Form 990'T

Department of the Treasury
'mernz! Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 7315 ar other tax year begnning and ending

OMB No 1545 0887

» [nformation about Form 990-T and its instructions 1s available at www Irs gov/form950t
Do not enter SSN numbers on this form as il may be made public if your o_q_mzatuon 18 2 501(c}({3)

2015

grﬂ o FJDhC Inspaciion "or
50 {cf3) Organizatons Only

a [_Icheck bax it
address changed

B Exempl under section

(X 15043 )
( Taos(e) [__J220(e)
T J408a [ Js30(a)

Namne of ergamization { Ej Check box if name changed and see nstructons )

D Ernployer :dentification number

(Employees trust ses

instructions )
Pt | PENINSULA SERVICES 23-7147825
O [ Number, street, and room or sutle no IfaP O box, see instructians E Unrsiated businass achwity codes
Type {See instructions )

PO BOX 5030

City or tawn, state or provinge, cauntry, and ZiP or foresgn postal code

[ 152903} BREMERTON, WA 58312 453000
Bock value ctall assels || Group exemplion number {See instructions )
4 879 . |G Check organization type > [ X 501{c) corporaton || 501{c) trust [ a01(a) trust [ other trust
H Descrioe the organization § primary unrelated busness actvity p» COMMISSARY & GROUNDS SERVICES
I During the 1ax year, was ihe carporatton a subsidiary 1n 2n affiliated group ar a parent subsidiary contralled group? > D ves [XIno

i 'Yes," enter the name and identifying number of the parent corporation >

J The books areincareof = JOANIE ROBERTSON

Telephane number = 360-373-1446

[Part| | Unrelated Trade or Business Income {A} tncome (B) Expenses {C} Net
1a Gross receipts or sales 822,539. ] B e T
b Less returns and allowances ¢ Balange | 1 822,539, " & ety . v, =7 i
Cost of gaads sold (Schedule A, line 7) 2 P ey P
Gross profit Subtract line 2 from hne 1¢ 3 822 ,539.'%", rorh T 822,539.
4a Capital gan net income (attach Schedule D) 41 L S
b Net gain {loss) (Form 4797, Part IL, ine 17) (aftach Form 4797) 4b ’ LT N _
¢ Capital toss deductian far trusts ¢ * By,
5 Income {loss) from partnerships and S corporations (atiach statermnent) 5 Tl * o, _
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule £) 7 _
8 Interesi, annuities, royallies, and rents from centrolled organizations {Sch F) B _
9 Investment income of a section 501(c}(7), (9), or {17) argamzation (Schedule G)} 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising income (Schedule J) 1" _
12 Other income (See inslructions, attach schedule) 12 "
13 Total Combine lines 3 through_12 13 822,539, 822,539.
Part Il | Deductions Not Taken Elsewhere (See instructions tor imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, diceciors, and trustees (Schedule K) 4
15 Salares and wages 15 340,505,
16  Repars and mainlenance 16 4,658,
17 dadd@ys T 17 _
18 Imeresl(anach séezﬁggf RECE:“V’E 18
19 Taxes and licenses L 19 56,602.
20 ChanlaEie ccal?? u#ﬂns {See mstrucnnns for hmutation rules) 20 _
21 Depreciaucn (altach Fadn 4562) 01 09 7 Y7 21 6,032.; ..
22 Less depreciation clau d@&hedule A and etsewhere on return 223 22h 6,032,
23 ﬂeplehon 23
24 ContrlbuubﬂsEt; (Rﬁ?l’r!adﬁwp@il‘%{l‘if TR 24 6,385,
25  Employee benetit programs 25 96,727.
T 26  Excess exempl expenses {Schedule 1) 26
g 27 Excess readership costs {Schedute J) 27
= 28 Omner deductions (attach schedule) SEE STATEMENT 1 28 211,635,
=1 28 Total deductions Add lines 14 through 28 29 722,544.
—> 30 Uncelated busingss taxable incorne betore net operasng loss deduction Subtract ne 29 from line 13 30 99,595.
ﬂ) 1 Net operating loss deducton [imited to the amount on line 30) 3
32 Unrelaled businass taxable ingame hefore specilic deduction Subtract kne 31 from Ine 30 32 99,5685,
Eaa Specmcd duction (Generally §1,000, but see hne 33 instructions for exceplions) 33 1,G00.
ZM.."&Unrelated business taxable income Subtract fine 33 from line 32 [f line 33 1s greate: han ne 32, enter the smaller of zero or
1/ Vine 32 24 98,595,

14221214 790880 12909.90
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Fomosa Tzo1sy  PENTNSULA SERVICES

23-7147825 Page 2

[Part Il | Tax Computation

35 Orgamzations Taxable as Corporations See insiructions tor tax computation o
Controlled group members {sectrans 1561 and 1563) check here P {1 see instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order} .
(s 1 @l | s
b Enter orgaruzation s share of (1) Addilonal 5% tax {not more than $11,750)  |$ ] s
{2) Additional 3% tax (not more than $100,000) |$ | Lo
¢ Income tax on the amount on line 34 35¢ 21,772,
36  Trusts Taxable at Trust Rates See instructions for tax camputation income fax on the amaunt on line 34 from T
(1 Taxrate schedule or - 1 Schedule D (Form 1041) > | 3
37 Proxy tax See instructions > |37
38  Alternative mimimum fax 3s
39  Total Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 21,772,
[Part IV] Tax and Payments
40a Foreign lax credit {corporations attach Form 1118, trusts attach Farm 1116} 403 -
t Other credits (see instructions}) 40b L
¢ General business credit Attach Form 3800 40c -
d Credn for prior year mimmum tax (attach Forr 8801 or 8827) 40d . N
e Total credits Add hines 40a through 40d 40e
41 Subtract ne 40e from line 39 41 21,772,
42 Other taxes Chack If from :l Form 4255 |:| Form 8611 |:| Form 8697 :‘ Form 8866 I:l Qther (attach schedule) | 42
43 Totallax Addlines 41ang 42 42 21,772,
44 a Payments A 2014 overpayment credited lo 2015 44a Lo
b 2015 estimated tax payments 44b 38,000.[ "»
¢ Tax deposted with Form 8868 44c I
d Foreign organizations Tax paid or withhetd at source {see instructions) 444 L
e Backup waithholding {see instcuctions) 44e z
f Credit for smali employer health insurance premiums (Attach Form 8941} 44f “
g Other credits and payments D Farm 2439 ,
[ Form 4138 [__1 other Tota! B | 44g .
45 Tetal payments Add hnes 44a through 44g 45 38,000.
46 Estmated tax penalty (see instructions) Check if Form 2220 1s attached (I 46
47 Taxdue Iflne 4515 less than the total of lines 43 and 46, enter amount owed p | 47
48 Overpayment Ifline 45 s larger than the total of ings 43 and 46, enter amount overpaid | 48 16,228.
49 Enler the amount of lne 48 you want_Credited to 2016 estimated tax _ p» | Refunded 4 16,228,
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Alany ume during the 2015 calendar year, did the organization have an interest in or a signature ar other authority over a financial account (bank, Yes | No
securiligs, or other) n a foreign couniry? 11 YES, the organization may have ta fite FInGEN Formn 114, Report of Foreign Bank and Financial R
Accounts I YES, enter the name of the foreign country here P X

2 Dunng the lax year did the organization recewve a distribubicn fram or was it the grantor af of transteror to a foreign trust? X
If YES sea instructions for other forms the organization may have to fila

3 Enter the amount of tax-exermpt interest received or accrued during [he tax year p $ S

Schedule A - Cost of Goods Sold. Enter method of nventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventary at end of year 6

2 Purchases 2 7 Costof goods sotd Subtract ine 6 Tl

3 Costoflabor 3 from ine 5 Enter here and it Part |, ine 2 7

43 Additional section 263A cosls fall schedula) 4a 8 Do the rules of section 263A (with respect o Yes | No

b Gther costs (attach schedule) 4b property produced or acquired for resale) apply to b ool
5 Total Addlings 1shrough 4b 5 the organization?
Under penalties of perjury | dectars 1hai | have examined this raturn, including accompanying schedules and statements and 1o the bast of my knowledge and belefl 1t 1s tiue

Slgn con::tf:'t and complel laration of preparer (cther than taxpayer) s based on all infarmation of which preparer has any knowledge
% May 1he IRS discuss this return wilh

Here ’fg\’ Fraant" — | tA30 JE CHAIRPERSON the preparer shawn balow (see J

{Signatlireof afficer - {Date Tille nstructionsi? | X ] Yes [ | Mo

Print/Type preparer's name Praparer's signature Date Check it | PTIN

Paid > self- employed

pmpmerCHRIS GINTZ, CPA 12/14/16 pP00448844

Use Only |Frm's nzme » GINTZ WARNER, PLLC \ ) Frm'sEIN P 45-55p82254

9633 LEVIN ROAD Nw, SUITE 204
Frm'saddress p» STT,.VERDALE, WA 98383 Phoneno  (360) 692-1040
523711 0108 18 Form 990-T (2015)
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Form 990-T (2015) PENINSULA SERVICES

23-7147825

Page 3

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

i Descriplion af property

2 Rent received or accrued

(a) From personai property {if the percentage of
rent for personal property s more than
10% but not more than 50%)

(h From real and persanal property {if the percentage
of rent tor personal property axceeds 50% or A
tha rent 1s based on profit or iIncoma)

a(a)Deductluns directly connacted with the income in
columns 2{a) and 2({b) (attach schedule)

)

{2)

3

{4

Total

Total

0.

{c) Total mcome Add tofals of columns 2(a) and 2(b) Enter

here ang on page 1, Part |, ine 6, column {A)

i

{b} Total deductions
Enter here and on page 1
Partl hne 6 column (B)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descriplion of debt tinanced praperty

2 Gross incame from
or allocabls ta debt
financed property

3 Deductions direclly cannected with or allocable
ip debt-financed property

(a) Straight line depreciation
{attach schedule)

(b) Other daduchions
attach schedule)

()

)

(3

{4)

4 Amouni of average acquisitign
debt on o allocapls to dabt hnanced
property {attach schedule)

§ Average adjusted basis
of or allocable to
dabt hnancead property
{attach schedula)

6 Column 4 dinided
by column 5

1 Grossincome
raportable (column
2 x column 8)

B AvMocabla deductions
{column & x total of columns
3(a) and 3

(1 %
{2) %
(3) %
(4) %
Enter hers and an page 1 Enter hare and on page 1
Parti ine 7 column (A}l Part| lina? column (B)
Totals > 0. 0.
Total dinidends-received deductions inctuded n cglumn § | 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Mame of conrrolled erganizalion

Exempt Controlled Orgamizations

3
Not unrelated incoma
(loss) {see Instructions)

Employer identification
number

4

Total of specified
payments made

8 Part of column 4 that Is
included in the controlling
organization s grass INcoma

8 Daductions directly
connected with incoms
In golumn 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

9 Tetal of specified payments
made

8§ Netunrelated income (loss)
(see instructions)

10 Part of column @ 1hat 1s included
In the controlling organizalion s

grass income

11 Deducuons directly cannected
with Income in column 10

{1
2)
{3
{4)
Add columns 5 and 1€ Add columns 8 and 11
Enter hera and on page 1 Part | Enter hers and on page 1 Parl |
kna B column (A} line 8 calumn (B)
Totals > 0. 0.

523721 01 06 18
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Form 890 T (2015) PENINSULA SERVICES

23-7147825

Page 4

Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization

(see instructions)

{1 ODescription of ncome

9 Amount of Income

3 Deduclions
directly connected
{attach schedule)

4 Set asides
{attach schedule)

§ Total deductions
and set asides
(col 3 plus col 4)

()
@)
3)
(4)
Enter here and on page 1 |~ « .._,: = 2- "_:’ Enter nere and an pags 1
Part| ine 9 coumn{A) 1~ . “ E.,F _—-|Partl hne® column {B)
- - T
t - - - t N SEE
Totals > 0.4- . L e S A -E 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4 Net Incoma (lass)
2 Groas 3 Expensas from unrslated trade or 5 Gross Incoma 7 Excess exempt
] Descnption of unrelated business directly connected busingss {column 2 from aclivily that & Expenses expenses (column
with praduction aftributable to & minus calumn 5
exploited activity income from f lated minus column 3) Il a 15 nol unrelatad I 5 but not th
rade or busineas o' unralate pain, compula cols 5 business INcome column ut not mara than
business income through 7 column 4)
a)
2
3
4
Enter hera and an Enter here and on . L N e A Enler hera and
page 1 Part! pags 1 Part | - TN - SIS SR PRI on page 1
ina 10 col (A} na 10 cat (B) " " T “},}" ’ + “ vod . Part Il ine 26
LI F g L] 2t > v u), S
Totals > 0. 0. A, .. F L ar 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 Gross
advertising

1 Name of pericdical
incomea

3 Direct

adverlising cosla

4 Advartizing gai

cols 5 througn 7

or (loss){cal 2 minus
col 3) If agan compute

n
5 circulation
ncome

6 Readership
costs

7 Excessreadership
costs (column 9 minus

coidmn 5, but not more

than colurmn 4)

- “ ..
(1) : r )'- 4 ij s TRt - A
@) ‘ o A A
N % !
i . - ' - !
9 v r:f s ° Z::( " Jkn\ o o
@) MR A

>

Totals (carry to Part I, ine (5))

0.

0.

Part Il | Income From Periodicals Report

ed on a Separate Basis (For ea

ch periodical hsted i Part I, fill in

columns 2 through 7 on a hne by ine basis )
2 & 4 Advertising gan 7 Excess readership
rclss 3 Direct or (loss) (col 2 minus 5 cuculation 6 Readership costs (column 8 minus
1 Name ot periodical ac:verus ng adverising costs | cal 3) Ifa gain compute income cosls column 5 but not mora
ncome cols 5 lhrough 7 than column 4)
)
(2)
(3)
(4)
Totals from Part | » 0. 0. R T T e, 0.
Enter here and on Enter here and on B T ¥ b RS R .- Entar here and
page 1 Part| page 1, Part| . -:‘;-‘ £ h\:"\'e; :3'; L -, 1.’ on page 1
ne 11 cel (A) ting 11 col (8) LT T L P nt oy i Part i, lina 27
- - A S .
Totals, Part li (lings 1-5) > 0. 0. o e s e e R e TR 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percant of 4 Compensation attnbutable
1 Name 2 Tine t'mg:';‘r":‘:sd te 1o unrelaled business
i %
() %
(3 %
(4) %
Total Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2015)
523731
Q1 06-18
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Farm

Depaniment of the Treasury

Internal

4626 Altermmative Minimum Tax - Corporations
P Attach to the corporation’s tax return

Revenue Servca P Information about Form 4626 and its separate instructions 1s at www irs gov/form4626

OMB No  1545-0123

2015

MName Employer identufication number
PENINSULA SERVICES 23-7147825
Note See the nstructions to find out If the corporation is a small corporation exempt Ly
from the alternative minimum tax (AMT) under seclion 55(¢) !
1 Taxable income or {loss) belore net aperating loss deduclion 1 98,595.
2 Adjustments and preferences
a Depreciation of post- 1986 property 2a
b Amortization of certified pallution control facilities 2b
¢ Amortizatian of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-term contracts o
g Merchant marine capilat construction funds 29
h Section 833(b}) deductian (Blue Cross, Blue Shield, and similar type organizations onfy) 2h
1 Tax shalter farm activities (personal service corporations only) 2
| Passive activities {closely held corporations and personal service corparations only) 2
k Loss imitations 2k
| Depletion 21
m Tax exempt interesi income from specified private activity bonds 2m
n Intangible drilling costs 2n
¢ Other adjustments and preferences 20
3 Pre-adjustment allernalive minimum taxable income {AMTI) Combine lines 1 through 20 3 98,595.
4 Adjusted current earmings (ACE} adjustment R
a ACE from line 10 of the ACE worksheet n the mstructions 4a 98,595.] -
b Subtract line 3 from ine 42 1{ ine 3 exceeds hne 4a, enter the difference as a "
negative amount {see Instruchions) 4b 0.
¢ Multiply ine 4b by 75% ( 75) Enter the result as a positive amount 46 A
d Enter the excess, if any, of the corporation s total increases in AMTI from prior
year ACE adjustments over its 10ial reductrons i AMTI from prior year ACE ’
adjustments {see instructions) Note You mustenter an amount on hne 4d
{evenif line 4b 1s positive) 4d : .
¢ ACE adjustment
® [fline 4b 15 zero or more, enter the amount from line 4c o
® |t hne 4b 1s less than zera, enter the smaller af kine 4¢ or ine 4d as a negative amount 4e 0.
§  Comiune ines 3 and 4  If zero or less, stop here, the corporation does not owe any AMT 5 98,595.
6 Allernative 1ax net cperating ioss deduction {see inslruclions} ]
7 Alternative mimmum taxable income Sublracl ne 6 from line 5 If the corporation held a residual
interast n a REMIC, see instructions 7 98,5855.
8 Exemption phase-out {Il ine 7 1s $310,000 or more, skip nes §a and 8b and enter 0 on line 8¢) Wi
a Subiraci $150,000 from hine 7 (if completing this ine for a member of a controlled R ':5}
group, see insiruchions) 1f zero or less, enter -0- 8a 0.].. ‘TI
b Multiply ing 8a by 25% { 25) gb 0./ "
¢ Exemption Subtract ine 8b from $40,000 (it completing this ing for a member of a contralled :
group, see nstruchions) It zero or less, enler -0- Be 40,000.
§  Sublract e 8¢ from {ne 7 1t zero o less, enter -0- g 58,595,
10 Multiply hne 9 by 20% { 20) 10 11,719.
11 Alternalive mimimum tax loreign tax credit (AMTFTC) (see insiructions) 11
12 Tentative mimmum tax Subtract ine 11 from line 10 12 11,719.
13 Regular tax labilsty before applying all credits except the foreign tax credit 13 21,772,
14 Alternative mimimum tax Subtract ne 13 from line 12 If zero or less, enter -0 Enter here and on
form 1120, Schedule J, ine 3, or the appropriate ling of the corperation's ncome tax return 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions Form 4626 (2015)
517001
12 03 15
iz
14221214 790880 12509.850 2015.05010 PENINSULA SERVICES 12909_951



PENINSULA SERVICES 23-7147825
Adjusted Current Earnings {ACE) Worksheet
P> See ACE Worksheet Insiructrons

1 Pre-adustment AMTI Enter the amount from line 3 of Form 4626 i 98,595,
2 ACE depreciation adjustment Lo
2 AMT depreciation 2a )
b ACE depreciation R i
(1) Post 1993 property 2b{1}) .. Y
(2} Paost 1989, pre- 1994 property 2b(2) 155 -
{3) Pre 1990 MACRS property 2b(3) e T (
(4) Pre 1990 original ACRS property 2b(4) =T
{5} Praperty described In sections Lo o~
168(1)( 1) through (4) 2b(5) g S
{6) Other property 2b{6) - .
(7) Total ACE depreciation Add hines 2b{1) through 2b(6) 2h(7)
t ACE depreciation adjustment Subtract ine 2b{7) from hine 2a 2c
3 Inclusion in ACE of tems ingluded in earnings and profits (E&P) LS
a Tax-exempt interest income Ja
b Death benefits Irom hife insurance contragls 3b %
¢ All other distributions from ife insurance contracts (including surrenders) 3c
d Inside buildep of undistributed income 1n life insurance contracts ad -
e Other items (see Regulations sectians 1 56(g} 1(c){6){(m) thraugh (1x}
for a partial st} de v
f Total increase to ACE from inclusion in ACE of tems included in E&F Add hines 3a through e 31
4 [Disallowance of items not deductible from E&P o
2 Certan dividends recerved 4a ‘!
b Divrdends paid on certain preferred stock of pubhic ulilties that are deductible i ,
under section 247 4b .
¢ Divdends paid to an ESOP that are deductible under section 404(k) 4c "
d Nonpatronage dividends that are paid and deductible under sectien v,
1382(¢) 4d .,
e Other tems {see Regulations sections 1 56(g) 1{d)(3)(1) and (n) for a {3 . ,
partial hst) 4e A
f Total increase to ACE because of disallowance of items not deductible from E&P Adg lines 4a through 4e At
&  Qther adustments based an rules for figurning E&P “‘\ "_,
a Inlangible dnling costs 5a -
b Circulatian expenditures 5b re
¢ Organizauonal expendifures 5¢ : :. N
d LIFD inventary adjustments 5d \‘\_L‘
g Installment sales 5e S
f Total other E&P adustments Combine lines 5a through Se 5f
6 Disallowance of loss on exchange of debl pools 6
7 Acquisiign expenses of hfe inswance companies for qualitied foreign coentracts 7
8 Deplehon 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre 1994 property 9
10 Adjusted current earmings Combine hiaes 1, 2c, 31, 41, and 5f through 9 Enter the resuit here and gn line 4a of
Form 4626 10 98,595,

517021
04 01 15
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PENINSULA SERVICES

23-7147825

FORM 99%0-T7 OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

COMMISSIONS 9,643.
CONFERENCES AND CONVENTIONS 3186.
CONSULTANTS AND SUBCONTRACTORS 8,395.
INSURANCE 389.
MISCELLANEQUS 12,786.
POSTAGE AND SHIPFING 385.
PROFESSIONAL SERVICES 6,941.
SUPPLIES 168,585.
TELEPHONE 3,853.
TRAVEL 272.
TOTAL TO FORM 930-T, PAGE 1, LINE 28 211,635,

TAD2121A TAQNRLN 129049 aqgn 27015 O5010 PENTNCSIIT.A SRFRVTOCERS
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