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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 201 6
Deparment of the r,,,m'y P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revernds Service P Information about Form 990 and Its Instructions Is at www.irs gov/orm950 Inspection
A _For the 2016 calendar year, or tax year beginnin ,and ending
B Checkd appicals | € Name of organizauon b b
D Agdress change Admiral Nimitz Foundation
""" Name change Bong business a3 74-1492692
-3 Rumber and sireel (or P O box if mau i not delivered (0 street adaress) Roomysu te € Telaphone number
Dln-halrelum 328 East Main St. L 830-997-8600
Final retum/ Cily or town state or province country, and ZIP or foreign postal code
temindied Fredericksburg TX 78624 G Gross recepls § 10,010,710

|_] Amended retum -

Nams and aadress of principal officer

Dwﬂ‘mm@w Michael Hagee

328 E Main St

Hia) Us (s 2 grovp reluma lor subocdnazes? | Yes X! No
=
K(b) Ara all subordinates nciuded? v Yes No

Frederi ck sburl ™ 78 62 4 it "No " attach a list (see instructhions)
f\;\: V__ Taz-exempt Satus !X| 501tc)d) |_J 50y [ ) Mpnsenno) 1 I 4847(aX 1) or [ ‘ 527
S 4 waepaita P www.pacificwarmuseun, orqg H(t) Group exsmplion number B
&~ K Form of organization IX| Corpoiatian I } Trust ! : Associabion [ ! Other L Yeat of formation L 971 l ™ Sta‘e of legal domicile TX
W — - b - —
oo Part ! Summary
1 Brnefly describe the organization's mission or most significant activities
S.: g See Schedule O
v g
C § L .
U é 2 Check this box B |_] if the organization discontinued its operations or dispgsed_of more than 25% of its net assets
;’; o 3 Number of voting members of the governing body {Pan VI, line 1a) 3 19
P g 4 Number of Independeni voting members of the governing body (Part VI, lin 4 18
\J § 5 Total number of individuals employed in calendar year 2016 (Pan V, ine 2a} & 5 65
i ;'5 6 Total number of volunteers {estimate If necessary) [ 155
Ta Total unrelated business revenue from Part VI, column (C), ine 12 7a 10,627
b Net unrelated business taxable income fram Form 990-T, ing 34 B 2 -]}_ 7b 1,816
oot KA l"]'l 'J [_Priorilear Current Year
~ g | 8 Contnbutions and grants (Part VIl. line 1h) 27,689 3,083,792
= g 9 Program service revenue (Part VI, line 2g) 1 331 192 1,737,340
& 3| 10 Investment income (Part VINl, column (A), ines 3, 4, and 7d) ) 277,016 353,967
2 % | 41 Other revenue (Pant VIII, column {A), ines 5, 6d, B¢, 9c, 10c. and 11e) 341,255 555,095
> 12_Total revenue - add hnes 8 through 11 (must equal Part VIli, column (A}, ine 12) 13,277,152 5,730,194
% 13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 17,000 17,745
<t 14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0
."_"g 15 Salanes, olher compensation, employee benafits (Part 1X, column (A), lines 5~10) 1,467,842 1,526,891
P 22 | 16aPiofessional fundraising fees (Part IX column (A), hne 11e) ) 31,471 6l ,488
S 28|  bTotal fundrasing expenses (Part I, column (D), line 25) P 621,007
5 2| 17 Other expenses (Part IX, column (A), lines 112-11d, 11{-24e) 5,280,015 5,357,325
o ';_‘: 18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 6,796,328 6,963,449
i‘E,’ 19_Revenue less expenses Subtract line 18 from line 12 6,480,824 -1,233,255
58 Beginni of Current Year End of Year
25 20 Totalassets (Part X, line 16) 19 324,269 18,278,332
<9| 21 Total labilies (Part X, line 26) 420,979 288, 999
23| 22 Net assets o fund balances Subtract lne 21 from line 20 L 18,903,290 17,989,333
Part it Signature Block

Under penalties of penurir. I declare that | have exagiged this return, including accompanying schedules and statements, and 1o the best of my knowledge and betie! ihis
(] t it’

true, correct, and

Ded!rauonf prepargr (other :narajser) 18 baied on all information of which preparer has any knowledge

1

) - YoeKac\Z GO W\ o0,

sign rq of officar ¢ Dﬂ(ﬂ
Horo | ) ez LS., HaceYz C=o AP 4@29 K017
Typo or prird nome gnd title
PuntType preparar’s ngmas Praparer's signature Data Chack U o F‘”N
Paid 07/26/17] sell-ompkyed
Preparer ;o oynamo P Frems EiN »
Use Only

Firm s address P

Fnhone no

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

: .Yes , . No

CIS IMAGE - DO NOT CORR ON SIGNATURE

form 990 2015)

BLE F1as

9




NIMITZ 07/26/2017 3 18 PM

Form 990 (2016) Adiniral Nimitz Foundation 74-1492692 Page 2
Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part i X

1 Brnefly descnbe the orgamzation’'s mission
See Schedule O

2 D the organtzation undertake any significant program servicas dunng the year which were not listed cn the .
prior Form 990 or 990-E27 (] ves Xj No
if "Yes,” describe these new services on Schedule O

3 DOid the orgamization cease congucting. or make significant changes mn how it conducts, any program
services? D Yes [}g No
i "Yes," descrbe these changes on Schedule O

4 Describe the organtzation’s program service accomplishments for each of its hree largest program services, as measured by
expenses Sechon 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatrons to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5,416,975 ncuding grants of $ ) (Revenue $ 1,397,915,
Museum Support: The organization oversees and manages, under agreement with
the Texas Historical Commission, the National Museum of the Pacific War.
Visitation attendance in 2016 was 122,258.

In addition to ordinary operations during 2016 the Admiral Nimitz

Foundation raised funds and managed a renovation to the Pacific Combat Zone
section of the Museunm

4b (Code ) {Expenses $ 325,703 including grants of $ ) (Revenue $ )
Retail Sales: The organization oversees and manages a Museum

store and a bookstore that sells references and souvenirs relating to the
history of Werld War II in the Pacific.

4c {Code ) (Expenses $ 44,815 including grants of $ ) (Revenue $ . 3_39 425 )
Memorials and Memberships: The organization 1is supported by over 2,500
members and continues to expand a memorial wall of plaques in honor of

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

4d Other program services {Describe tn Scheduls O )

(Expenses 3 17,745 incuding grants of § 17,745 ) (Revenuve $ )
4e_Total program service expenses P 5,805,238
DAA Form 990 (2016)

848 HIiNAER
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Form 990 (2016) Admiral Nimitz Foundation 74-1492692 Page 3
Part IV' Checklist of Reguired Schedules
Yes | No
1 Is the organization descnbed in section 501{c)(3) or 4347(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A ] 1 | X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the orgamization engage in divect or indirect political campargn activities on behalf of or in opposition (o
candidates for public office? !f *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 dunng the tax year? /f "Yes, " complete Schedute C, Part il 4 X

5 s the arganization a section 501(c){4), 501{c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197? if "Yas, " complate Schedule C,
Part iit . | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or nvestment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 X

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part il 7 X

8  Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part if! . . 8 X

9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pant X, or provide credit counseling, debt managementi, credit repair, or h
debt negotiation services? if "Yes,"” complete Schedule D, Part IV 9 X

10 Dud the orgamization, directly or through a related organization, hold assels in temporarly restricled

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| X

11 Ifthe organization’s answer 1o any of the following questions i1s “"Yes,” then complete Schedule D, Parts VI,
VIl VUL, IX, or X as applicable.
a8 [ud the orgamization report an amount for land, buildings, and equipment in Par X, line 107 Jf “Yes,*

complete Schedule D, Part VI ) ) 11a] X
b O the organization report an amount for investments—other secunties in Pad X line 12 that Is 5% or more
of its total assets reported (n Part X, ine 167? f “Yes,* complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its folal assets reported 1n Pant X, hine 167 if “Yes, " complete Schedule D, Part Viii . 11c X
d Did the organizalion report an amount for other assets in Part X line 15 that 1s 5% or more of its lotal assets
reported in Part X, ine 167 If “Yes,” complete Scheduls D, Part IX 11d X
@ Did the organization report an amount for other habtities in Part X, ine 257 If “Yes," complete Schedble D, Pant X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liabilty for unceriamn tax posiions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” cornplote
Scheduis D, Parts Xi snd X1 i . . 12a} X
b Was the organization inciuded 1n consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered *No" to hne 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13__ is the grganization a school described tn section 170(b)(1)(A)(n)? ¥ “Yes,” complete Schedule E . 13 X
142 Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D 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
foresgn investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and IV ) 14b X
15 D the orgamization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? /f *Yes,” compfete Schedule F, Parts Il and IV 15 X
16 Dud the orgamization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts lit 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil ines 1c and Ba? If "Yes, " complete Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes," complete Scheduls G, Part il 19 X
Form 990 (2016)
DAA

848 53198
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Form 890 (2016) Admiral Nimitz Foundation 74-1492692 Page 4
Part IV.  Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? if *Yes,” complete Schadule H 20a X
b If*Yes” lo lne 20a, did the organization attach a copy of s audited financlal statements to this return? 20b
21 Drd the organization report more than $5,000 of grants or other assistance 10 any domestic organmzation or
domestic government on Part IX, column (A), line 1? If *Yes, " complete Schedule i, Parts | and Ii 21 | X
22 Dvd the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part X, column (A), line 27 If “Yas,” complete Schedule ! Parts [ and il . 22 X

23 Dud the orgamzation answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes,” complete Schedule J . 2 X

24a Dud the orgamization have 3 tax-exempt bond 1ssue with an outstanding prncipal amount of mare than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f *Yes, " answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? R 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? R 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations D the organization engage 1n an excess banefit
transaction with a disqualfied person dunng the year? /f “Yes,” compiete Schedute L, Part i 25a X

b s the organization aware that it engaged In an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reparted on any of the orgamization's prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part | 25b X

26 Dud the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” compigte Schadule L, Part I 26 X

27  Did the organizgtion provide a grant or other assisiance 10 an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” compiete Schedule L, Part il 27 X

28 Was the orgaruzation a party to 8 business transachion with one of the following parties (see Schedule L,
Part IV instructions for applicable filing theesholds. conditions, and exceptions)

a Acurrent or former officer, director, trusiee, or key employee? if “Yes,“ complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trusiee, or key employee? if "Yes,” complets
Schedule L, Part v 28b X
€ Anenlity of which a current or formar officer, director trustee or key employee {or a family member thereof)
was an officer director, trustee, or direct of indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiete Scheduie M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or quatified
conservahon contnbutions? If "Yes,” complate Schedule M ) 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedula N,
Parti ) k3| X
32  Dd the organization sell, exchange, dispose of, or transter more than 25% of its net assets? /f "Yes,”
complate Schedule N, Part i 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organtzation under Regulations
sechions 301 7701-2 and 301 7701-37 ¥ “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f “Yes,"” complele Schedule R, Parts /I, 1],
oriv, end Pant V, ne 1 ) 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to lne 35a, did the organization receive any payment from or engage n any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yas,” complete Scheduie R, Part V, line 2 I5b
38 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-charntable
related organization? if "Yes," complete Schaduia R, Part V, line 2 36 X
37  Dnd the organization conduct more than 5% of its actwities through an entity that 1s not a related organization
and that 1s treated as a parinership for federal income tax purpcses? /f “Yes,” complete Schedute R,
Part vi . _ 37 X
38  Did the orgamization comptete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 8| X
ferm 990 (2018)
DAA

e84 8289
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Form 990{2016) Admiral Nimitz Foundation 74-1492692 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance ~
Check if Schedute O contains a response or note to any line in this Pat V L'
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhing) winnings to prize winners? , . 1 X
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ) 2a | 65
b If at teast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Dnd the organization have unrelated business gross income of $1,000 or more duning the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No” ta fine 3b, provide an explanation in Schedule O | X

4a At any time duning the calendar year, did the orgamization have an intarest in, or a signature or other authonty

over, a financial account In a foresgn country (such as a bank account, secunties account, or other financial

account)? ) ) 4a X
b If “Yes enter the name of the foreign country » . . .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the arganization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dud any taxable party notify the organization that il was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes 1o line 5a or 5b, did the organization file Form 8886-77 Sc

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

crganization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b I *Yes" did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7  Organizations that may recelve deductible contributions under section 170{c).
a [Dnd the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided 1o the payor? va | X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827 L. . Tc X
d If “Yes ' indicate the number of Forms 8282 filed during the year i l 7d l
e [Dud the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personat benefit contract? 7f X
g Il the orgamzation received a contribution of quabfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles. did the organization fite a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor agwised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution 10 a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Imtiation fees and capital contributions 1ncluded on Part VilI, line 12 10a
b Grass receipts, included on Fommn 990, Part VI, ine 12, for public use of club facilities 10b
1" Section 501(c)(12) organizations Enter
a Gross mcome 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 ) R R 11b
12a Section 4947(a){1} non-exempt chantable trusts |s the orgamization filing Form 990 1n heu of Form 10412 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Isthe organization hicensed to issue qualfied health plans in more than one state? 13a
Note. See the insfructions for adgitronal information the organization must report on Schedule O
b Enter the amount of reserves the organization (s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans i 13b
¢ Enter the amount of reserves on hand . . 13c
14a Dud the organization receive any payments for indoot tanning services during the tax year? 14a X
b it "Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14h
0AA Form 990 (2016)
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Form 990 (2016) Admaral Nimitz Foundation 74-1492692 Page 6
PartVI. Governance, Management, and Disclosure For each "Yes” response o nes 2 through 7b below, and for a "No~
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule O See instructions L
Check if Schedule O contains a response or note to any line in this Part VI tX_
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 19
It there are matenal differences i voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members inciuded n line 1a, above, who are ndependent b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directars, or trustees, or key employees {o @ management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pror Earm 990 was {led? 4 X
§  [Dud the orgamzalion become aware dunng the year of a significant diversion of the organization's assets? § X
6  Dud the orgamization have members or stockholders? 6 X
7a Dnd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ) i 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? . R 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following.
a The goverming body? ga | X
b Each committee with authorily to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at
the organization’s mailing address? If “Yes, " provide the names end addrasses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters. branches, or atfilates? 10a X
b I"Yes,” did the organization have wniten policies and pracedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a] X
b Descrnbe in Schedule O the process, if any, used by the organtzation to review this Form 3380
12a [nd the organization have a written conflict of interest palicy? X “No,” go to fine 13 12af X
b Were officers. directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 120 X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? . . 13| X
14 Dud the organization have a written document retention and destruction policy? 1 | X
15 Dud the process for determmning compensation of the following persons include a review and approval by
Independent persons, comparability dsta, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the crganization . . . 15b| X
If “Yes™ ta kne 15a or 15b, describe the process in Schedule O (see structions)
16a Dud the organization invest in, contribule assets o, or participale in a joint venture or similar arrangement
with a laxable entty during the year? ) 16a X
b 1#*Yes  did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and lake steps to safeguard the
organizahon’s exempt status with respect to such arrangements? i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 10 be filed B None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 390, and 930-T (Section 501{c)(3)s only)
avatlable for public inspection (ndicate how you made these available Check all that apply
D Own website D Another's website E(] Upon request (:] Other (explamn in Schedule Q)

19 Describe in Schedule Q whather (and if so, how) the organizalion made its governing documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year

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

Gary Neffendorf 310 E. Austain Street
Fredericksburg TX 78624 830-997-8600
DAA rarm 990 (2016)

848 B287
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Form 990 (2016) 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 Vli .

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

1a Complete this table for all persons required to be listed Repont compensation for the calendar year ending with or within the
organization’s 1ax year

o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid

o Lest ali of the orgarization's current key employees, if any See tastructions for definion of “key employee *

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations

e List all of the organization's former directors or trustees that recewved, 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 organizetions
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

1a) (8 () i) {€) (F}
Namo and Tille Average Pesition Reportabie Rsponaple Estimated
hours per {do not check more than ona compensation compensanon trom amount of
woeh box, un'ess Person 1s both an from rolatad other
(st eny oflicer and a dueciornrusies) the orgamizabons compansation
Toos  [FB[Z[STEEE[T|  wanomamso M xganaonon
organizations §§ g8 g |¥a| 3 ang retated
below goited Q% g g organizanons
ins) g 5 §
HF g
(1)Case Fischer
0.50
Chairman 0.00 |X X 0 0 0
(2yRobert Phelps
0.25
Vice Chairman 0.00 | X X 0 0 0
3)Nancy Dreher
0.25
Secretary 0.00 [X X 0 0 0
(yRon Woellhof#
0.25
Treasurer 0.00 |X X Q 0 0
(siDavid Bates
0.20
Director 0.00 | X 0 0 0
_ ¢)Ken Burenga |
i }7 (r 2704*4*7}7—‘%—%———77;777 7777ﬂ*77777774
Director 0.00 | X 0 0 0
(7)David Fitch
0.20
Director 0.00 |X 0 0 0
@ John Harras
0.20
Director 0.00 | X 0 0 0
(9 Steven Highlandqr
0.20
Director 0.00 | X 0 ] 0
{10)John Kerr
0.20
Director 0.00 | X 0 0 0
(11)Bruce Laboon
0.20
Director 0.00 | X 0 0 0
DAA Foem 990 2015)
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Foima 990 (3016)  Admiral Nimitz Foundation 74-1492692 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Emplayees (continued)
Ay (8) ©) (0} (E1 (F)
Neme end lUtlg Aversgo Posltion Reponable Reporiable Esumated
houry per (do not chetk more than ona compensation compensation from amount of
wegh box, uniess person is both en from refated owner
(hst any officer and & drectar/iustee) the organizauons compansation
hours for — org \ (W-2/1099-MI5C) from the
retated §§ g1213 §§ 5‘ {W-2/1099-MISG) organization
orgenizanony g B & S g i8R 3 and relaied
pelow dotted a8 g g organizations
{ing) g 5 3
3 g
(12) John Nau
0.20 |
Director 0.00 | X 0 0
(13) Bruce Nichold
0.20
Director 0.00 |X 0 0
(14) Angie Salinas
0.20
Director 0.00 |X 0 4)
(15) Greg Shrader
0.20
Director 0.00 |Xx 0 0
{16) Sam Steves
0.20
Director 0.00 | X 0 0
(17) Mary Ann Turbheville
0.20
Director 0.00 (X 0 0
(18) Robert Wheleds
0.20 ‘
Director 0.00 | X 0 0
{19) Michael Hage
40.00
President / CEQ 0.00 |X X 82,000 0
ib Sub-total > 82,000
¢ Total from continuation sheets to Part VIi, Section A »
d_ Total (add lines 1b and 1¢) » 82,000
2 Total number of individuats (including but not limited to those isted above) who received more than $100,000 of
reportable compensation from the organmization P>
Yes ) No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schadule J for such indndual 3 X
4  For any individual isted on ing 1a, 15 the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedule J for such
ndvidual 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization of Ingividual
for services rendered to the organization? /f “Yes,” compiete Schedule J for such person S X
Section B Indepandent Contractors
1 Complete lhis table for your five highest compensalted independent contractors that received more than $100,000 of
compensation from the organizatian Repod compensation for the calendar year ending with or witina the organization’s tax year
Name and bsr.:l)ness address Descr@tgr? LI SEMVICES Comgsal‘on
Duacker Construction PO Box 299
Stonewall TX 78671 Construction Co 2,553,453
4ip Technology & Media 415 S [Washington
Fredericksburg TX 78624 Computer 248,840
Exhibait Concepts 700 Cﬁossroads Court
Vandalia QOH 45377 Exhibit Product 209,053
Richter Associates 201 S |Upper Broadway
Corpus Christi TX 78401 Architect 125,268
2 Total numbar of independent contractors (including but not limited to those listed above) who
recewved more than $100,000 of compensation from the organization I [

DAA
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Form 930(2016) Admiral Nimitz Foundation 74-1492692 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI

CJher Revenue

()] {B) ) ]
Tota! rovene Retated or Urrelated Revenue
axempt business axchagsd from 18
funciron revenue under sections
fOVBNLS 512.514
24 1a Federated campaigns 1a
g 3l b Membership dues 1b
.{,'s ¢ Fundraising events 1c 149,621
3.8 d Relaled organizations 1d
E'E @ Govemmen grants (contnbutans) 1e 140,000
g'f_ § Al other conlnbubions, gifts, grants,
Eg and simiar emounts not mcluded abave | 4 ¢ 2,794,171
‘%% g MNoncash contnbebons included in tnes 13- 11 $
onl h_Total Add lines 1a-1f » 3,083,792
é’ Busn Code
%’ 2a Admjssions 900099 1,217,186 1,217,186
| b Memberships 900099 232,965 232,965
‘é c Other proram savice fees 900099 156,409 156,409
& d Memorial Wall and Walk 200099 106,460 106,460
El o Cther Income 900093 24,320 24,320
'g:* f Al other program service revenue
a g_Total. Add lines 2a-2f » 1,737,340
3 Investment income (including dividends, interest,
and other similar amounts) > 353,967 353, 967
4 Income from investment of tax-exempt bond proceeds b
§ Royaltes N »
(1) Rea! {u} Personal
6a Gross rents 22,230
b Less rental exps 7,479
¢ Renialine o [loss) 14,751
d Net rental Income or (10s8) > 14,751 5,151 9,600
7a Gross amount trom (1) Secumues (1) Owar
sales of assels
other than 1ventory 3,815,631
b Less costor other
bass & sales exps 3,815,631
¢ Gan or {loss)
d Net gain or (loss) »
8a Gross income from fundraising evenls
{not including $ 149,621
of contnbuons reported on line 1c)
See Part IV, ine 18 a 339,293
| b Less directexpenses b 149,622
¢ Net income or (loss) from fundraising events > iB9,671] | ——————1+———1B9 672} |
9a Gross income from gaming actvities
See Parl IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming actvities >
10a Gross sales of inventory, less
returns and allowances a 658,457
b Less cost of goods sold b 307,784
¢_Nefincome or (loss} {rom sales of inventory » 350,673 345,187 5,476
Miscallaneous Ravenus Busn Code
11a
b
<
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions » 5,730,194 2,082,537 10,627 553,238
Form 990 (2016)
0AA
VLB BRes
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Form 990 (2016) . Admiral Nimitz Foundation T74-1492692 Page 10
PartiX. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) cryamzations must complete sl columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any iine i this Part IX I _
Do not include amounts reported on tines 6b, Total o sas proge ) eco Mansoe et and Fung’a’wm
7b, 8b, 9b, and 10b of Part Vil axpanses general axpanses expensas
1 Grants and other assistance by domeste organizatons
379 domestc govemmerts $e6 Part iV kg 21 17,745 17,745
2 Grants and other assistance to domestic
ndividuals See Part 1V, hne 22
3 Grants and other assistance to forelgn
organgations, foreign govemments, and foregn
ndividuals See Part IV, lines 15 and 16
4 Benefits paid lo or for members
5§ Compensation of current officers, directors,
trustees, and key employees 82,000 20,500 41,000 20,500
6 Compensafion not included abave, to disquatified
persons (as defined under section 4956(f)(1)} and
persans descnbed 1n section 4958(c)(3NB)
7 Other salanes and wages 1,131,299 961,447 126,646 43,206
8  Pension plan accruals and contnbubions (include
section 404(k) and 403(b) employer contrbutions) 7,623 5,541 1,839 243
9  Other employee benefifs 209,653 178,089 25,000 6,564
10 Payroll taxes 96,316 78,012 13,231 5,073
11 Fees for services (non-employees)
a Management
b Legal 58,195 47,082[ 11,113
¢ Accounting 22,800 17,100 5,700
d Lobbying
o Professional fundralsing services See Part IV, fine 17 61,488 61,488
f Investmeni managemen! fees 71,995 53,997 17,998
g Cther (Il tre }1g amount exceeds 10% of kne 25 column
{A) amount, hist una 11g expenses on Schedule O )
12 Adverlising and promotion 257,254 40,672 136,145 80,6437
13 Office expenses
14 Informalion technology B6,250 68,192 18,058
15 Royalties
16 Occupancy 123,269 121,141 2,128
17 Travel 3,736 3,508 228
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials 5,608 5,608
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation depletion, and amortization 90,548 25,090 65,458
23 insurance 46,989 32,970 14,019
24  Other expenses temize expenses not covered
above {List miscellaneous expenses in line 24e |f
{ine 2d¢ amount exceeds 10% of iine 25, column
{A) amount hst line 24e expenses on Schedute Q)
a Museum Enhancements 3,457,369 3,457,369
b Postage 294,230 74,235 3,494 216,501
¢ Printing and Publications 220,601 59,121 9,869 151,611
d Strategac Initiatives 158,570 158,570
e Allotherexpenses 459,911 379,249 56,391 24,271
25 _ Total functional expenses, Add nes 1 through 248 6,963,449 5,805,238 537,204 621,007
26 Joint costs Complete this e only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation, Check here b D if
following SOP 98-2 (ASC 958-720)
DAA rorm 990 (2016)
848 B78E
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Form 990 (2016) . Admairal Nimitz Foundation 74-1492692 Page 11
Part X .  Balance Sheet
Check i Schedule O contains a response or note o any hne in this Part X ' —
(A) (8}
Beginning of year End of year
1 Cash—non-interest beanng 50,125| 1 45,391
2 Savings and temporary cash investments 4 yi 169 LGB 7 2 3,526, 718
3 Pledges and grants recevable, net 1,323,450! 3 1,355,350
4  Accounts receivable, net 327,349] 4 73,296
5 Loans and other receivables from currant and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I! of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f(1)). persons described in section 4958(c)(3XB), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see Instructtons) Complete Part || of Schedule L 6
@1 7 Notes and loans recewable, net 7
< | 8 Inventones for sale or use 242,062 8 326,496
9 Prepaid expenses and deferred charges 33,493] 9 22,902
10a Land buildings, and equipment cost or
other basis Complete Part VI of Scheduie D 10a 3 ] 747 i 319
b Less accumulated depreciation 10b 494,572 6,980,567 10c 3,252,747
11 Investments—publicly lraded securities 6,197,536/ 11 9,675,432
12 Investments—other secunties See Part |V, line 11 12
13  Investments—program-related See Part |V, line 11 13
14 Infangble assets 14
15 Other assels See Part IV, ine 11 15
16 _ Yotal assets. Add lines 1 through 15 (must equal line 34) 19,324,269] 18 18,278,332
17 Accounts payable and accrued expenses 346,283| 17 235,494
18 Grants payahle 18
19 Deferred revenue 74,696 19 53,505
20 Tax-exemp! bond liabllites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualiied persons Complete Part Il of Schedule L 22
123 Secured morngages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable Lo unrelated thid parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilittes not included on hines 17-24) Complete Part X
of Schedule D 25
26 Total iabilities. Add lines 17 through 25 420,979 26 288,999
| Organizations that follow SFAS 117 (ASC 958), check here (K and |
g complete lines 27 through 29, and lines 33 and 34. I
§ (27 Unrestncted net assets 15,010,001} 27 16,143,373
@ |28 Temporacily restricted net assets 3,410,307 28 1,362,668
T 129 Permanently restncted net assets 482,982 29 483,292
2 Organizations that do not follow SFAS 117 (ASC 958), check here & D and
& complete lines 30 through 34. B
g» 30 Capital stock or trust pnincipal, or current funds 30
2 31 Pawd-in or capntal surplus, or 1and, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 18,903,290] 13 17,989,333
34 Total babiliies and net assetsffund balances 19,324,269 34 18,278,332
Farm 990 12018)

DAA
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Form 990 (2016) Admiral Nimitz Foundation 74-1492692 Page 12
Part Xi.  Reconcillation of Net Assets .
Check if Schedule O contamns a response or note to any line i this Part XI o
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,730,194
2 Total expenses (must equal Pant IX, column (A), kne 25) 2 6,963,449
3 Revenue less expenses Subtract line 2 from line 1 3 -1,233,255
4 Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A)} 4 18,903 . 290
5 Net unreaiized gains (‘losses) onnvestmenls 5 319 fa 29%
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Puor penod adjustments 8
9 Other changes in net assets or fund balances {explain in’Schedute O) ] 3
10 Net assets of fund balances at end of year Combine ines 3 through 9 {must equal Pan X, fne
33, column (B) 10 17,989,333

Part Xli  Financial Statements and Reporting

Check «f Schedule O contains a response or note to any ine n this Parl Xil

f

2a

b

[

3a

Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other

Yes | No

If the organization changed #s method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an mdependent accountant?

1 "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consohdated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separale basis

Were the orgarnuzation's financtal statements audited by an independent accountant?

It "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
@ Separate basis D Consolidated basis U Both consolidaled and separale basis

1 “Yes® 1o iine 2a or 2b, does the orgamization have a commillee that assumes responsibilily for oversight
of the audit, review, or comptlation of s financial statements and selection of an independent accountant?
if the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audil Act and OMB Curcular A-1337

it “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why in Schedule O and descrnbe any steps taken to undergo such audits

2a X

26 | X

la X

3b

DAA

Form 990 (2015}
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SCHEDULE A . Public Charity Status and Public Support OME No 15450047
Form 990 or 990-EZ
( ) Comp: {tthe org. fon s a lon 01{c){3) organization or s lon 4942{a){1) charitable (rust 201 6
Depanment of the Treasury > Attach to Form 990 or Form 990-EZ Open to Pubfic
trtarmal Ravonue Senvca P Information about Schedule A (Form 990 or 990-EZ) and its instructions ia at www.rs gov/form990 Inspaction
Namo of the organization ploy J b
Admiral Nimitz Foundation 74-1492692

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it1s (For lines 1 through 12, check only one box }

1 A church, conventlon of churches, or association of churches described 1n section 170(b)(1)(A)().

A school descnbed in section 170(b}{1)(A)il). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperalive hospital service organization described in section 170(b}{1)}(A)(vin).

-

R

2
3
4
city, and state
An orgarization operaled for the benefit of a college or university owned or operated by a governmental unit descnbed m
section 170(b)(1}(A){(iv) (Complete Part i)
A federal, state, or local government or governmental unt described m section 170(b)(1)(A)v).
An organization that normally receives a substanual pant of ds suppor from a governmental unit or from the genera! public
described i section 170(b){1)}(A)(v1} (Complete Part i)
A community trust described in section 170(b)(1)(A}(vi). (Complete Part it )
An agncultural research organization descnbed 1n section 170(b){(1)(A)(1x) operated in conjunction with a land-grant college
ar university or a non-land grant college of agricullure (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its suppon from coniributions, membershup fees, and gross
receipts from activities related 1o its exempt funcbions—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 sechon 511 tax) from businesses
acquired by the organization after June 30 1975 See section 508(a){2). (Complete Part 11l )
1 An organization organized and operated exclusively 16 test for public safety See section 508{a)(4)
12 An orgamzation organized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the purposes

of one or more publicly supported organizations described in section 508(a){1) or section 509(a){2). See section 508(a)(3)

Check the box in fings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g

a [__J Type | A supporting organization cperated, supervised, or controlled by it suppornted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complate Part IV, Sections A and B.
b U Type H. A supporting organization supesvised or controlled in connection with its supponted organtzation(s), by having

centrol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s) You must complete Part IV, Sections Aand C

10

O O xJD

[ D Type Il functionally integrated A supporling orgamization operaled in conneclion with, and functionally integrated with,
] its suppeorted organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d LJ Type I non-functionally integrated. A supporting erganization operated in connection with its supported orgamization(s)

that s not functionally integrated The organizalion generally must salisfy a distnbution requirement and an attenliveness
requirement (see instructions} You must complete Part IV, Sections A and D, and PartV

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

t  Enter the number of supported orgamnizations

A medical research organizalion operated in conjunction with 2 hospital described In section 170(b)(1KANili). Enter the hospital's name,

I

g Provde the followngtnformatien-about the suppored arganization{s} B
) Name of supported (i) EIN {145} Type of orgaruzation (iv) 15 the organzauon (vl Amountof monatary | (W) Amouol
orgam2ation {descnbed on lnes 110 hsted 1n yout goverming suppan (ses alnet support (see
above (se8 Msiruclions)) dogument? Nstructions) WNStrUCIoNS)
Yos No
(A)
(B)
(%]
{D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

0aA g4 B

2288
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Schedule A {Form 950 or 990-EZ) 2016 Admiral Nimitz Foundation 74-1492692 Page 2
Partil - Support Schedule for Organizations Described in Sections 170(b}(1)(ANiv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization fatled to quatify under
Part Il (f the organization fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginningtn) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 5,157,675 3,553,207 3,238,639 11,327,689 3,083,792 26,361,002

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

3 The value of services of faciiies
furmished by a governmental unit to the
organization without charge

Total. Add tines 1 through 3 5,157,675 3,553,207 3,238,639 11,327,689 3,083,792 26,361,002

§  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

& __ Public support Subtract line 5 from ling 4 ’ 26,361,002
Section B. Total Support
Catendar year {or fiscal year beginmingin) & {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f Total

7 Amounts from line 4 5,157,675 3,553,207 3,238,639 11,327,689 3,083,792 26,361,002

8  Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar
SOUICES 183,307 384, 680 360,331 299 084 363,567 1,390,969

8  Netincome from unrelated business
activities, whether or not the business
's regularly carned on 1 1,816 1,817

10 Otherincome Do notinclude gam or
loss from the sale of capital assets

{Explan in Pant Vi) . . 89,246 120,113 169,228 144,934 339,293 862,814
11 Total support. Add hines 7 through 10 28,816,602
12 Gross receipts from related activittes, elc (see nstructions) L 12 5,983,826

13 Firstfive years If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here N L d r]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 (lne 6, column (f) divided by tine 11, calumn (f)) 14 91 48%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 92 35%
16a 33 1/3% support test—2016. if the organzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubhcly supported organization » fx|

b 33 1/3% support test—2015. If the organization did not check a box on hne 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-—2016. |f the organization did not check a box on line 13, 16a, or 16b, and tine 145
10% or more, and \f the arganization meelts the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-cicumstances” test The orgamization qualifies as 2 publicly supporied B
organization o ' | S
b 10%-facts-and-circumstances test—2015. If the organmization did not check a box on kne 13, 163, 16b, or 173, and ilne
1515 10% or more, and i the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | S
18 Pnvate foundation. If the orgamization did not check a box on lme 13, 162, 16b, 17a, or 17b, check this box and see ,
nstructions 4 LJ

Schedule A (Form 99¢ or 990-E2) 2016
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Schedule A (Form 990 or 890-EZ) 2016 Admiral Nimitz Foundation 74-1492692 Page 3
Part ll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualfy under Part il,
If the organization fails to qualify under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2042 {b) 2013 (c) 2014 (d} 2015 (e) 2016 (f) Total
41 Gifis, grants, coninbutions, and memberstup
fees receved (Do notinclude any "unusual grants.”)
2 Gross receipls from admisslons, merchandise
sold or services performed, o facilities

furmished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 TYotal Addlines 1through 5

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

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

¢ Addiines 7aand 7b

8 Public support (Subtract ine 7¢ from
fine 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline§

10a Gross income from interest, dwvidends,
payments received on secunlies loans, rents,
royatties and imncome from similar sources
b Unrelaled business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Netncame fzom unrelaled business
actvaties not included in hne 10b, whether
of not the business is regularly carried on
12  Other income Do not include gain or
loss from lhe sale of capital assets
13 Total support. (Add lines 9, 10c, 11, I N e B
and 12)
14 First five years |f the Form 990.1s for the organization's firsl, 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 suppon percentage for 2016 (line 8, column {f) divided by hine 13, column (f)) 15 % .
16  Public support percentage from 2015 Schedula A, Part il ine 1S 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f) divided by iine 13, column (i) 17 %
18 Investment income percentage from 2015 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% suppon tests—2016. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%. and line -
17 1s 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=—=20185. If the organization did not check a box on hine 14 or ine 192, and ine 16 1s more than 33 1/3%, and _
line 18 1s not more than 33 1/3%, check this box and stop here The organization quahfies as a publicly supponted organization » C
20 Private foundation [f tha organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or B90-E2) 2016 Admiral Nimitz Foundation 74-1492692 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part [, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sectons A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No." descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose. descnbe the designation If histonc and continuing relationship, explamn 1

2 Drd the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If Yes," explain in Part VI how the organization determuned that the supported

orgamization was descnbed in section 509(a)(1) or (2} 2
3Ja  Dd the orgamization have a supported organization described 10 sechion 501(¢)(4), (5), or {6)7 If "Yes, " answer
() and (c) below 3a

b O the organization confirm that each supported organization qualified under section 501(c){4), (5. or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part Vi when and how the

organization made the determination 3b
c D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization pul in piace 1o ensure such use 3¢
4a  Was any supported orgamzation not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 120 i Part |, answer (b} and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yas, " describe in Part VI how the organization had such contro! and discretion
despite being controlied or supervised by or in connection with ifs supported organizations 4b

¢ Did the organization support any foreign supported organmization that does nol have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for sechon 170(c)(2)(B)
purposes 4c

5a  Dud the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable) Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added. substituted, or removed, (1) the reasons for each such action,
(i} the authonty under the organization’s orgamaing document autharizing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document). 5a
b Type | or Type Il only Was any added or substituted supported organization part of a class already

designated i the organization’s organizing document? sh
¢ Substitutions only Was the substtution the result of an event beyond the organization's control? 5¢

6 Dig the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) s supported orgamnizations, (1) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or {in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes. " provide detail in Part V. ]

7 Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to & substantial contnbutor? if “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ) 7
] 01d the organization make a loan to a disqualified person (as defined in section 4358) not descrnbed 1n hne 77
if "Yes,” complete Part | of Scheduie L (Form 930 or 990-EZ) 8

9a Was lhe organization controlled duactly or indirectly at any time during the {ax year by one or more
disqualihed persons as defined in section 4946 (other than foundation managers and organizations descrbed

n section 505(a)(1) or (2))? If "Yes," provide detail in Part VI G9a
b Did one or mare disqualified persans (as defined in line 9a) hold a controlling interest in any entily in which

the supporting organization had an interest? if “Yes,” provide detail in Part VI, 9b
¢ D adisqualfied person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interesi? If "Yes,” provide detad in Part Vi. 9c

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type Il supporting organizations, and all Type Hl noa-functionally ntegrated

supponing organizations)? if "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 Admiral Nimitz Foundation 74-1492692 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution 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} 1
below, the gaverning body of a supported organzation? 11a

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

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes"to a, b_or ¢, provide detar in Part V) 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supponed organizations have the power to
regularly appoint or elect at least a8 majonty of the organzation's directors or trustees at all imes during the
tax year? If “No, * descnibe in Part Vi how the supported orgamnization(s) effectively operated, suparvised, or
controlled the organizetion's actvilies if the orgamizaetion had more than one supported crgamization,
describe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported
organizations end what conthtions or rastnctions, if any, apphed to such powers dunng the tex year 1

2 Did the organizahion operate for the benefit of any supported organization other than the suppored
organization(s) that operated. supervisad, or controlled the suppoming organization? /f "Yes, " expfain in Part

. VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

superwisad, or controlled the supporting crgamzation 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majonity of the orgarization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organzation(s)? f “No, “ descrnibe 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 1li Supporting Organizations

Yes No

1 Did the organization provide to each of its supponted organizations, by the last day of the fifth month of the
orgamization's tax year, (1) a written notice descriping the type and amount of suppon provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamzation’s officers, directors, or irustees either {1} appointed or elected by the supported
organization(s) or () serving on the governing body of a supported orgamization? if “No," expigin in Part Vi how
the orgamzalion maintamad a ciose snd continuous working relationship with the supported organzation(s) 2

3 By reason of the retationship described in (2), did the organization's supported organizalions have a
significant voice 1n the organization's investment policles and in dwecting the use of the organization’s
income or assets at all times dunng the tax year? If “Yes,* descnbe in Part VI the role the organization’s
supponed organizatians piayed in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to setisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
- b _The organization 1s the parent of each of its supported organizations Complete fine 3 below
c | The organization supported a governmental entity Describe-in-Part-Vi-hew you-supported 8 govemment antity (see mstructions) -

2 Actwities Test Answer (a) and (b) below Yes No
a Did substanhally all of the organization’s achvilies dunng the lax year directly further the exempt purposes of
the suppoerted orgamzation(s) 10 which the orgamization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how thess activities directly furthered their exemp! purposes,
how the arganization was responsive to those supported arganrzations, and how the organization delermined
that thase activities constituted substantially all of its actrvilies 2a
b Did the activities described «n (8) constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? I "Yes," explan in Part Vi the
reasons for the argamzation’s posthon that its supported organization(s) would heve engaged i these
activiies but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, ar
trustees of each of the supported orgamzations? Provide details in Part VI. 3a
b O the organization exercise a substantial degree of direction over the policies, programs, and activilies of each

of its supported organizations? If "Yes, " descnibg in Part VI the role pleyed by the orgenization in this regard. 3b
DAA Schedule A {(Farm 990 or 990-E2) 2016
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Schedule A (Fomm 990 or 990-E2} 2016 Admiral Nimitz Foundation 74-1492692 Page &
Part V. Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L_] Check here if the organization satisfied the Integral Pan Test as a qualifying trust on Nov 20, 1970 (expiamn in Part V1) See
nstructions. All other Type il non-functionally inteqrated supporing organizations must complete Sections A through €

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net shori-term capital gain 1
2 Recovenes of pnor-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 propeny held for production of Income (see instructions) 6
T__ Other expenses (see instructions) i 7
8 _ Adjusted Net Income (subtracl iines 5, 6 and 7 from hine 4) B
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year}
a _Average monthly value of secunties 1a
b __Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d _ Total (add lines 18, 1b, and ic) id
e Discount claimed for blockage or other
factors (explain in detarl in Part VI}
2 _Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract hine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see inslrucyons) 4
5 _ Net value of non-exempt-use assets (subtract ne 4 from {ine 3) 5
6 Muitiply ne 5 by 035 6
7 __Recovernes of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, hine 8, Column A) 1
2 Enter 85% of ine 1 2
3 __Mimimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
§ income tax imposed m prof year 5
6 Distnbutable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructians) 6

7 UCheck here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instruclions)

DAA
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Schedule A (Form 990 or 990-E2) 2016 Admiral Nimitz Foundation 74-1492692 Page 7
Part V. Type [l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 ___Amounis pawd 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 aclivity

Administrtative expenses paid to accomplish axempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualfied sel-aside amounts (pnor (RS approval required)

Other distnbutions (descnbe in Pant VI). See instructions

Total annual distributions. Add Iines 1 through 6

Distributions to attentive supported organmizations 1o which the organszalion 1s responsive
(provide delails 1n Part V1) See insiructions

Distributable amount for 2016 from Seclion C, e 6

10 Line 8 amount divided by Line § amount

o |~ | n |

L]

(i) ()] (mi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Oistributable amount for 2016 from Section C, ine 6

Underdistributions, if any, for years prior 1o 2016
2 (reasonable cause required-explain in Part VI) See
mnstructions

3 Excess distributions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistnbutions of prior years
Apphed to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
| Remainder Subtract knes 3q, 3h, and 31 from 3f
4  Dustrbutions for 2016 from
Section O, line 7 $
a_Applied to underdisiiibutions of prior years
b Applied to 2016 distnbutable amount
c _Remainder Subiract ines 4a and 4b from 4
§ Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from ine 2 For result
greater than 2erg, explam in Part VI See insfructions
6  Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

7F"ain\ﬁeeﬁm77 - e L

7  Excess distributions carryover to 2017. Add lines 3}
and 4¢

8 Breakdown of ine 7

—jlTk |~ |a |0 ||

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
' Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 92D or 990-E2) 2016 Admiral Nimitz Foundation 74-1492692

Page 8
Part Vi

Supplemental information. Provide the explanations required by Part Il, hne 10, Part |l, line 17a or 17b, Part
W, ine 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, ines 1ic, 23, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, hne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6_Also complete this part for any additonal information {See instructions )

Part II, Line 10 - Other Income Detail

Fundraisang

DAA
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SCHEDULE D, Supplemental Financial Statements OMB No 1545 .00a7
{Form 990) » Complete If the organization answered “Yes" on Form 990, 20 1 6
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Depariment af the Treasury p Attach to Form 990. Open to Public
Inlema) Reverwe Sorvice | P _information about Schedule D (Form 980) and its instructions is at www /rs.gov/form398¢ Inspection

Name of Lhe organization Empd atlon

Admiral Nimitz Foundation 74-1492692

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

{e) Domor ecdvised funds {b) Funds and othar Bccounts

Total number at end of year
Aggregate value of contnbutions to {during year)
Aggregate value of grants from (dunng year)
Aggregale value at end of year
Did the organuzation inform ali donars and donor advisors in wrting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes E} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and nol for the benefit of the donor or donor adwisor, or for any olher purpose

conferring (mpermissibie private benefit? - ’_] Yes [ No
Part Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all Ihqt apply)
_| Preservation of land for public use (e g . recreation or education) A -; Preservation of a historically imponant land area
| Protection of natural habral t Preservation of a certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h b WK -

easement on the last day of the tax year Held al the End of the Tax Ycear
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements - B 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2¢
d Number of conservation easements included n {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, ransferred, released, extinguwished, or terminated by the organizauon during the
tax year b

4  Number of states where properly subject to conservalion easement 1s located b
§ Does the organization have a wniten policy regarding the penodic monitoring, inspection, handiing of B
violations, and enforcement of the conservation easements i hoids? . (HT Yes [ " No
6§ Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements duning the year
>
7 Amounl of expenses incurred in monsionng, inspecting, handing of violattons and enforcing conservation easements during the year
>3 .
8 Does each conservahion easement reponted on ine 2(d) above satisty the requirements of sechien 170(h){4)(B)(1) )
__ andsecton 170M@B)W? [3 ves [ no
9 InPan XllI, describe how the organization reports conservalion easements in s févenue and expense staement,amd— ——
balance sheet, and inciude, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Part tll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatton answered “Yes” ocn Form 990, Part IV, ne 8
1a if the erganization efected as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet
works of an, hisloncal treasures, or other similar assets held {or pubhc exhibition, education, or rasearch in furtherance of
public service, provide, 1n Part Xiil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitad under SFAS 116 (ASC 958), to report In is revenue statement and balance sheet
warks of art, istorical treasures, or other similar assets held [or public exhibition, education, or research i furtherance of
public service, provide the following amounts relating to these items

{) Revenue included on Form 990, Part VIll, ne 1 > s
{1} Assets included in Form 990, Part X . > 3
2 |fthe organization receved or held works of an, histonical treasures. of other simiar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating 1o these items
a Revenue included on Form §90, Part Vi), ine 1 . L » 35
b_Assets included in Form 950, Par X » s
E&r Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 Admiral Nimitz Foundation 74-1492692 Page 2
Part Ili Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisihion, accession, and other records, check any of the following that are a significant use of is
collection tems (check ali that apply)

a Public exhibition d H Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a descrnption of the organization’s collecttons and explamn how they further the organization's exempt purposse in Part
Xii

§ Duning the year, did the ocrgatization sobicit of receve donations of ant, hustoncal treasures, of other similar
assels 10 be sold 10 raise funds rather than to be maintained as pan of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the orgamzation an agent, trustee, cuslodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b Il "Yes,” explaw the arrangement in Part X/l and compiete the following table

r—1 Yos !H“' No

[ Yes D No

—

Amount
¢ Beginning balance . . 1c
d Addtions during the year . i . 1d
8 Disinbutions duning the year ) 1e
I Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L} Yes | | No

b _If"Yes " explain the arrangement in Pad XIiI Check here f the explanation has been provided on Part Xl 1

Part v Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10
{a) Current year (b) Paiar year {c) Two years back {d) Throe yoars back {0) Four yoars back
1a Begwning of year balance 6,197,536 5,472,181 5,272,765 4,176,074 3,355,919
b Contributions 3,664,093 1,107,149 47,579 311,189 472,763
¢ Net invesiment earnings. gains, and
losses 671,440 -173,138 360,406 842,116 375,261
d Grants or scholarships
@ Other expenditures for faciibes and
programs 175,000 149,445 155,006 2,777 2,128
f Administrative expenses 71,994 59,211 53,562 53,837 25,741
9 End of year balance 10,286,077 6,197,536 5,472,181 5,272,765 4,176,074
2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shauld equal 100%
3a Are thers endowment funds not in the possession of the organization that are heid and administered for the
organization by Yes | No
() unrelated organizations 3a(i} X
(N} related organizations 3a(n X
b lf"Yes® on line 3a(u), are the related organizations listed es tequited on Schedule R? 3b

4  Describe in Part Xill the intended uses of the organtzation's endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descripuon of propecty {#) Cost of other basis (D) Cast or other baue {c) Accumu'ated {d) ook value
{invasiment) {omer) dapreciat.on
1a Land 891,483 891,483
b Buildings 2,271,642 259,508 2,012,134
¢ Leasehold improvements
d Equipment 498,613 214,527 284,086
@_Other 65,044 20,537 20,537 65,044
Total Add lines 1a through 1e (Cotumn (d) must equal Form 880, Part X, column (8), line 10¢) > 3 z 252 2 747

DAA
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Schedule D (Form 930) 2016

Admiral Nimitz Foundation

74-1492692 Page 3

Part Vil

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

{a) Descripiton of sacuniy or calegory
{nchuding name of satunly}

(b} Book vatue

{¢c} Mathad of vatuation
Cost or ena-of-year market vohue

(1} Financial denivatives
(2) Ciosely-held equity interesis
(3} Other

Total. (Column (b) must equél Form 990, Part X, col (B) ine 12) W

(A)
(8)
()
©)
(E)
Fy
@)
(H)

Part Vil

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13

(e) Descrigtion of iInvesiment

{b} Book value

(c] Method of vatuaton
Cosl or end-of-yaar markat value

]

{2)

{3)

\ad)

{5)

{6

()

(6)

{9}

Total. (Column (b) must equal Form 990, Part X, col (8) iine 13} W

Part IX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lne 11d See Form 980, Part X, Iine 15.

(s} Dezcrption

{0} Book vaiua

(1)

(2)

3)

jd

{S)

{6)

{7

(8)

—9

Total (Column (b) must equal Form 990, Part X, col (B) ne 15)

R B

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X,

line 25

1

(s} Descniptron of hability

{b) Book vatua

(1) Federal income taxes

)

)

(4)

(8)

(6}

()

(8)

{9)

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

2 Liability for uncertam tax positions In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habiity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Pant Xill '

DAA
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Schedule D (Form 990) 2016 Admiral Nimitz Foundation 74-1492692 page 4
Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Toral revenue, gains, and other suppont per audited financial statements 1 6, 049 ) 489
2 Amounts included on ine 1 but not on Form 990, Part VIiI, line 12

a Net unreahzed gains (losses) on iInvesiments 2a 319 z 295

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe tn Part XMl ) 2d

e Add lines 2a through 2d 20 319,295
3 Subtract ne 2e from iine 1 3 5,730,194
4 Amounts included on Form 980, Part VI, ine 12, but not on hne 1 i

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

b Other (Descnbe in Part X1l ) 4b

¢ Add lines 4a and 4b . R 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 5,730,194
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financral statements 1 6,963,449
2 Amounts mncluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustiments 2b

¢ Other losses 2c

d Other (Describe in Part XIIf ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 6,963,449
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

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

b Other (Describe in Part XIN ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form $90, Part i, line 18) 5 6,963,449

Part Xlll _ Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and g, Part l!l, ines 12 and 4, Part IV, lines 1b and 2b, Pani V, fine 4, Part X, hne
2, Part X1, lines 2d and 4b, and Part Xil, ines 2d and 4b Alsc complete this part to provide any additional information

DAA

Schedulo © (Form 980) 2016
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Schedute D (Form 990) 2016 Admiral Nimitz Foundation 74-1492692 Page 5
Part X1l Supplemental Information (continued)

Scheduls D {Form 990) 2018
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SCHEDULE G
(Fonn?QOorBS&EZ)

Deparimem of the Treasuy
Interng) Rovenue Servics

P> Attach to Form 880 or Form 990-€2
P information sbeut Schedute G {Form 930 or ¥80-€Z) and its instructions is at www irs govifermeed

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047

Comgpiete If the arganization anawerad “Yes™ on Form 890, Part iV, [Ins 17, 18, or 19, or [f the
organization anterad more than $16,000 on Form 990 EZ, itne 88

2016

Qpan to Public
Ingpection

Nama of the organizaton

Admairal Nimitz Foundation

74-1492692

Part |

Form 990-EZ filers are not required o camplete this part

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, hne 17

1 Indicate whether the organization raised funds through any of the following activiies Check all thal apply

a @ Mai solicitations
b E‘_} Internet and emal solicitations
[4 B Phone sohcitations

d D tn-person solictations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees,

g D Special fundraising events

[} @ Sohcitation of non-government grants
f @ Solicitation of government grants

or key employees hsted i Form 990, Part VII) or enlity in cannection with professional fundraising services?
b If “Yes " Iist the 10 tlughest pad indviduals or entities (fundraisers} pursuant to agreements under which (he fundraiser 1s to be

compensated al least $5,000 by the organizatian

@ Yes D No

(nl} O fung (v) Amount paid 10 (vh Amount paid 10
{i} Name ond addiess of nciwicuat rasser have {iv) Gross recempts (or relained by) {or rataned by)
1) Actvit cusiody of
of srdity (fundrarser) ) 4 control af from acivay tundrarser isied m Qrgamzauon
contnputions? cot )
Fund Raising Strategies, Inc Yes| No
1 1420 Spraing Hill Rd #450
McLean VA 22102 Solicatata X 831,713 61,488 770,225
2
3
q
5
6
7
8
9
10
Total » 831,713 €1,488 770,225

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

registration or hcensing

Alaska, Alabama, Arkansas, Arizona, California, Colorado,

Connecticut, Dist

of Cclumbia, Delaware, Florida, Georgia, Mississippi, Montana, North
Carolina, North Dakota, Nebraska, New Jersey, New Mexico, Nevada, New York,
Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South
Dakota, Tennessee, Texas, Utah, Virginia, Vermont, Washington, Wisconsin,

Wyoming

For Paperwaork Reduction Act Notice, sea the Instructions for Form 990 or 990-E2.

DAA

Schedule G (Form 990 or 890-EZ) 2016
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Schedule G {Form 990 or 980-EZ) 2016

Admiral Nimitz Foundation

74-1492692 Page 2

Part Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more
© than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with
gross receipts greater than $5 000
(2) Event 41 {b) Eveni #2 (c) Other events
{d) Tatal ovonts
Fundraisers None (add col (a) trrougn
® {evani iype) {oven! type) {toiel number) cod [e))
2
[=4
% 1 Gross receipls 488,914 488,914
@
2 Less Contributions 149,621 149,621
3 Gross income (line 1 minus
line 2) 339,293 335,293
4 Cashprizes
5 WNoncash prizes 20,019 20,018
8| & Rentfacity costs 32,538 32,538
<
Q
3 7 Food and beverages 55,138 55,138
G
[
& | 8 Entertainment 8,375 8,375
9 Other direct expenses 33,552 33,552
10 Direct expense summary Add lines 4 through 9 in column (d) > 149, 622
11_Netincome summary_Subtract ine 10 from line 3, column (d) > 189 L 671
Part it Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported mare
than $15.000 on Form 999-EZ_lne 6a
(b) Pull tabs/instant {d) Totdl gaming {aod
“é (3) Bingo bingolprogressve bingo {c) Other gaming ol (a) througn col (e1)
H
4
1_Gross revenue
w | 2 Cash prizes
L1
g
&1 3 Noncashprizes
i
5]
21 4 RenVfaciity costs
a
5 gher direct expenses
I D Yes % | (fves—— % —f|]lves wt
6 Volunteer fabor No No No
7 Ouect expense summary Add knes 2 through 5 1n column (d) >
»

9 Enter the state(s) in which the organization ¢conducts gaming actviies

8 Net gaming Income summary Subtract ine 7 from line 1, column {d)

a [s the organization ficensed to conduct gaming activities in each of these states?

b It “No.” explam

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b i “Yes,~ explain

ey .
L] Yes { | No

U Yes ‘l__J No

OAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Admiral Nimitz Foundation 74-1492692 Page 3
11 Does the organization conduct gaming activities with nanmembers? ) ', Yes ' No
12 isihe orgamization a grantor, beneficiary of Wruslee of a \rust. o a member of a parinership or other entity
formed to administer chantable gaming? . . L] ves: 'no
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . ) 13a %
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the organization's gamng/special events books and
recards
Name »
Address »

15a  Does the organization have a contract with a thid party from whom the arganization recewes gaming -
revenue? D Yes ! _J No
b If“Yes,” enter the amount of gaming revenue received by the crgamzation »  $ and the
amount of gaming revenue retained by the third party »  §
¢ U*Yes " enter name and addsess of the third party
Name &
Address »
16 Gaming manager information
Name »
Gaming manager compensation »  §

Description of services provided »

D Directoriofficer D Employee D Independent contractor

17 Mandatory distributions
a (s the organization required under state law to make chantable disinbutions from the gaming proceeds {0 R
retain the state gaming hcense? . . L1 Yes . No
b Enter the amount of distributions required under state law to be distnibuted lo other exempt organizations or
spent 1n the organization's own exempt activiies durning the taxyearp»  §

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (in) and (v}, and
Partlil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any addittonal information
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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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 6
Form 990 or 990-EZ or to provide any additional information
Department of tne Treasury P Attach to Form 990 or 890-EZ. Open to Public
Intemal Revonus Service » Information about Schedule O (Form 890 or 990-E2) and its instructions 1s at www.irs.gov/form990. | Inspection
Name of the organizaton Employer ldenulicaion 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 Pacafic and to manage the National
Museum of the Pacific War under an agreement with the Texas Historical

Commission.

Form 990, Part III, Line 4d - All Other Accomplishment
Grant to Operation Comfort in San Anteonie, TX

Grant is in support of wounded US service persons.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 980
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 1l2c - Enforcement of Conflicts Policy
In accordance with Admiral Nimitz Foundations' Conflict of Interest Policy,

all Directors are required to immediately identify any conflict of interest

they may become aware of. Additionally, all Directors are required to sign

annual questionnaire on any conflict of interest.

Form 990, Part VI, Line 15a - 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

For Paperwork Reduction Act Notice, see the Ingtructions for Form 990 or 980-EZ. Schedule O (For,
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Schedule O {Form 990 or 990-E2) {2016) Page 2

Name of \he orgaruzition Employer identification number
Admiral Nimitz Foundation 74-1492692
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.

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

The organization provides governing documents, conflicts of interest

policy, and financial statements to the public upon request.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA AR BEZ2R




