2939325108010 8

ram 990-T * Exempt Organization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7
ont of the Tr P> Go to www.irs.gov/Form990T for instructions and the latest information.
v evenue Service | P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SBTeNS) Or ganiamsoons Orvy.
A [ Checkboxit Name of organization ( [__] Check box if name changed and see instructions.) D e e mam gy, PumE"
addmss changed instructions )
Prit |ADMIRAL NIMITZ FQUNDATION 74-1492692

B Exempt n{p’der section

“Number, street, and room or suite no. If a P.0. box, see instructions.

(X 501EH3 ) or

E Unrelated businass activity codes
(See instructions )

4086} =1220¢e) | "P® 328 EAST MAIN ST,
[J4osa ("s3o() City or tawn, state or province, country, and ZIP or foreign postal code
[]529(3) FREDERICKSBURG, TX 78624 53220
Bock value of all assets F Group exemption number (See instructions.)
30 0,153,069. | Checkorganzation type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust
H Describe the organization's primary unrelated business activty. p» RETAIL SALES
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:] Yes D_{] No

If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooksaremncareof > GARY R NEFFENDORF

Telephone number B (830) 997-8600

|'FaT*t_;T ‘| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
ta Gross receipts or sales 44,649. ]
b Less returns and allowances ¢ Balance » | 1c 44,649. id
2 Cost of goods soid {Schedule A, line 7) o ) 2 46 ,773. .o
3 Gross profit. Subtract ine 2 from hine 1¢ . 3 -2,124. &,MW e -2,124.
4a Capital gain net income (attach Schedule D) ) 4a il ,vf-f,,'f‘i‘““'" L
b Net gain (loss) (Form 4797, Part {1, fine 17) (attach Form 4797) . 4b »‘- -’—“«4‘,?::..“,1 R
¢ Capital loss deduction for trusts 4c i
5 income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) ) 7
8 Interest, annuities, royatties, and rents from controlled orgamzanons (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)|_9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 .-
13 Total. Combine lines 3 through 12 13 ~2,124. -2,124,.
- Deductions Not Taken Elfew'gere (Ses instructions for imitations on deductions.)
(Except for contributions, deductions y connected with the unrelated business income.)
14  Compensation of officers, directors, and ti 14
15  Salaries and wages 15
16  Repatrs and maintenance 168
17  Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses L. L. d, 19
20  Chantable contributions (See instructions for limitation rules) . 20
21  Depreciation (attach Form 4562) . . | 21
22  Less depreciation claimed on Schedule A and elsewhere on retum [_2_1’_a 22b
23 Depletlon . . . L L L e e e e e 23
24  Contributions to deferred compensatlon plans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24
e 25 Employee benefit programs 25
& 26  Excess exempt expenses (Schedule 1) 28
N 27 Excess readership costs (Schedule J) 21
© 98 Other deductions (attach schedule) 28
29 Total deductions. Add fnes 14 through 28 29 0.
¢y 30 Unrelated business taxable income before net operating Ioss deductlon. Subtract hne 29 from line 13 30 -2,124.
S 31 Net operating loss deduction (limited to the amount on line 30) B i 31
!% 32  Unrelated business taxable income before specific deduction. Subtract line 31 from lme 30 32 -2,124.
= 33 Specific deduction (Generally $1,000, but see line 33 instructions tor exceplians) ) 33 1,000.
Z 34 Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 is greater than Ime 32 enter me smaller of zero or
g line 32 a4 -2,124.
)

723701 01-22-18 LHA For Paperwork Reductlon Act Noﬂce see Instruchuns
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Fameeo-T(201n  ADMIRAL NIMITZ FOUNDATION 74-1492692 Page 2

| Part;lllil Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P> [ see instructions and: )
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
. ol | s ]
b Enttr organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ ]
(2) Additional 3% tax (not more than $100,000) I$ ]
¢ Income tax on the amount on ling 34 . » | 35¢ 0.
36 MWMMMWWMu&mMWmWmeMmMmeanMmWMMm
(] Taxrate schedule or [ Schedule D (Form 1041) o > | 36
37 Proxy tax. See instructions . . . » | 37
38  Alternative minimum tax . . L 38
39 Tax on Non-Compliant Facility Income. See instructions = | . ) 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
l Part;IV,'l Iax ana 5ayments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L 41a ((;f'.
b Other credits (see instructions) , a1b b
¢ General business credit. Attach Form 3800 41c .
d Credit for prior year minimum tax (attach Form 8801 or 8827) L. 41d L
e Total credits. Add lines 41a through 41d . 41e
42  Subtract line 41e from line 40 42 0.
43 Other taxes. Check «f from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (autach schecuie) | 43
44  Total tax. Add lines 42 and 43 . L . ) 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a ’
b 2017 estimated tax payments 45b .
¢ Tax deposited with Form 8868 45¢ e
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ) 45d - )
e Backup withholding (see instructions) 45¢ ﬁ; 2
t Credit for small employer health insurance premlums (Attach Form 8941) 451 4~ ¥,
g Other credits and payments: (1 Form 2439 :r,,;:’:-'_,‘.'_
[ Form 4136 [ other Total B> | 45g -
46 Total payments. Add lines 45a through 45 . ) ) 46
47  Estimated tax penaity (see instructions). Check if Form 2220 is attached P> [:l . . 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed | . > | 48 0.
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid . > | 49 0.
Enter the amount of line 43 you want: Credited to 2018 estimated tax | Refunded P> | 50
ther Information (see mstructions)
51  Atany time duning the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financtal account (bank, securities, or other) 1n a foreign country? If YES, the organization may have to file S
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here B> X
62 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. 1"
53 Enter the amount of tax-gxempt interest received or accrued during the tax year | =] Dl
Un altles of pufny | d this retumn, includi g schedules and statements, and to the best of my knowledge and belief, it is true,
Sl g n andgempiete; Dec (oher than taxpayer) s based on all ln'ormnuon of which preparer has any knowledge.
Here )y - JI' ot 28 PRESIDENT & CEO e o thown seom e
Signature of officer t Date } Title instructions)? [ X} Yes [~ | No
Print/Type preparer’s name C/ Prep: 'gnatu're Date Check it | PTIN
Paid RANDY L. WALKER, 2, ‘ L self- employed
Preparer CPA ! /J/ P00963779
Use Only |Fimsname » RANDY WALRER & Firm'sEIN® 20-3992693
7800 IH 10 WEST, STE. 505
Firm's address ®» SAN ANTONIO, TX 78230 Phoneno. 210-366-9430
Form 990-T (2017)
723711 01-22-18
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Form 990-T (2017) ADMIRAL NIMITZ FOUNDATION 74-1492692 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» COST

1 Inventory at beginning of year 1 1,449. & Inventoryatend of year 8 1,493.
2 Purchases .. 2 15,882.] 7 costot goods sold. Subtractline 6
38 Costoflabor ' . 3 from line 5. Enter here and in Part |,
43 Additiof section 263A costs line 2 7 46 ,773.
(attach schedule) 41 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 30,935, property produced or acquired for resalé) apply to B
5 Total. Add lines 1 through 4b 5 48,266. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Oescription of property

1)
(4]
3)
{4)
2. Rentreceived or accrued
3{a) Deductions drectly connected with the income in
U Rkotanimebul donid Uil anioiidd B ren mearrey oy e By cony 200 By ns 2(a) and 2(b) (attach schedule)
10% but not more than 509¢) the rent is based on profit or income)
1)
1¢4)
8
{4
Total 0. | Tow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, ine 6, column (A) —p 0. |Fart i comtmis)” P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deducti directly cor d with or sllocabl
2. Grossincome from to debt-financed property
or allocable to debt-
. g 8) Straignt | atl
{. Description of debt-financed property financed property ( ) (.&'"aa:":aﬁ.f) o (b&mﬁ.‘fﬂf{m
)
2
8
@)
4. Amount of average acquisition 5. Average adpsted basis B. Column 4 divided 7. Gross income 8. Alioceble deductions
debt on or sllocable to debt-financed of or allocable to by column § rwu {column (ca' 8 x total of cof
property (attach schecule) dﬁ:mﬁ &mh) 2 x column ) . uma(a); and a?b)) umes
) %
) %
3 %
@) : Jo
Enter hera and on page 1, Enter here and on page 1,
. Part |, line 7, column (A) Part |, line 7, column (B).
TOMIB i e i+ s et e s s o 4 aeares e e+ et s oo > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2017)
723721 01-22-18
3
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Form 990-T (2017) ADMIRAL NIMITZ FOUNDATION 74-1492692 Page 4
ule F - interes nnuities, Hoyalues, an ents rrom ontrolle rganizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated ncome 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made inctuded in the controliing connscted with income
number organlization's gross income in column 5
~
1)
{2
3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelated income (loas) 9. Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
{see Instructions) made in the controlling organtzation's with income n column 10
gross income
(1)
2)
3)
{4
Add columns § and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A) line 8, cotumn (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directty connected 4. Set-asides d set-asid
(attach schedute) (aftach schedule) (col 3 plus oot )
1
@
()]
)
Enter hera and on page 1, - Enter here and on page 1,
Part |, line 9, column (A) : Part |, iine 9, column (B).
Totals > 0. TR 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. 6 3. Expenses from unrelsted trada 5. Grosal 1. Excess exempt
1. Description of unrelated b?:nass dﬂo::hUy connected busli'nr:ea (column 20' from zwx;:: 6. S"::m expenses (column
axploited actvity income from Mof mnn minus column 3) Ifa Is not unrelated ameoll:xmnhsm m’"": oolu-v;\\ 5.
trade or business business | galn, m:’t‘a:ols 5 business income 2:|ur:‘n::) an
(1)
{2
@3
4
Enter here and on Enter here and on i Enter here and
page 1, Part|, page 1, Parti, on page 1,
line 10, col. (A). iine 10, col. (B). Part ), line 26
Totals > 0. 0. 0.
“Schedule J - Advertising Income (ses instructions)
[PartT [Tncome From Periodicals Reported on a Consolidated Basls
2 4. Advertising gain 7. Excess readership
o G'l ""I 3. Drect or (kxss) (cot 2 minua §. Crreutation 6. Readership coats (column 8 minus
1. Name of periodical mcomag edverimng costs | col 3) If a gain, computs income costs column 5, but not more
cots. 5 through 7. than column 4).
) .- .':T"___" G =
(4] T -
© S
@ SUCAR
Totals (carry to Part Il ne (5)) . . B> 0. 0. 0.
Form 990-T 2017
723731 01-22-18
4

02540731 130509 ADMIRALNIMITZ 2017.04010 ADMIRAL NIMITZ FOUNDATION ADMIRAL1




ncome rrom Perio

icals Repo

ed

columns 2 through 7 on a line-by-line basis.)

74-1492692
aSIS (For each penodical listed in Part I, fill in

Page 5

9 4. Advertising gain 7. Excesa readership
- Gross 3. Direct o (loss) (col 2 minus §. Crculation 6. Readership costs (column 8 minus
1. Name of periodicat advertising advertising costs | col 3) If a gain, compute Income costs column 5, but not more
K income cols 5through7 than column 4)
(1) L
{2)
3)
{4)
Totals from Part | 0. 0. .- . 0.
Enter here and on Enter here and on Enter hero and
page 1, Part |, page 1, Parti, on page 1,
line 11, col. (A) line 11, col. (B). Part ), lme 27
Totals, Part Il (lines 1-5) » O.ér Q. i e .- 0.
edule K - Compensation o icers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributabl
1. Nems 2. Title umbud:;“’:: to to ur‘:r:atedmbusme:s *
) %
2 %,
8 %
“) %
Total. Enter here and on page 1, Part II, line 14 N > 0.
Form §90-T (2017)

723732 01-22-18
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ADMIRAL NIMITZ FOUNDATION

74-1492692

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
SALARIES AND WAGES 23,131.
REPAIRS 44.
BENEFITS 4,136.
CREDIT CARD FEES 1.171.
OFFICE SUPPLIES 264.
TELEPHONE/IT 566.
SOFTWARE FEES/LICENSE 455.
UTILITIES 266.
DEPRECIATION 902.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 30,935.
6 STATEMENT(S) 1
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