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NIMITZ 07/31/2015 3 04 PM

990 Return of Organization Exempt From Income Tax OMB No_1645-0047
Form 2 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 4 )
Departinent of the Treasury P Do not enter soclal security numbers on this form as It may be made public. é,i;«‘é:,ﬁ;{a‘?'?ilblic
Internal Fvenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. pé-Inspection -
A For the 2014 calendar year, or tax year beginning .and ending
B Checkif applicable’ C Name of orgaruzation D Employer Identification number
Address change Admiral Nimitz Foundation
D Name change Doing business as 74-1492692
g Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] el retum 328 East Main St
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
termunated .
D Fredericksburg TX 78624 G Gross recaipls $ 5,831,358
Amended retumn F Name and address of principal officer
D Apicatonpending | Michael W. Hagee H(a) Is this a group retum for subordinates? D Yes @ No
328 East Main St H(b) Are all subordinates included? D Yes D No
Frederi cksburL T™X 78624 if "No," attach a list (see instructions)
| __ Tax-exempt status X! 501(c)3) [_[ 501(c) ( ) dnsertno) [_l 4947(a)(1) or ﬂ 527
J_ Website P> WWW. pacificwarmuseum . 0rg H(c) Group exemption number P>

K___Form of organization [2‘ Corporation n Trust ﬂ Association Other P> ]L Year of formation 1971 l M State of legal domicile TX
EPartl’%  Summary

1 Briefly describe the organization’s misston or most significant activities
8 See Schedule O
5
s 3 .
Sé 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) 3 23
co:ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
(..D§ § Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 64
% 6 Total number of volunteers (estimate if necessary) 6 | 375
7a Total unrelated business revenue from Part VIlI, column (C),/Ihe 12 7a 4,970
(-J_ b Net unrelated business taxable income from Form 990-T, line 34\ 7b 0
L Prior Year Current Year
%g; 8 Contributions and grants (Part VIIl, ine 1h) S 3,373,037 3,238,639
€ | 9 Program service revenue (Part Vill, line 2g) A . 1,249,173 1,440,209
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ”/&6‘ " 318,118 295,809
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, ec,\gc.{bjg,\and 11e’) 7 \ 521,205 397,573
12 Total revenue — add lines 8 through 11 (must equal Part VIII,‘::quﬁ'm (P:),‘Ifrfé'AZ) r. 5,461,533 5,372,230
13 Grants and similar amounts paid (Part IX, column (A), lines 1—\354’/ 3 ‘\V/C? 14,000
14 Benefits paid to or for members (Part IX, column (A), iine 4) ‘\{/\[ ,,O.J' 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A),lines 5-10) 1,366,822 1,375,295
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ] 43,968
§ b Total fundraising expenses (Part IX, column (D), line 25) P 558,061 R R .
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,530,930 2,000,482
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,980,561 3,433,745
19 Revenue less expenses Subtract line 18 from line 12 1,480,972 1,938,485
b3 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 11,502,424 13,123,341
<% 21 Total iabilities (Part X, line 26) 635,675 252,633
235 22 Netassets or fund balances Subtract line 21 from line 20 10,866,749 12,870,708

Part’ll %, _Signature Block

Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

7

|
Sign } Signature of officer A Da
Here Michael W. ML& /c\,a_ego gl | S
- O

Type or pnint name and title

Print/Type preparer's name Preparer's W Date Check D 4| PTIN
—_B(CU(\O\ Grcm me’ 07/31/15] sett-employed

PrMSTame CONTRpL LER —

Firm's EIN P

Firm's address ¥ Phone no b

May the IRS discuss this return with the preparer shown above? (see instructions) [] YesJ-] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014@
DAA
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Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 2
Pagtily  Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Il @

1 Briefly describe the organization's mission.

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Izl No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,667,273 including grants of $ ) (Revenue $ 1,365,342,
Museum Support: The organization oversees and manages, under contract with
the Texas Historical Commission, the National Museum of the Pacific War.
Visitation in 2014 was 112,866.

4b (Code’ ){Expenses § 332,401 including grants of $ ) (Revenue $ 381,018 )
Retail Sales and Rentals: The organization oversees and manages a Museum
store and a bookstore that sells references and souvenirs relating to the
history of World War II in the Pacific. The organization also rents out
facilities for private functions.

4c (Code ) (Expenses $ 109,869 including grants of $ ) (Revenue $ 355,559
Memorials and Memberships: The organization is supported by over 4,000
members and continues to expand a memorial wall of plaques in honor of

World War II heroes and a walk of engraved bricks that honors all men and
women who have served.

4d Other program services (Describe in Schedule O )
(Expenses $ 14,000 including grants of $ 14,000 ) (Revenue $ )
4e Total program service expenses P 2,123,543

DAA Form 990 (2014)
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Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 3
“PartIVE  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or i opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ 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 98-197 If "Yes," complete Schedule C,
Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |} 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, iig\f [ SR )
VII, VIIi, IX, or X as applicable ‘ééfg lllll ity
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts !ll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)
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Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 4
"“PartIV¥ _ Checklist of Required Schedules (continued)
* Yes | No
21 Dud 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 17 If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
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? If "Yes,"” complete Schedule J 23 X
24a D the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part || 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lIl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, uf‘” M
Part 1V instructions for applicable filing thresholds, conditions, and exceptions). ;‘&,‘ 1
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8t X
Form 990 (2014

DAA
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Form 990 (2614) Admiral Nimitz Foundation 74-1492692

Page 5

|.Part V_| Statements Regarding Other IRS Filings and Tax Compliance

.

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 64 N
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) "
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country' > Ao
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts i i?’; -1 -
(FBAR), A I
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross recetpts 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
gIfts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘? Sl D T ¥
a Dudthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods el §z %f i
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | P 5% B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the w | ew
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;;M = § R
a Did the sponsoring organization make any taxable distributions under section 43662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter -
a Imhation fees and capitat contributions included on Part Vill, line 12 10a H x} .
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b i ¢
11  Section 501(c)(12) organizations. Enter. e
a Gross income from members or shareholders 11a >
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b Aot
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O h
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b )
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 6

' PartVl ; 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
Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenial differences in voting rights among members of the governing body, or

committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2

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?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 D the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

(&)

Do | fw

|
|
if the governing body delegated broad authonty to an executive committee or similar

N T B ] ] o o I

|

} stockholders, or persons other than the governing body? 7b

1 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
| a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

vy

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
| b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 &
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? ) 13
14 Did the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) £, T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N _ i
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
[zl Own website D Another's website D Upon request D Other (exptain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Diana Gremmer 310 E. Austin Street

Fredericksburg TX 78624 830-9597-8600

DAA Form 990 (2014)

P,

w

N L P P e

>[4

E
PR




NIMITZ 08/03/2015 9 23 AM

Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

e 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 Listall of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 555 1o = 1& = = orgamization (W-2/1099-MISC) from the
related a2l 2|3 |2 |BE} 8 (W-2/1099-MISC) organization
organizations ?}_ é. g g g |28 g and related
belowdotted {9 S| 3 2 |83 organizations
Iine) g é ’§ g
: E
(1)Michael Hagee, Hresident/CEO
‘ 40.00
| 0.00 |x| |x 80,300 0 0
} (22Case Fischer, CHairman
| 0.20
0.00 |X 0 0 0
(3)Robert Phelps, Vice Chaijrman
0.20
0.00 |X 0 0 0
4Nancy Dreher, Sdcretary
0.20
0.00 IX 0 0 0
(5)Ron Woelhoff, Trxeasurer
0.20
0.00 | X 0 0 0
¢)David Bates
0.20
0.00 | X 0 0 0
('Ken Burenga
0.20
0.00 | X 0 0 0
(8)Coley Clark
0.20
0.00 |X 0 0 0
(9y John Harris
0.20
0.00 | X 0 0 0
(10)Barbara Heinen
0.20
0.00 |X 0 0 0
(11)Steven Highlanddr
0.20
0.00 | X 0 0 0

DAA Form 990 (2014)
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Form 990 '("’20613) Xdmiral Nimitz Foundation 74~-1492692 Page 8
Part VII>~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (L)) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o=l =1 o = Tox] = organization (W-2/1099-MISC) from the
refated s2lal|z|2 (38 ¢ (W-2/1099-MISC) organization
organizatons  |gal £ | 8 g |28 cgn and related
below dotted 86) & s |8g]| organizations
line) - g 2 ‘g 3
@ 5 -3 §
ol @ a
@ g &6
g
(12) Steven Howell
0.20
0.00 |X 0 0 0
(13)John Kerr
0.20
0.00 (X 0 0 0
(149)Bruce Laboon
0.20
0.00 X 0 0 0
(15)Rick Lottie
0.20
0.00 X 0 0 0
(16) John Nau
0.20
0.00 X 0 0 0
| (17)Bruce Nichols
0.20
0.00 (X 0 0 0
(18)Angie Salinas
0.20
0.00 X 0 0 o)
(19)Greg Shrader
0.20
0.00 [X 0 0 0
1b Sub-total > 80,300
¢ Total from continuation sheets to Part V|, Section A >
d Total (add lines 1b and 1c) > 80,300

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

Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NG
\ employee on ine 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ -
for services rendered to the organization? 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and DSJSI)neSS address Desmpmgn Z)f services Com;sen)satlon
4ip Technology & Media 415 s [Washington
Fredericksburg TX 78624 Computer Svcs & Phone Upgrade 159,773

2  Total number of independent contractors (including but not imited to those listed above) who Y
received more than $100,000 of compensation from the organization » 1 -

DAA Form 990 (2014)
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Page 8

“Part VIl .  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () [C)] (E) A
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = = o] = organization (W-2/1099-MISC) from the
related 23| a 154 2 |28| g (W-2/1099-MISC) organization
orgarizations |3a| £ | 8 g |28 2 and related
below dotted 25| 8 o |8g] organizations
hine) “s| g *g 3
a|l & 3 ®
o© @ 2
@ ’g %
(12)Sam Steves
0.20
0.00 (X 0 0 0
(13)Craig Symonds
0.20
0.00 (X 0 0 0
| (149Mary Ann Turbevillle
0.20
0.00 X 0 0 0
(15)James Williams
0.20
0.00 [X 0 0 0
(16)
(17)Gary Neffendorf,| Controller
40.00
56,654
(18)
|
|
‘ (19)
1b Sub-total > 56,654
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1¢) > 136,954
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated SNUE] DN
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the At
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such AR N
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(A)
Name and business address

(8)
Descnption of services

(€)
Compensation

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

’« *o.

- d

DAA

Form 990 (2014)
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Form 990(2614) Admiral Nimitz Foundation

74-1492692 Page 9

- Part-Vill Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part V| U]
(A) (8) (©) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

24l 1a Federated campaigns 1a

g 3| b Membership dues 1b

52‘5 ¢ Fundraising events 1c 238,477

'C-,t_Ts d Related organizations 1d

g‘é e Government grants {contributions) 1e 140,000

.g? f Al other contrbutions, gifts, grants,

g.g and stmilar amounts not included above 1f 2,860,162

‘E’g g Noncash contrbutions included in ines 1a-1f $ ~ B

8§ h Total. Add lines 1a~1f > 3,238,639

3 Busn Code o . B B
§ 2a Admissions 900099 1,142,602 1,142,602
% b Speaker Series 900099 190,900 190,900
g c Symposium 900099 40,630 40,630
& d Living History Reenactment 900099 36,083 36,083
E e Miscellaneous 900099 29,994 29,994
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > 1,440,209
3 Investment income (including dividends, interest,
and other similar amounts) > 295,809 295,809
4 income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents 75,197 .
b Less rental exps 0
€ Rental nc or (loss) 75,197 I R o
d Net rental income or (loss) > 75,197 10,675 64,522
7a Gross amount from (1) Securities (n) Other .
sales of assels . ;
other than inventory] o : ¢
b Less costorother
basis & sales exps
¢ Gain or (loss) e . . .
d Netgam or (loss) »
o | 8a Gross income from fundraising events
g (not including $ 238,477 N
2 of contnbutions reported on line 1c) .
x See Part IV, lne 18 a 169,228 '
% b Less directexpenses b 169,228 o
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b . . . B _ .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 602,008
b Less: cost of goods sold b 279,632 o R |
¢ _Net income or (loss) from sales of inventory » 322,376 317,813 4,563
Miscellaneous Revenue Busn. Code e e L
11a
b
c
d Ali other revenue
e Total. Add ines 11a~11d >
12 Total revenue. See instructions » 5,372,230 1,758,022 15,238 360,331

DAA

Form 990 (2014)
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Form 990 (2014)

Admiral Nimitz Foundation

74-1492692

Page 10

~PartIX

Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, Total o(a:)aenses Prograf':)servnoe Manag;‘r;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 14,000 14,000
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 |V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 136,954 48,327 68,627 20,000
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 980,666 906,763 46,059 27,844
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrbutions) 6,576 4,891 1,024 661
9 Other employee benefits 158,694 144,738 10,467 3,489
10 Payroll taxes 92,405 79,398 9,178 3,829
11 Fees for services (non-employees).
a Management
b Legal 13,187 13,187
¢ Accounting 21,500 17,200 4,300
d Lobbying
e Professional fundraising services See Part 1V, line 17 43,968| s % o & el 43,968
f Investment management fees 53,563 45,198 8,365
g Other (If ine 119 amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 ) 6 7 788 6 ; 316 472
12 Advertising and promotion 227,396 44,374 128,460 54,562
13 Office expenses 581,959 177,808 37,095 367,056
14  Information technology 78,237 58,695 19,542
15 Royalties
16 Occupancy 154,404 152,275 2,129
17 Travel 22,230 19,083 3,147
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,601 5,601
21  Payments to affiliates
22 Depreciation, depletion, and amortization 86,669 18,949 67,720
23 Insufance 41,066 28,216 12,850
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.) ' . . 0
a Museum exhibits, enhance 308,924 308,924
b Programs 192,396 192,396
¢ Repairs, supplies & maint 85,244 83,447 1,797
d Strategic Initiatives 55,813 46,114 9,699
e Al other expenses 65,505 11,975 30,065 23,465
25  Total functional expenses. Add lines 1 through 24e 3L433L745 2,409,087 4661597 558,061
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Form990 (2014) Admiral Nimitz Foundation 74-1492692 Page 11
Part X ' Balance Sheet
) Check if Schedute O contains a response or note to any line in this Part X r ]
(A) (B)
Beginning of year End of year
1 Cash—on-interest bearing 34,041 1 65,734
2 Savings and temporary cash investments 1,508,456/ 2 2,651,270
3 Pledges and grants receivable, net 1,489,384| 3 1,672,250
4  Accounts receivable, net 72,265] 4 71,332
5§ Loans and other receivables from current and former officers, directors, o *}‘N e
trustees, key employees, and highest compensated employees. R e
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section Cen? 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and CR - ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L . -
a8 organizations (see Instructions). Complete Part II of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 264 ,870| s 237,055
9 Prepaid expenses and deferred charges 1 7 4 5 9 9 9,167
10a Land, buildings, and equipment- cost or :
other basis. Complete Part VI of Schedule D 10a 3,264,444 C, o
b Less: accumulated depreciation 10b 320,092 2 843 184 10c 2,944,352
11 Investments—publicly traded securities 5,272 ,765] 11 5,472,181
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 11,502,424] 15 13,123,341
17 Accounts payable and accrued expenses 377,305| 17 209,366
18 Grants payable 18
19 Deferred revenue 77,267| 19 43,267
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, ;: e z
3:_; trustees, key employees, highest compensated employees, and T _ _ ~
:@ disqualified persons Complete Part Il of Schedule L 22
— (23 Secured mortgages and notes payable to unrelated third parties 181,103| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 635,675| 26 252,633
Organizations that follow SFAS 117 (ASC 958), check here » @ and e : '
3 complete lines 27 through 29, and lines 33 and 34. AR e
& [27  Unrestricted net assets 8,293,477]| 27 9,500,696
@ |28 Temporarily restncted net assets 2,248 ,225]| 28 3,026,397
B (29 Permanently restricted net assets 325,00 0 29 343,615
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and 5, ‘; L .
5 complete lines 30 through 34. . »_‘:i_:}:;*;‘_ N ) .
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 10,866,702 33 12,870,708
34 Total habilities and net assets/fund balances 11,502,377| as 13,123,341

DAA

Form 990 (2014)
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Form 990 (2014) Admiral Nimitz Foundation 74-1492692 Page 12
_Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI l—]
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,372,230
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,433,745
3 Revenue less expenses. Subtract line 2 from line 1 3 1,938,485
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,866,702
6 Netunrealized gains (losses) on investments 5 65,521
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Proor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 65,521
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 12,936,229
¥ Part-XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| fj
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both: }_
[] Separate basis [ | Consoldatedbasis | | Both consolidated and separate basis L i
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 s T
separate basis, consolidated basis, or both. g%‘; N
@ Separate basis D Consolidated basis D Both consolidated and separate basts T -y
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in w ;g ) “; % !
Schedule O N T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and descrnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)
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SCHEDULE A

Public Charity Status and Public Support
(Form 99‘0 or 990-E2)

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.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

75" Open to Public
s nspection

Name of the organization Employer Identifl

N

Admiral Nimitz Foundation

74-1492692

tPartl$® 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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
city, and state:
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

CI <) O L1

10
11

the box in hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

AN R N (R I R O

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

(1} Name of supported (1) EIN (ill) Type of organization (fv) Is the organization (v) Amount of monetary {vi) Amount of
organtzation (described on lines 1-9 listed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Admiral Nimitz Foundation

74-1492692 Page 2
_Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,520,993 2,750,631 5,157,675 3,553,207 3,238,639 16,221,145
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
i 3 The value of services or facilties
| furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,520,993 2,750,631 5,157,675 3,553,207 3,238,639 16,221,145
5  The portion of total contnbutions by
each person (other than a - X
governmental unit or publicly o T
supported organization) included on N 7 )
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from ine 4 & 16,221,145
Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
} 7 Amounts from line 4 1,520,993 2,750,631 5,157,675 3,553,207 3,238,639 16,221,145
| 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources 292,145 313,192 183,307 384,680 360,331 1,533,655
9  Netincome from unrelated business
activities, whether or not the business
is regularly carned on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 77,395 91,490 89,246 120,113 169,228 547,472
11 Total support. Add lines 7 through 10 ' 18,302,272
12  Gross recelpts from related activities, etc (see instructions) [ 12 9,014,383
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_7,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 88.63%
15  Public support percentage from 2013 Schedule A, Part |1, line 14 15 95.08%

16a 33 1/3% support test—2014. If the orgamzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

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

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

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

1515 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

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

> X
> [

> [ ]

> []
> (]

DAA

Schedule A (Form 990 or 990-EZ) 2014




NIMITZ 07/31/2015 3 03 PM

-

Schedule A (Form 990 or 990-EZ) 2014 Admiral Nimitz Foundation 74-1492692 Page 3
ZPart-llZ  Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests Iisted below, please complete Partll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  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
received 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
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from 3
line 6) s VAL
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9  Amounts from ine 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ) 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (kne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2013. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

45
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Schedule A (Form 990 or 990-E2) 2014 Admiral Nimitz Foundation 74-1492692 Page 4
[ PartiV{ Supporting Organizations
' (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 5}; Lo
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status jo
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported \3‘,',5"
organization was described in section 509(a)(1) or (2). 2

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

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

ol A
P )

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) * 1 5
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If : .
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b  Dud the organmization 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘":‘"f{ ol
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used , Al
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) R I
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” i 5 o
answer (b) and (c) below (If applicable). Also, provide detail in Part VI, including (1) the names and EIN e LA

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already N .

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to }v B .
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class %Vﬁé‘;‘ ? . '
benefited by one or more of its supported organizations, or (c) other supporting organizations that also § e ; :
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in . i . | s
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial ff,‘ :"A:‘f
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent f:_ “ 2.
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more *;i; 4
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ,:: N
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which s
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Dud a disqualfied person (as defined in hne 9(a)) have an ownership interest in, or derve any personal benefit o
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting o f; A
organizations)? If "Yes,” answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to M R
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

. PartlV . Supporting Organizations (continued)

Yes

No

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

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

¢ A 35% controlled entity of a person descrbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

Yes

No

regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the L
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or N
controlled the organization's activities If the organization had more than one supported organization, '
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the 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). 2

3 By reason of the refationship described in (2), did the organ:zation’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 VI the role the organization’s i
supported organizations played in this regard 3

ik

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achivities Test. Answer (a) and (b) below.

Yes

No

a Did substantially ali 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 organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI 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 Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o .
of its supported organizations? If “Yes,® descnibe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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74-1492692 Page 6

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

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

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross 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 property held for production of iIncome (see instructions) [

7 Other expenses (see instructions) 7

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

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

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

a Average monthly value of securties

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d Total (add ines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detaill in Part VI)

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

3 Subtract line 2 from hine 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see instructions) 4

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

6 Multiply line 5 by 035 6

7 Recoveries of prior-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 year (from Section A, line 8, Column A) 1 v i
2 Enter 85% of line 1 2 [ AT RS R
3  Minmum asset amount for prior year (from Section B, line 8, Column A) 3 R 4 -
4 Enter greater of line 2 or line 3 4 F 1
5 Income tax mposed in prior year 5 . $

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to B o
emergency temporary reduction (see instructions) 6 |z ol

7 I:I Check here if the current year 1s the organization’s first as a non-functionally-integrated Type IlI supportmg organization (see

instructions).

DAA
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‘- PartV '

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@ N[O D> |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi) See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnibutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014-

e

ES
Sranl ISR B

t
H

[
¥
i

R B ¥
2

lads

.

;'»\*v:‘ P

R -

AL L

From 2013

2

Total of lines 3a through e

R el o

cled R

Rl ke

Applied to underdistributions of prior years

Applied to 2014 distributable amount

v

L 43 . -
i B .

P

Carryover from 2009 not applied (see instructions)

T -
Fled Wy 4

FE A
LS N T T

I

Remainder Subtract ines 3g, 3h, and 3 from 3f

H
Jooein vE.

Distnibutions for 2014 from Section
D, line 7 $

4

NI
¥

S ESID
& '

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

Excess distributions carryover to 2015. Add lines 3j
and 4c

Breakdown of line 7

i
3

Excess from 2013

Excess from 2014

DAA
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“RartVIE Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b, and
) Part lil, line 12 Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

~ Fundraising $ 547,472

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes" to Form 990, 201 4
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. s SQQ.G(';!}QEUPHC
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. i Inspection” -
Name of the organization Employer identification number
Admiral Nimitz Foundation 74-1492692

r:Partlif¥ 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
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
§ 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 D No
6 Dud 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? D Yes H No
¥Part i Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. "« | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i1)? [ ] Yes [ | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

ZPartll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its financial statements that descnbes these items.

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) Revenues Included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vili, line 1 > 3
b Assets included in Form 990, Part X | -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2

Zpartilik _ 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 its

a
b
c

collection items (check all that apply):

[ ] Public exhibition
% Scholarly research

Preservation for future generations

:H

Loan or exchange programs

Other

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

XIH.

§ Durnng 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 l_] No

+PartilV§ 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 contributions or other assets not

included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes j No
b If“Yes,” explain the arrangement in Part XIlII Check here if the explanation has been provided in Part XIIi |
+PartV:% 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 5,272,765 4,176,074 3,355,919 2,272,108 2,029,233
b Contrnbutions 47,579 311,189 472,763 1,088,459 5,000
¢ Net investment earnings, gains, and
losses 360,406 842,116 375,261 9,622 237,875
d Grants or scholarships
e Other expenditures for facilities and
programs 155,006 2,777 2,128 2,052
f Administrative expenses 53,562 53,837 25,741 12,218
g End of year balance 5,472,181 5,272,765 4,176,074 3,355,919 2,272,108
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment b %
b Permanent endowment b
¢ Temporanly restricted endowment » %
The percentages in 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 Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b [f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

L5

¢Rarti\VI¥  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis ({b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 516,483|: e 516,483

b Buildings 2,271,642 170,975 2,100,667

¢ Leasehold improvements

d Equipment 345,738 128,580 217,158

e Other 110,044 20,537 20,537 110,044
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 2,944,352

DAA

Schedule D (Form 990) 2014



NIMITZ 07/31/2015 3 03 PM

Schedule D (Form 990) 2014 Admiral Nimitz Foundation 74-1492692 Page 3
| Part VIl | Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(D)
(E)
(9]
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 )
- Part Vlll| Investments—Program Related.
Complete if the organization answered “Yes" to Form 890, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of nvestment ({b) Book value (c) Method of valuation

Cost or end-of-year market value

)
(2
(3
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »» Y- Y 4
. PartIX | Other Assets.
Complete f the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

2)

(3)

“)

(5)

(6)

7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
" Part X_| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value ;,}g

(1) Federal income taxes

2

3)

4)

()
_6)
TG -
{8 s
_©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 2
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlI| [_]
DAA
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| Part-Xl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,886,611
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a 65,521

b Donated services and use of facilities 2b e

¢ Recoveries of prior year grants 2¢ .

d Other (Describe in Part Xill ) 2d 448,860| . _

e Add lines 2a through 2d 2e 514,381
3 Subtract line 2e from line 1 3 5,372,230
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a .

b Other (Describe in Part XilI ) 4b B

¢ Add lines 4a and 4b 4c

6 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,372,230
. PartiXll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,882,605
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of faciliies 2a L

b Prior year adjustments 2b K

¢ Other losses 2¢ 3‘:?’ -

d Other (Describe in Part Xl ) 2d 448,860|5:¢

e Add lines 2a through 2d 2e 448,860
3 Subtract line 2e from line 1 3 3,433,745
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘ég;cg

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a “}ig?

b Other (Describe in Part XI.) 4b ¥ 4

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3,433,745

£Part:Xll;} Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Cost of Retail Merchandise $ 279,632
Special Event Expenses $ 169,228

Part XII, Line 2d - Expense Amounts Included in Financials - Other
Cost of Retail Merchandise Sales $ 279,632
Special Event Expenses $ 169,228

DAA Schedule D (Form 990) 2014
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SCHEDULE

G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line €a.

P> Attach to Form 990 or Form 990-EZ.

» Infor

about Schedul

G (Form 990 or 890-EZ) and Its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2014

599pen 10. Public™
“ nsgectlon s -

Name of the organization

Admiral Nimitz Foundation

Employer identification number

74-1492692

SPartiag

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 @ Mail solicitations

b @ Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e @ Solicitation of non-government grants

f @ Solicitation of government grants

g D Special 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?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

[5_{] Yes D No

(i) Dldhfund- (v) Amount paid to {vi) Amount paid to
{1) Name and address of individual r::];?;dya ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actmity control of from activity fundrasser listed in organization
contnbutions? col {1)
Fund Raising Strategies, Inc Yes| No
41 1420 Spring Hill Rd #450
McLean VA 22102 Solicitati X 749,425 60,084 689,341
2
3
4
5
6
7
8
9
10
Total > 749,425 60,084 689, 341

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

Alaska,

Wyoming

Alabama,

Arkansas,

Arizona,

California,

Colorado,

Connecticut, Dist
of Columbia, Delaware, Florida, Georgia, Mississippi, Montana, North

Carolina, North Dakota, Nebraska, New Jersey, New Mexico, Nevada, New York,
Ohio, Oklahoma, Oregon, Pennsylvan:.a, Rhode Island South Carollna, South
Dakota, Tennessee Texas, Utah, Virginia, Vermont, Washlngton, Wisconsin,

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

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Admiral Nimitz Foundation 74-1492692 Page 2
_Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Fundraising 1 (add col (a) through
(event type) (event type) (total number) col (c))
2
% 1 Gross receipts 407,705 407,705
(4
2 Less. Contributions 238,477 238,477
3 Gross income (fine 1 minus
line 2) 169,228 169,228
4 Cash prizes
5 Noncash prizes 1,940 1,940
$ | 6 Rentfacility costs 52,592 52,592
| c
| ©
u% 7 Food and beverages 42,790 42,790
B
4 .
A | 8 Entertainment
9 Other direct expenses 71,906 71,906
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 169,228
1 11 Net income summary Subtract hne 10 from line 3, column (d) >

' Partli i Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.

® a {b) Pull tabs/instant oth {d) Total gaming (add
E (8] Bingo bingo/progressive bingo ) or gaming col (a) through col {c))
2
Q
'

1 _Gross revenue
o | 2 Cash prizes
2
o
2 | 3 Noncash prizes
w
B
g 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % || Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

\ 9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b If “No,” explain.

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

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Admiral Nimitz Foundation

74-1492692 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
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?

b if “Yes,” enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party »  §

¢ If“Yes,” enter name and address of the third party.
Name b
Address »

16  Gaming manager information-

Name p
Gaming manager compensation » $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities dunng the taxyear» $

13a

I__| Yes !_]No
D Yes DNO

%

13b

%

and the

l:] Yes D No

D Yes D No

HPartlvZi Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G, Page 3, Part IV - Additional Information

Part 1, line 2b, column (iii) - The Foundation and Fund Raising Strategies
have the following agreements: Direct Mail Fund Raising Counsel Agreeement,

Postage Loan Agreement and Caging and Escrow Agreement.

Partl, line 2b, column (v) - Expenses related to the above agreements -

Postage- 238,353; Printing- 155,392; Mailhouse- 58,943;
Data Processing- 27,086; Other- 209567

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. o

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization Employer identification number
Admiral Nimitz Foundation 74-1492692

Form 990 - Organization's Mission

To provide the resources and support to preserve, interpret and advance the
education about World War II in the Pacific and to manage the National
Museum of the Pacific War under an agreement with the Texas Historical

Commission.

Form 990, Part VI, Line 1llb -~ Organization's Process to Review Form 990
Process for review - After preparation by the Controller and CEO, the
complete return is provided to the Board of Directors before filing. After

filing the return is posted on the Foundation website.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
On January 1, 2009, the Board of directors approved and put in place
Conflict of Interest, Whistleblower, and Document Retention and Destruction

policies.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The compensation of the CEO is reviewed annually by the Executive Committe;
this process includes a review of not-for-profit benchmark data for CEO
salaries. Any change in compensation is recommended to the full Board for

approval.

Form 990, Part VI, Line 15b -~ Compensation Process for Officers
The CEO determines salaries for all employees. These salaries are approved

by the full Board when it approves the annual budget.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization Employer identification number

Admiral Nimitz Foundation 74-1492692

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization provides governing documents, conflicts of interest

policy, and financial statements to the public upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Cost of Retail Merchandise $
Special Event Expenses $
Cost of Retail Merchandise Sales $
Special Event Expenses $

279,632

169,228

-279,632

-169,228

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Realized and Unrealized Gains & Losses $

65,521

Page 1 of 1

Schedule O (Form 990 or 980-E2) (2014)

0AA




o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each return.
Department of the Treas . L . P
,mgma, Revenue Semceury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
» If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . [ 4

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

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part lonly . . > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Admiral Nimitz Foundation 74-1492692
File by the Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)
lle by
due date for 328 E. Main St.
f"'t"g Y°S“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
return
Instructions Fredericksburg, TX 78624

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . o] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Gary Neffendorf

Telephone No » 830/997-8600, ext 203 Fax No » 830/997-8092

« if the organization does not have an office or place of business in the United States, check this box b
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check this box .. » [].Ifit1s for part of the group, check this box . » []and attach
a list with the names and EINs of all members the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August15 , ?0 _15_, to file the exempt organization return for the organization named above The extension i1s

for the organization’s return for
» [/] calendar year 20 14 or

i

» [ ] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 11s for less than 12 months, check reason' [} Initial return [ Final return
[C] Change in accounting period

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ I$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




