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CHANGE OF ACCOUNTING

Form 990 -

(Rev Jafluary 2020)

Depariment of the Treasury

PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2019

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 1/01 , 2019, and ending 6/30 | 2019

B Check f applicable [ D Employer identificat -
Address change  {NAVAL, POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

P O BOX 8626
MONTEREY, CA 93943

Name change
Imtial return
Final return/terminated

Amended return

E Telephone number

831-656-2339

G Gross receipts S

Application pending

F Name and address of pnincipal officer RICH PATTERSON
SAME AS C ABOVE

)

H(a) Is this a group return for subordinates?

() Are all subordinates included?
If *“No," attach a list (see instructions)

Tax-exempt status D(JSOI(C)(3) USUI(C)( )< (insert no.)

| [4947a)1) or

627

Website: > WWW.NPSFOUNDATION.ORG

1,071, 442.
Yes X No
Yes No

H(c) Group exemption number ™

| L Year of formaton 1970

[ M state of legat domicte CA

i

J

K Form of organization IHCorporahon I_lTrusl u Association I_I Other ™
P

artl |[Summary
1 Briefly describe the organization's mission or most significant activiies TO_SUPPORT, PROMOTE AND ADVANCE THE
o|  MISSION OF THE NAVAL POSTGRADUATE_SCHOOL BY|WORKING WITH SCHOOL LEADERSHIP TO___ __
g|  IDENTIFY STRATEGIC INSTITUTIONAL PRIORITIESY _—_— """ "~~~ """ "7""“""""777~7
=
2| 2 Check this box » [ ] if the organization discontinued ifs operationsfor gisppsed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
: 4 Number of independent voting members of the governing body (Part \{l/Ige 1b) 4 20
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 5 8
2| 6 Total number of volunteers (estimate If necessary 6 40
E 7a Total unrelated business revenue from Part VIHI, IumnREl@EVE 7a 0.
b Net unrelated business taxable income from For QM‘; 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 8 AUG 0 7 ZOZU 3 1,185,152, 706, 982.
2| 9 Program service revenue (Part VIII, ine 2g) h
% 10 Investment income (Part VIll, column (A), lines 3, 4, a@@D - 198, 809. 54,825.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Oc, - UT 44,465, 223,407.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 1,428,426. 985, 214.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 500, 703. 14, 450.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 548,113. 340, 646.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 186, 405. ]
i 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) 1,182, 255. 909, 798.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,231,071. 1,264,894.
19 Revenue less expenses Subtract ine 18 from hne 12 -802, 645. -279, 680.
58 Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 7,492, 933. 7,961,414,
gs 21 Total habihties (Part X, line 26) 105, 619. 256,024.
5:5 22 Net assets or fund balances Subtract line 21 from line 20 7,387,314. 7,705, 390.

[Part i |Signature Block

Under penalties of perjury, | declare that | have e
complete Declaration of preparer (t‘\her thap offife,

iped this return, inctuding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
based on all information of which preparer has any knowledge

Slgn Signature of lDatj!?
Here } RICH PATTERSON CEOQ
Type or print name and title
Prnt/Type preparer's name Preparer's signatyre  Digitally signed by Mike Nolan| Date Check I._l i | PTIN
|1(e NO an Date 202007 11145733
Paid MIKE NOLAN, CPA 0700 6/30/20 self employed P00930869
Preparer |Frmsname > HAYASHI | WAYLAND, ACCOUNTING & CONSULTING
Use Only |rimsamress ~ 1188 PADRE DRIVE, SUITE 101 Frms EN > 20-1939256
SALINAS, CA 93901 Phoneno  831-759-6300

May the IRS discuss this return with the preparer shown above? (see mstructions)

[X] yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 2
[Part Il T Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any line in this Part 11l

1 Brefly describe the organization’'s mission
SEE SCHEDULE O __ _ _ _ _ _

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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

4a (Code. ) (Expenses $ 859,535, including grants of $ 14, 450. ) (Revenue $ 5,673.)
THE FOUNDATION RECEIVES CONTRIBUTIONS FROM GENERAL PUBLIC AND PROVIDES SUPPORT TO

4 d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 859, 535.
BAA TEEA0102L 07/3119 Form 990 (2019)
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Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If '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? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? I/f ‘Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ltine 10? /f 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 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, Iine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil 1c X
d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 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? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and 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 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)




Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 4

[Bact][VA ChecKiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and llI

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Snd formerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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 the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behaif of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No

24a X

24b

N
o
=<

35a

35b

36 X

37 X

38 X

Ilﬂﬁ"r:t{Vj Statements ﬁegarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1¢|l X

BAA TEEAOI0AL 07731719

Form 990 (2019)



Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a 1s 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 930-T for this year? /f ‘No’ fo line 3b, provide an explanation on Schedule O 3b
4 a 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 >
See Instructions for filng 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? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| {
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 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 i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) 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 O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O i4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes," see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOI05L 07/31/19

Form 990 (2019)



Form 990 (201‘9) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 20
If there are materal 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S
the following .
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O 1
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b{ X
¢ Did the organization regularly and consustentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical  SEE SCHEDULE O 15a| X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the d
organization's exempt status with respect to such arrangements? 16b ’
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RICH PATTERSON NAVAL POSTGRADUATE SCHOOL MONTEREY CA 93940 831-656-2427
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII |:|
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 columns (D), (E), and (F) iIf 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organmizations.

® 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

See instructions for the order in which to hist the persons above

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Name and title AseBrzge 5\%?:;2%‘(%%2?:55 g:pé?ggﬁ Ref:?rzable Rep(oEn)able (F)
ows' | drecloriustes) | compensalion fom | compersaton fom | SSTGGherenn
(Ig?:tny g_ % Q_ % éz é% _§" (W-ZII%QQ-MISC) (W 2/1089 MISC) c?hm{r;g;%?:%ggg?‘m
hroelll;stefgr 3 8 g @ § % 2| 3 organrlzaahgns
Or%%l’r\‘lé.a g ; = g ® é
e | 4B 7| 3
line) 8 g.
_()_RICHARD PATTERSON _ _______ | _40_
CEO 0 X 100, 000. 0. 30,826.
_@_MICHAEL MORGAN _ _ __________ .
TRUSTEE 0 X 0. 0. 0.
_(®)_GARY COUGHLAN _ ___________|__ 1_
TRUSTEE 0 X 0. 0. 0.
_@)_RICHARD ELSTER _ __________ | 1
TRUSTEE 0 X 0. 0 0
_G)_KAREN HARGROVE _ _ _________ | _1_
TRUSTEE 0 X 0. 0 0
_(6)_ROBERT JAUNICH ____________ .
TRUSTEE 0 X 0 0 0
_(_CRAIG JOHNSON __ ___________ 1
TRUSTEE 0 X 0. 0 0
_® SUSAN BYRNE MONTGOMERY _ _ __ _ _ -1
TRUSTEE 0 X 0. 0 0
_(® _DANIEL OLIVER __ ___________| 1
TRUSTEE 0 X 0. 0 0
(0 KENNETH PETERSEN _ __ _______ _2_
SECRE/TREASURER 0 X X 0. 0 0
QOV_HANK PLAIN __ _ ___________ | 2 _
CHAIRMAN 0 X X 0. 0 0
02 DAVID RICE __ _ _ ___________|__ 1_
TRUSTEE 0 X 0. 0 0
(3) ANDREW ROSENBERG_ _ __ _______ 1
TRUSTEE 0 X 0. 0. 0.
04 MIKE SHUTE _ _ __ _ __________ 1
TRUSTEE 0 X 0. 0. 0

BAA TEEAQI07L 07/3119 Form 990 (2019)



Form 990 (2019) NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
P
(A) Axerage lgdo not!checis:trllg?e thggl one (D) (E) (F)
Name and tle Sg:: ofhcer and 3 drectartrustes) comsgregar}xaol::efrom comlseereg:t?o?-!efrom Eshm;t%?hzrrnount
wee —= h |
R FIETEEE WMD) | WA MeG | compensation from
for s &l &2 g 2 2|3 and related
related g, SRR ERE Rk organizations
organza [ X 2 S |® 8
tions sl = b3 3
below 7iR=g a3 b
dotted ala 7
hne) 2 %
ay
Q5)_MAURA SULLIVAN __ _________ [ __ 1_
TRUSTEE 0 X 0. 0 0
06 WILLIAM TYLER _ __ __ _______ _1_
TRUSTEE 0 X 0. 0 0
Q7n_THOMAS PRESCOTT ___ _______ | 1
TRUSTEE 0 X 0 0 0
(8)_LEONARD RIGGS __ __________.f__ 1_
TRUSTEE 0 X 0. 0. 0.
09)_ROBERT SKINNER __ ____________ 1_
TRUSTEE 0 X 0. 0. 0.
20)_CHRIS SULLIVAN ____ ________|__ 1_
TRUSTEE 0 X 0. 0. 0.
1 _NORM WESLEY _ ____________ | _ 1 _
TRUSTEE 0 X 0 0 0
e ] ——_—
@ _ ] —_
e ] -
@ ] ——_——_
1 b Subtotal > 100, 000. 0. 30, 826.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 100, 000. 0. 30,826.
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 ™ 0
Yes | No
3 Did the or%amzahon list any former officer, director, trustee, key employee, or highest compensated employee {
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hnghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
A (B) c
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those Iisted above) who recetved more than
$100,000 of compensation from the organization * ()
BAA TEEAO108L 07/31/19 Form 990 (2019)
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Page 9

[Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any hine in this Part Vill

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1

b Membership dues 1

b

¢ Fundraising events 1

C

d Related organizations 1

d

e Government grants (contributions}) 1

[

f All other contributions, gifts, grants, and
similar amounts not included above 1

f 706,982,

g Noncash contributions included 1n
lines 1a-1f 1

h Total. Add lines 1a-1f

- 706,982.

Program Service Revenue

o oo

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

A

54,825.

54,825.

(1) Real

(i) Personal

6 a Gross rents 6a

b Less rental expenses |[6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss)

7 a Gross amount from

(1) Secunties

(n) Other

sales of assets

other than inventol 7a

b Less cost or other basis

and sales expenses 7b

7c

¢ Gaimn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

See Part IV, ine 18
b Less direct expenses
¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

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

8a] 235,425.
8b 14,276.

g events d

221,149,

221,149.

9a
gb

10a
10b

68,537.
71,952,

-3,415.

-3,415.

Business Code

Miscellaneous

1ta OTHER_INCOME

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

611710 5,673.

5,673.

- 5,673.

12 Total revenue. See instructions

> 985,214.

5,673.

272,559,

BAA

TEEAO109L 07/31119

Form 990 (2019)
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NAVAL POSTGRADUATE SCHOOL FOUNDATION INC

23-7098729

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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

L

Do not include amounts reported on lines Total g};)aenses Progra(g)serwce -|  Management and Funt(jl?glsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 14,450. 14, 450.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130, 826. 26,165. 13,083. 91,578.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 137,584. 63,154. 42,269. 32,161.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 4,989. 2,666. 1,833. 490.
9 Other employee benefits 46,066. 19,827. 13,097. 13,142,
10 Payroll taxes 21,181. 7,413. 4,660. 9,108.
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting 34,960. 34,960.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduIeO) 7,793. 2,728. 1,714. 3,351.
12 Advertising and promotion 9,260. 122. 9,138.
13 Office expenses 22,915. 22,479. 436.
14 Information technology 55,081. 53, 650. 1,431.
15 Royalties
16 Occupancy 3,931. 3,931.
17 Travel 8,233. 366. 7,867.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,476. 2,476.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,477. 3,477.
23 Insurance 1,672. 1,672.
24 Other expenses [temize expenses not
covered above (List miscellaneous ex?enses
on line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a RESEARCH_PROGRAMS 654,508, 654,508,
b CLUB EXPENSE 21,333, 21,333,
¢ CYBER_ENGAGEMENT/OUTREACH_ _ 19,551. 19,551.
d ALUMNI ASSOCIATION _ 14,592. 14,592.
e All other expenses 50,016. 27,618. 19, 287. 3,111.
25 Total functional expenses. Add lines 1 through 2de 1,264,894. 859, 535. 218,954. 186, 405.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOI10L 07/31/19 Form 990 (2019)
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NAVAL POSTGRADUATE SCHOOL FOUNDATION INC
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Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

Begmnl(nAg) of year End(oBRyear
1 Cash — non-interest-bearing 156,485.| 1 471, 545.
2 Savings and temporary cash investments 26,076.| 2 44,820,
3 Pledges and grants receivable, net 1,481,663.| 3 1,599, 663.
4 Accounts receivable, net 85,650.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
51 8 Inventories for sale or use 16,615.| 8 37,960.
§ 9 Prepaid expenses and deferred charges 15,967.| 9 15,967.
< 10a Land, builldings, and equipment cost or other basis '
Complete Part VI of Schedule D 10a 133,548.
b Less accumulated depreciation 10b 59,935. 66,462.| 10c 73,613.
11 Investments — publicly traded securities 5,512,400.[ 1 5,557,241.
12 Investments — other securities See Part IV, ine 11 131,615.[12 160, 605.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,492,933.|16 7,961,414.
17 Accounts payable and accrued expenses 92,619.|17 246,024.
18 Grants payable 18
19 Deferred revenue 13,000.]| 19 10, 000.
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director, trustee, |
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 105,619.| 26 256,024.
4 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 3,929,270.| 27 4,247,346.
| 28 Net assets with donor restrictions 3,458,044.[ 28 3,458,044,
g Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
o | 31 Retained earnings, endowment, accumulated income, or other funds 3
% 32 Total net assets or fund balances 7,387,314.|32 7,705, 390.
Z | 33 Total iabihties and net assets/fund balances 7,492,933.]33 7,961,414,

@
>
>

TEEAOITIL 07/3119

Form 990 (2019)
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Part XI |Reconciliation of Net Assets i

Check If Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 985, 214.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,264,894.
3 Revenue less expenses Subtract ine 2 from line 1 3 -279, 680.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 7,387,314,
5 Net unrealized gains (losses) on investments 5 597,756.
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line 32,
column (B)) 10 7,705,390.
[Part XII_|Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual []Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a 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
|j Separate basis DConsohdated basis DBoth consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ 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, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support ONB Mo 1% 87

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. - Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification r b
NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

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

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

~N O (5] b wWwN

o]

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1XA)(iii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)Y1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 1)

D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(bX1XA)ix) opera’ted in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

b []

[

d[]

e

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)X2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type I. 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.

Type Il. 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 control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 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 1s not

functionally 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.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization l_——_l

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported orgamzation @D EIN (ini) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted | support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

(A)

(B)

©)

()

(E)

Total - .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO401L 07/03119




Schedule A (Form 990 or 990-EZ) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7058729 Page 2
Part_ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}1)XA)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 Il If the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ") 1,514,118. 646,015.|3,269,242.|1,185,152. 706,982. 7,321,509.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 23,820. 23,820. 23,820. 23,820. 11,910. 107,190.
4 Total. Add lines 1 through 3 1,537,938. 669,835.13,293,062.]1,208,972. 718,892.| 7,428,699.

5 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) 731,455.
6 Public support. Subtract line 5
from line 4 6,697,244.
Section B. Total Support
gg;gg?;gyf:)'ﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 1,537,938. 669,835.]3,293,062.[1,208,972. 718,892.] 7,428,699.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 152, 332. 177,703. 192, 700. 198,809. 54,825. 776, 369.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 40,938. 46, 286. 56,631. 39,063. 217,734. 400, 652.

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

capttal as (Expl 1
PaﬂVl)?ﬁEﬁmlf V1 1,104. 9,037. 5,402. 5,673. 21,216.
11 Total support. Add lines 7
through 10 8,626,936.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 77.63%
15 Public support percentage from 2018 Schedule A, Part If, ine 14 15 83.84 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14.1s 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

° (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il 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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 () Tofal

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organmization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

/

¢ Add lines 7a and 7b

/

8 Public support. (Subtract line
7c¢ from line 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) > (a) 2015

(b) 2016

/' (c)2017

(d) 2018

(e) 2019 (f) Total

9 Amounts from line 6

/

10a Gross income from interest, dividends,
payments received on securities foans,
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 1n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add hines 9, 4
10c, 11, and 12)

14 First five years. If the Forn;f%ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and stop here

v
]

Section C. Computation/of Public Support Percentage

15 Public support percengage for 2019 (ine 8, column (f), divided by hine 13, column (f)) 15 %
16 Public support perc;}nige from 2018 Schedule A, Part Hl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment incgme percentage for 2019 (Iine 10c, column (f), divided by hne 13, column (f)) 17 %
18 Investment ipCome percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% sypport tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not moye than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3%/support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Privdte foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

hine 1

v
I

BAA
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Schedule A (Form 990 or 990-E2) 2019  NAVAL POSTGRADUATE SCHOOL FQUNDATION INC 23-7098729 Page 4
|Part IV_|Supporting Organizations
: (Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 Part VI how the supported organizations are designated If designated by class or purpose, describe e
the designation If lustoric 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 Part VI how the organization determined that the supported orgarnization 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)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f 'Yes,' describe in Part VI when and how the organization ——
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI 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')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c¢) below 4a

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

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 Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(]

Sa 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 Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

5a

b Type lor 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI Sh

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b 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

BAA TEEAQA0AL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? , 1

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? T1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tlc

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 majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more 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? If '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

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majonity 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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) 1

Section D. All 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 4
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(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 imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

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 D The organization satisfied the Activities Test Complete line 2 below
b I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental 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 orgamization was responsive? If ‘Yes," then in Part VI 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 1n (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? /f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the S
organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. 3
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 V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAG405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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NAVAL POSTGRADUATE SCHOOL FOUNDATION INC

23-7098729 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

aijbjlw|in|—=

olnibsalwinnl=

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

F -3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

ol

Minimum Asset Amount (add line 7 to line 6)

O IN[O ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

Nid|wiNnj=

olnialtw (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

D Check here if the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2019  NAVAL POSTGRADUATE SCHOOL FQUNDATION INC 23-7098729 Page 7
[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive {provide details
in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) (ii) jii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable I
cause required — explain in Part VI}) See instructions
3 Excess distributions carryover, If any, to 2019 |
a From 2014 I
b From 2015 i
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e i

g Applied to underdistributions of prior years |
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Section D,
line 7.

a Apphed to underdistributions of prior years
b Applied to 2019 distributable amount
c Remainder Subtract lines 4a and 4b from 4 |

5 Remaining underdistributions for years prior to 2019, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4¢
8 Breakdown of line 7
a Excess from 2015 I
b Excess from 2016
¢ Excess from 2017
d Excess from 2018

e Excess from 2019
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 8

Part VI. [Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part I, ine 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 5,673. 8 5,402. § 9,037. $ 1,104.
TOTAL $ 5,673. 8 5,402. § 9,037. 8 1,104. S 0.

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7,8,9,1 ,A'I'Ia,g1b,F11c, '|919%, 11e, 111, 12a, or 12b.
» Attach to Form R .
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ag;:égoPnubhc
Name of the orgamization Employer identification number
NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aqaregate value of grants from (during year)

Aggregate value at end of year

g b WwWwN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes |:| No

|Part ] [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds? I:’Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(n)? [[]Yes [JNo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part 1} |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered 'Yes' on Form 990, Part 1V, hine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items*

a Revenue included on Form 990, Part VIII, Iine 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1

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

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XlIIl and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year le

f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? ]:] Yes No

b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl H

IPart V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 1,946,097. 2,161,581. 1,956,677. 1,866,063. 2,076,162.

b Contributions 1,236. 25, 000.

¢ Net investment earnings, gains,

and losses 294,694, -169,529. 324,920. 211,156. -195,016.
d Grants or scholarships 7,580. 47,191. 120,016. 120,542. 40,083.
e Other expenditures for facilities
and programs 0.

f Administrative expenses

g End of year balance 2,233,211. 1,946,097. 2,161,581. 1,956,677. 1,866,063.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment *> 30.00 %

b Permanent endowment * 42.00 %

¢ Term endowment » 28.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations 3a(ii) X
b If ‘'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 55,325. 2,768. 52,557.

d Equipment 39,877. 18,821. 21,056.

e Other 38, 346. 38,346. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 73,613.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC

23-7098729

Page 3

[Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™|

|

[Part VIl [ Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment

(b) Book value

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

a

@

3

@

®

®

)

®

®

Y]

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|

!

[Part IX_|Other Assets.
Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

O]

)

®

)

Qo0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 )

»

|Part X | Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

1G]

®)

®

@

®

©

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided 1n Part XIII

SEE PART XIII [X]

BAA
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Schedule D (F‘orm 990) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, hine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIIi ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part Xl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

[Part XIl | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

DONOR RESTRICTED ENDOWMENT FUNDS ARE TO BE USED FOR DONOR SPECIFIED USES AND BOARD
DESIGNATED ENDOWMENT FUNDS ARE TO BE USED FOR ANY USES APPROVED BY THE BOARD.
PART X - FASB ASC 740 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE
SECTION 501(C) (3) AND FROM CALIFORNIA INCOME TAXES UNDER REVENUE AND TAXATION CODE

SECTION 23701(D), AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 5

(Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS
TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION. THE FOUNDATION’S RETURNS ARE SUBJECT TO
EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE AND FOUR

YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hine 6a.

SCHEDULE G
(Form.990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2019

Open to Rublic
Inspection

Name of the organization

NAVAL POSTGRADUATE SCHOOL FOUNDATION INC

Employer identificat

h

23-7098729

Partlim Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17
B Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e E] Solicitation of non-government grants

f [:| Solicitation of government grants
g [ ] Special fundraising events

a D Mail solicitations

b |:] Internet and email solicitations

¢ [] Phone solicitations
d [ ] In-person 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 990, Part VIl) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

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

(ii) Activity

(i) Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 NAVAL, POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 2

Part Il |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NON (add column (a)
GOLF TOURNAMEN E through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross recemts 235,425. 235,425.
E .
2 Less Contributions.
3 Gross income (ine 1 minus line 2) 235,425. 235,425.
4 Cash prizes
5 Noncash prizes
D
;Iz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
Y | 9 Other direct expenses 9,910. 9,910.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,910.
11 Net income summary Subtract line 10 from hine 3, column (d) > 225, 515.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If 'Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? [JYes []No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\® | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > s TTTmmm
¢ If 'Yes, enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer E] 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 hcense? [[Jves []No
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 » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

ﬁﬁgfnrgg{g: g; Ltli(;eSTerre\:le?Cseury *> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificat b
NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE FOUNDATION AT THE NAVAL POSTGRADUATE SCHOOL IS A NONPROFIT 501 (C) (3)
ORGANIZATION WHOSE MISSION IS TO SUPPORT, PROMOTE AND ADVANCE THE MISSION OF THE
NAVAL POSTGRADUATE SCHOOL BY WORKING WITH SCHOOL LEADERSHIP TO IDENTIFY STRATEGIC
INSTITUTIONAL PRIORITIES, AND BY RAISING, MANAGING AND DISBURSING PRIVATE GIFTS THAT
PROVIDE THE MARGIN OF EXCELLENCE FOR CONTINUING EDUCATIONAL AND INTELLECTUAL
DISCOURSE IN AREAS OF STRATEGIC CONSEQUENCE AT THE NATION’S PREEMINENT NATIONAL
DEFENSE RESEARCH UNIVERSITY. THIS MISSION IS ACCOMPLISHED THROUGH FOUR DISTINCT
PILLARS: RESEARCH FUNDING, INSTITUTIONAL ADVANCEMENT, COMMUNITY OUTREACH AND STUDENT
AND FACULTY RECOGNITION. THE FOUNDATION IS COMMITTED TO SERVING THE STUDENTS,
FACULTY, STAFF AND COMMUNITY OF THE NAVAL POSTGRADUATE SCHOOL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

~THE EXECUTIVE COMMITTEE SHALL HAVE THE RESPONSIBILITY FOR REVIEWING THE
FOUNDATION'S FORM 990 (INCLUDING ALL PERTINENT SCHEDULES) BEFORE IT IS FILED WITH
THE INTERNAL REVENUE SERVICE.

~A DRAFT OF THE FORM 990 SHALL BE READY FOR REVIEW BY THE EXECUTIVE COMMITTEE NO
LATER THAN ONE MONTH PRIOR TO THE FILING DEADLINE.

~AFTER THE DRAFT OF THE FORM 990 HAS BEEN OBTAINED BY THE EXECUTIVE COMMITTEE, THEY
HAVE NO MORE THAN TWO WEEKS TO COMPLETE THEIR REVIEW.

~IN CONDUCTING THEIR REVIEW OF THE DRAFT OF THE FORM 990, IT IS PREFERRED THAT THE
EXECUTIVE COMMITTEE SHALL CONDUCT A TOP-LEVEL OR BIG PICTURE TYPE REVIEW; HOWEVER,
IF THE EXECUTIVE COMMITTEE DESIRES OR DEEMS IT NECESSARY TO CONDUCT A MORE DETAILED
REVIEW OF THE FORM 990, THEN THEY éHOULD CONTACT THE PREPARER OF THE FORM 990 TO
REQUEST COPIES OF THE RELEVANT TAX RETURN WORK PAPERS THEY WOULD LIKE TO SEE.

~ONCE THE EXECUTIVE COMMITTEE HAS COMPLETED THEIR INITIAL REVIEW OF THE FORM 990,

EITHER A MEETING OR A CONFERENCE CALL SHALL BE SCHEDULED WITH THE PREPARER OF THE
BAA For Paperwork Reductron Act Notice, see the Instructions for Form 990 or 990-£2 TEEA490IL 081919 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the orgariization Employer identification number

NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

FORM 990 (REGARDLESS OF WHETHER THE FORM 990 IS EXTERNALLY OR INTERNALLY PREPARED)
TO DISCUSS ANY QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS IDENTIFIED BY THE
EXECUTIVE COMMITTEE.

~THE PREPARER OF THE FORM 990 SHALL MAKE ANY REVISIONS TO THE FORM 990 AS SOON AS
FEASIBLY POSSIBLE TO ENSURE THAT THE FORM 990 IS FILED WITH THE INTERNAL REVENUE
SERVICE ON A TIMELY BASIS.

~ALL OF THE QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS SET FORTH BY THE EXECUTIVE
COMMITTEE SHOULD BE DOCUMENTED, ALONG WITH ANY RESPONSES FROM THE PREPARER OF TﬁE
FORM 990, IF APPLICABLE.

~AFTER THE FORM 990 HAS BEEN REVIEWED BY THE EXECUTIVE COMMITTEE AND FILED WITH THE
INTERNAL REVENUE SERVICE, THE EXECUTIVE COMMITTEE SHALL MAKE A PRESENTATION AT THE
NEXT FULL BOARD OF TRUSTEES MEETING TO UPDATE THE FULL BOARD REGARDING THE REVIEW OF
THE FORM 990; AT THIS MEETING WITH THE FULL BOARD OF TRUSTEES, IT IS NOT REQUIRED
FOR THE EXECUTIVE COMMITTEE TO REVIEW ALL THEIR QUESTIONS, COMMENTS, AND SUGGESTED
REVISIONS; A SUMMARY OF THEIR IMPORTANT POINTS WILL BE SUFFICIENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
~DUTY TO DISCLOSE~

~IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, INTERESTED PERSONS
MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTERESTS AND BE GIVEN THE OPPORTUNITY
TO DISCLOSE ALL MATERIAL FACTS TO THE EXECUTIVE COMMITTEE OF THE FOUNDATION WHEN THE
EXECUTIVE COMMITTEE CONSIDERS A PROPOSED TRANSACTION OR ARRANGEMENT.

~ADDRESSING THE CONFLICT OF INTEREST~

~THE PRESIDING OFFICER OF THE EXECUTIVE COMMITTEE SHALL, IF APPROPRIATE, APPOINT A
DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED
TRANSACTION OR ARRANGEMENT.

~AFTER EXERCISING DUE DILIGENCE, THE EXECUTIVE COMMITTEE SHALL DETERMINE WHETHER THE

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

S ontifieat b

Name of the orgartization Employ

NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
FOUNDATION CAN OBTAIN WITH REASONABLE EFFORT A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF
INTEREST.

~IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER
CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THEN THE EXECUTIVE COMMITTEE
SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED MEMBERS WHETHER THE
TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST OF THE FOUNDATION, AND WHETHER IT
IS FAIR AND REASONABLE. ONCE THIS DETERMINATION IS MADE, THE EXECUTIVE COMMITTEE
SHALL DECIDE WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

~VIOLATIONS OF CONFLICT‘OF INTEREST POLICY~

IF THE EXECUTIVE COMMITTEE HAS REASON TO BELIEVE THAT A MEMBER ﬁAS FAILED TO
DISCLOSE, IT SHALL INFORM THE MEMBER OF THE BASIS AND AFFORD THE MEMBER AN
OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE
MEMBER'S RESPONSE AND AFTER MAKING FURTHER INQUIRY, OR THE EXECUTIVE COMMITTEE
DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, THE EXECUTIVE COMMITTEE SHALL TAKE APPROPRIATE AND CORRECTIVE ACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
~THE BOARD DETERMINES AND APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE
INDIVIDUAL WHOSE COMPENSATION IS BEING DETERMINED IS NOT INCLUDED IN THE APPROVAL
PROCESS. '

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
~DETERMINING REASONABLE COMPENSATION~

~THE FOUNDATION SHALL SATISFY THE LEGAL PRESUMPTION OF REASONABLENESS SET FORTH IN
THE INTERNAL REVENUE CODE SECTION 4958 REGARDING INTERMEDIATE SANCTIONS, BY

FOLLOWING THESE STEPS WHEN DETERMINING THE ANNUAL COMPENSATION FOR ANY FOUNDATION

INSIDER:

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the orgarization Employer dentificat ™

NAVAL POSTGRADUATE SCHOOL FOUNDATION INC 23-7098729

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
~COMPENSATION ARRANGEMENT SHALL BE APPROVED IN ADVANCE BY INDEPENDENT MEMBERS OF THE
EXECUTIVE COMMITTEE. THIS GROUP SHALL BE COMPOSED OF PERSONS WHO DO NOT HAVE A
CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT. THE MEMBERS OF
THE GROUP CAN CHANGE DEPENDING UPON THE PERSON WHOSE COMPENSATION IS UNDER REVIEW.
~BEFORE MAKING TH? REASONABLE COMPENSATION DETERMINATION, THE EXECUTIVE COMMITTEE \
GROUP SHALL RELY UPON COMPARABILITY DATA (COMPARABILITY DATA INCLUDES COMPENSATION
PAID BY COMPARABLE AND SIMILARLY SITUATED ENTITIES) IN DECIDING WHETHER TO APPROVE
THE COMPENSATION.

~THE EXECUTIVE COMMITTEE MEMBERS SHALL CONTEMPORANEOUSLY DOCUMENT IN WRITING ITS
BASIS FOR MAKING ITS REASONABLE COMPENSATION DETERMINATION. THE FOUNDATION UTILIZES
A WORKSHEET THAT IS COMPLETED BY THE GROUP WHEN IT CONVENES, AND THE WORKSHEET SHALL
SERVE AS THE REQUIRED WRITTEN DOCUMENTATION FOR THE FOLLOWING:

~TERMS OF THE APPROVED COMPENSATION AND THE DATE APPROVED.

~MEMBERS OF THE EXECUTIVE COMMITTEE GROUP PRESENT DURING DISCUSSIONS ON THE
COMPENSATION AMOUNT, THOSE WHO VOTED AND HOW THEY VOTED.

~DESCRIPTION OF COMPARABILITY DATA OBTAINED AND RELIED UPON; HOW THE DATA WAS
OBTAINED.

~ANY ACTIONS BY AN EXECUTIVE COMMITTEE MEMBER HAVING A CONFLICT OF INTEREST (E.G.,
DISCLOSURE OF CONFLICT OF INTEREST; RECUSAL FROM THE DISCUSSION)

~THE REASONABLE COMPENSATION DISCUSSION SHALL BE UNDERTAKEN BY THE EXECUTIVE
COMMITTEE MEMBERS ANNUALLY; THE INDIVIDUAL WHOSE COMPENSATION IS BEING DISCUSSED
SHALL NOT BE PRESENT DURING SUCH DISCUSSIONS. THE ACTIONS TAKEN BY THE EXECUTIVE

COMMITTEE SHALL BE PRESENTED FOR FULL BOARD OF TRUSTEES APPROVAL AT ITS ANNUAL

MEETING IN NOVEMBER.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the orgariization Employ ation

NAVAL POSTGRADUATE SCHOOL FQUNDATION INC 23-7098729

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE COPIES OF DOCUMENTS ARE PROVIDED UPON REQUEST.

AUDITED FINANCIAL STATEMENTS

SINCE THE ORGANIZATION BAS ELECTED TO CHANGE THEIR YEAR END, THE ORGANIZATION WILL

HAVE AUDITED FINANCIALS FOR 18 MONTHS ENDING 6/30/2020.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



