..._____)
FAMILY INTEGRATION - SPOUSE FRATERNAL ORGANIZATIONS, PRESERVATION OF
THE FORCE INFORMATION FAIRS AND FAMILY GATHERINGS, WELCOME ACTIVITIES
FOR THE FAMILIES AND SPOUSES OF NEWLY MINTED SEALS.

FAMILY EVENTS AND GATHERINGS TO RB-CONNECT SPOUSES, ENGAGE THEIR
CHILDREN IN POSITIVE ACTIVITIES, WHILE WELCOMING NEW FAMILIES TO THE
NAVAL SPECIAL WARFARE COMMUNITY. THE SEAL-NSW FAMILY FOUNDATION
PROVIDED SERVICES THVER 4 ,000 INDIVIDUAL.

THE SUPPORT TO ALL SEAL GRADUATIONS ANNUALLY FOR THE FAMILIES AND
SPECIAL GUESTS. THE SEALS CAN CELEBRATE THEIR MAJOR ACCOMPLISHMENT WITH
THEIR UNWAVERING SUPPORTERS - PARENTS, SPOUSES, CHILDREN AND EXTENDED
FAMILIES WHO TRAVEL IN FROM ACROSS THE COUNTRY.

4 (Cods: ) (Exponsca s 1,341,664. cudnggontsors 780,193. ) Revenes )
FAMILY RESILIENCY - FAMILY EMERGENCIES AND CATASTROPHIC EVENTS, FAMILY
READINESS GROUPS, RESPITE SERVICES, TARGETED PROGRAMS FOR FAMILIES WITH
SPECIAL NEEDS CHILDREN.

FAMILY SERVICES: EMERGENCY AND PROGRAMMED DAY CARE FOR DEPLOYED
SPOUSES, FAMILY "TOOLKIT" TO PROMOTE RESILIENCY, TEAM BUILDING EVENTS
AND OUTINGS TO FOSTER CAMARADERIE AND BUILD MUTUALLY SUPPORTIVE
RELATIONSHIPS.

COUNTER DEPLOYMENT PROGRAMS: PROGRAMS DESIGNED TO KEEP SPOUSES AND
CHILDREN ENGAGED, MENTALLY AND PHYSICALLY FIT, AND CONNECTED TO THEIR
LOVED ONE ON THE BATTLEFIELD. THIS INCLUDES A WELCOMING PROGRAM FOR THE
FAMILIES OF NEW SEALS TO HELP THEM BETTER UNDERSTAND THE CAREER THEIR
SPOUSE OR SON HAS CHOSEN.

4c  (Coda: } (Expensos § 662,946. including granis of § 4067245- ) (Revenua $
BEREAVEMENT/GOLD STAR/WOUNDED WARRIORS - IN THE EVENT OF
ACCIDENTS/INCIDENTS AND UNFORTUNATE DEATH, WE PROVIDE IMMEDIATE
FINANCIAL AND LOGISTICAL SUPPORT TO THE PRIMARY/SECONDARY NEXT OF KIN;
MEMORIAL SERVICE/MEMORIAL RECEPTION SUPPORT AND TRAVEL ASSISTANCE.
DEDICATED TO GOLD STAR FAMILIES, WE CONTINUE TO PROVIDE APPROPRIATE
SERVICES TO ENSURE THE HEALTH AND WELFARE OF THE SURVIVING SPOUSE AND
CHILDREN. THIS INCLUDES BI-ANNUAL VISITS TO INTERNMENT SITES AND
PROGRAMS FOCUSED ON BEREAVEMENT CARE. IN THE CASE OF SERVICE MEMBER
INJURIES, WE FACILITATE SUPPORT WHERE THE DEPARTMENT OF DEFENSE CANNOT.

~—

4d Other program services (Describe in Schedule O.)

(Expenses $ including gama of $ ) (Rovarue s )
4e _Total program service expenses P> 2,630,485.
Form 990 (2014)
iy SEE SCHEDULE O FOR CONTINUATION(S)
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SEAL-NSW

Form990 (2014) FAMILY FOUNDATION 27-1963880  pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4347(a)(1) (other than a private foundation)?
17Yes," Complate SCREAUIB A || | | | et s 11X
2 Is the crganization required to complete Schedule B, Schedule Of CONDUION? . ...............cccooccceremssmsssmsressemsessesssinne X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part! | | st e 3 X
4 Section 501(c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 5§01(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. .. oo 4 X
5 s the organization a section 501(c)(4). 501(c})(5). or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part I e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 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, Part . . 7 X
8 Did the organization maintain coflections of works of art, histarical treasures, or other similar assets? /f *Yes, * complete
SCREOUIE D, PAI I ||| oo oo oee e seeeee e seeee et eseee e s et eeen e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCRedule D, PArt IV oo e e eeeeeeseesseseeseeseees s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV | | ...
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts \, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PAIEVI || .oooooooooeoeeeeeseseeoes s oesooe e 8888 11a X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes,” complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part VIl . . .. . . ... ... . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PatIX .. . ... _..........ooo——————————————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? if "Yes, * complete Schedule D, Part X 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . 11 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XIGNO XI ||| ..o eees oo eeeeeeeeeemrasesa s are oo e e et nes e et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | . . . 12b X
13 Is the organization a school described in section 170{b)(1)(A){i)? /f “Yes,” complete Schedule £ ..o 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts ARG IV ||| | ............ooreoeeeorosseessosrososseoreossesssensassessiniess 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Scheaule F, Parts Hand IV || | ... 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Mland IV . ... 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 117 /f “Yes," complete Schedule G, Part ! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? f *Yes,” COMPlete SCNETUIR G, PAMtIl ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f “Yes, "
COMPIEIE SCHBOUIR G, PEIT Il | || __.........ccccccrmmrimvemresssissssesressssseseessoseeseee s ssesses s et e 19| X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? _...................... | 20b
Form 890 (2014)
432003
11-07-14
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SEAL-NSW
Form 990 (2014) FAMILY FOUNDATION 27-1963880  Page4
|~l?a,rt, v I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 /f “Yes,” complete Schedule |, Partis tand it . . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule ], Parts 1anG Il ...........c.ccoomrerriimmemereesmsseneeseessseee 2| X

Did the organization answer *Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCREAUIB U |||\ \\..\\\oooooooooeoeeeeoe oo e oo oo oo eeeee oo oo bt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of tha year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedufe K. If "NO®, GO IO KN 252 ||| | | bbb bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. . 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any 1aX-eXeMpPl BONAST | et et a s ekt a ke Re s e ras ren e e renent 24c
d Did the organization act as an “on behalf of® issuer for bonds cutstanding at any time during theyear? . ... ... . 24d
25a Section 501({c}{3), 501(c}{4), and 501({c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! e, 25a X

b 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-E27? If “Yes, " complete
R SO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*

complete SChedulg L, PArtll ... s ineee 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes,” complete Schedule L, Partll | . ... ..........—————————————
28 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 A curment or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Parttv.

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV | . ...«

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM
30 Did the organization receive contributions of ant, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complele SChEAUIE M | | ... et ess et n s 30
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
If"Yes,” complete SchedUle N, Part 1 | bbb e ettt 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedute B, Partl | | . ...
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, lll, or IV, and
35a
b

32
33

Part V, line 1 34
Did the arganization have a controlled entity within the meaning of section 512(B)13)7 . .._......ccienneninnene 35a
3s5b

36

NNNNNNN'NN

If “Yes" to line 35a, 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, Part V, line2 ...
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,* complete Schedule R, Part V, line 2
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, ® complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19?
Note. All Form 980 filers are requiredtocomplete Schedule © ..o e 38 | X

432004
11-07-14
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SEAL-NSW

Form 990 (2014) FAMILY FOUNDATION 27-1963880 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmﬂtal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by thisretum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b X
Note. If the sum of lines 1a and 2a is 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 during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Wt N TR IBAOBHEIRDY " oo T e L e S S T S s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il8 FOMMUB2B2? ..o oo oot e es e st e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lfl:es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgaruzatlon flimg me 990 in Iseu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... |13
c Enter the amount of reservesonhand | . - -
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" T e ] X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe 0 ______________________________ 14b
Form 990 (2014)
432005
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SEAL-NSW

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylinginthis Part V.. ..o

Farm 990 (2014) FAMILY FOUNDATION 27-1963880 Page6
V| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent . .. ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | . ... s sttt eeene

1a Enter the number of voting members of the governing body at the end of the tax year 1a

(2]

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? | _.............c.cccouemerinn.

Did the organization make any significant changes to its goveming documents since the pricr Form 890 was filed?

Did the organization become aware during the year of a significant diversicn of the crganization's assets?

[ T N

Did the crganization have members or StoCkNOIErS? || ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOAY? ettt sr s sn s s enarias 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

C T o B ] L

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:

@ Thegoveming BOAY? | ...ttt er ettt a e ene st aes e erean ettt esse s n i net s eran s senenans

b Each committee with authority to act on behalf of the goveming body? ...

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addressesinSchedule © .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, O @ffiliates? ... _._..............ccccccoccccvrerrmorreeeoeeeeeer s esoeneeooeoennee 10a X
b If *Yes," did the organization have written pclicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... . 0b|
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. F
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . .. .. ... o | 1220 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently manitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O ROW thiS WAS TONE ||| || ...\ \cccooooooooroososososseseeseeseoseoeseeseeseesssesssmeesemmsseesesessesesssesessesseeseseseereeeeeee 12} X
13  Did the organization have a written whistleblower policy? ... e 13) X
14  Did the organization have a written document retention and destruction policy? ... ........cccccomvimiiinrinneennrinsine s 14| X

15 Did the process for determining compensaticn 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 management official ... ................cccooovviiiiriiciee e

b Other officars or key employees of the arganization ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrING the YEAMT || ... .ot st bbb s bbb

b If “Yes," did the organization follow a written policy or procedure requiring the organizaticn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... . TR T TP TS VU T U U POV VN T U VOO T VTN VU TV U PP T 16b
Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 580, and 980-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [E Another's website LTG Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the namae, address, and telephone number of the person who possessas the organization's books and records: p»

JANA GOBER - 760-533-7172

300 CARLSBAD VILLAGE DRIVE, 108A-361, CARLSBAD, CA 92008

432006 11-07-14 Form 980 (2014)
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SEAL-NSW
Form 980 (2014) FAMELY FOU'NDATI_QN _ 27-1963880 Page 7
IEar; g li| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse ornote toanyline inthisPat VIl o CJ
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colunmns (D), (E), and (F) if no compensation was paid.

® 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 report-
able compensation (Box § 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

Check this box if neither the organization nor any related crganization compensated any cumrent officer, director, or trustes.

(A) (8) € ()} (E) {F)
Name and Title Average | ..o cf&sgf:'tm one Reportable Reportable Estimated
hours per | box, untess poroon is both an compensation compensation amount of
week | Oeor and o diractor/rustao) from from refated other
istany |2 the organizations compensation
hours for -; - |§ organization (W-2/1099-MISC) from the
related - Z 2 (W-2/1099-MISC) organization
organizations| 2 | 5 ElE and refated
below |3 gl |3 §§ = organizations
iney |E[E|E[F I;‘s H
(1) JOHN MONINGER 5.00
PRESIDENT X X 0. 0. 0.
{2) JOHN GALT 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOHN HILL 1.00
TREASURER X X 0. 0. 0.
(4) CRAIG CASSELL 1.00
SECRETARY X X 0. 0. 0.
{(5) WAYNE GREGORY 1.00
DIRECTOR X 0. 0. 0.
(6) MIKE THORNTON 1.00
DIRECTOR X 0. 0. 0.
(7) DOMINIQUE PLEWES 1.00
DIRECTOR X 0. 0. 0.
(8) RODNEY SCULLY 1.00
DIRECTOR X 0. 0. 0.
(9) ALAINE BOLLINGER 1.00
DIRECTOR X 0. 0. 0.
(10) SCOTT CARLSON 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM R, FENICK, CAPT, usN (R| 40.00
EXECUTIVE DIRECTOR X 15,225. 0. 0.
432007 11-07-14 8 Form 990 (2014)
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SEAL-NSW

Form 980 (2014) FAMILY FOUNDATION 27-1963880 Page8
] l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © {D) 3] (3]
Name and title Average | @ POSHON anone Reportable Reportable Estimated
hours per | bax, uniess prson is both an compensation compensation amount of
week | officor anda diactorfustoc) from from related other
(istany |3 the organizations compensation
hoursfor | & < organization W:2/1099MISC) |  fromthe
related |3:|% a (W-2/1089-MISC) organization
organizations| § "g% z |8 and related
below 212 . 2 §,§ = organizations
R HHHH S E
1B SUBOEL oo e sser e > 15,225. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total{add lines 1hand 16) ........coovvenioionnniiii > 15,225. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

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

line 1a? If "Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,000? /f "Yes,* complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization-or individual for setvices
rendered 1o the organization? If “Yes, " complete Schedule J for such person

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 crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8) (C)
Name and business address Description of services Compensation

PACIFIC EVENT PRODUCTIONS

6989 CORTE SANTA FE, SAN DIEGO, CA 92121 LOGISTICAL SUPPORT 442,078.
JONATHAN CLUB, 545 SOUTH FIGUEROA ST, LOS

ANGELES, CA 90071 _____[EVENT PLANNING 204,540.
PAMPLEMOUSSE GRILLE, 514 VIA DE LA VALLE,

SUITE 100, SOLANA BEACH, CA 52075 EVENT PLANNING 190,954.

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

432008
11-07-14
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SEAL-NSW

Form 990 (2014) FAMILY FOUNDATION 27-1963880 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(Al : ) Hevenugj!(cluded
Total revenue Related or Unrelated from tax under
exempt function business seclions
revenue revenue 512-514
ié’vg 1 a Federated campaigns . |1a
53| b Membershipdues ... |1b
,.,-E ¢ Fundraisingevents 1c 2,985 888.
gi&_ d Related organizations |1d
g' E e Govemnment grants (contnbuttons] 1e
.g“,_’ £ All other contributions, gifts, grants, and
32 similar amounts not included above | 1f 650,952,
%g g Noncash contributions included in lines Ya-11. § 10,439,
G&|  h Total. Add lines 1a-1 > 3,636,840,
Business Code|
a 2a
>
£Es|
o f All other program service revenue
g Total. Add lines 2a-2f _ : P
3  Investment income (i ncludlng dmdends interest, and
other similar amounts) N
4 Income from investment of tax-exempl bond proceeds B
5 Rovalties ... ... P
(1) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) i >
7 a Gross amount from sales of | (i) Secun'lies (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or Ocss) |-
o 8 a Gross income from fundratsnng events (not
£ including $ 2,985,888. of
2 contributions reported on line 1c). See
o
= Part IV, line 18 . a 176,156,
g b Less: direct expenses b 923,245,
c Net income or (loss) from fundrms:ng events =3 -747,093, -747,093,
9 a Gross income from gaming activities. See
Part IV, line19 a 27,100,
b Less: direct expenses b 0.
¢ Net income or (loss) from gaming actwrtleq D> 27,100, 27,100,
10 a Gross sales of inventory, less returns
and allowances a 12,682,
b Less: cost of goods sold b 49,350,
c Net1ncomeo|'(lcnss)fn:;msalesof:n\.remor\,nr s I -36,668. -36,668.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d PET———
12  Toftal revenue. Seeinstructions. ... P 2,880,179, -36,668, -719,993,
ora Form 990 (2014)
10
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Form 990 (2014)

SEAL-NSW

FAMILY FOUNDATION

27-1963880 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograis]sewice Managégt]ent and Func{i?alising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 750,693. 750,693.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 435,745. 435,745.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 15,225. 11,419. 3,806.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 9:188- 2,297. 5,891-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 2,442. 230. 1,142. 1,070.
11 Fees for services (non-employees):
a NEANAGeent .o nsinessunseeamn
© ACCOUNtiNG . . .. 21,400. 21,400.
d LabBying .......onummmnsmmnnrgsmesmss
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 80,655. 71,150. 9,505.
12 Advertising and promotion
13 Office expenses . 31;379- 31,379.
14 Information technology 7, 429. 7,429.
15 Royalties ..
16 Occupancy
17 Travel N 676. 676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance S 5: 629. 5:629-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FAMILY PRESERVATION PRO 1,293,861. 1,293,861. 0. 0.
b 2014 NSW HERITAGE 147,659. 147,659. 0. 0.
< DONOR STEWARDSHIP 66,218. 0. 0. 66,218.
d PRIOR YEAR FUNDRAISING 31,220. 0. 0. 31,220.
e All other expenses 58,423. 48,858. 9,565
25  Total functional expenses. Add lines 1 through 24e 2,957,842.| 2,630,485. 199,082. 128,27k,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack horo if following SOP 68-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

SEAL-NSW
FAMILY FOUNDATION

27-1963880 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornotetoany line inthis Part X ... ]
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing . 279, 606.| 1 272 ,116-
2 Savings and temporary cash |nuestments 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 25,000.f 4 11,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
9 employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
=, 8 Inventories forsale oruse 59,350.] s 64 foso‘
9 Prepaid expenses and defemed charges 34,744.] o 262,226.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 1,676.|10¢ 0.
11 Investments - publicly traded securities 93,460.| 11 111,253.
12  Investments - other securities. See Part IV, I:ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal s 34) 493,836.| 16 721,145
17  Accounts payable and accrued expenses 0.] 17 205 ,372-
18 Grantspayable | 18
19  Deferred revenue 119,980.| 19 213,500
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part W of Schedule D R 21
a 22 Loans and other payables to current and former officers, directors, trustees,
"_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . . 119,980.[ 26 418,872.
Organizations that follow SFAS 117 (ASC 858}, check here P L&J and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 373 [ 856.| 27 302 [ 273
E 28 Temporarily restricted netassets 28
) 29 Permanently restricted netassets L 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or other I‘unds 32
Z |33 Totalnetassetsorfundbalances 373,856.| a3 302,273.
34 Total liabilities and net assets/fund balances 493,836.| 34 721 ,145.
Form 990 (2014)
432011
11-07-14
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SEAL-NSW

Form 990 (2014) FAMILY FOUNDATION 27-1963880 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI ... r_—l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,880,179.
2 Total expenses (must equal Part IX, column (A), line 28) 2 2,957,842.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -77,663.
4 Net assets or fund balances at beginning of year (must equal Part X I:ne 33 coiumn (A)j 4 373,856.
5 Netunrealized gains (losses) on investments 5 11.,359.
6 Donated services and use of facilities 6
T INVeStMENt @XPENSES | e 7
8 Prior period adjustments 8 -5,279.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 302,273.
| Part XI [ Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note toany linein thisPart XII_ ... T (]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXJ Accrual L.__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? - X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
] Separate basis [:] Consolidated basis EI Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, exp!aln in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e .. | 2 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requued aucht
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. . T 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . GMB No. 1545-0047
(Form 850 or 950-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a){ 1} nonexempt charitable trust.
g::amm;mmszx?v P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.,irs.gov, ] er i
Name of the organization SEAL-NSW i Employer identification number

FAMILY FOUNDATION 27-1963880
Part | eason for Public Charity Status (Al erganizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 1706{b}{ 1}{A}{i).

A school described in section 170{b}{ 1{A}ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){ANiii).
D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A}iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170{b}{ 1{A}iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described 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 described in
section 170{b}{ 1{A)Nvi}. (Complete Part Il.)
A community trust described in section 170{b}{ 1{A}vi). (Complete Part I1.}
An organization that normally receives: (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 lll.)
An organization organized and operated exclusively to test for public safaty. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of cne or
more publicly supported organizations described in section 509(a){1) or section 509({a}{2). See section 508({a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

W -

th

00 #0 O

10
1

00

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

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

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

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

f Enter the number Of SUPPORtEd GIGANEZALIONS ... . ... ...\ ooooooeoeooeeeeesoeee oo seeesseeeseesees e sseeseserreesecenen | }
g Provida the fallowing information about the supported organization(s).
(i) Name of supported () EIN {1if) Type of organization [iv) IsI.‘ m:d qrganization {v) Amount of monetary {vi) Amount of
organization {described on fines 1-9 isted in your support (see other support (see
above of IRC section  {82/2Ting cocument? Instructions) Instructions)
{sea instructions}) Yes No

Total iE : i P o
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 03-17-14
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SEAL-NSW
Schedule A (Form 990 or 990-E7) 2014 FAMILY FOUNDATION

27-1963880 page2

|Part 1l | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public 5upport. Subtract lina 5 from line 4,

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

178,375.

67,648.

121,579.

1705349.

3636840.

5709791.

178,375.

67,648.

121,5789.

1705349.

3636840.

5709791.

638,313.

5071478.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

178,375.

67,648.

121,579,

1705349.

3636840.

5708791.

574.

574.

971,298.

971,298.

6681663.

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

12 |

24,171 .

» [X]

Section C. Computation of Public Suppcrt Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .. ...
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014, If the organization did not check me bcx on I:ne 13 and line 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1f3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n5tmctlcns _____ .

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

ol
»[ ]

432022
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Schedule A (Form 990 or S90-E7) 2014 i} Page 3
[PartT[Support §cﬁe= ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 end 3 rocaoived
from other than disgualified porsons that

excoad the greator of $5,000 or 13 of tha
amount on lina 13 for tho yoar

¢ Add lines 7a and 7b

8 Public support & yngie jormtass)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o

13 Total support. (acd tnes 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this BOX ANG STOP MEIE ..o i s i oo s e s s et e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ................................. 15 %
16 _Public support percentage from 2013 Schedule A, Partll fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2014 (line 10¢, column (f) divided by line 13, column(f)) ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 18 %

19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% suppeort tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D
20 _Private foundation, If the organization did not check a box an line 14, 19a, or 18b, check this box and see instructions __....._............... | 2 D__
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SEAL-NSW
Schedule A (Form 990 or 990-E7) 2014 FAMILY FOUNDATION 27-1963880 pages

|Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If "No" describe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pg.p \q how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in papp \y when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pg,1 \) What controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes" and if you checked 11aor 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in par i what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(E)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgry Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part 1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pg+ y1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pat yy. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SEAL-NSW
Schedule A (Form 890 or 990-€7) 2014 FAMILY FOUNDATION 27-1963880 pages
[PartIV] Supporting Organizations /-onfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in part . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in parp \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in papt \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in par \sy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in part \y the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [Jme organization satisfied the Activities Test. Complete jjpq 2 below.
b [ e organization is the parent of each of its supported organizations. Complete jjna 3 below.
c |:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : :

the supported organization(s) to which the organization was responsive? If "Yes," then in part vj identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in part yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vy. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in par g the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SEAL-NSW

Schedule A (Form 990 or 990-E7) 2014 FAMILY FOUNDATION 27-1563880 pages
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ;
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(RPN AN S

Depreciation and depletion

Q| (&=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

[A]
[A]

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

IS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

|~ |3 |t
i~ |; ||~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3

U & (W N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L__j Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

[ RISV

Schedule A (Form 990 or 990-EZ) 2014
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SEAL-NSW

Schedule A (Form 990 or 990-E7) 2014 FAMILY FOUNDATION 27-1963880 page7
[Part V | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations onfinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Sia 9044 o R

1 Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

a
b
c
d
e
f

g
h

-]

o

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 580-E7) 2014 FAMILY FOUNDATION 27-1963880 pages_
Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; and Part Hl, tine 12.
Also complete this part for any additional information. (See instructions).
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*+ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g‘gg‘o?g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of the Treasury P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
internal Rovenus Servico 7 its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
SEAL-NSW
FAMILY FOUNDATION 27-1963880
Organization type(check one):
Filers of: Section:
Form 590 or $90-EZ 501(c){ 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

x]
]
] 527 political organization
(-
(-

4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization fiing Form 990, SS0-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 950 or 980-E2), Part Ii, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, tne 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), o (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:I For an crganization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unlass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormere duringtheyear . ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 880-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form $90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule 8 (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

'I:’“ait'_l: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of confribution

1

10,000.

Person Iz]
Payroll 1:]
Noncash D

{Complete Part Il for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

5,000.

Person LZ]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

10,000.

Person LZ!
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person IIl
Payroll
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total conftributions

(d)
Type of contribution

25,000.

Person DTI

Payroll [

Noncash [ ]
{Complate Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c}

Total contributions

]
Type of contribution

5,000.

423452 11-05-14
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Schedule B {(Form 880, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

v ST
iAP ' i3
ndly g

Ll e oS

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

10,000.

Person III
Payroll [ ]
Noncash :]

{Complete Part Il for
noncash contributions.)

(a})
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d

Type of contribution

13,750.

Person [m
Payroll |:|
Noncash D

{Complete Part ll for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

10,000.

Person L—X'_l

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10

10,000.

Person IXI
Payroll |:|
Noncash |:|

(Complete Part Hl for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11

20,000.

Person m
Payroll l:]

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

12

10,000.

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer Identification number

27-1963880

:5al'tm|; Contributors (see instructions), Use dupficate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

]

Total conftributions

(d)
Type of contribution

13

10,000.

Person IE
Payroll [ ]

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

14

5,000.

Person LJ_LI
Payroll |:]
Noncash [_]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

15

5,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

10,000.

Person IXI
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

5,000.

Person IZI
Payroll [:I

Noncash

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

18

25,000.

Person IE
Payroll E:l
Noncash [ ]

(Complete Part Ii for
noncash contributions.)
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Schedule B (Form 990, 890-EZ, or 980-PF) {2014)

FAMILY FOUNDATION 20217_01



Schedule B {Form 980, 980-EZ, or 980-PF) (2014)

Page 2

Name of organization

SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

iPari

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

19

50,000.

Person @

Payroll
Noncash [ ]

{Complete Part i for
noncash contributions.)

(al
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20

11,250.

Person LKI
Payroll D
Noncash [

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

21

20,000.

Person [E
Payroll |:]
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

5,000.

Person D_ﬂ

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of confribution

23

10,000.

Person [X]

Payroll
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total confributions

{d)
Type of contribution

24

6,000.

Person L'X]

Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 890, 980-E2, or 990-PF) (2014)

Name of organization

SEAL-NSW
FAMILY FOUNDATION 27-1963880
:Partl” Contributors (see instructions). Use duplicate copies of Part | if additianal space is needed.
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person ]
Payroll D
3 5,000. Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
26 Person X1
Payroll D
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} (b (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person IE
Payroll I:l
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payrol [ ]
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person xJ
Payrol [
3 10,000. Noncash [ |
(Complete Part II for
noncash contributions.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person @
Payroll l—_:l
$ 10,000. | Noncash [
(Complete Part [I for
noncash contributions.)

423452 11.05-14

09161103 310575 20217.000
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

FAMILY FOUNDATION 20217_01

Page 2
Emplayer identification aumber



Schedule B (Form 880, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

‘PartI": Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()
No.

{b)
Name, address, and ZIP + 4

(<}
Total contributions

(d)
Type of contribution

31

5,000.

Person U—Ll
Payroll |:|
Noncash [

{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

5,000.

Person LY_I
Payroll D
Noncash [

{Comptlete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

33

5,000.

Person IE

Payroll
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

34

50,000.

Person DT.]
Payrol [
Noncash D

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP +4

{)
Total contributions

{d)
Type of contribution

35

14,500.

Person IXI
Payroll

Noncash [j

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

36

8,000.

Person III
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 980, 880-EZ, or 950-PF) (2014}

Page 2

Name of organization

Employer identification number

SEAL-NSW
FAMILY FOUNDATION 27-1963880
E@; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
37 Person LZI
Payroll D
s 12,700. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person 4]
Payroll r_:l
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
39 Person x]
Payroll D
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person @
Payrol [ ]
$ 10,000. Noncash [ ]
{Comptlete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 Person =]
Payroll
3 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person =xJ
Payoll  []
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

¢ Pgrtl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

10,000.

Person @
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of confribution

44

12,500.

Person IXI
Payroll D

Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

45

10,000.

Person IXI
Payroll D

Noncash [ ]

(Complete Past 1l for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of confribution

46

10,000.

Person III
Payrol [ ]

Noncash

(Complete Past Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

47

10,000.

Person
Payroll

Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

48

56,000.

Person IXI
Payroll I:]
Noncash [ |

(Compilete Part |l for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

lbar"tilw Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

5,000.

Person IE
Payroh [ ]
Noncash [ ]

(Comptete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

25,000.

Person @
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

30,000.

Person IICI
Payroll |:]

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

52

6,500.

Person LZ]
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

5,000.

Person
Payrofl

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c})
Total contributions

(d}
Type of contribution

54

44,600.

Person IZI
Payroll

Noncash D

{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

;Part]Z Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

()
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

55

10,000.

Person [E

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

56

25,910.

Person IXI
Payroll l:l

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

57

20,000.

Person @

Payroll
Noncash l:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of confribution

58

5,000.

Person

Payroll

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

(a)
No.

{b}
Name, address, and 2IP + 4

(c)
Total contributions

{d}
Type of contribution

59

10,000.

Person [E

Payrall
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

60

18,000.

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form S80, 980-EZ, or 880-PF) (2014)

Person III
Payroll L__I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

FAMILY FOUNDATION 20217_01



Schedule B (Form 990, 930-EZ, or 890-PF) (2014)

Page 2

Name of osganization Employer identification number
SEAL-NSW
FAMILY FOUNDATION 27-1563880
'ParfT} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person x]
Payroll D
s 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 person -[X]
Payroll
$ 5,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of confribution
63 Person x
Payroll D
$ 50,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person m
Payroll [
$ 250,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person =]
Payroll
$ 11,050. Noncash
{Complete Part Il for
noncash contributions.)
(a) () {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person IXI
Payroll
$ 100,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 880, 980-EZ, or 980-PF) (2014)

Page 2

Name of organization
SEAL-NSW

Employer identification number

27-1963880

fl:.’ért; I.‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

18,950.

Person D_ﬂ
Payroll

Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d}
Type of contribution

68

5,000.

Person IXI
Payrol [

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

69

5,000.

Person IX]

Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

70

8,000.

Person IX]
Payroll [

Noncash [ ]

{Complete Part I} for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

71

24,819.

Person [ZJ
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

72

5,000.

Person IXI
Payrol [
Noncash [ ]

(Complete Part il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B {Form 980, 880-E2Z, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

SEAL-NSW
FAMILY FOUNDATION 27-1963880
{Part]’ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
73 Person =]
Payroll
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
74 Person IE
Payrol [ ]
$ 50,000. Noncash [ ]
{Complete Part ll for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person (X1
Payroll I:]
$ 24,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person [.X—l
Payroll []
3 5,000. Noncash
{Comptete Part Il for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person x]
Payroll D
$ 5,000. Noncash [ ]
{Complete Part il for
noncash centributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person LTL]
Payroll [___l
$ 25,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 880, 980-EZ, or 390-PF) (2014)

Page 2

Name of organization

Employer identification number

SEAL-NSW
FAMILY FOUNDATION 27-1963880
fj}%ﬁﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person x]
Payroll |:|
s 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person  [X]
Payroll
$ 7,500. Noncash [ )
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person  [X]
Payroll D
$ 250,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
82 Person @
Payroll [ ]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person X
Payroll :l
$ 25,000. Noncash
{Complete Part Il for
noncash contributions.)
(a (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person x]
Payroll I__—l
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

(b

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6,000.

Person @

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

86

5,000.

Person IXI
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

87

5,000.

Person IXI
Payroll [ ]

Noncash [_]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

88

5,000.

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

89

25,000.

Person IXI
Payroll [:]

Noncash [ ]

(Comptete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

90

5,000.

423452 11-05-14

09161103 310575 20217.000
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Schedule B {Form 990, 930-EZ, or 930-PF) (2014)

FAMILY FOUNDATION

Person [ZI
Payroll |:|
Noncash [_|

{Complete Part Il for
noncash contributions.)

20217_01



Schedule B {(Form 890, 890-E2, or 880-PF) (2014)

Page 2

Name of organization
SEAL~-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

91

7,500.

Person [E
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total cantributions

(d)
Type of contribution

92

25,000.

Person DT_I
Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total conftributions

{d)
Type of contribution

93

31,150.

Person IE
Payoll  [_]

Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

94

5,000.

Person LTS]
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

95

8,000.

Person IE
Payroll [ ]
(|

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

96

10,000.

Person |X|
Payrol []
Noncash D

(Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B {Form 890, S90-EZ, or 890-PF) (2014)
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Schedule B (Form 530, 930-EZ, or 980-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

‘Partl; Contributors (see instnuctions). Use duplicate capies of Part | it additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97

13,000.

Person [X_]
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e}
Total contributions

(d)
Type of contribution

98

20,000.

Person IE
Payroll l:l

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

99

25,000.

Person @

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

100

5,000.

Person @
Payroll [:]

Noncash [ ]

{Complete Part Ul for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

101

10,000.

Person
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

102

6,000.

423452 11-05-14

09161103 310575 20217.000
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2014.04030 SEAL-NSW

Schedule B (Form 990, 890-EZ, or 830-PF) (2014)

Person [E
Payroll D
Noncash [ ]

{Comptete Part Il for
noncash contributions.)

FAMILY FOUNDATION 20217_01



Schedule B {Form 990, 980-EZ, or 980-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

‘Partls Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP ¥ 4

(o)
Total contributions

(d)
Type of contribution

103

10,000.

Person @
Payroll l:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

104

10,000.

Person L}_LI
Payroll D
Noncash D

(Comptlete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

105

5,000.

Person IX]
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

{v)
Name, address, and ZIP + 4

{c}

Total cantributions

(d)
Type of contribution

106

6,000.

Person L}_Ll
Payroll

Noncash [:

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

107

5,000.

Person @

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

108

5,000.

Person D?.l
Payroll |:|

Noncash |:|

{Complete Part |l for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 990, 980-E2, or 980-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7,500.

Person L'KI

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

110

10,000.

Person @
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(v)
Name, address, and ZIP + 4

()
Total contributions

(9
Type of confribution

111

25,000.

Person III
Payroll  []
Noncash :l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

112

25,000.

Person @
Payroll

Noncash I:]

{Complete Part }l for
noncash conftributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

113

5,000.

Person IXI
Payroll

Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

114

5,100.

423452 11-05-14

09161103 310575 20217.000

2014.04030
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Person
Payroll

Noncash l_—_l

({Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2014)

Page 2

Name of arganization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

:@z Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

115

Person @
Payroll |:|
7,500. | Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

116

Person @
Payroll D
40,000. | Noncash [

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e) (d)
Total contributions Type of confribution

117

Person IZ]
Payroll I:l
10,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

118

Person @
Payol []
50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

119

Person m
Payroll D
10,000. | Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<) (d}
Total contributions Type of contribution

120

Person IX'
Payroll I__—l
10,000. | Noncash [

{Complete Part I for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule 8 (Form 880, 930-EZ, or 890-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

{Part].. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

PAIEELN

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

121

Person EX.I

Payroll
5,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

122

Person |X|
Payrol []
8,000. Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

123

Person m
Payrol  []
5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

124

Person LXJ

Payroll
100,000. Noncash

{Complete Part [l far
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

125

Person E]
Payrall D
10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c} (9
Total contributions Type of contribution

126

Person |X|
Payroll D
250,000. Noncash

{Complete Part Il for
noncash contributions.)

423452 11-05-14

43
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Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

Parj:l, Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

127

10,000.

Person @
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

128

25,000.

Person [Z]

Payroll
Noncash

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

129

25,976.

Person E!_—I
Payroll D
Noncash [ ]

{Comptlete Part Il for
noncash contributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

130

12,500.

Person IXI
Payroll D
Noncash [

{Complete Part ll for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

131

5,000.

Person [ZJ
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

132

5,000.

Person IE
Payroll

Noncash [}

{Complete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B (Form 930, 990-EZ, or 980-PF) (2014)

Name of organization

SEAL-NSW

FAMILY FOUNDATION

Page 2
Employers identification number

27-1963880

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

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

$ 15,019.

Person IXI

Payroll

(a}

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

134

$ 5,000

Type of contribution

Person @
Payroll [ ]

(a)

. Noncash

{Complete Part Il for
noncash contributicns.)

(v)
Name, address,and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

135

$ 10,000.

Person IXI

Payroll

(a)

Noncash [ _|

{Complete Part Il for
noncash contributions.)

No.

)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

136

$ 10,000.

(a)

Type of contribution

Person |X|

Payroll
Noncash |:|

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

137

$ 5,000.

(a)

(b)

Person |Z|
Payroll I:l

Noncash

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)

138

3 5,000.

423452 11-05-14

Type of contribution

Person [X]

Payroll
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
SEAL-NSW

FAMILY FOUNDATION

Employer identification number

27-1963880

PEAL

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

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

139

10,435.

Person I:l
Payroll

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll D

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

)
Type of contribution

Person D
Payroll I:]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroli
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person D
Payroll l:l
Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash I:I

{Comptete Part Il for
noncash contributions.)

423452 11-05-14

09161103 310575 20217.000
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Schedule B {Form 980, 980-EZ, or 990-PF) (2014) Page 3

‘Name of organizaticn Employer identification number
SEAL-NSW
FAMILY FOUNDATION 27-1963880
jg?:ttjz Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(<)
No. (b) . (d)
FMV timat
:::\' Description of noncash property given (see .(:;:: c:::: Date received
325 SHARES OF AMERITRADE
139
$ 10,439. 07/31/14
(a)
)
No. (b) . {d)
FMV
:::l Description of noncash property given (see '(:;ﬁ:::::: Date received
$
(a)
(c)
No. {b) . {d)
from Description of noncash property given FMV .‘m estltf\atel Date received
Part | {see instructions)
$
(a
(c)
No. {b) . (d}
;:3:' Description of noncash property given 2:: f:;::::fn t:; Date received
£
(a)
(c)
No. (b FMV {or estimat (d
:::l Description of noncash property given (see l‘:;::ﬁ:: Date received
$
{a)
{c)
No. (b) : (d)
from Description of noncash property given i !or estimate) Date received
Part| {see instructions)
s e T
423453 11-05-14 Schedule B (Form 990, 890-EZ, or 990-PF} {2014)

09161103 310575 20217.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization

SEAL-NSW
FAMI LY FOUNDATI ON

S, charl

Employer identification number

27-1963880

§ gescribed in section , OF attoial more than $1, 3

[[]] ions nizafion:
E‘e year ﬁ?m any one conmbutor Comp!ete co[umns {a) through {e) and the following line entry. Fer ugammtnons
ibutions of $1,000 o less for the year. (Entes this info, once.) »$

complating Port (I, enter the total of exclusively itabla, ote.,
Use duplicate copies of Part Iif if addmonal space is needed.
{a) No.
Ig?rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No.
g:rl:‘l (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rrtnl {b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part \ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11.05-14 Schedule B {(Form 880, 990-EZ, or 890-PF) {2014}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2)

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

OMB No. 1545-0047

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tta:';wy

e o P Attach to Form 990 or Form 990-EZ. -
P> Information ahout Schadule G (Form 990 or 990-E2) and its instructions is at {:Inspect
Name of the organizaton SEAL-NSW Employer identification number
FAMILY FOUNDATION 27-1963880
Fundraising Activities. Comptete if the organization answered *Yes" to Form 980, Part IV, line 17. Form SS0-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the fcllowing activities. Check all that apply.
a [ Mai solicitations

e Sclicitation of non-govemment grants
b [ intemet and emai sclicitations

f Solicitation of govemment grants
¢ [ Phone solicitations g [ special fundraising events
d |:] In-persaon solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VI) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) D& Amount paid - .
(i) Name and address of individual (ii) Activi hatla:x.ﬁ.:‘dy {iv) Gross receipts tt(Jvzor retamega by) t(c‘)n()omtedpabig)
B, . Activity i fundraiser s nti
or entity (fundraiser) o control of, from activity " e, (i) organization
Yes | No
Tolal i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 990-E7) 2014

432081
08-28-14
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SEAL-NSW
Schedule G (Form 990 or 990-£7) 2014 FAMILY FOUNDATION 27-1963880 Page2
] Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event cantributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events
DEL MAR GOLF{JONATHAN (a,::,:;t?: :::::gh
GALA CLUB GALA 3 cc;l ()
° {event type) {event type) (total number) )
=
=
8|1 crossreceipts .. 1,199,980.| 1,386,350.] 575,714.| 3,162,044.
2 Less: Contibutions 1,122,266.] 1,312,646. 550,976.] 2,985,888.
3 Gross income {(ine 1 minusline2) ... 77.714. 73,704. 24,738. 176,156.
4 Cashprizes | .
5 Noncashprizes .. ...
2
5|6 Rentfaciitycosts ...
]
§ 7 Food and beverages 204,972. 37,952, 242,964.
5
8 Entertainment ... 15,000. 15,000.
9 Other direct expenses 116,246. 385,069. 163,970. 665,285,
10 Direct expense summary. Add fines 4 through 9in Column (d) .............cc.ccoccovmmemveeeenrocoeeooeeoeee oo > 923,249.
11 Net income summary. Subtractline 10 fromline 3, column (d) ... > -747,093.
] Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line 6a. )
. {b) Pull tabsfinstant ., (d) Total gaming (add
3 {a) Bingo bingo/progressive bingo | (CYOthergaming " shrough col. c))
[
>
]
« 1 GrosSrevenue ... 27,100. 27,100.
o|2 Cashprizes . ...
a
[=
8|3 Noncashprizes .. ...
ai
£|4 Rentfaciitycosts ...
5 Otherdirectexpenses _........................... -
i L_Ives % {L_] Yes % |LX] Yes 100%
6 Volunteerlabor o No D No [:] No
7 Direct expense summary. Add fines 2 through S incolumn (d) ... >
8 Net gaming income summaty. Subtract line 7 fromtine 1, column(d) ..........oocovoiiniiinsieiiin | 2 27,100.
9 Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization ticensed to conduct gaming activities in each of these states? ... (XJves L_INo
b If “No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the taxyear? ... L_JYes m

b If “Yes," explain:

432082 08-28-14

09161103 310575 20217.000
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SEAL-NSW
Schedule G (Form 990 or 930-€7) 2014 FAMILY FOUNDATION 27-1963880

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... L] ves Iﬁﬁ_
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GAMING? | . ...t rmee st ene e ee e eeeeee s st s st s s s a st sr st et Cves Xlno

13 Indicate the percentage of gaming activity conducted in:
8 The organization’s fAGHY ... ....cc.coooomirceerceereeieeeee i teentenesers s s ass et ce e sb st 13a %
b An outside facility 136 [100.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» JANA GOBER

Address p 300 CARLSBAD VILLAGE DRIVE, 108A-361 - CARLSBAD, CA 92008

|:| Yes II] No

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? . . . .

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p-$

¢ If *Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Xlves Clne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $ 24,390.
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part I, fines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SEAL-NSW
Schedule G (Form 880 or 990-E2) FAMILY FOUNDATION 27-1963880 Pages
' V.| Supplemental Information (continued) .

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 950) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 980, Part IV, line2tor22. | = -
Dopartmont of tho Troasury P> Attach to Form S80. """ Open to-Public
Intornal Revonuo Servico P information about Schedule | (Form 890) and its instructions is at wwiy ire gav/farm090 .+ Inspection <. ...
Name of the organization SEAL-NSW Employer identification number
FAMILY FOUNDATION 27-1963880

| Parti”:] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the GrantS OFASSISTANCET || . ... ... ...ttt e sessebesssassessessseesessesesessasasaasssensasssse e asaesnse st sRantnbent s b b s s ees ke saebetae ks et baen CJves Xlno
2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
I*Pﬂ.ﬂ I 'I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 880, Part [V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Namse and address of organization {b) EIN (c_)IRC §ection (d) Amount of | (e) Amount of v;m‘(’ggk {9) Descriptfon of {h) Purpose of grant
or govemment if applicabls cash grant non-cash FMV, appraisal: non-cash assistance or assistance
assistance othen)

NSW KIDS

516D RIVER HIGHWAY, SUITE 305
MOORESVILLE, NC 28117 45-4961791 p01(C){3) 600,000, 0. PROGRAM SUPPORT
VETERAN'S RESEARCH ALLIANCE

7366 RANCHO VENTANA TRAIL

SAN DIEGO, CA 92127 26-3695803 [501(C)(3) 15,000, 0. BRAIN STUDY
THE ROSIE NETWORK
P,0, BOX 2522
ALPINE, CA 91903 46-1522625 [501(C)(3) 45,641, 0. PROGRAM SUPPORT
SPECIAL PORCES SCHOLARSHIP FUND
PO BOX 1509
PAYETTEVILLE, NC 28302 27-5458794 [o01(c)(3) 28,000, 0, PROGRAM SUPPORT
TEMECULA VALLEY PILM/MUSIC
FESTIVAL - 27393 YNEZ RD, SUITE

262 - TEMECULA, CA 92591 501(C)(3) 4,500, 0. PROGRAM SUPPORT
TASK PORCE DAGGER FOUNDATION

5900 SOUTH LAKE FOREST DRIVE, SUITE
MCKINNEY, TX 75070 80-0439987 pB01{C){3) 27,552, 0, PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and govermnment organizations listed in the line 1 table 5.

3 __Enter total number of other organizations listed intheline 1fable ... ... 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990} (2014)
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SEAL-NSW

27-1963880 Page 2

Part lll can be duplicated if additional space is needad.

{Form 990) (2014) FAMILY FOUNDATION
| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" to Form 980, Part IV, line 22.

(a) Type of grant or assistance (b) Number of | {c) Amountof {{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
WOUNDED WARRIOR SUPPORT 3 268,152, 0.FASH
FAMILY READINESS GROUP 16 72,000, 0.casH
URBAN COALITION SCHOLARSHIP 1 2,500, 0.CASH
BEREAVEMENT 29 29,491, 0.CASH
GOLDSTAR FAMILIES 20, 54,996, 0.cASH

b P'aftlIViil Supplemental Information, Provide the information required in Part ), line 2, Part Ill, column (b), and any other additional information.

432102 10-15-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1T

{Form 990 or 990-EZ) Complete to provide information for responses to specific queshons on
Form 990 or 890-EZ or to provide any additional information.
Dopartmant of the Treasury b Attach to Form 9” or 990-Ez. Opel‘l to Publ!c
Internal Revenua Scarvico P> tnto h B * o Yy naviio M 5o Inspedion ---------
Name of the organization Emp!oyer identification number
FAMILY FOUNDATION 27-1963880

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EACH GRADUATION BRINGS 250 GUESTS TO CELEBRATE THIS MEMORIAL TIME FOR

THE WARRIORS WHO HAVE SUCCESSFULLY COMPLETED THEIR TRAINING.

THE SISTERHOOD IS A WORLDWIDE NSW SPOUSAL SUPPORT NETWORK THAT IS

CRITICAL FOR THE FAMILIES SUPPORTING THE SEALS AT HOME AND DURING

DEPLOYMENT. ANNUAL SUPPORT IS GIVEN TO THE SISTERHOOD GROUPS GLOBALLY

TO SUPPORT THIS CRITICAL CONNECTION FOR SPOUSES OF NSW PERSONNEL.

FORM 990, PART IXII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BEREAVEMENT - PERSISTENT SUPPORT FOR THE FAMILIES OF PERSONNEL KILLED

IN THE LINE OF DUTY. CARE FOR THE WOUNDED INCLUDING EXPERIMENTAL

TREATMENTS NOT COVERED BY EXISTING POLICIES. COORDINATION OF MEMORIAL

SERVICES AND ASSISTANCE IN SETTING UP PERMANENT MEMORIALS AND

FOUNDATIONS. SPECIALIZED SUMMER CAMPS FOR THE SURVIVING CHILDREN.

EMERGENCY ASSISTANCE: THIS CRITICAL PROGRAM SERVICE RAPIDLY PROVIDES

FINANCIAL AID AND OTHER RESOURCES TO FAMILIES SUFFERING HARDSHIPS BE IT

A FIRE, TORNADO, OR SOMETHING AS SIMPLE AS A BURST WATER HEATER.

WOUNDED WARRIOR PROGRAMS: FUNDING HELPS TO OFFSET THE HARDSHIPS ENDURED

BY INJURED SEALS AND THEIR FAMILIES. THE FOUNDATION PLAYS A KEY ROLE IN

BRIDGING THE GAP IN GOVERNMENT PROGRAMS.

NSW KIDS' FUNDING SUPPORTS DIRECT EDUCATIONAL DIAGNOSTIC TESTING,

SERVICES, AND TUTORING/MENTORING TO SUPPORT TO THE FAMILIES OF ACTIVE

DUTY SEALS, SWCC.

FORM 990, PART VI, SECTION A, LINE 3:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 930-E2) (2014) Page 2

Name of the organization SBAL-NSW Employer identification number
FAMILY FOUNDATION 27-1963880

DUE TO RAPID GROWTH THE FOUNDATION EMPLOYED AN OUTSIDE FIRM TO HELP MANAGE

DAY TO DAY ACTIVITIES UNTIL SUCH TIME AS A IN HOUSE EXECUTIVE TEAM COULD BE

HIRED.

FORM 990, PART VI, SECTION B, LINE 11:

THE COMPLETED FORM 990 WAS REVIEWED BY THE ORGANIZATION'S CFO AND UPON

SATISFACTORY COMPLETION A DRAFT OF THE FORM 990 WAS CIRCULATED TQ THE

ORGANIZATION'S BOARD OF DIRECTORS FOR REVIEW. THE FORM 990 WAS THEN FILED

WITH THE INTERNAL REVENUE SERVICE AS APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON, HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ

AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND

UNDERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15A:

A COMPARATIVE ANALYIS OF SAN DIEGO NON-PROFITS WAS INDEPENDENTLY CONDUCTED

TO DETERMINE THE ROLES AND RESPONSIBILITIES AND APPROPRIATE COMPENSATION

FOR THE EXECUTIVE DIRECTOR. GIVEN THE NATURE OF THIS UNIQUE NON PROFIT,

IT'S GLOBAL REACH AND DISBURSED BOARD OF DIRECTOR, IT WAS DETERMINED TO

COMPENSATE THE EXECUTIVE DIRECTOR AT THIS LEVEL.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS UPDATED ON THE GUIDESTAR WEBSITE.

08-27-14 Schedule O {(Form 990 or 990-EZ) (2014)
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Schedule O (Form 980 or $80-E7) (2014) Page 2
Name of the organization SEAL-NSW Employer identification number
FAMILY FOUNDATION 27-1963880

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

e Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... . . ... >

Note. Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

re—

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or EName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EAL-NSW

Fiobyte [FAMILY FOUNDATION 27-1963880
:;:::::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

rotan See |300 CARLSBAD VILLAGE DRIVE, 108A-361

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

CARLSBAD, CA 92008

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) m
Application Return | Application

Is For Code |lIs For _

Form 990 or Form 990-E2 01 ST

Form 950-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401({a) or 408(a) trust) 05 ' | Form 6069 1
Form 8S0-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea nted an automatic 3-month extension on a previously fited Form 8868.

JANA GOBER - 300 CARLSBAD VILLAGE DRIVE, 108A-361 -
® The books are in the careof p CARLSBAD, CA 92008

Tetephone No. p> 760-533-7172 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox | .. ... ... > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox B [_1. ifitis for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2015.
§ Forcalendaryear 2014 | or other tax year beginning , and endin
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return Final retumn

Change in accounting period
State in detail why you need the extension
THE ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

-

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instrugctions. 8| & 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
itis true, correct, and complate, and that | am authorized to prepare this form.

Signature b Tite p- CPA Date

0.

Form 8868 (Rev. 1-2014)

423842
08-15-14
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