
Foon 990 
Department of the Treasury 

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. 
lrtt~.,a ~---=-· - _ .... 
A For the 2015 calend~r year, or 'fax·~~:: 'i:~i~~;;;W• JUL-]:· ·-io is- -----~nd ending JUN 3 0 , 2016 

0MB No 1545-0047 

B Ched< d 
appl,c;able 

C Name of organization D Employer identification number 
NATIONAL DEFENSE UNIVERSITY FOUNDATION, • Address 

change INC. n~~. t--Do-1-n-bu-s-in_e_ss_a_s ____________________ ......J 52-1268692 
• Initial 

re1um Number and street (or P.O. box if mail is not delivered lo street address) Room/suite e Telephone number 

□~~ 300 5TH AVENUE, MARSHALL HALL 209 202-685-2527 
tarm11-
ated City or town, state or province, country, and ZIP or foreign postal code G Gr,- ,eco,pta s 8 , 5 21 • 

Dfo~ed FORT MCNAIR, DC 2 0 319-5 0 6 6 H(a) 18 this a group return 
D~~r.ca- t-F_N_a_m_e_a-nd_a .. dd_r,.es_s_o_f..:p:..ri-nc-ipa...;..l_o_ffi_ce...;r;,..:LA;;..;;,;...:;;WR_EN;:;_;:...;C:...E=--M-.--R-Z_E_P_KA ____ ..... for subordinates? .... D Yes 00 No 

pend111g $ ~ ..--, 
____ ........__A..._•_.f.._·.....,..,A,,,..,.::;_~ __ ;-_-n_~.,..•-•__,..., ..... ______ ----...--.-----e--~---1 , ... l'-'I .,.., • •• , s:uoon,uum\,\o.,1 ,n,.,,.,oeo,w·; 1:1~ D No 
I Tax·exem t status: 501(c)(3) 501(c)( )• (insert no.) 4947(a)(1) or 527 

J Website:• WWW. NDUFOUNDATION. ORG 
K Form ofor anlzation: Corporation Trust Association Other• 
Part I Summary 

1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 

2 Check this box • D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) ...... ..... .... i,...;;.3-+-------........ 1-6 
4 Number of independent voting members of the governing body (Part VI. line 1b) ······•············~······· ....... .. t----=-4-+--------~6 
5 Total number of Individuals employed in calendar year 2015 (Part V, tine 2a) .. . ...... .•..•.... • --·· .... ....... i-=-5-+-------............. 7 
o 1ota1 numoer 01 vo,umeers 1esurnaLe II necessary, ......... .... .. . ....................................... ....... .. ~o-+--------r~6 
7 a Total unrelated business revenue from Part VIII , column (C), line 12 ... ........ ....... .. . .. i-;7c.::a:+---------..-

b Net unrelated business taxable income from Form 990·T, line 34 .... ..... .... .. ... .... .. ............ .. . .. .. . .. ... .... 7b 

a, 
::, 
C 

8 Contribut10ns and grants (Part VIII. line 1 h) 

q Dmn""m Q .. rvic,0 revenue /Part VIII. line 2g) 
~ 
a, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
a: 

11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 ual Part VIII, column A line 12 

13 Grants and similar amounts paid (Part IX. column (A), lines 1 ·3) ......... . 

14 Benefits pa.id to or for members (Part IX. column (A), line 4) ..... . ..... ..... ........... . 

0 1b sa1anes, other compensation, employee bene11ts (Part IX. column (A), lines :,-10) ...... . 

Prior Year 
1,003,168. 

160. 

.:JU:7 1 I I.J..• ~Q2.,257. 
o. 0. ! 16a Profe;;Glonal fundrrusrng tees (Part IX. cOlumn (A), line 11 e) .. ... 

~ b Total fundraising expenses (Part IX, column (D), line 25) • ____ 9_6_-·..:..;·_7_4_1_. 1-----=-"="=---:--:,.....,.......+----,c-=-,,--:::--::-:::,--

w 17 other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) .-

18 Total expenses. Add lines 13· 17 (must equal Part IX, column (A), line 25) .................. . 

' 
0 

,· ·no=~ Subtract line 18 from line 12 

0~ 
~j 20 Total assets (Part X. fine 16) ............................................... - ............. .......... . . 

~ 21 Total liabilities (Part X line 26) 
~ 22 Net assets or fund balances. Subtract line 21 from llne 20 . ... . . ... . .. .....• . . ... .. . ..... 

Part II 

Sign 

Here 

Paid 

• • LAWRENCE M. RZEPKA, PRESIDENT 
Tvnr. or nrlnt namA and title 

PrinVType preparer's name Preparer's signature 

Preparer Finn's name GELMAN, ROSENBERG & FREEDMAN 
Use Only Finn's address• 5 5 0 MONTGOMERY A VE SUITE 6 5 ON 

BETHESDA, MD 20814-2930 
May the IRS discuss th,s return with the preparer shown above? (see instructions) . . 

532001 iz.1e,.15 LHA For Paperwork Reduction Act Notice, see the se021rate instructions. 

392008 

Phone no. ( 301 ) 9 51-9 0 9 0_ 
LXJ Yes LJ No 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form 990 201 INC • 52- 1268692 Pa e2 
Part Ill Statement of Program Service Accomp 1s ments 

c~,...,,..!' ~ ~=~:~:.:!: ~ ::-4>-='-- - ------- ----·- .... -- r,_. - ..... 

1 Briefly describe the organization's mission: 

NATIONAL DEFENSE UNIVERSITY FOUNDATION SUPPORTS THE EDUCATIONAL AND 
OUTREACH ACTIVITIES OF THE NATIONAL DEFENSE UNIVERSITY. 

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

the prior Form 990 or 990-EZ? .. ....... .. . . .......... . 
If ' Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts. any program services? 

D ves OONo 

D ves OONo 
If ' Yes ," describe these changes on Schedule 0 . 

4 Describe the orn,:tni7r.rtinn1
~ nmnrAm C:.'3r'1iro Qrrnmnli~h mont -:. fnr OJ:lr h n f itc: throo larn~+ nrnnrc,m Qon,i~<:- AC: mt>s:tC:I 1rc.rl h v ovnl)n~PS 

Section 501(cX3) 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 --=-=-=- ) (Expeosoo $ 3 4 0 , 5 41 • including gents of S 12 2 1 212 • ) {Revenue$ 

THE NDU FOUNDATION GENERATES SUPPORT, AWARENESS, AND FINAN=c=I~AL-=-----
RESOURCES FOR AREAS NOT OTHERWISE FUNDED BY THE FEDERAL GOVERNMENT FOR 
71:- ~~;:·.-~SITY AND ITS MISSION AS THE PREMIER CENTER FOR JOINT 
PROFESSIONAL MILITARY EDUCATION. THIS INCLUDES FINANCIAL SUPPORT FOR 
THE EDUCATIONAL INITIATIVES OF THE FIVE MAJOR COLLEGES AS WELL AS 
SPECIALIZED ACADEMIC COMPONENTS UNDER THE UNIVERSITY UMBRELLA. 

THE FOUNDATION'S FLAGSHTP AC~nRMT(' ('l-1'1'.TR 'T'l-l'R cor.,n;r T. _ pnw,:;?T.T, ("H1'.T'R 'POR 
NATIONAL SECURITY LEADERSHIP, CHARACTER AND ETHICS, IS CURRENTLY HELD 
BY FORMER CHAIRMAN OF THE JOINT CHIEFS OF STAFF, GENERAL RICHARD B. 
MYERS, AND IMPRESSES UPON STUDENTS OF NDU THE IMPORTANCE OF LEADERSHIP 
IN GOVERNMENT AND THE ETHICAL RESPONSIBILITIES TO SUBORDINATES, PEERS, 

4b (Code ___ ) (E,q,ens .. $ _______ _ 1ncludin9 gants cf$-------=- ) (Revenue$-=-=------

(_ , ... ... ___ , , ... ,..-·-- - ---=-=---- .. . .,.,~m9gnnmo1 ,o -=-=------ j (Mevenua$----=-=-=--

4d Other program services (Describe in Schedule 0.) 

(EX!)enses S 

4e Total program service expenses• 

153 0030 8 745 960 24032 

includ,ng grants cl$ 

340,541. 
) (Revenues 

SEE SCHEDULE O FOR CONTINUATION(S) 
2 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Femi 990 201 INC . 52- 1268692 Pa e3 

2 

3 

Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? 

If 'Yes, • complete Schedule A_··-···············••·••··-························•····························•····················-··· ............. , .................... . 
Is the organization required to complete Schedule B, Schedule of Contributor$? ................................................................ . 

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public office? It "Yes, " complete Schedule C, Part f 

1 X 
2 X 

3 X 
4 

5 

6 

:::;;h:u:~l=~~r~~~=~••::::i:~:~:;:~u~:~~~~~~~g.e.'.~.'.o.~.b.~'.~g .. a~t:v'.t.r~~• .. ~~ .~~~8. .~ .. ~~.~.~,~~.~~~- .~n:.~'.8.~'.~~.'.~ .. ~~~~t N+X 
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? ff 'Yes,• complete Schedule C, Part Ill ............ ·······-·•··-•· .. ············ s X 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

4. MO O M -, • • 0 - - " 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ' Yes,· complete Schedule D, Part ll. ................................... ..... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' complete 

Schedufe D, Part m .......................................................................................................................................... ·-········ 
9 Did the oroani,:ation reoort an amount in Part X line 21. for escrow or custodial account liabilitv. serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

7 X 

8 X 

If ' Yes, ' complete Schedule D, Part IV ..... ... ...... .... .. ...... .. .... ...... .. . ... .. .......... ..... ....... ..... ... ... .......... .. ....... .. .. .... ... ..... .. .. J,.....-C.9--'--~X-
1 o Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi•endowments? If "Yes,• complete Schedule D, Part V ......... .............................................................. , ...._1'-'0--+---1-X_ 
11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, Viii, IX, or X 

............ ,....,... ...... -.4 .... , ..... 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule D, 
Part VI .......................................... -.... · ·• .............. ' ' .................................... ' ..... -........ , ............................... ............... . 

b Did the organization report an amount for investments• other securities in Part X, line 12 that is 5% or more of Its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII ....................................................................... .. 
r nirl the r,mcni?<>tinn """"rt "" Rmrit int frir inv,:,,::tm,mts. nrnnmm rnl,.tArt in Piairt X line 1 :'l th,at is 5% or morn of its tot,al 

assets reported In PartX, line 16? If ' Yes,• complete Schedule D, Part Vlf/ ... ........ . .. . 

d Did the organization report an amount for other assets in Part X. line 15 that is 5%, or more of its total assets reported in 

Part X, line 16? If 'Yes,• complete Schedule D, Part IX ....................... . ···- ·····-············ ......................................... . 
e Did the organization report an amount forother liabilities fn Part X, line 25? If 'Yes,• complete Schedule D, Part X .. . .. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

Utt:: Vt~CUIILOUUII ~ IIQ.L.IUILY 1v, Ull\.o-CI '-'CUI f t.OA t,-AJ.::tJUVI lb Ut ' '"'"' I ,,., ""'TV V"'"'-'V I ""fVJ I 1, I"""'' "''"''''1"11..,u, ....,...,,,v,vvn ... ...,, I "'' ,, 

12a Did the organization obtain separate, Independent audited financial statements 1orthe tax year? If 'Yes,• complete 

Schedule D, Parts XI and XII .. . . . . .. . .. . . . .. . . .. . . . . . . . . .. .. ... . . . . .. . .. . .. . . . . .. . . ... . . .. . .. .. .. . . . . . .. . . . . . . .. . ..... .. . . ... . .. . ...... .... .. . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ' Yes,· and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X{{ is optional .............. . 
·1'11 Ir thn r,m~.,b-.+;..,.., .. ~rh,v,I rloc-r-onkcrl in cort;nn 17Nk\f1)1,0.\(jj)? If ''Yes .• comolete Schedule E 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business, 

investment, and program seivice activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ff 'Yes, • complete Schedule F, PBrts I 8/ld IV .......... ......... . 

15 Did the organization report on Part IX column (A), line 3, more than $5.000 of grants or other assistance to or for any 

rorergn organrzauon·," Yas, cor11p1t1lt; "'1;111:1Uu1t1 ,-, ,--,u,s 11 <1J1u rv 

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes,• complete Schedule F, Palts Ill and IV ············ ·-·••······-···············································•··•··· 
17 l}id the organization rflport a total of more than $15,000 of expenses for professional rundraising s@rvic@s on Part IX, 

column (A), lines 6 and 11e? It "Yes,· complete Schedule G, PBrl. I .................................................................................. . 

•" ~· ......... ·-:--•--·•-- -::;::~;t :!!~~!? !:.~!!n S15.000 total o f fundraising event gross income and c;ontributions on Part VIII, lines 

1 c and 8a? If "Yes, • complete Schedule G, Pait II .. ... .......... .. . ... .. ..... ... .... .. ... . ............... . ..... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, • 

comDlete Schedule G. Part Ill . . ··- -----··-·-·- -·-·· ···- _ ··-···· ·-- . . . . . .. . .... . .... ·--· ·-·········-··•·· ...... . 

O.l:AIU.l 
12-16-16 

3 

11a X 

11b X 

11c X 

11d X 
11e X 

-
' " .. 

12a X 

12b X 
1:'l X 

148 X 

14b X 

-
1:> A 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form 990 201 INC . 52- 1268692 Pa e4 
Part IV Checklist of Required Schedules (continued) 

2oa Did the organization operate one or more hospital facilities? If 
0 Yes, • complete Schedule H 

b Jf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ......................•.... -••··········· 
22 Did the oroanization report more than $5.000 of Qrants or other assistance to or for domestic individuals on 

l-'81l IA, (;OIUIIII I \I-IJ, 11118 ~f II tt:->, t.;VllljJlt:ltt: ;:JLJl/t:UUJt: I, ,-d/U:i I 11//U Ill .•••••••....•.... . ..••..• ... . .....••••.•.••.••...•.•..•.•.••.•..•.•..••••. 

23 Did the organization answer ' Yes ' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? It "Yes,• complete 
ScheduleJ 

····························-•·················-·········-··--··--·•·······-· ························ ········ ····•·-·•-· ·•· ..................... ············· ···· -
24a Did the organization have a tax·exempt bond issue with an outstandino principal amount of more than $100,000 as of tha 

Schedule K. If "No', go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? .. . . .. .... .. . .. . . •. . ......... __ ........................................ _ ........................ __ .. .. ... .. . . . .. ............. . 
ti nirl tho ""'Ani7Ati1'n Al"t '"' An ' "" hAhAlf nt• ;,._.,, ,Ar fnr hnnrl,: rn ,tstRnrlinn At Anv timA rl, ,rinn thA VRAr? 

25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the yea!'? If "Yes,• complete Schedule L, Part I .. 

b Is the organization aware that ft engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization ·s prior Forms 990 or 990-EZ? If "Yes, • complete 
Schedule L, Part I ··········································· ................................ ······--······-·· ···--··········· .. ···-··· -----------·--·-- ·-·· ...... . 
......... ~1,- -·~-···--... -·, --,.. ... , ~ - •J -··--·· .. -·· • ........ ~ •t .. ,._ -· -, ... , .__ ..... ·------•-- ··-··· -- t--J ---- -- --, · -

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If ' Yes; • 

complete Schedule L, Part II .......................................................................................................................................... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
nf onu "f tho~o no.-ennc:? If 11 Ygc:- • rf'lmnlPtP ~r.hRfl111A J PRrf /If 

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, or key employee? ff "Yes,• complete Schedule L, Part IV 

b A family member of a current or fonner officer, director, trustee, or key employee? If 'Yes,• complete Schedule L, Part JV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, 

Ull~LVI I UU~lt:;t11 UI \,Jlle\...l UI IIIUIHiul VY'Jlli;:;J /. U I 0.¢>, l.,VHf,.,n:;;U, VVHvv-..uv L, j Wt. I lo' .......... ··· ·····················--·--· .................... . 

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes," complete Schedule M .. .... .. ....................... . .......................... .. .. ............................................. . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
/( 11Voo • l'V'ltmnloto Q,..1-forlulo. 1\1 Oo,+ I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,• complete 

Schedule N, Part If .. ............ .... ..................... ... ........... .... ... .......... ....... . ............................................................ . 
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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R, Part If, Ill, or IV. and 

,-i:1/l V., llllt::? I 

35a Did the organization have a controlled entity within the meaning of section 512{b){13)? ................................................... .. 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes, · complete Schedule R, Part V, line 2 ............................................... ........ . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
u •,1 ....... 11 ___ , _ ,._ <""'-"---',•'- n n ... ,., \/ 1:r-.,.,,, 

................... .. .. . ... 
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VI ......... .............. 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule O ....... . -·'" ·~ .... -~ . " ' ~- . - . - ., ··--· -. --- - -- . ·- - ... ·-·- . 

4 

20a X -
20b 

21 X 

24a X 
24b 

24c 
?4rl 

~ 
~ 
ltl_1_ 
I ?71 IX 

28a X 
28b X 

, ....... u 

29 X 

30 X 

., .. X 

32 X 

83 X 

a<!- A 

35a X 

35b 

,,,,. V 

37 X 

38 X 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form 990 201 INC. 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

52-1268692 Pa e5 

D 
Yes No 

1a Enterthenumberreported inBox3ofForm1096.Enter·0·ifnotapplicable ................... , ............. I 1a I 12 
b Enter the number of Forms W·2G included in line 1a. Enter -0· if not applicable .............................. I 1b I 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ..•........................................................................................................................... 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return ........... .................. 2a 7 

1c X 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b X 
Note. If the sum of llnes 1a and 2a is greater than 250, you may be required toe-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1.000 or more during the year? ...•.. 3a X 
b If "Yes,' has it filed a Form 990-Tfor this year? It "No, · to fine 3b, provide an explanation in Schedule O . ............... ............ . 3b 

4a At any time during the calendar year, did lhe 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 filing requirements for RnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................. .. 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 5b X 

c If 'Yes," to line Sa or Sb, did the organization file Form 8886•T? ....................................................................... ............... . Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...................................................................... . 6a X 
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gitts 

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? 7a X 
b If 'Yes." did the organization notify the donor of the value of the goods or services provided? 7b X 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ~o .~::~~~d~~~::he. ~~;~~~ ·~; ·~~~~ -~;~ 1ii~~· ~·~~~~·;~ ~-;;;_~· ... : : ..... ·: .... :::: :: ::::: :::.::: ::: ::: ::: : . ::: : :·· r .. ;~-. r ....... ................ . 7c X 

e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? . ................... ,__7_e_.. _ __._X_ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... i--,;7..:.f .... _ .... _X_ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... i-.;7_.g'-'" ___ _ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i-.;7.a.h'-+--4--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N / A 
sponsoring organization have excess business holdings at any time during the yeal'? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? N / A 
b Did the sponsoring organization make adistribvtion to a donor, donor advisor, or relate·d·~~~~~~·?-- ::.::::::::::::::::::::::::~/~::: 

10 Section 501(c)(7) organizations, Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................ N /A .. . I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... ...... ...... .._ l1o __ b___._l ______ --t 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders N/A 
b Gross income from other sources {Do not net amounts due or paid to other sources against 

t:UllUUIILt:5 UUt, UI lt:t.;tJIVttU lrVIII ltl\:';llf.J 

I ,,a I 
I I 
I I ILi I 

1.2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 

b If ' Yes," enter the amount of tax-exempt interest received or accrued during the year ...... :till.A ... I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

--~---------i 

8 

9a 

9b 

12a 

a Is the organization licensed to Issue qualified health plans in more than one state? ................................................ N /A... 1--138.;._....._ ___ _ 

b Enter the amount of reserves the organization is required to maintain by tl1e states in which the 

organization Is licensed to issue qualified health plans .................. ··· --- ········ ····•··-·-····-------····· I 13b I 
c Enter the amount of reserves on hand .. ......... .................................... ... .......... ............................ IL.:.13c:::.::...,_ '------+---+---+--=--

14a Did the organization receive any paymenn. for indoor tanning services during the tax year? ................................................ 1--14_a-+---+-X _ 

_ b If "Yes.• has it filed a Form 720 to report these payments? ff ' No, ' provide an exp/en at ion in Schedule O .. . . ... . . . .. .......... .. . .. .. 14b 

~320°'1 
12•1!1•15 

15300308 745960 24032 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form990 201 INC. 52-1268692 Pa e6 

Part VI Governance, Management, and Disclosure For each 'Yes• response to lines 2 through 7b below, and fora "No' response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a reseonse or note to any line in this Part VI ........... ..... .................................... ... ............. ......... I](] 
Section A Govemmg Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year . .. ......... r-1_a--i---------1l6 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent ..... ............. -1_b _______ l--16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .......................................................................................................... .. 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Dfd the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ..................................................................................................... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ........................................................................................................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ....................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..................... .................................................................. - .... .. .... .. ....... ................................ . 

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

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mailina address? If ' Yes, • provide the names and addresses in Schedule O ............ . 
Section B Pohc1es m,Is Section B requests information about policies not required by the Internal Revenue Code.) 

1 0a Did the organization have local chapters, branches, or affiliates? ..... ... . .. ... ... .... .. ... . ... .... .. . .. .. .. .. .. . . .... .. . . .... . . .. . . 

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... . 

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If "No,' go to line 13 ....................................................... .. 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............... .. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ' Yes, • describe 

in Schedule O how this was done .. ... .. . ..... .. .. .. . .. ...... ....... .. . . .......................................... ., .............................................. .. 

13 Did the organization have a written whfstleblower policy? ..................................................................... ........................... . 

14 Did the organization have a written document retention and destruction policy? ................................................................ . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

peraons, comparability data, and contemporaneous substantiation of the Clellberatlon anel decfsion? 
a The organization's CEO, Executive Director, or top management official ........................................................................... , .. 

b Other officers or key employees of the organization .......................................................................................................... . 
If •ves• to line 15a or 15b, describe the process in SChedule O (see instructions). 

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? .......................................................................................................................... ......... . 
b If ' Yes,• did the organization follow a written policy or procedure r&iuiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with res=ctto such arranaements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed • ___ N_O_N_E __________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T {Section 501(c){3)s only) available 

f~ublic Inspection. Indicate how you made these available. Check all that apply. . . 

LJ Own website D Another's website 00 Upon request D Other (explain tn Schedule OJ 

19 Describe in SChedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records:• ________ _ 

LAWRENCE M. RZEPKA - 202-685-2215 
300 5TH AVE, BUILDING 62, SUITE 209, WASHINGTON, DC 20319 

532000 12.,e.15 
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Form 990 201 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 52-1268692 

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Pae 7 

Check if Schedule O contains a response or note to any line in this Part VII ...... ...................... .. ....... .... ........... ..... .................. D 
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 ·O· in columns (D), (E). and (F) If no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.• 

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

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

• List all al the organization's former directors or trustees that received, in the capacity as a former d irector or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizatlons. 

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oroanization nor anv related oraanization comDAnsated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated (do not eheek mor& lhon a,e 

hours per box, unlass person is both an compensation compensation amount of 
week officer and ei director/trustee) 

from from related other 
{list any ! the organizations compensation 
hours for 

I organization (W-2/1099-MISC) from the 
related i (W-2/1099-MISC) organization 

~ .E ! i and related organizations .s ~ 
below £ ci. ~! organizations = ,. ~ Za I line) i ~ j ~ @E ~ "' = 

(1) SHEILA R. RONIS 1.00 
CHAIRMAN (FROM 7/15) X X o. 0. 0. 
{ 2) ALBERT ZIMMERMAN 1.00 
CH.AIRMAN (UNTIL 6/15) X X o. o. 0. 
{ 3) JACK A. PELLICCI 1.00 
VICE-CHAIR/SECRETARY X X o. 0. 0. 
( 4) HOWARD ISEN11ERG 1.00 
TREASURER (FROM 7/ 15) X X 0. o. 0. 
( 5) R. LESLIE DEAK 1.00 
TREASURER (UNTIL 6 /15) X X o. 0. o. 
{ 6) DIONEL M. AVILES 1.00 
DIRECTOR (UNTIL 6/15) X o. o. o. 
(7) ROBERT BEASLEY 1.00 
DIRECTOR X 0. o. 0. 
( B) CHESTER CHANG 1.00 
DIRECTOR X o. o. 0. 
( 9) JEROME FINN 1.00 
DIRECTOR (UNTIL 6/ 15) X o. 0. 0. 
(10) JOHN E. KELLY III 1.00 
DIRECTOR (UNTIL 6/ 15) X 0. o. 0. 
(11) BOB FITZPATRICK 1.00 
DIRECTOR X o. o. 0. 
( 12) MICHAEL FLEMING 1.00 
DIRECTOR X o. o. 0. 
(13) BIJAN KII\N 1.00 
DIRECTOR X 0. 0. o. 
( 14 ) B • JOHN LINDAHL, JR. 1.00 
DIRECTOR X 0. 0. o. 
(15) DWIGHT E. LISLE 1.00 
DIRECTOR (UNTIL 6 /15) X o. o. 0. 
( 16) TIMOTHY MCBRIDE 1.00 
DIJlECTOR X o. o. o. 
( 17) CRAIG MCKINLEY 1.00 
DIRECTOR X o. o. 0. 
5S2007 12-16-15 Form 990 (2015) 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Fonn 990 /201 Sl INC . 52-1268692 
I Part VII I Section A. Officers, Directors, Trustees, Key Em Jloyees, and Highest Comoensated Employees (continued) 

Paae8 

(A) (Bl (C) (D) (El (F) 
Name and title Average Position Reportable Reportable Estimated (do not check mare tha11 011a 

hours per box. un'6ss person is both an compensation compensation amount of 
week officw a1d a director/ttustee) 

from from related other 
(list any ~ the organizations compensation 
hours for "' organization (:N-2/1099-MISC) ,s from the 
related 0 ii ~ (:N-2/1099-MISC) .; organization 

organizations ~ s ~ 
and related .. 

I ~ 
!: 

below ~ :;:., 

r vi~ organizations 
line) I t ~ ii e 

0 ~ "'~ ~ 
(18) ANGELA PATEL 1.00 
DIRECTOR X 0. 0. 0. 
(19) STEVEN SCHORKR 1.00 
DIRECTOR X 0. 0. 0. 
(20) PAROUK Slil\MI 1.00 
DIRECTOR X 0. o. 0. 
(21) JAMES J. SMYTHE 1.00 
DIRECTOR (UNTIL 6/15) X o. o. 0. 
( 22) ROB SPRING 1.00 
DIRECTOR X o. 0. 0. 
(23) TODD M. WILCOX 1.00 
DIRECTOR {UNTIL 6 / 15) X o. o. 0. 
(24) MICHAEL TANG 1.00 
DIRECTOR X o. o. 0. 
(25) CATHLEEN PEARL 40.00 
PRESIDENT AND CEO X 57,510. o. 8,432. 

1b Sub-total . ·• ........ •·•-•········ ...... • 57,510. 0. 8,432. 
C Total from continuation sheets to Part VII, Section A .............................. • o. o. 0. 
d Total (add lines 1b and 1c) ....................... .................................... ........... • 57,510. 0. 8,432. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comnP.nsation from the oroanization ..,. 0 
Yes No 

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

line 1a? If "Yes,• complete Schedule J for such individual 
••••••••••••••o•••••••••••••• •••••••••••••• ••••••••••• • • • • •• •••••·•• ••••••• ••• •••••••••• ••••••• 3 X 

4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If ' Yes, ' complete Schedule J for such individual ........ .. 4 X .. ··- ····-···· ·•- · 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes, • comolete Schedule J for such person ...................................... --··· ··---- ---- -------- ... .. 5 X 
Section B. Independent Contractors 

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

the oraanization. Reoort comnensation for the calendar year endina with or within the oraanization's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors 0ncludlng but not llmlted to those listed abOve) who received more than 

!100 000 of com=nsation from the oraanization • 0 

:::,:,z ooo 
12-16-15 

Form 990 (2015) 
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Fonn 990 201 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 52-1268692 Pa e9 

Part VIII Statement of Revenue 
Ch kif S h d leO ec C e u contains a resoonse or note to anv line in this Part VIII 

••••••••••••• 00> ••••0000000,0000 • • • •• •••••• ••••••0•0• • 00•00•0oH o OO o o++++oo D 

"'(/) 1 Federated campaigns 1a ...... a C: C: .................. 
~ :, b Membership dues 1b (!} 0 ·············· ........ , _E 

C Fundraising events 1c 504,550. fl)<{ ························ ~ ... 
·- t'G d Related organizations 1d c:l:: .................. 
.rE 8 Government grants (contributions) 1e 
§ii.i 

f All other contributions, gifts, grants, and ·- .... 
- G) .B .t: similar amounts not included above 1f 189,624. :so 

g Noncash contributions inetuded In lines "1c1-'1f. S C: 'CJ 
0 C: 
Ot'G h Total. Add lines 1a-1f .. ..... ...................... ···· ·--- -- ---- ------, • 

Business Code 
G) 
0 2a 
·s: b ,_ G) 

Ji~ C 
E~ 

d t'G G) 
!:i,CX: 
e 8 
a. f All other program service revenue ............... 

g Total. Add lines 2a-2f .............. .................... ................ • 
3 Investment income {including dividends, interest, and 

other similar amounts) ......... .......................................... • 
4 Income from investment of t8l<•exempt bond proceeds • 
5 Royalties ............................ -···········-··•·············· ...... . • 

(i) Real (ii) Personal 
6a Gross rents ······ ······--- -· ---

b Less: rental expenses 

C Rental income or (loss) ...... 
d Net rental income or (loss) ....... ·••·••····-······ ·-·· ···- ·· ·· -- ·-- • 

7a Gross amount from sales of (i)Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ....... 
C Gain or (loss) ············•······· 
d Net gain or (loss) ···············································-········· • 

G> Sa Gross income from fundraising events (not 
:J 

including$ 504,550. C: of 
g? 

contributions reported on line 1 c). See G> 
a: .... Part IV, line 18 ·········· ····-····-·· · ·-· ·•· ·········· a 61,200. 
G> 
.t: b Less: direct expenses .............................. b 225,066. 
0 

C Net income or (loss) from fundraising events ............... • 
9a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 

b Less: direct expenses b 
C Net income or (loss) from gaming activities .... .............. • 

10 a Gross sales of inventory, less returns 

and allowances •·· •- -·· -·· - ····•·· ····· ·· · ···· · ······ · a 50,291. 

b Less: cost of goods sold ........................ b 39,668. 

C Net income or /loss\ from sales of inventorv ... .... ., .... . • 
Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 900099 

b 
C 

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

12 Total revenue. See instructions. ....................................... • 
532009 12·16·15 

(A) (BJ (CJ 
Revenu~'1xcluded Total revenue Related or Unrelated 

exempt function business from 1ax under 
srctions revenue revenue 5 2 - 514 

694 ,174. 

103. 103. 

- 163,866. - 163,866. 

10,623. 10,623. 

753. 753. 

753. 
541,787. o. o. - 152,387. 

Form 990 (2015) 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form 990 201 INC . 
Part IX Statement of Functional Expenses 

52-1268692 Pa e10 

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

Check if Schedule O contains a resnonse or note to any Hne in this Part IX ............................................................................. I I 
Do not Include amounts reported on /Ines 6b, 

Total ~;Jenses 
p \DJ . \~} IUJ 

7b, 8b, 9b, and 10b of Part VIII. rogram service Management and Fund raising 
expenses general expenses expenses 

1 Gri\llts and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 122,212. 122,212. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ... ················· 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

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 ............. ·······•· 65,942. 45,386. 11,857. 8,699. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ········· 
7 Other salaries and wages .............................. 150,~13. 103,643. 26,899. 19,671. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 4,020. 2,774. 720. 526. 
9 Other employee benefits 

n•••••••••- ••• ·····-· 26,483. 17,917. 4,896. 3,670. 
10 Payroll taxes ................................................ 15,599. 10,763. 2,793. 2,043. 
11 Fees for services (non·employees): 

a Management ................................................ 
b Legal ............................................................ 125. 125. 
C Accounting ... 11,300. 11,300. 
d Lobbying ........ .............................................. 
8 Professional fundraising services. See Part IV, line 17 
f Investment management fees ........................ 
g Other. (If line 11a amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 6,351. 6,351. 
12 Advertising and promotion ---------·-•····-----------
13 Office expenses ...... ··•···················--- 12,955. 857. 6,535. 5,563. 
14 Information technology ................................. 
15 Royalties ..................................................... 
16 Occupancy ·················································· 
17 Travel ··-··············----- -------························ .. 1,218. 406. 406. 406. 
18 Payments of travel or entertainment expensas 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ..... 101,033. 32,247. 20,452. 48,334. 
20 Interest ·············· ...................................... 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization 1,000. 1,000. 
23 Insurance .................................................... 4,863. 4,863. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amoun~ list line 24e expenses on Schedule 0.) ...... 

a CREDIT CARD FEES 5,444. 3,906. 1,478. 
b MISCELLANEOUS 4,336. 4,336. 
C PAYROLL PROCESSING 2,026. ~,U~b. 
d STAFF TRAINING 149. 149. 
8 All omer expenses 

25 Total functional expenses. Add lines 1 lhrough 24e 535,269. 340 I 541. 97,987. 96 I 741. 
26 Joint costs. Complete this line only if the organization 

reported in column (Bl Joint costs from a combined 
educational campaign and fundraising solici1ation. 

Checl< her& • D ~ tollowino SOP 98-2 IASC 958-720) 

532010 12-111-15 Form 990 (2015) 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Form 990 1201@ INC . 
I Part X I Balance Sheet 

1 

2 
3 

4 

5 

6 

"' i 
vi 7 
er 8 

9 

10a 

11 
12 
13 

14 
15 

16 
17 

18 
19 
20 
21 

"' 22 ;; 
:ii 

C!J 
::i 23 

24 
25 

26 

vi 
(D 
() 27 C 
Ill 
oi 
ID 

28 
"O 
C 
::I 

29 

u. ... 
0 
vi 

30 i 
[II 31 er 
~ 32 
z 33 

34 

532011 
12-1~ 16 

b 

Check if Schedule O contains a resnnnse or note to anv line in this Part X ....... 

Cash · non-interest-bearing . '········· ·•• .......................... ·•······· ·• ........................ 
Savings and temporary cash investments ... _ ................................................. 
Pledges and grants receivable, net 

00 • •00 000040 0 000•oooooO,ole000 0oo o o•••0000000000 0 000 • • ••o••o0 

Accounts receivable, net ................ ... . .. ..... ·••· .............. ··• ........ ··• 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
·••· · · · •• · •• ......... -•• · · · ,ooOOO O O OH OO 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see inst!). Complete Part II of Sch L .... 
Notes and loans receivable, net ..... ... ···-·· .. ········ ... ·•· ·-···· •· ..... --··· ··· 

Inventories for sate or use ....... ........ . ... ············ .... ·········· .. ·············· ...... 
Prepaid expenses and deferred charges .......... --··--- ·-······· ......... 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. 10a 80,027. 
Less: accumulated depreciation .. -- -- 10b 77,172. 
Investments • publicly traded securities . ··· ·· ··· ..... ---· ···-·•··--··· 
Investments other securities. See Part IV, line 11 -······--·---····················-··--· 
Investments program-related. See Part IV, line 11 -···········--················--
Intangible assets .... •· .. ............... ·-•· .... ... . .... ···········•····"·"············ 
Other assets. See Part IV, line 11 .. . -·----·-. ...... . ........... 
Total assets. Add lines 1 throuoh 15 lmust eoual line 34) ........ .. . ............ 
Accounts payable and accrued expenses ........ .. . ........ ·····•· 
Grants payable . .. .. . ... 
Deferred revenue .. ., ...................... ······ -- ······················--·············•··-------···· 
Tax-exempt bond liabilities ............ ....... .. ... .. - ·---
Escrow or custodial account liabifrty. Complete Part IV of Schedule D .. ...... 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part ti of Schedule L . ,. ........ "' ..... ...... -
Secured mortgages and notes payable to unrelated third parties ................ 
Unsecured notes and loans payable to unrelated third parties .... ,. ..... 
Other liabilities (including federal income tax, payables to related third 

parties. and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ....... ····-- - .... ........ .. ., .. ...... ...... - ................. 
Total liabilities. Add lines 17 throuah 25 ........... • • · • • · ····--· ••· • • ·• · • . ........ 

Organizations that follow SFAS 117 (ASC 958), check here• L.XJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestrieted net assets ... .. ........... 
Temporarily restricted net assets ................ ······················ . ··········"'···· .. 
Permanently restricted net assets .. 

• • Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete tines 30 through 34. 

Capital stock or trust principal, or current funds . .. .. .................................... 

Paid-in or capital surplus, or land, building, or equipment fund .. ' ................. 
Retained earnings, endowment, accumulated income, or other funds .......... 
Total net assets ortund balances ... .. . ........ . .. . ............ 
Total liabilities and net assets/fund balances .. . . ... 

11 

. . .... · • ·· · ··· · ·- • 

(A) 
Beginning of year 

73,810. 
125,168. 

1.2,918. 
23,750. 

3,855. 

75,000. 
314,501. 
76,644. 

223,000. 

299,644. 

-221,830. 
236,687. 

14 ,857. 
314,501. 

52-1268692 Paae 11 

····· ... . LJ 
(B) 

End of year 

1 29,233. 
2 81,571. 
3 10,000. 
4 

5 

6 
7 

8 lU,454. 
9 39,196. 

10c 2,855. 
11 
12 
13 
14 
15 75,000 . 
16 248,309. 
17 11,934. 
18 
19 215,000. 
20 
21 

22 

23 

24 

25 
26 226,934. 

27 -166,326. 
28 187,701. 
29 

30 
31 
32 

33 21,375. 
34 248,309. 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Fonn 990 201 INC . 
Part XJ Reconciliation of Net Assets 

52-1268692 Pa e12 

Check if Schedule O contains a resnnnse or note to anv line in this Part XI .......... -- ... ... ... ·-· .. -... ···-~·· ...... ····-········· ···•.- D 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 541, 787 . ··········-···········"·····-····--··•······ · •········ •·--·············· .. 
2 Total expenses (must equal Part IX, column (A), line 25) 

··-···-·········································--··········•···•-o.--•······· 2 535, 269. 
3 Revenue less expenses. Subtract line 2 from line 1 ..... .............. o++Oo o • O • O+ + +o•• O • • • O+O••Oo , ,, , ,,,,,oo+••• ••••••O+O# o+oo+o+ o • • 3 6,518. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14 I 857 . ·-·-··-·· ·-··· ··•··········· · 
5 Net unrealized gains {losses) on investments 

••••••• •• • •••••••o.••••••••o ...... ·-....... ' ....... -........... --· ·-.... ···-·· ............. 5 
6 Donated services and use of facilities 

•• ·••·······-··-· ···•···································•···•··••···········-·--·····················- 6 
7 Investment expenses - .. . . .. .......... . •········ ....... 7 
8 Prior period adjustments ·····--···-··· .......................................................................... -............................... 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0 . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)1 .. . .... . .... ,.,u, .. , ••••••• ··-···············--·--········· •-.•• • •n •• ......................... ······· ·· ··-· ·· ·--······· ·· ··-····· 10 21, 375 . 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII D 

Yes No 
1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule o. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. ... .... ......... .... ...•. .... i-...:2;:;;a;..i._--'_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: 

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

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 basis, 
consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organi,:ation have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .. . .. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 
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 0MB Circular A-133? ...................................................................•................................................................ 
b If ' Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv stens taken to underao such audits ...... .,... . ........... .......... . 

532012 
12-10-1~ 

12 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

0MB No 1545--0047 

2015 
Departm..,I of the Treasury 
lnlsmal R_,ue SOfV!oe 

• Attach to Form 990 or Form 990-EZ. Open to Public • Information about Schedule A (Form Q90 or 990-EZ) and ite instruotiona is atWWW./1"$.gOV/form990. Inspection 

Name of the organization NATIONAL DEFENSE UNIVERSITY FOUNDATION, Employer identification number 

INC. 52-1268692 

The ~nization is not a private foundation because it Is: (For lines 1 through 11, check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)01Q. 

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name, 
city, and state: _________________________________________ _ 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 00 An organization tt1at normally receives a substantial part of its support from a governmental unit or from the general public described In 

section 170(b)(1)(AXvi). (Complete Part II.) 

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

90 An organization that normally receives: (1) more then 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3"/4 of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.} 

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

11 D An organization organized and operated exclusively for the benelil 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 rn 

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving 

the supported organtzation(s) the power to regular1y appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controUed in connection with its supported organlzation(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 N, Sections A and C. 

cD 

d0 

Type 111 functionally integrated A supporting organization operated in connection with, and fl.lnctionally integrated with, 

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

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

that is not functionally integrated The organization generally musl satisfy a distribution requirement and an attentiveness 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g Provide the followino information about the suooorted oroanization(s). 
(i) Name of supported (ii)EIN (iii) Type of organ12Btion 

org11111z.ahon (descrobod on lines 1-9 
nbove <- instructaons)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09-23- 16 

av) Is the org8llization 
listed on your 

govemotg cloeument? 

Yes No 

13 

.. I.__ ____ ..... 
(v) Amount of monetary (vi) Amount of 

!lllpport (see other BUpport (see 
ins11uctiooa) instructions) 

Schedule A (Form 990 or 990-EZ) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
2015 INC. 

rgamzatrons 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests fisted below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a) 2011 {b) 2012 (c) 2013 (ell 2014 (el 2015 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any ' unusual grants.' ) ·-··- 1 , 004 , 740. 1,342,746. 939,576. 1 ,003,168. 694,174. 4,964,404. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .......... 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total.Add lines 1 through 3 ......... 1 , 004,740. 1,342,746. 939,576. 1,003,166 . 694,174. 4,984 , 404. 
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) 
••••••• u ... , • ••• • •• • • • •• • ••• ••••• 1,208,219 • 

6 Public sunnort. Subtrn<>t line 5 lrom line 4 • 3,776,185. . 
Sect10n B. Total Support 
Calendar year (or fiscal year beginning in)• (a) 2011 lbl 2012 (cl 2013 (dl 2014 (e) 2015 (fl Total 

7 Amounts from line 4 ..................... 1,004,740. 1 ,342, 746. 939,576. 1 ,003,168. 694,174. 4,984,404. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 2,426. 1,019. 728. 160. 103. 4,436. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ············ 158. 933. 3,180. 1,286. 753. 6,310. 
11 Total support. Add lines 7 through 10 4 , 995,150. 
12 Gross receipts from related activities, etc. (see instructions) ........................................................ , ...... -.. 12 I 311,885. 
13 First five years. If the Fonn 990 is for the organization·s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D 

14 Public support percentage for 2015 (line 6, column (t) divided by line 11, column (t)) ···················· ······ ·-······· 14 75.60 % 

15 Public support percentage from 2014 Schedule A, Part 11, line 14 ......... ......... .............. ................. ........ ...... ,..._15_._ _____ 7_5_. ___ ~% 

1ell 33 1/30,(, AUJ'IJ'IOl't tMt - 2015. lftha organi2ation did not eh6ek the box on line 19. and line 1,1 is 99 1/9¾ or 1110,a, check ll ,ios Gox am.I 

stop here. The organiZation qualifies as a publicly supported organization . ..... ... .. .... ..... ....... ... ... ...... ..... ... .... ... ..... .... ....... .... .. ... .. .. ... ... • 00 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........................................................ .................. .... . 
17a 10% -facts-and-circumstances test - 2015. ff the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the ' facts·and·circumstances' test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and·circumstances' test. The organization qualifies as a publicly supported organization ................. . 

b 10"/o -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organi1ation meets the ' facts•and·circumstances' test, check this box and stop here. Explain in Part VI how the 

organization meets the ' facts.and•circumstances' test The organization qualifies as a publicly supported organization ....................... . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b
1 
17a, or 17b, check this box and see instructions ........ . 

532022 
09-23-15 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
5 2 -12 6 8 6 9 2 Pa e 3 

ection 509 a 2 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a) 2011 (bl 2012 (c) 2013 (di 2014 (e) 2015 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Gross receipts 1rom admissions, 
merchandise sold or services per• 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax•exempt purpose 

3 Gross receipts from a.ctivities that 

are not an unrelated trade or bus• 

iness under section 513 .. ···-···--·· 
4 Tax revenues levied for the organ. 

ization's benefit and either paid to 
or expended on its behalf 

···········-
5 The value of services or facillties 

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 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

Iran other than disqualified persons Jhal 

exceed !he great..- a SS,000 a 19'. of !he 
amoll'lt on Uni, 13 f or the yaa 

c Add lines 7a. and 7b .. ...... ... .. 
8 Public suonort. l':,b.,.,•'U" 7crmni fine s1 

Section B. Total Support 
Calendar year (or fiscal year beginning in)• (al 2011 (b) 2012 (c) 2013 (cl) 2014 (e} 2015 {fl Total 

9 Amounts from line 6 ····················-
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less sectiOn 511 raxes) from businesses 

acquired after June 30, 1975 ....... 
c Add lines 1Oa and 1Ob ·················· 11 Net income from unrelated business 

activities not included in fine 1Ob, 
whether or not the business is 
regularly carried on ..................... 

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

13 Total support. (Add lines 9, 10c. , 1. and 12.) 

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

check this box and stop here ...................... .............. .............. . 
Section C. Computation of Public Sup ort Percentage 
15 Public support percentage for 2015 (line 8, column (f) diVided by line 13, column {f)} 15 
16 Public su ort ercenta efrom 2014 Schedule Part Ill line 15 ···························-··················•···•········· 16 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column {f)) ....................•.. 17 

% 
% 

% 
18 Investment income percentage from 2014 Schedule A , Part Ill, line 17 .................................................. L...:1.::8~ _________ ....:;%.;;. 

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3°/4, check this bo~ and stop here. The organization qualifies as a publicly supported organization .. .... ...... . 

b 331/3"/4 support tests - 2014. If the organization did not checK a box on line 14 or line 79a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization ......... . 

20 Private foundation. II the organization did not checK a box on llne 14
1 
19a

1 
or 7 9b, checK this box and see instructions 

•• 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D. and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
s action A All S upporting Organizations 

1 Ne 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 the designation. If historic 811d continuing relationship, explaln. 

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,• exp/am in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (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. 

b Did the organization confirm that each supported organization qualifl8d under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ' Yes,• describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B} 

purposes? If "Yes,· exp/am ,n Part VI whal controls the organilalion put ,n place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization' )? If 

"Yes, ' and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If · Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a){1) or (2)? If 'Yes,• explain in Part VI what controls the organization used 

to ensure that an support to the foreign supported organization was used exclusively for section 170(c)(2)(BJ 

purposes. 

5a Did the organization add, substitute. or remove any supported organizations during the tax year? If •Yes, • 

answer (b) 8/ld (c) below (if applicable). Also, provide detail in Part VT, including (i) the names and BN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iit) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (wch as by amendment to the organizing document). 

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C substitutions only. Was the substitution the result of an event beyond the organization ·s control? 

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to 

anyone other t han (Q its supported organizations, (iO individuals that are part of the char/table class 

benefited by one or more of Its supported organizations, or (HO other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, • provide detail in 

Part V1. 

7 Did the organization provide a grant , loan, compensation, or other similar payment to a eubstantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantlal contributor? If ' Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If 'Y~. • complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any tlme during the tax year by one or more 

disqualified persons as defined in section 4946 (other than toundation managers and organizations described 

in section 509(aX1) or (2))? If ' Yes,' provide detail in F>art VI. 

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 en interest? If •Yes,• provide detail in Part VI. 

C Did a disqualified person {as defined in line 98) have an ownership interest in. or derive imy personal benefit 

from, assets in which the supporting organization also had an interest? If •Yes, • provido detail in Part Vl. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, • answer 10b below. 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whet/1er the o,aanization had excess business holdinas.J 

52 - 1268 692 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule A /Fomi 990 or 990-EZl 2015 INC • 52-1268692 Paae5 
I Part 1v I Supporting Organizations ,_ 

-II 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entitv of a person described in (a) or (b) above? If ·Yes • to a, b, or c, provide detail in Part VI. 
-Section B. Type I Supporting Orgamzations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If ' No,• describe in Part VI how the supported organization(s) effectively operated, supeNised, 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, appliad to such powers during the tax year. 

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, 

supeNised, or controlled the supporting organization. 

Section C. Type II Suooorting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If •No, • describe in Part \11 how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (Q a written notice describing the type and amount of support provided during the prior tax 

year, (iij a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (0 appointed or elected by the supported 

organization(s) or (Ii) serving on U1e governing body of a supported organization? If "No, • explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship descl'lbed In (2), did t11e organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, • describe in Part V1 the role the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next_ to the method that the organization used to satisfy the Integral Pait Test during the yea(see Instructions): 
a D The organization satisfied the Activities Test. Complete 1/ne 2 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

1 

2 

3 

b D The organization is the parent of each of its supported organizations Complete line 3 below. 

c D The organization supported a governmental entity Describe in Part VJ how you supported a government entity (see instructions). 

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

the supported organization(s) to which the organization was responsive? If ' Yes, · then In Part VI Identify 
those supported organ/zatlons and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? ff •Yes, ' explain in Part VJ the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regular1y appoint or elect a majority of the officers, d irectors, or 

trustees of each of the supported organizations? Provide details in Part VJ. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

o1 its sunoorted oraanizations? If 'Yes " describe in Part VI the role played by the organization in this regard. 3b 

532025 09-23-1 ~ Schedule A (Form 990 or 990-EZ) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule A Fonn 990 or990- 2015 INC• 5 2-126 86 9 2 Pa e 6 

Type Ill Non-Functionally lnte rated 509(a)(3) Su portin Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

T I other I vne II non-functionally integrated sunnortina oraanizations must complete Sections A throuoh E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 other oross income (see instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management. conservation, or 

maintenance of oroperty held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

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 vearl: 

a Averaae monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total /add lines 1a, 1b, and 1c) 1d 

8 Discount claimed for blockage or other 

factors lexolain in detail in Part VI): 
2 Acauisitlon Indebtedness annlicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2"/2 of line 3 {for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of orior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior vear (from Section A, line 8 Column Al 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for orior vear (from Section 8, line 8, Column A\ 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (1,g9 instructions) 6 
7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

532028 
0ll-23-15 

instructions . 

15300308 745960 24032 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule A /Fomi 990 or 99Q.F7l 2015 INC • 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /r,r,ntin11r,.-'' 

52 - 1268692 Pane 7 

Section D - Distributions Current Year 
1 Amounts paid to suooorted organizations to accomplish exempt purooses 
2 Amounts paid to perfomi activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 
3 Administrative exnAnses Paid to accomolish exempt purooses of sunnnrted oraanizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts {prior IRS aooroval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

<orovide details in Part VO. See instructions. 
9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided bv Line 9 amount 

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

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

<reasonable cause required-see Instructions) 

3 Excess distributions carrvover. it anv, to 2015: 
a 
b 
C 

d From 2013 

e From 2014 

f Total of lines 3a throuah e 
g Annlied to underdistributions of prior years 

h Annlied to 2015 distributable amount 

i Carrvoverfrom 2010 not annlied (see instructions) 

i Remainder. Subtract lines 30, 3h, and 3i from 31. 

4 Distributions for 2015 from Section D, 
line 7: $ 

a Aoolied to underdistributions of Priorvears 

b Applied to 2015 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions tor years prior to 2015, it 

any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (it amount greater than zero, see 
rnstructlons). 

7 Excess distributions carryover to 2016. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a 
b 

C Excess from 2013 

d Excess from 2014 

e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 

532027 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
ScheduleA Form990or990· 2015 INC. 52-126 8692 Pa e8 

art Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 111, line 12; 

532028 09-23-15 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; 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 E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 instructions.) 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule B 
[Form 990, 990-EZ, 
or990-PF) 
Department of tho Treasury 
lntomal RC!l\f8flue Sen/ice 

Schedule of Contributors 
• Attach to Form 990, Form 990-EZ, or Form 990-PF. • Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.lrs.gov/form990 . 

Name of the organization 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990.PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c){3) exempt private foundation 

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

D 501 (c){3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule, 

0MB No i545•0047 

2015 
Employer identification number 

52-1268692 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990. 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. Sea instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization oescribed in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reaulations under 
sections 509(a){1) and 170(b){1){A)(vQ, that checked Schedule A (Form 990 or 990.EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2"/2 of the amount on (0 Form 990, Part VIII, line 1h, 

or (iO Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) tiling Form 990 or 990-EZ that received from any one contributor, during the 

year total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I. II, and Ill. 

D For an organization descriped in section 501 (c)(7), (8), or (10) tiling Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received none)(c/usively 

religious, charitable. etc., contributions totaling $5,000 or more during the year ......... .................................. • $ ________ _ 

Caution. An organization that is not covered by the Genera.I Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer 'No• on Part IV, line 2, of its Form 990; or check the box on fine H oflts Form 990-EZ oron its Form 990-PF, Part I, line 2, to 

certify t11at it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990·EZ, or 990·Pf l ( 2015) 

523451 
10-26-1!! 



Schedule B (Fonn 990, 990-EZ, or 990-PF) (2015) 

Name of organization 
NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 

Page2 

Employer identification number 

52-1268692 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(al (bl (cl (dl 
No. Name, adcress, and ZIP + 4 Total contributions Type of contribution 

1 
Person IX! ---
Payroll D 

$ 45,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 
No. Name, adcress, and ZIP+ 4 Total contributions Type of contribution 

2 - ------ Person 00 ---
Payroll D 

- - --- - - $ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(al (bl (c) (d) 
No. Name, adcress, and ZIP + 4 Total contributions Type of contribution 

3 Person 00 ---
Payroll D 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (cl (d) 
No. Name, adcress, and ZIP + 4 Total contributions Type of contribution 

4 Person [X] ---
Payroll D 

$ 14,000. Noncash D 
(Complete Part II for 

- - - - noncash contributions.) 

(al (bl (cl (d) 
No. Name, adcress, and ZIP + 4 Total contributions Type of contribution 

5 Person 00 ---
Payroll D 

- - $ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

{a) (bl (cl (d) 
No. Name, adcress, and ZIP+ 4 Total contributions Type of contribution 

6 - -- - Person 00 ---
Payroll D 

$ 35,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

523452 10-2&-15 
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Schedule B (Form 990, 990-EZ, or990-PF) 2015) 

Name of organization 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 

Page2 

Employer identification number 

52-1268692 
Part I Contributors (see Instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, ada-ess, and ZIP + 4 Total contributions Type of contribution 

7 Person [XI ---
Payroll D 

$ 50,000. Noncash D 
(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, adcress, and ZIP + 4 Total contributions Type of contribution 

8 Person 00 ---
Payroll D 

$ 100,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (c) (d) 
No. - - -- Total contributions Type of contribution 

9 --- - Person 00 
Payroll D 

$ 40,000. Noncash D 
(Complete Part II tor 
noncash contributions.) 

(a) lb) (c) (d) 
No. Name, ada-ess, and ZIP + 4 Total contributions Type of contribution 

10 Person [XI ---
D Payroll 

$ 100,000. Noneath D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, adcress, and ZIP + 4 Total contributions TYpe of contribution 

Person D ---
D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

523452 10-26-15 Schedule 8 (Fonn 090, 900-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2015) 
Name ol organization 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 

Page3 
Employer identification number 

52-1268692 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

(a) 

No. (bl 
from Description of noncash property given 
Part I 

---

(a) 
No. (b} 

from Description of noncash property given 
Part I 

---

(a) 
No. (b} 

from Description of noncash property given 
Part I 

---

5:?34~ 10-26-15 

(c) 
(d) 

FMV (or estimate) 
Date received (see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) Date received 

$ 

(cl 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) 
Date received 

$ 

(cl 
FMV (or estimate) 

(d} 

(see instructions) 
Date received 

$ 
. Schedule 8 (Form 900,900 EZ, or 990 PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
Name of organization 

NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC. 

Use duolicate cooies of Part Ill if additional soace Is needed. 
{a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

{e) Transfer of gift 

Transferee's name ackress, and ZIP + 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(a) No. 
from (b) Purpose of gift (cl Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 

(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

Page 4 
Employer identification number 

52- 1268692 
or 

(cl) Description of how gift Is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(cl) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

523•:)4 10•2()-10 Schedule B (Form 000, 000-EZ, or 000-PF) (2016) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2015 
0epartma,t of th• Tr9Clsury 
Internal Ravenu., S..rvlc:e 

• Complete if the organization answered "Yes• on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b. • Attach to Form 990. Open to Public • Information about Schedule D Form 990 and its instructions Is at www.lrs. ov/form990. Inspection 

Name of the organization NATIONAL DEFENSE UNIVERSITY FOUNDATION, Employer identification number 

INC. 52-1268692 
Part I 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)Donoradvisedfunds (b) Funds and other accounts 

1 Total number at end of year ... . , ....... . .. . . . ....... 
2 Aggregate value of contributions to {during year) .. 
3 Aggregate value of grants from (during year) .. .... .. 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? . ......... ............ D Yes 
6 Did the organization inform all grantees. donors, end 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 

im rmissible nvate benefit? ........... . ..... . •. . . D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes· on Form 900, Part IV, line 7. 

P~se(s) or conservation easements 1181d by the organization {check all that apply). 

LJ Preservation of land for pubtic use (e.g., recreation or education) D Pres81'Vation of a historically import.ant land area 
D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

• No 

• No 

2 Complete lines 2a through 2d if the organization held a quaDtied 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 

b Total acreage restricted by conservation easements ...................... . 

c Number of conservation easements on a certified histonc structure included in {a) 

d Number of conservation easements included In {c) acquired after 8./17 /06, and not on a historic structure 

listed in the National Register 

2a 

2b 

2c 

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 written policy regarding the periodic monitoring, Inspection, handling of 

violations, and enforcement of the conservation easements it holds? Dves • 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 dunng the year 

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements o1 section 170(h){4){B)(i) 

and section 170(hX4XB)(iQ? ................. .. ...... ......... . Dves • No 
9 In Part XIII, describe how the organization reports conservatton easements in its revenue and expense statement , and balance sheet, and 

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

conservation easements. 
I Part Ill ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes' on Form 990, Part IV, line 8 . 

1a If the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of art. 
l1istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIII, 

lhe texl of the footnote to Its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 --·- ........... . 

(ii) Assets included in Form 990, Part X .... ......... . 

........................ • $ ____ ,.,..,.,......,...,...,.,..... • $ 75,000 . _____ ....;_ __ 
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 SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included In Form 990. Part X ....... ... , ..... ., 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
11-02-15 

26 

• $ _______ _ 

• $ 
Schedule D (Form 990) 2015 

15300308 745960 24032 2015.05050 NATIONAL DEFENSE UNIVERSITY 24032_1 



NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule D Form 990 2015 INC • 5 2 -12 6 8 6 9 2 Pa e 2 

art Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuedJ 

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

(check all that apply): 

a 00 Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

lo be sold to raise funds rather than to be maintained as of the or anization's collection? D Yes 00 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, line 21 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Pert X? . . .. .... ..... .. .. ... .. ...... ... .......... ...... ... . .......... .. . ...... . .. .......... .. . .................. .. DYes • No 
b If 'Yes,' explain the arrangement In Part XIII and complete the following table: 

Amount 

c Beginning balance ..... . 1c 

d Additions during the year . . .............................................................................................. . 1d 

e Distributions during the year ............ ......................................... . ......... - ...................................... . . 1e 

Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? ..... ... LJ Yes LJ No 

D b If ' Y ' I . th t. P )(JII Ch h If th la ti ha be ded P rt XIII es exo,am e arranaemen in art eek ere eexo na on s en orovI on a - ••· • -·· 

I Part V I Endowment Funds. Complete if the organization answered ' Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Prior vear lcl Two years back (di Three years back 

1a Beginning of year balance ·········•• ........ 
b Contributions .. ..... .... 
C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures tor facllitles 

and programs 

f Administrative expenses ········•·······-···· 
g End of year balance - .. . ..... .... . ...... 

2 Provide the estimated percentage ot ttle current year end balance (line 1g, column (a)) held as: 

a Board designated or quasl-endowmont • ________ % 

b Pennanent endowment• ________ % 
c Temporarily restricted endowment • ________ % 

Toe percentages on lines 2a. 2b. and 2c should equal 100% 

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

by: 

0) unrelated organizations ____ ................................ ·-·- ··--••-· ·····-...... ,. _ --·-

(ii} related organizations ........... . 

b If ' Yes' on line 3a6i), are the related organizations listed as required on Schedule A? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 

basis CTnvestmenl) basis (other) depreciation 

1a Land ···············••·••··················••· ·······-·· 
b Buildings ........ ·•····•····························· ... 
C Leasehold improvements ············•········--······· 
d Equipment 51,341. 51,341. 

·- ··················"··················· 28,686. 25,831. e Other . . . ..... . ... . ... ·········· 
Total. Add lines 1a throuah 1e. (Column fdl must ooual Form 990, P81t X, column /Bl, fine 1Dc.) ........ . .......... ... .. • 

-- .. 

(el Four years back 

Yes No 

3a(i) 

33(ii' 

3b 

(d) Book value 

0. 
2,855. 
2,855, 

Schedule o (Form 990) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule D Form 990 2015 INC. 52-1268692 Pa e3 
Part VII Investments - Other Securities. 

Complete ii the organization answered "Yes· on Form 990 Part IV tine 11 b See Form 990 Part X line 12 
' ' (a) Description of security or category (10CludJ09 name or MQJnty) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ································••·········· 
(2) Closely-held equity interests .......................... ... 
(3) Other 

(A) 

(Bl 
(Cl 

{D) 

(Fl 

(Fl 
(Gl 

(l-0 
Total. (Col. (b) must eQual Form 990, Part X, col. (8) line 12.) • 
I Part VIII! Investments - Program Related. 

Comolete ii the oraanizatlon answered ' Yes' on Form 990, Part IV line 11 c. Soo Form 990 Pert X line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(51 

(6) 

(7) 

(8) 

(9) 

Total. (Col. {b \ must eQual Fonn 990, Part X, col. (8) line 13.) • 
I Part IX I Other Assets. 

. ' ' Complete If the organization answered 'Yes' on Form 990 Part IV line 11 d See Form 990 Part X line 15 
(a} Descnptlon (bl Book value 

(1) COLLECTIONS 75,000. 
(2) 

(3) 

(4) 

15\ 

(6) 

m 
(8) 
(9} 

Total. (Column (b) must ,.,,ual Form 990, Parl X, col. IRI line 15.J ······················· ................................................. • 75,000. 
I Part X I Other Liabilities. 

Complete It the organization answered "Yes· on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) Description of liability (bl Book value 

(1) Federal income taxes 

(2) 
{3\ 

(4) 
(51 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Parl x; col. ~J line 25.J .......... • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liablllty tor uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
ScheduleD Form 990 2015 INC. 52 - 1268692 Pa 6 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes' on Form 990 Part IV fine 12a 

1 Total revenue, gains, and other support per audited financial statements 1 806,521. ······· -·----- ... .... -· - . ... •n• 

2 Amounts included on line 1 but not on Form 990. Part VIII. line 12: 

a Net unrealized gains (losses) on investments 2a ............. . ...... ············•·· 
b Donated services and use of facilities ······•·' ·••·-···-······· ·••············• ·················· 2b 
C Recoveries of prior year grants ........ ············•······················· .. 2c ............ .. 
d Other (Describe in Part XIII.) 2d 264 , 734. 

••••••• •••••uO•••••••••••••••• ••••••••• •• • •• • •••• • ••••• ••••• •• • 

8 Add lines 2a through 2d ..... . .... ·······"·' ... ............................. . ........................... ········ ----·- ...... 2e 264,734. 
3 Subtract line 2e f rom line 1 3 541,787. 
4 Amounts Included on Form 990, Part VIII, line 12, b ut not on line 1· 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b other (Describe in Part XIII.) ... ... ········" ···········-· ·•·••··········--······· ............. 4b 
C Add lines 4a and 4b ......... .. . ..... . .. ....... ... 4c 0. . ....... ··-· - .. ....... .. .. 

5 Total revenue. Add fines 3 and 4c. {This must equal Form 990 Part I //ne 12.J 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statemeri~-With &pense~-p~r Return. 

541,787. 

Complete if the organization answered ' Yes• on Form 990 Part IV line 12a 
' 

1 Total expenses and losses per audited financial statements ..... - .. . . . . .. 1 800,003. . ............ ··--·-· ...... .. 
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 .. ....... ... .................... ... ,.,. -••• •• • • -- •--• •••• ... ••n••••--

2b 
C other losses .... .. . .................................... •·•·--·••········--·--·-- 2c 
d Other (Describe in Part XIII.) ·•··········· .. ·--· ···"·'"·"·"'·"''"'" ........... ·········•······· 2d 264,734. 
e Add lines 2a through 2d . .... ' ..................................................... ··•······-····· .. ................ . . ... .. . .. ...... 20 264,734. 

3 Subtract line 2e from line 1 .. - ........ ···- . -- .......... - .. ,,.,oe ••••--•••••--•••• ••• ........ ·········•···--- 3 535,269. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b ... I 4a I 
b Other (Describe in Part XIII.) ... ................. . ... . .. ... . . .. ........ 4b 
C Add lines 4a and 4b 4c 0. 

5 Total exoenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18.) ... .. -~· ............. .. 5 !)j!),~f:>~. 

I Pert XIII! Supplemental Information. 
Provide the descriptions required for Part 11, lines 3 , 5 , and 9 ; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, Une 4; Part X, line 2; Part XI, 

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

PART III, LINE lA: 

THE COLLECTION OF GENERAL J, MILNOR ROBERTS INCLUDES THE BATTLE PLANS FOR 

OPERATION NEPTUNE, THE INVASION OF NORMANDY AT OMAHA BEACH, WITH FIFTEEN 

MAPS AND OVERLAYS ON TRACING PAPER INDICATING TROOP DEPLOYMENTS AND ENEMY 

POSITIONS FROM D-DAY THROUGH D + 15. THE COLLECTION ALSO INCLUDES SEVERAL 

ORIGINAL FIELD ORDERS SUCH AS 'SPECIAL ORDER OF THE DAY TO THE OFFICERS 

AND MEN OF THE ALLIED NAVAL EXPEDITIONARY FORCE,' WHICH INCLUDES 

EISENHOWER'S FAMOUS D-DAY ADDRESS. THE COLLECTION ALSO CONTAINS 14 

ORIGINAL PHOTOGRAPHS OF THE INVASION ITSELF AND THE SUBSEQUENT MARCH 

ACROSS FRANCE. THERE ARE AN ADDITIONAL 30 PAGES OF MISCELLANEOUS DOCUMENTS 

RELATED TO THE INVASION OPERATIONS AND LOGISTICS PLANNING. 

00-21 -15 Schedule D (Form 990) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
INC • 5 2 -12 6 8 6 9 2 Pa e s 

PART X, LINE 2: 

FOR THE YEAR ENDED JUNE 30, 2016, NDUF HAS DOCUMENTED ITS CONSIDERATION OF 

FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING 

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN 

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE 

FINANCIAL STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSE REPORTED AS AN EXPENSE ON THE 

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, 

LINE SB. 

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL 

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, LINE 

l0B. 

TOTAL TO SCHEDULED, PART XI, LINE 2D 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSE REPORTED AS AN EXPENSE ON THE 

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, 

LINE 8B. 

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL 

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, LINE 

10B. 

TOTAL TO SCHEDULED, PART XII, LINE 2D 

5320~ 
0Q-21- 1S 
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225,066. 

39,668. 

264,734. 

225,066. 

39,668. 

264,734, 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Fonn 990, Part IV, lines 17, 18, or 19, or if the 

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

0MB No. 1546-0047 

2015 
D-,,artm.,.t of the Trea•u,y 
Internal Revenue Service 

• Attach to Form 990 or Form 990-EZ. Open t~ Public 
Information about Schedule G orm 990 or 990- and its instructions ie at www.lrs. ov/form990. Inspection 

Name of the organization NATIONAL DEFENSE UNIVERSITY FOUNDATION, Employer identification number 

INC. 52-1268692 
I Part I I Fundraising Activities. Complete if the organization answered "Yes• on Form 990, Part IV, line 17. Form 990-EZ filers are not 
. • required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone soficitatlons g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any lndlVldual Qncluding officers, directors, trustees or 

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes • No 
b If "Yes," list the ten highest paid indivtduals or entities (fundraisers} pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
{ii9, Did 

(iv} Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by} 

or entity (fundraiser} 
(ii) Activity hnvecust~ 

from activity fundraiser to (or retained by} 
orconbol organization e<>nH>ulion,? listed in col. (I) 

Yes No 

Total ............ •• ••••• • • • •.o• •••u•••• •• • • •••• · • •••·••o ······· ··········• .. ·••············ .... • 
3 Ust all states in which the organization is registored or licensed to solicit contributions or has been notified it Is exempt from registration 

or lioensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
201s INC. 

' 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events !PATRIOT NONE 
AWARD (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

<I) 
:::, 
C: 
<I) 
> 1 Gross receipts ........................................ 565,750. 565,750. a, 
a: 

2 Less: Contributions 504,550. 504,550. 

3 Gross income (Une 1 minus line 2l - --- ----·. 61,200. 61,200. 

4 Cash prizes ........... ············"·········-····· 

5 Noncash prizes ... ............ ················• 
~ 
C: 

6 Rent/facility costs 8. .. ······•······· ............ 40,226. 40,226. 
~ 
t, 
~ 
c5 

7 Food and beverages .... OoOOoU•o+o• •o 
51,277. 51,277. 

8 Entertainment .......... , ·····················-·-· ·• 4,100. 4,100. 
9 Other direct expenses ....... ... . ... ... 129,463. 129,463. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ..... . . ~--·······-·-- ......... . .. ..... . ..... • 225,066. 
11 Net income summarv. Subtract line 1 O from line 3 column Id\ .... • -•· -----·- · · · ..... .. .. • -163,866. 

I Part III I Gamrng. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990 EZ, fine 6a. 

<I) (a) Bingo 
(bl Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::, bingo/progressive bingo col. (a) through col. (c)) C: 
a, 
> 
fi. 

1 Gross revenue ......... • · • • ··-·. 

i 2 cash prizes .............. --········ .............. ,,, 
C: 

8. 3 Noncash prizes 
~ -·-•···························•······· 
.... 
&3 4 Rent/facility costs a .................................... 

5 Other direct expenses ------ -- ----
LJves % LJves % LJ ves % 

6 Volunteer labor ·························· ........ • No • No • No 

7 Dlfect expense summary Add lines 2 through 5 in column (d) ............ ········-·····• ...... ······ ··•··•······ .................. • 
8 Net aamino income summarv. Subtract line 7 from line 1 column /di ... ...... ---- ...... ----- • 

9 Cnter the state(s) in which lhe organization conducts gaming activities: -----------------,---.----,--.---
a Is the organization licensed to conduct gaming activities in each of these states? ......• •• .•••..... ....•. ............ •• ... .......... •. . LJ Yes LJ No 

b If 'No, explain: -----------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .... Uves UNo 
b If ' Yes.' explain: ________________________________________ _ 

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
Schedule 0 Form 990 or 990- 2015 INC • 52 - 1268692 Pa e3 
11 Does the organization conduct gaming activities with nonmembers?..... ... .. ......... .. .... . ........ . Yes No 
12 Is the organization a granter, beneficiary or trustee of a tn1st or a member of a partnership or other entity formed 

to administer charitable gaming? ..... ... ... ...... .. ........ . ... . .. . ......... .. ... .. ..... . ........ . ...... .. . . ......................... . Dves DNo 
13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility ... ... ........ .• •• .. • . .•••••..•............•.....•.......•............... % 
b An outside facility . .. . .. .. . .... . . . .. ... . . . .. . .. . .. . . . . . ... ..... . . . .. .. . .. . . .. .... _ .... . . . ..... % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name • ---------------------------------------------
Address • -------- -------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ............ , ..... D Yes D No 

b If ' Yes.· enter the amount of gaming revenue received by the organization • $ _______ and the amount 
of gaming revenue retained by the third party • $ ______ _ 

c Jf "Yes,· enter name and address of the third party: 

Name • 

Address • ---------------------------------------------
16 Gaming manager information: 

Name • ---------------------------------------------
Gaming manager compensation • $ ______ _ 

Descl"l)tion of services provided • ---------------- ---------------------

D Director/officer D Employee D independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ......................................... . O ves 0 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns 0iQ and (v); and Part Ill, lines 9, 9b, 1Ob, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information (see instrucUons). 
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NATIONAL DEFENSE UNIVERSITY FOUNDATION, 
ScheduleG Form 990 or 990. INC• 52-12 68 69 2 Pa e 4 

:)320114 
04-01-15 

Supplemental Information (continued) 

Schedule G (Fonn 990 or 990-EZ) 
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SOHEDULEI 
(Form&eO) 

0qJD"tmfJOI DI rflo fr~,y 
lt11t111D1 RIMttU! St!vl0P 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Completa If th• ..-ganl:mtion answ•ed "'fes" on Form sea, Part IV, line 21 °' 22. • Attach to Form 990. 

(JM8 llo IM:I OOl7 

5 
Open to Public 

lnepectlon 

Name of the c,rgMIZll!KJ'I TIONAL 
INC. 

Employ.- identffication numb• 

Part! Gen•al lnf..-martion on Qrants and Aaalstanco, 

Does lhR organization ma.,tam records to substantiate lhe emount of the grants er assistanoe, the grantees' ellgibifity for the grants or asslsta,ce, and the selection 

~teria u!ICd to award the grmts or aS8ISl.ance? 

2 DMcribe in Part IV the iled States. 

rec,oient that race<ved mon, Iha> $5,000 Part II ca, be cfunir.,,tP<I ,r addillOnal soace is needed 

1 (•I Name and addrees of org«1izalKJ1 (b)l:IN (c) !RC section (cl) />mount or (•I Amount 01 tTJ fVi~1uu or (91 Descnption of 
or government ,f appDceble cash grmt non-cash valu!llion (boo!<, non-cas/1 assistMce FM,/, apprelSal. ess,star,ce 

othet) 

NATION/IL DEF8NSE UNIVBRSY'l"( 

JOO 5T11 AVENV!l, SW 

52-1268692 

0No 

(hi PUrpo1e of grant 
or essistance 

WASHINGTON, DC 20319 05 174)561 flOVBR.tll!ENT 122,212. o. ~UPPORT THll NOU PROGRAMS 

2 Enter total numba, of seclian 501(cJ(~ end government e<ganizatoons llsted n the lne , IBble ... - ......... ....... ····· • ]. . .... .._ ........... . .. ......................... 
3 EcSertotal numbe.rof otherOm!!!iZatt2Ja l1S1ed [! lhe tin~ 1 lf!b1e •· ... I ' ·' · • I ' .... u ~ I I I 1111; ·· - 1 I • · • · .. .. .... ~ 0. 

LHA For Pap•work Reduction Act Notice, ... the Instructions for Form Sl80. Schedule I (Fonn _,} (:21>18) 
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NATIONAL DBFBNSB UNIVERSITY FOUNDATION, 
01 INC. 

~nnta nnd OIi>• Aa.latan.,. to Domestic Individuals. Complete~ the orgamzabal answered 'Yes' en Ferm ggo_ Part IV, lne 22_ 

Part Ill ca, ba duplocated if addrttcnal spoa, IS needed 

(a) Type of grant or ass<stence (b) Number of (c) l'<nount of (d) Amount of non- ~ Method of vwaticn 
,-cipient• """"grant c:«shaSS<Slalee ( Fwr/, apprua~ othe~ 

I Pwt fV I Suo0lemental lnlonnallon. Provide the nformaticn .....uiR!d ,n Par1 1. line 2. Port Ill. oolumn "'' end~ other add1licnaJ nlormatlal 

PART I, LINE 2: 

EACH REQUEST FOR FONDS IS RBVIBWBD BY THE FOUNDATION AND RECORDS ARB KEPT 

TO SUBSTANTIATE THE AMOUNTS OF GRANTS AND ASSISTANCE. THB ORGANIZATION 

ALSO KEEPS ACCOUNTING AND HARD-COPY RECORDS DETAILING WHAT THB FUNDS WERE 

USED FOR. 

36 

52- 1268692 Pa 2 

(I) Oescnpt1cn of ncn-casn asst1lance 

Schadule I (Form 11110) (2016) 



SCHEOULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545~047 

2015 
Department of the Treasury 
lntomal R8''QnUO &!Moo 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. • Attach to Form 990 or 990-EZ. Open to Public 

hodu · ins uclioo• · atWWWh. ov/form990. Inspection 

Name of the organization DEFENSE UNIVERSITY FOUNDATION, Employer identification number 
52-1268692 

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

SUPERIORS AND THE AMERICAN PUBLIC. 

THE NDU FOUNDATION ALSO PLAYS A FUNDAMENTAL ROLE IN SUPPORTING THE 

INTERNATIONAL FELLOWS AT THE UNIVERSITY. IT PROVIDES RESOURCES FOR 

INTERNATIONAL STUDENTS AND THEIR FAMILIES THROUGH SPONSORSHIP OF 

ENGLISH LANGUAGE CLASSES, OFFICIAL FIELD STUDIES, AND SPOUSES' GROUP 

PROGRAMS. THESE INITIATIVES PROMOTE CRITICAL CULTURAL UNDERSTANDING, 

PROFESSIONAL RELATIONSHIPS, AND A DIVERSITY OF PERSPECTIVES CRITICAL TO 

NATIONAL SECURITY POLICY THINKING AT HOME AND ABROAD. 

ADDITIONALLY, THE FOUNDATION SPONSORS ANNUAL STUDENT WRITING 

AWARDS-INCLUDING THE SECRETARY OF DEFENSE, CHAIRMAN OF THE JOINT CHIEFS 

OF STAFF, AND JOINT FORCE QUARTERLY WRITING COMPETITIONS - TO PROMOTE 

DEEP THOUGHT ON A VARIETY OF NATIONAL SECURITY RELATED TOPICS AND 

RECOGNIZE ACADEMIC EXCELLENCE AMONG THE FUTURE LEADERS AT NDU. THE 

FOUNDATION ALSO SUPPORTS NATIONAL SECURITY FORUMS COVERING A WIDE RANGE 

OF TOPICS INCLUDING EMERGING TECHNOLOGIES, REGIONAL INSTABILITY, ENERGY 

AND CYBER SECURITY AND WEAPONS OF MASS DESTRUCTION, FACILITATING 

GREATER ENGAGEMENT WITH THE AMERICAN PUBLIC ON ISSUES OF NATIONAL 

SECURITY. 

THE FOUNDATION ALSO HOSTS THE ANNUAL AMERICAN PATRIOT AWARD TO HONOR 

EXCEPTIONAL WARRIORS AND STATESMEN FOR THEIR LEADERSHIP AND SELFLESS 

DEDICATION TO THE VALUES AND PRINCIPLES OF THE UNITED STATES. PAST 

RECIPIENTS INCLUDE: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 
09--02-15 
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Schedule O Form 990 or 990 201 5 Pa e2 
Name of the organization NATIONAL DEFENSE UNIVERSITY FOUNDATION, 

INC. 
Employer identification number 

52-1268692 

2016 - HON . ASHTON CARTER AND HON. NORMAN AUGUSTINE 

2015 - JOHN O. BRENNAN/THE MEN AND WOMEN OF THE C.I.A. 

2014 - GENERAL FRANK J. GRASS/THE MEN AND WOMEN OF THE NATIONAL GUARD 

2013 - HILLARY RODHAM CLINTON 

2012 - ADMIRAL WILLIAM H. MCRAVEN/THE MEN AND WOMEN OF SPECIAL 

OPERATIONS COMMAND 

2011 - SENATORS JOHN MCCAIN AND JOSEPH LIEBERMAN 

2010 - DR. ROBERT M, GATES 

2009 - GENERAL DAVID PETRAEUS 

2008 - DR. HENRY KISSINGER 

2007 - JOHN WARNER AND IKE SKELTON 

2006 - JOHN GLENN 

2005 - SENATOR INOUYE AND SENATOR STEVENS 

2004 - BOB DOLE 

2003 - THE AMERICAN SOLDIER 

2002 - PRESIDENT GEORGE H.W. BUSH 

2000 - COLIN POWELL AND CASPER WINEBERGER 

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

THE FORM WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE 

EXECUTIVE COMMITTEE, AND THE FINANCE AND AUDIT COMMITTEE WHICH THE 

TREASURER CHAIRS, A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD 

PRIOR TO FILING WITH THE IRS, 

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

THE ORGANIZATION REGULARLY MONITORS COMPLIANCE TO THE CONFLICT OF INTEREST 

POLICY. EVERY MAJOR SERVICE CONTRACT SIGNED BY THE ORGANIZATION WITH 

VENDORS OR CONSULTANTS IS VETTED BY THE PRESIDENT/ CEO WITH THE GUIDANCE OF 
532212 O'i...02-i & Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule O Form 990 or 990- 2015 Pa e2 
Name of the organization NATIONAL DEFENSE UNIVERSITY FOUNDATION, 

INC. 
Employer identification number 

52-1268692 

NDUF LEGAL COUNSEL AND FINANCE MANAGER. THE BOARD AND STAFF SIGN AN ANNUAL 

STATEMENT ON THE CONFLICT OF INTEREST. IF A CONFLICT ARISES, THE BOARD WILL 

TAKE APPROPRIATE ACTION. 

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE CEO AND OTHER OFFICERS 

ENTAILS A REVIEW OF THE SALARY AND COMPENSATION. THIS REVIEW INCLUDES A 

STUDY OF COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN 

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE 

EXECUTIVE COMMITTEE OF THE NDU FOUNDATION BOARD OF DIRECTORS PERIODICALLY 

REVIEWS AND APPROVES THE COMPENSATION OF THE OFFICERS OF NDU FOUNDATION; 

PERSON($) WITH A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION 

ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW PROCESS. THE PROCESS 

IS DOCUMENTED IN THE COMMITTEE MINUTES. THE LAST COMPENSATION REVIEW TOOK 

PLACE SEPTEMBER 2016. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON 

REQUEST. 

532212 09-02-15 
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