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Form 990

Dapartment ot the Treasury
Intemal Revenue Service

|__OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2009

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B Check f applicable ] Please C Name of organization 0410 Employer identificaton number
IRS .

{3 adaress change tavet or |__D0Ing Business As 7# 4 6/7 26 72

D Name change Pt"ym or | Number and street {or PO box if mail is not dgfivered to street address) Room/suite E Telephone number
pe

D Imhiat return Sp?;:?nc jan hd ﬁﬂlﬂ/ 7 . (9]0) ?77’ féﬂg

O yerminated Instruc City or town, state or country, and ZIP + 4

(3 Amended return tons /C;é 4 7 éﬂ? y G Gross receipts $ / 4f 77 7 9 0

D Application pending

DR LK Bues. TX 78¢
,;”NEW gz;gg_dre?}j p&ryg?fﬁcer /dléﬂ 7 DERT /6’50 }H(a) Is this a group retum for atiates”_I¥es gNo
.ZZf -Mﬁ%@;ﬁéﬁd&é’ﬁjﬁ@ H{b) Are afl affilates ncluded? [ Jves L[INo
| Tax-exempt status [} 501(c) (3 ) (nsertnoy’ []4947a)1)or [] 527 If “No,” attach a list (see mnstructions)

J_Website: » 4//7 /72 FOUNVDA T]ION « OFPK

H{c) Group exemption number »

K Form of organization, BCorporanon [T Trust [T Association L] Other »

| L Year of formation &7 7/ | M State of legal domicle 77X

3 Summary
1 Briefly describe the organization’s mission or most signifigant activities: ;ﬂ/o'eﬂ V£ THE. [5‘@1/16(2-‘5
o Al SYLLORT. T LEFSERIE, INTECLRET, AL BADYANCE THE. £ QULATI00.. REpUT
: WOLLD WRRTL i THEPLCLELL. AND To QANACL. UE NATIONAL. RUSEL .
E|  OF 7HE JACIFLC LIAR LN DER BEREENLENT. LMY, TEXAS. HISIDAICAL Lommbs/on.
Z2] 2 Check this box » [} 1f the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). . 3
_g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 Jé
3| 5 Total number of employees (Part V, ling 2a). 5 Y5~
E 6 Total number of volunteers (estimate If necessary) . . . L. 6 200
7a Total gross unrefated business revenue from Part VIII, column (C), line 12, 7a L6/l3/
b Net unrelated business taxable income from Form 990-T, line 34. .. . . . 17 [ ;5’)
Pnor Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . 5181229 ]384 943546
g 9 Program service revenue (Part VI, ine 2g) .. e . 5693 (78 fﬂj 329
/10 Investment income (Part Vil d . . . 1067269 &2 494
11 Other revenue (Part VIll, cofimn (ﬁ g@EN(%C’ 10§, and 11e) . . é[ 0 % g 215/ 40
12 Total revenue—add lines 8 thfou (oumn (A, ine12) | 4 9824690 |4 74/ L7
13 Grants and similar amountsippjd (P, L0 , Ihes j1-3)
m 14 Benefits paid to or for me (helh (P@jf; foﬁmm i )
2|15 Salanes, other compensation e n (A}, lines 5-10) 2L3 9479 g¢ ié /2
E 16a Professional fundraising feeg (Part . 2 i} 1"00" / 92
i b Total fundraising expenses (Part$x jiigica . é? 0. ... kil BRGNS
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . /‘/ 722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 ¢ / 22
119 Revenue less expenses_Subtract line 18 from line 12 e o705/ (4572 .5%72)
5 % Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) . 3’45#7? éz SGL473
25| 21 Total liabllities (Part X, ne 26) . . . . . . . . . Fo5377 | 2obo423
25! 22 Net assets or fund balances. Subtract line 21 from line 20 , ¥e77/02 | 44 4 050

B

Signature Block

Under‘penalif§s of penury, | dec that | have gxamined this return' Q!I ding accompanying schedules and statements, and to the best of my knowledge
and belief, it i correct, an| mplete D Bﬂwmul (gther than officer) is based on all information of which praparer has any kngwledge
sign (et — | A lue )
Here Signature of officer Date O
Miggdel W, KAEEE, /%EJXofafr/df )
Type or pnnt name and title 4 \}
Preparer's Date Check if Preparer's identifying number
signature self- 0 (see instructions)
Paid employed >
i}
Preparer S Firm's name (or yours EIN »
Use Only | i seif-employed), ’
address, and ZIP + 4 Phone no » )

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

ELYes I:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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P4
ent of Program Service Accomplishments
1 Brefly describe the organization’s mission:

-...about World War Il in.the Pacific,.and to manage the_National. Museum of the.Pacific............._._.
---War-under-agreement-with-Texas-Historicat CommIisSion ---------------moommmmeeomee oo

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . Lo . - R . . J ves {0 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
services? . . . . . . . .o ... .. .. .. OvyesOnNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ___________.)(Expenses $ 7£ /7807 /7% ncludinggrantsof $____ . .

-----Museum Construction:-The organization oversees-and manages;-under-copjunction------------------
----with Texas Historical-Commission;-the -construction, renovation; -and-expansion-of-af-----------------

4b (Code: . ) (Expenses $//%//?/ includng grantsof $______ } (Revenue $_fQj_§3_f___)
""" Mussum Support: The organization oversees and manages, under contract with-----------------------

..................................................................................................................

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 23 ¥ ¢ including grants of $ ) (Revenue $ )

4e Total program service expenses » /4 /13776 f

Form 990 (2009)
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Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B Schedule of Contnbutors” .
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . .13

4 Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes " comp/ete )(
Schedule C, Partil . . . . 4

5 Section 501(c){4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part| . . . .. . . . .. .| 6 X

7 D the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part i . . .| 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes, ”
complete Schedule D, Part lil . . . . . 8 x
9 Did the organization report an amount in Part X, Iune 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl )(
VII, VIll, IX, or X as applicable . . . .M
® Did the organization report an amount for Iand bmldlngs and equnpment in Part X llne 10’?lf “Yes ” complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi
| e Did the organization report an amount for Investments—program related in Part X, ine 13 that 1s 5% or more
| of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIIi.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X.
‘ ¢ D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
) the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
|
]

N [=

X
X

P

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIll. 12| X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XII, and X/l 1s optional. . . . . 12A X

13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedu/e E . R B K<
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . . |14b

15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part if. . . . . |15

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to Individuals focated outside the United States? If “Yes,” complete Schedule F, Part Ill . . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 | X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . L. 18 X

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl lme 9a?
If “Yes,” complete Schedule G, Part ill. . . . S . |e X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H L. . . .20 X

Form 990 (2009)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Ill

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ27? If "Yes,” complete Schedule L, Part | . .o .. Lo .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” compiete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ..
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatron {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons" If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,

Part | . .

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

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule H Parts ll

i, v, and V, iine 1 .
Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)’7 If "Yes ” comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. .. .
Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon

and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provnde explanatlons n Schedule (0] tor Part Vl I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.

21

Yes

23

24a
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24c

24d

25a

25b

26
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Statements ardJOther IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . | | . 1a / y :
b Enter the number of Forms W-2G included in ine 1a Enter 0 if not applrcable .o 1b Q - , :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- | -.,-| -
gaming (gambling) winnings to prize winners? .. . L. 1c X _
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax { | EIZ i ?
Statements, filed for the calendar year ending with or within the year covered by this return L<8 SRR, IS DU
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? |_2b J(
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 1
Instructions) . "
3a Dud the organization have unrelated business gross income of $1,000 or more durmg the year covered by |[—~| - — —
this return? . . 3a | X
b If “Yes,” has it filed a Form 990-T for this year’7 If "No ” provrde an explanat/on n Schedu/e O 3b )(
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securnities account, or other financial y
account)? e .. .1 4a
b If “Yes,” enter the name of the foreign CouNtry: B .. e - i
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. I A
Sa 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 7(
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross rece|pts that are normally greater than $100 000, and did the | 6a )(
orgarnvzation solicit any contributions that were not tax deductible?
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .. . 6b )(
7 Organizations that may receive deductible contributions under section 170(c) o 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods K N
and services provided to the payor? . . 7a ,X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was )(
required to file Form 82827 O - N
d If “Yes,” indicate the number of Forms 8282 f|led durmg the year .. Ill____ B R A ;
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal |- =
benefit contract? . , 7e X
f Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h x ,
8 Sponsoring organlzatlons malntalmng donor advrsed funds and sectlon 509(3)(3) supportlng ’ ;
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring |___ |_ .. .
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U -
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: P
a Imhation fees and capital contnbutions included on Part Vili, ine 12 R 10a % :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b PN W L
11 Section 501(c){12) organizations. Enter: v ’ f
a Gross income from members or shareholders . . . . Pa AT
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst ; {, BN
amounts due or received from them) . . . 11b I 5 AL N
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon frlrng Form 990 in lieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b] '

Form 990 (2009)



Form 990 (2009) ,l_,/, cne SV 2 0 /DN I ON 7Y /e/F2692 Page 6

s8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

b
9

Yes | No
Enter the number of voting members of the governingbody . . . . . . . . . la ”74
Enter the number of voting members that are independent . . 1b 25’ t
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess refationshipwith | _ | _ | N
any other officer, director, trustee, or key employee? 2 ). 4
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
Does the organization have members or stockholders? . 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |12 X
Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X :
Did the organization contemporaneously document the meetings held or wntten actions undertaken during ‘
the year by the following: IR S RS
The governing body? . . . . ) ) |8al X
Each committee with authority to act on behalf of the governrng body’? . 8b| X
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe O . . 9a x

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affihates? . . . 10a X
f “Yes,” does the organization have written pohcies and procedures governing the actnvmes of such chapters,
affiiates, and branches to ensure their operations are conststent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . 1 X
Describe In Schedule O the process If any, used by the orgamzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . e e ) e o =l X
Does the organization regularly and consistently monitor and enforce complitance with the policy? If “Yes,”
describe in Schedule O how this is done . . o . 2] X
Does the organization have a wntten whistleblower pohcy’? .. .o e 13
Does the organization have a written document retentton and destruction pohcy” . 14 1 ,X _

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |._.. | . | ¢
The organization's CEQ, Executive Director, or top management official . . . . . . Coe 15a
Other officers or key employees of the organizaton , | | L. Lo 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. .| .._[_
with a taxable entity during the year? . . . . .. . , jeg X
If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization's exempt status with respect to such arrangements? . . | e .. 16b

(X

| SPU———

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » /V'QA/E _______________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

ﬂ Own website [J Another's website X Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone n A}aer of the person who possesses the books and records of the

ancation: b ELIZABETH _A. WOLA/ CPA QoNTROLLERL /L CFO, 28 £ . MAN. 57-
/%ésos (CKs URE, TX 9524  §30-797-%600 X zo.3

Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardiess of amount

of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid

® List all of the organization’s current key employees. Ses instructions for definition of “key employee.”

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

organization and any related organizations.

o 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.

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

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

(] Check this box iIf the organization did not compensate any current officer, director, or trustee

(A (8) © (D) (3] 3}
Name and Title Average | Posrtion (check afl that apply) Reportable Reportable Estimated
hours per 5 s[slolxlex]| T compensation compensation amount of
week calalzletda | g from from related other
3& g § o |8 5 2 the organizations compensation
958 3 82| | oganzaton (W-2/1099-MISC) from the
R o o (W-2/1099-MISC) organization
s 5 cfg 3 and related
gla I3 organizations
g £
Thomas. ....... Alexander. ... 0.1 X -0- -0- 10-
Ann Baker 01 X =0- -0- i0-
David-----eeee. Bates oo 0.1 X -0- -0- 10-
Ann— — Brey 01 X -0 o 0
Kenneth-------- Burenga----------------soomeee- 0.1 X -0- -0- 10-
Sherman——DBurst 01 X © G- )
Case------------- Fischep-------------c---mnmmmeee- 0.1 X -0- -0- 10-
JUhII \JUUdWHiIC G% X '6' =U= 'G'
John------mmmeees Harrig-----------ommmmmn e noes 0.1 X -0- -0- 10-
Barbara—Heinen Ot X -0~ -0 0=
Broce ™ iff oo 01 | X -0- 0- fo-
Vice Chairman A
Steven T Howell 0.1 X -0- -0- 0-
Douglass Hubbard 01 | X -0- -0- 1{0-
John ] Kerr 7T 01 | X -0- -0- 0-
(Chairman . X
Bruce LaBoon 0.1 X -0- -0- 0-
Q.a.p_t. .T."JQ’I‘?.?. .M!J.[':? _L.‘!!'.L .U.S.N.R. .(R.?_t) ..... 01 X -0- -0- 0-
Robert Phelps 01 X -0- -0- 10-
John Schrock, Sr. ... 01 | X -0- -0- 0-
Vice Chairman X
Greg............. Stvader. ... 0.1 X -0- -0- {0-
Sam Steves 11 01 X -0- 0- i0-
ROY.--.coeeeemeoee Stroeher. ..o 0.1 X -0- -0- 10-
Robet  Wheless 04 X =Q- -Q- 0-
Maj GenJas.---Williams, USMC-(Ret} --.---- 01 X -0- -0- 10-
Roger—— Williams— 01 X 0 0 0
Ronald----------- Woelhof ----------roeemeemeenns 0.1 X -0- -0- 10-
ar b'd

Form 990 (2009)



Form 990 (2009) j%ﬂ 1R [Yemrs72 S Ouwodnon 79 - 147 26 F2 P 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimnued)

(A} (B) ) (D) 3] (3]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
housper [o =[5 Q1= |ex | o | ¢ompensation compensation amount of
week c2la|=]2 3«3 Q from from related other
ial€|8]e|B8 ‘g,, the organizations compensation
ac |5 3213 Sl organization {(W-2/1099-MISC) from the
1|8 1”8 {W-2/1099-MISC) organization
g 5 3 % and related
@ |a g organizations
@ 8 &
@
o
Michael.......... Hagee - .o 40 X X 26,615 -0- 0-
—Prasident/CEQ
Ehzabeth-------- Wegan------------mee oo 40 X 50,769 -0- 750
‘Vun:l Ull\al—
Robert---------- Estertgiy--------------oeoes 40 X 55846 | -0- 825
—Chief-Operating-Officer
1b Total . . . . » | /332340 /575

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

Yes{ No
e el EEE -2y (A ‘:
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A P
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e 3! A 7X :
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . E R :
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such SUTY S N
ndividual, . . . . . . . . . . . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |- _.}_. 7 j=l !
services rendered to the organization? If “Yes,” complete 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 organization.

(A) (B) €
Name and business address Descnption of services Compensation
DuECKES s, 2." 150 Hewgy Dy - . LondrRicrion
(41T CONCERTS, T, 700 LR055£ . VAvDALL COSTRY Cr7on 47(3 50
0 r%17 b #5710, [ 7% | DESEVYL MET. 393/5/
RAVCH (50; Wrow 7X | DESIEN + MmET 22944/
) . - 1 Rock.TX Co N 4TRICTION 195319
2 Total number of independent contractors (including but not imited to those listed above) who receved | . %% * ;*" -

more than $100,000 in compensation from the organization »

'

Form 990 (2009)




Form 990 (2009) /79/7/[,04 ﬂ///)i (72 ﬁ///ﬂﬂﬂ on

7¢/ /9/726 ?2 Page 9
Statement of Revenue
(A (8) (©) (D)
Total revenue Related or Unrelated Revenue
gennl | s | eced rom o
revenue revenue 512, 513, or 514
[2]
€ €| 1a Federated campaigns 1a
g,é b Membership dues . 1b
£ ®) ¢ Fundraising events 1c
@S| d Related organizations . |1d |
g g e Govemnment grants (contributions), le [ // 67 3 WD '
E 5| T Alother contnbutions, gifts, grants
32 » gits, grants,
aF and smilar amounts not mcluded above |11 |/ #5086
o g Noncash contnbutions included in lines 1a-11. $
o | 9 WA LWHIIVULUH S MVIVUSA T iies da=1l. ¢ s
O S| h Total. Add ines 1a-1f » | 124 ¥35Z,
g Business Code o
S | 2a AUIENA, BONFo008S | FoadP 492/90 44790
2| b GLNPAIMA. ... ........... 900093\ 30247 39797
g ¢ zzrw—ﬂmzxfmwm 2zl 4432
| d D HEEMIVE, ........ 260150 2607450
El e ﬂ?(ﬂ’éuﬂa/ﬁaﬂ Hoddans 4o am 2390 9340
o f All other program service revenue .
& | g Total. Add lines 2a-2f > | ©03379 !
3 Investment income (including dividends, interest, and
other similar amounts) A 6)25?/4 3? 24¢ ¢L
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ) > /2«1 16755
() Real (i) Personal
6a Gross Rents 70619
b Less: rental expenses '
¢ Rental income or (loss) .
d Net rental income or (loss) . . .. > 7479 y /7.7
7a Gross amount from sales of | Secunties 1) Other '_
assets other than inventory |
b Less. cost or other basis ’
and sales expenses ,
¢ Gain or (loss) . N
d Net gain or (loss) . »
Y | 8a Gross income from fundraising
S events (not including $ ..............
? of contributions reported on line 1¢). !
« See Part IV, ine 18 . a ‘
.g b Less: direct expenses b R B B R
o ¢ Net income or (loss) from fundralsmg events . >
!
9a Gross income from gaming activities. '
See Part IV, line 19 . a
b Less: direct expenses. b
¢ Net income or {loss) from gamnng activities >
10a Gross sales of inventory, less
returns and allowances . a o’&fygﬂ
b Less. cost of goods sold b /3&453
¢ Netincome or (loss) from sales of inventory . 12{706| / 055 747 £613/
Miscellaneous Revenue Business Code
LK T
U
€ e
d All other revenue . .
e Total. Add lines 11a-11d > :
12 Total revenue. See Instructions. > (/4244 G o587/ (o(3/| [ 76 030

Form 990 (2009)




Form 990 (2009)

P21/ KA

Statement of Functional Expenses

7%~/ 4726 %2 P 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and 1’
organizations tn the U.S. See Part IV, hne 21 ,
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . i
3 Grants and other assistance to governments !
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members |
5 Compensation of current officers, directors, _
trustees, and key employees . . /33230 64/‘%‘/ Y, 5793 19952
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . _ﬁwé 56 .763 %9 (20 j ‘/; 2
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) . / 6/ oé Zﬁ'o
9 Other employee benefits 82 4/ 7230 Y502
10 Payroll taxes 57228 #{ g9 74 [2Zx Y30/
11 Fees for services (non- employees)
a Management 5722 (5% Y)23
b Legal . /2449 422 11467
¢ Accounting . '___MO W471ob) [5880
d Lobbying . L.
e Professional fundraising services See Part W, ne 17 100492 /00¥¢d2
f Investment management fees .
g Other . .
12 Advertising and promotlon 16/ 4(7 0237 | 7852/ ]
13 Office expenses &3717¢ P24 542877 |
14  Information technology . 9666 762/ 54758 2257
15 Royalttes
16 Occupancy . gz | 190747 274607 //o(2
17 Travel 11269 Y348 _7o02(
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon A5 Zé ZZW / f?ﬁl
23 |Insurance A3/17 16485 &l(32 ‘
24 Other expenses. Itemize expenses not ;
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.)
a YIEUN LXORYS(N LEXHBE | L 2707770 [2T787770
b LEPAILS. AN TENBNCE 5327/ H2A272 1999
¢ TUAPCLES oo 22753 I77253
d f"/ﬂ/gi/g(} . e ﬁéﬁc’fﬂé‘(?f-f 1/ 3&5947 29 bL7
e VD CLPENIVE. ................ 23 pA Z
f Al other expenses QUL CELLANMEOV S 4477 252493 [+ 207 2587
25 Total functional expenses. Add lines 1 through 24t | /4 257228 | /4 /37768 §72420 | 246430
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campa:gn and
fundraising solicitation .o ..

Form 990 (2009)
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Form 930 (2009) 7/» /§/ g Zé G2 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . d2237 | 1 754528
2 Savings and temporary cash mvestments Vi 4/é 2 ‘/f 4.3 7{
3 Pledges and grants receivable, net . Z |3 769477
4 Accounts recewvable, net i 1747290 | 4 | Z2/4RPH75
5 Recewvables from current and former offxcers dlrectors trustees, key |
employees, and highest compensated empioyees Complete Part li of |. __ I R . e
Schedule L . . 5
6 Receivables from other dlsquallfied persons (as defmed under section {
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete I S ]
Part 1l of Schedule L . . . 6
% 7 Notes and loans recewvable, net 7
2| 8 Inventones for sale or use . /142470 8
<l g9 Prepaid expenses and deferred charges . e /4 V‘/" 9 2/ 72
10a Land, buildings, and equipment: cost or | 10a M |
other basis. Complete Part Vi of Schedule D L ] - ﬂ__l
b Less: accumulated depreciation . 10b 7/ 5/ 4@2?2} 10c 538000
11 Investments—publicly traded secunties ) 11
12  Investments—other securities. See Part IV, line 11 | /27524312 2293699
13  Investments—program-related. See Part IV, Iine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5452 477 (6| L5046 473
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue A523/ | 19 AL 225
20 Tax-exempt bond habllmes 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
_23 employees, highest compensated employees, and disqualfed (. |\ . |
- persons. Complete Part Il of Schedule L . oo 22
23  Secured mortgages and notes payable to unrelated third pames ) 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiities. Complete Part X of Schedule D N . 25
26  Total liabilities. Add lines 17 through 25 . . ¥02377 | 26 060
0 Organizations that follow SFAS 117, check here P Mand
8 complete lines 27 through 29, and lines 33 and 34. o .
&|27  Unrestricted net assets . _.Z_é%azg 2| Ze 3 ﬁ/ﬂ
@|28 Temporarly restricted net assets . 2229559 (28| /LY 59
2|29 Permanently restricted net assets ) 796 000 | 29 948000
o Organizations that do not follow SFAS 117 check here > D t
5 and complete lines 30 through 34. ) ) N _{
% 30 Capital stock or trust principal, or current funds 30
#2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances Ye77/02|33| 45060
34  Total liabilities and net assets/fund balances 45422 WT7F ]| 34

Form 990 (2009)




Form 930 (2009) Y = - Y 74T 24 G2 Page 12

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] Cash M Accruai ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught 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 O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both

{J separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,"” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

|
L.

2 | X
2c )(

3a7<
3b | X

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2Z)

| oms o 1545-0047

2009

Open to Public
Inspection

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatton number
Ipr RAC_ A om 172 /;u/z/0477a4/ 74 /4 F2¢7 2
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described In section 170(b){1){A)(i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, Cilty, and S ate.

5 [ 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 I1.)

6 [ A federal, state, or local government or governmental unit descnibed in section 170(b){1)(A)(v).

7 ﬂ An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33Y: % 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 332 % of its
support from gross investment ncome and unrelated business taxable iIncome {less section 511 tax) from businesses
acqured by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIt )

10 J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ¢ [0 Type W-Functionally integrated d O Type l-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contnbuhon from any of the
following persons?
(i} A person who diectly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iii) below, the governing body of the supported organization? 11gfi)
{ii) A family member of a person described wn (1) above? 11g(i
(iii) A 35% controlled entity of a person described in (1) or (W) above? 1g(i)]
h Provide the following information about the supported organization(s)

(1) Name of supported
organtzation

{ii) EIN

(iii} Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v} Is the organization
in col {i) hsted in your
governung document?

{v) Did you notify
the organization In
col {1} of your
support?

(vi) Is the
organization in col
{1) organized in the

us-»

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E7) 2009 /ﬂﬁ/zﬁL A/ LDI72 /;.QA/A/V 7704/ 7¢/ ;/42&22 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

76

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not 1
nclude any “unusual grants.") /290802| /08355 | 322 y!lfamz /£ é%
2 Taxrevenues levied for the organization’s
benefit and either patd to or expended on
its behalf
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 12990802 3/ F22442/| 5782377 136 4358, | 26 V5957
5 The portion of total contnbutions by each S - . Coie- -
person (other than a govemmental unit or - )
publicly supported organization) included . '
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . -
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from fine 4 . _Emz %0 32 24Y2¥\ 5752329 ééyﬁﬂwé
8 Gross income from interest, dwldends
payments Irecelveg on secufrmes Ioa?s
ts, ties and i similar
uagyes and ncometomsimiar | 27 /78| J0945%| 16%22| 26z0vz| 176 00| 896290
9 Net income from unrelated business
activities, whether or not the business is -
regularly carned on / é?f /6 g%
10 Other income. Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV) -
11 Total support. Add lines 7 through 10 . Z 7-3? 725/
12  Cross receipts from related activities, etc (see instructions) 12 ¥3/(
13

First five years. If the Form 990 1s for the organization's first, second, '[hll’d fourth or f|ﬁh tax year as a section 501(c)&
organization, check this box and stop here . .

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part il, Iine 14
33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 331/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this

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

10%-facts-and-circumstances test—2009. [f the organization did not check a box on line 13, 16a or 16b and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

14

15

>

| 4

»>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The arganization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

>

X3 68

X
O

d

O

Schedule A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 /40/)7//€/¢ Wiy 72 YIS T70 ) TFSP26F2  page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose .

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

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

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne6.) . . L.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

1t Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business 1s regularly
carried on e e

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

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

14 Frrst five years If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. B, Y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, coiumn (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. P 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and lme 15 1s more than 33% %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests— 2008, If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 334 %, and
hine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ad

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@0 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
o 12he Wit 172 FOunD4770 # 7Y 7492¢F=

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

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Coe |:| Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . | . [ JvYes [1No

m Conservation Easements. Complete if the organrzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or pteasure) [ Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

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

O W=

Eﬁ,«‘ﬁ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e 2a
b Total acreage restricted by conservation easements ., . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ... ... ..

4 Number of states where property subject to conservation easement 1s 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? . ., . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

7 Argount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170(h)4)BYm? . . . . . . . . L. o . L__l Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1 . .. R

(i) Assets included n Form 990, Part X . . . . . ... . > $

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

a Revenues included in Form 990, Part VilLlmet . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . . . . . . . . e . > 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e L] Other .o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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 contnbutions or other assets not
included on Form 990, Part X? . . . . . . . [T ves [J No
b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table.

Amount
¢ Beginning balance Co . e e e e . e
d Additions during the year . . . . . . . . . 1d
e Distributions during the year . . .o . . le
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, ine 217 . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . Jégﬂﬂ . -f" ? - " ~ - S ﬁ
b Contnbutons . . . . 2004 Sp2p0a0 - S ISR A “‘;
¢ Net investment earnings, gans, I A U ’ e
and losses . . . . g g' ) fjg:géé ‘/44_{973): DTN S et A
d Grants or scholarshlps . ~_tw°“, P ‘ \", . 'ff i
e Other expenditures for faciities R N RS S oot !
and programs . . . . . . . RS RS I A S .
f Administrative expenses . ) Fﬂﬂﬂ) : I et s
g Endofyearbalance . . . . . | Zp29233\/648997! - - | LT LT

2 Provide the estimated percentage of the year epd balance held as.
a Board designated or quasi-endowment » __. é.é7 %

b Permanent endowment » . .34.77. %
¢ Term endowment » .. © . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . ) . . 3a(i) %
(i) related organizations . . oo . 3a(ii) X
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R” . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of mvestment (a) Cost or other basis {b) Cost or other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
ia land . . . . . . . . . . .. /ijfj Z&qﬂ.}
b Buldngs. . . . . . . . . .. _A42 500 2452/ R7037
¢ Leasehold |mprovements .. . 39493 35Y6 25%Y7
d Equipment . . . ! . . . . . . 1376648 42174 95 Y9¢
e Other . . . R04%537 D X 0,5?7—
Total. Add lines 1athrough fe, (Column (d) mustequal Form 990, Part X, column (B), ine 10c).) . . . . . » K 3800 o

Schedule D {Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial dervatives .

Closely-held_equity interests . . . . . . .
other . TNVESTHEMT .. L. .. ......
DR Ayzonio. AKEA. ...

......... FOUNDAZ2ON . .............| 2293699 | E£ND HF IeR2 NRRKET JALIE

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 22493 é 94
Investments—Program Related. See Form 990, Part X, line 13.

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

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) e e e e e e e .
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48

Schedule D {(Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 /¢7’/4/é‘//
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 /T 257228
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (572 5%7)
4 Net unrealized gains (losses) on investments 4 3Y /525
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XiV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 (/770 52.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L. 1 / V f 7. 5 769 o
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12. "
a Net unrealized gains on investments .o . . 2a "7 4/535 -
b Donated services and use of facilities . . - =)
¢ Recoveries of prior year grants . . . . e . L2¢
d Other (Describe n Part XIV.) . . . . . . . 2d (326453
e Add lines 2a through 2d 4/7//367
3 Subtract line 2e from line 1 (7399592
4 Amounts included on Form 990, Part Vlll hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a — ‘
b Other (Describein Part XIV) . . . . . . . . . . . .. . (4| F450¢7 _
cAddlmes4aand4b o . BY5 0¢F
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parll Ilne 72 ) /Y 7¥(,/ VX 44

Part )dlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements . . . Lo R ,‘1 /[0 4/‘/ xr3z

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 'b“xg:f

a Donated services and use of facilities . . . . | 2a

b Prnor year adjustments . .o . .. |2b

¢ Other losses . . . .. p2e T

d Other (Describe n Part XIV) . .. . L=2d 732653 |+ _

e Add hnes2athrough2d . . . . . oL S 2e /22653
3  Subtract line 2e from line 1 . . ) . . 8 | /4572779
4 Amounts included on Form 990, Part IX, ne 25, but not on e 1: t e

a Investment expenses not included on Form 990, Part VIll, ine 7b . | 43 AR

b Other (Describe in Part XIV) . . . . . . . ... . .4 345047 [

c Add lnes4aanddb . . . . |4c 345047
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan/ ine 18. ) ... 51 /5 RE72.8

=1a@ "1 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Il}, ines 1a and 4, Part IV, Iines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, hnes 2d and 4b, and Part XIlIl, ines 2d and 4b Also complete
this part to provide any additional information.

Form 990 - Schedule D - Page 4 - Part XIl Line 2d

Cost of Retail Merchandise Sold 132,653

Form 990 - Schedule D - Page 4 - Part XIl Line 4d

Special Event Expense:

Symposium 35,687

Living History Re-enactments 75,080 s

Grand Opening Events _ 234382
345,049

Schedute D (Form 990) 2009
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Supplemental Information (continued)

Form 990 - Schedule D - Page 4 - Part Xlli Line2d 7 e

Cost of Retail Merchandise Sold o __ 13283

Form 990 - Schedule D - Page 4 - PartXlliLinedb

Special- Event EXpense:- ... oo i e s e
Symposium 35,687

"""""""" Living History Re<enactments - = oo 75,080 e e e

________________ Grand Opening Events 234382

............................................................................. 345,049

Foriti 990 - Page 1°: Part 1= Limes 17-and 21 ~Prior Year - - -~ oo oo e

Line 17 - Other Expenses Prior Year as originafly filed ~ 7 ™ 4,142,987 "

.............. Prior Period Adjustment - Unrecarded Liability .. ... __ 801

--------------- Other Expenses Prior Year-as-corrected oo 4,225 078 ..

Line 21 - Total Liabiiities Prior Year as orginally filed ™ 7 7 723286

_______________ Prior.Period Adjustment - Unrecorded Liability............._._. 8091

""""""" Total Liabilities Prior Year as corrected - oo 808,377 oo s

Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 980 or Form 990-EZ.» See separate instructions.

Supplemental Information Regarding

Fundraisi

ng or Gaming Activities

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

omoene om 72 Fovvs87708

Employer identification number

7Y 74 2452

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.
e Solicitation of non-government grants
f Solicitation of government grants

Mail solicitations

a
b ':] Internet and email solicitations
c

Phone solicitations
d D In-person solicitations

g D ‘pecial fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? m Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name of indwvidual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by} {or retained by)
contributions? fundraiser Iisted m organization
col (i)
Fovo g 15 7 W B¢ Yes No
— - ” -
SRR TEE)ES, Tne |SOLICTATINE X /08779 100492 G725z

Total > (1087799 10899 K725z

3 List all states in which the organization s registered or licensed to sohcit funds or has been notified it is exempt from

registration or licensing.

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Georgia
Florida
lllinois

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey
New Mexico
New York

North Carolna
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania

Rhode island
South Carolina
Tennessee
Utah

Virginia
Washington
West Virginia
Wisconsin

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2009
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Wundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

T/ F2ET Znge 2

more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
g
C
% 1 Gross recempts .
@ |2 Less. Charitable
contnibutions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
%16 Rent/facility costs
€| 7 Food and beverages
wl
3|8 Entertanment .
(=}
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qmcolumni(d) . . . . . . . . . . . » |( )
11 Net income summary. Combine line 3, column (d), andlinet10. . . . . . . . . . . »
=gqlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] {a) Bingo {b) Pull tabs/instant (c} Other gaming (d) Total gaming {(add
g bingo/progressive bingo col (a) through col (c))
2
[
| 1 Gross revenue
%3]
o 2 Cash pnizes
c
()]
L% 3 Noncash prizes
©
£ 4 Rent/facility costs
0
5 Other direct expenses |,
0 ves % | O Yes | %! [ Yes %
6 Volunteer labor , . . O No L1 No O No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... oo eeeaans
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activiies with nonmembers? e e e e, 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity |
formed to administer charitable gamllgﬁ 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . e T B 1< %
b Anoutside facity . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

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

b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatuon > $ and the
amount of gaming revenue retained by the third party » $

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

16 Gaming manager information:

Descniption 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 distnbutions from the gaming proceeds to
retain the state gaming license? | 17a

b Enter the amount of distnibutions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O . | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Oepartment of the Treasury H
Internal Revenue Service > Attach to Form 990. ___I_n _S P eF _t I_O_n _
Name of the organization Employer identification number
1200 Wy s72 me/,a 77087/ 7Y G262

Form 990 - Page 2 - Part Il - Line 4d - Other Program Services Expenses . ...
............ Membership Pragram ...

Printing 24,257 N
---------------- POBLAGO - oo 00 -

Advertising 1,891

prepares the return and submits it to the outside auditors for review After

............ review .and corrections, the Audit Commuttee.reviews and approves the form ... ...
and presents it to the Executive Committee for final review and approval It

------------ I8 RO FHBE - - e
It is distributed to the entire Board of Directors for their information only.

..............................................

The Executive Committee of the organization serves as the compensation
------------ committee:-Changes to-compensation for-altemployees other than-the--------------------=----20moomoooooooooooees
President/CEO are recommended to the Executive Committee annually

..................................................................................................................................

The organization provides governing documents, conflict of interest policy, and
............ financial statements to the public uponrequest. ... e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org an ization Return OMB No. 1545-1709
Department of the Treasury i

(ntemal Revenus Service P File a separate application for each retum.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ..., ... N Xl

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

Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonly ... .. . . ... . . C e e PRI S 8

./
All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3:-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8388 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charitles & Nonprofits.
Type or { Name of Exempt Organization Employer identification number

print

ADMIRAL NIMITZ FOUNDATION INC 74~-1492692
?L'.: Z’;S;’w Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 328 B MAIN ST

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

FREDERICKSBURG, TX 78624

Check type aof return to be filed (file a separate application for each return):

Form 990 (T Form 990T {corporation) D Form 4720
l:] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
(7 Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
1 Form 990-PF [ Form 1041-A [ Form 8870

ELIZABETH A WOGAN, CPA, CONTROLLER
® The books are inthe careof ™ 328 E MAIN ST - FREDERICKSBURG, TX 78624

Telephone No.» 803-997-8600 EAX No. I
® [f the organization does not have an office or place of business in the United States, check thisbox .., . .. . U E:‘
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thls ls for the whole group, check this

box P [:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 » to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» (X1 calendar year £UUSJ 2009 o

> Jtax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason: D Initial retum |:\ Final return D Change In accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b if this application is for Forr 990-PF or 890-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See Instructions. 3c | 8 N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

923831
05-28-09

11240520 759138 63110 2009.03051 ADMIRAL NIMITZ FOUNDATION I 63110_ 1



