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ADMIRAL 
T H E A T R E 
=====EST.1942===== 

 
Dear Kitsap County Commissioners,     July 28, 2021 

 
This past year has been a difficult one for all of us, including a big setback for the Admiral Theatre. We were 
forced to close starting in March, 2020, and remained closed until this spring when we were able to open to 
25% capacity for shows that could not earn out. We felt it important to show activity and move forward as 
capacity requirements increased. 

 
During this year of covid we were forced to lay off staff, reduce hours, and risk the loss of people we depend 
on due to lack of employment. We had to creatively make use of unemployment rules to help salvage what we 
could retain. We lost three staffers (from a staff of eight fulltime people). 

 
We are now preparing to open a new season starting in October. We anticipate losses during the coming 
year that we feel are necessary to absorb as we move to a "back to normal" state, probably beginning in the 
Fall 2022 season. 

 
We are asking the county to help us with the transition from losses to healthy financial times again in the 
future. We are asking for funding of $50,000 from the county to help us restore our marketing efforts for the 
theatre. 

 
We regard the Admiral Theatre as the premier vehicle for putting heads in beds, a primary goal of the lodging 
tax funding. We have demonstrated our ability to draw patrons from outside a 25-mile radius, creating many 
opportunities for hotel bookings. In our fiscal year 2019 (before Covid closing) we estimated the activities of 
the Admiral Theatre created 4,200 heads in beds that year. We feel we are probably the leading entity for 
fulfilling the mission behind the lodging tax revenue. We are making improvements to our ticket-sales process 
to record better information and to capture how many of our patrons are booking hotel rooms in association 
with their attendance to the Admiral Theatre events. 

 
We would like to build on that history and reputation by bringing back the theatre stronger and better than 
ever. One of the ways we hope to accomplish is by extending our marketing efforts to reach audiences from a 
wider range, beyond 25 miles. We will do this through expanded advertising through print and social media. 
The quality of the acts we book have proven to be able to draw patrons from great distances, and we hope to 
capitalize on that same drawing power with future acts here. I have attached a marketing budget here to help 
you understand where and how we spend our marketing dollars. 

 
Kitsap County can help bring back The Admiral Theatre, a mainstay of entertainment in the county, and big 
provider of heads in beds. We think our partnership can restore tax monies to the county that can create 
future funds for this tax base. We appreciate your consideration. 

 
Regards , 

!
Brian Johnson 
Executive 
Director 

ADMIRALTHEATRE.ORG 

ADMIN OFFICE 360.373.6810 !"BOX OFFICE 360.373.6743 !"FAX 360.405.0673 
515 PACIFIC AVENUE, BREMERTON, WASHINGTON 98337 



From: Purchasing Kitsap
To: Glen S McNeill
Cc: Lee Reyes
Subject: FW: Admiral Theatre Lodging Tax 2022 Application
Date: Wednesday, July 28, 2021 7:50:47 AM
Attachments: unknown.jpeg

2019 Tax Return Documents (ADMIRAL THEATRE FOUNDA).pdf
Admiral Theatre 2021-2022 Marketing Budget.pdf
Admiral Theatre Insurance Certificate.pdf
IRS 501c3 Acknowledgment.pdf
Kitsap County Lodging Tax Propossl.pdf
Kitsap CountyLodging Tax Application 2022.pdf

Here they come!
 
Vicki Martin, Buyer
Kitsap County
Administrative Services
614 Division Street, MS-7
Port Orchard, WA 98366
Direct (360) 337-4788
 
Hours:
Telecommute: Monday 8:00AM to 4:30PM
In Office: Tuesday through Friday 8:00AM to 4:30PM
 
NOTICE: All emails and attachments sent to and from Kitsap County are public records and may be subject to disclosure
pursuant to the Public Records Act (RCW 42.56).
 
From: Marty Connick <marty@admiraltheatre.org> 
Sent: Wednesday, July 28, 2021 5:11 AM
To: Purchasing Kitsap <Purchasing@co.kitsap.wa.us>
Subject: Admiral Theatre Lodging Tax 2022 Application
 

[CAUTION:  This message originated outside of the Kitsap County mail system. DO NOT CLICK
on links or open attachments unless you were expecting this email. If the email looks
suspicious, contact the helpdesk immediately at 360-337-5555, or email at
helpdesk@co.kitsap.wa.us]

Dear Kitsap County Commissioners,
 
Please find attached the application for Lodging Tax funds from The Admiral Theatre Foundation of
Bremerton, Washington.
 
I will be your contact person for any questions or additional information you might like or require.

mailto:Purchasing@co.kitsap.wa.us
mailto:GSMcNeill@co.kitsap.wa.us
mailto:LReyes@co.kitsap.wa.us
mailto:helpdesk@co.kitsap.wa.us







Is this a group return for subordinates?


(Rev. January 2020)
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Return of Organization Exempt From Income Tax


Part I Summary


Part II Signature Block
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Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Do not enter social security numbers on this form as it may be made public. Open to Public
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For Paperwork Reduction Act Notice, see the separate instructions.


Form


Go to www.irs.gov/Form990 for instructions and the latest information.


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2019 (Part V, line 2a)


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, line 39


Contributions and grants (Part VIII, line 1h)


Program service revenue (Part VIII, line 2g)


Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses.  Subtract line 18 from line 12


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances.  Subtract line 21 from line 20


May the IRS discuss this return with the preparer shown above? (see instructions)
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Department of the Treasury
Internal Revenue Service


Check if applicable: Name of organization


Address change Doing business as


Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number


Initial return


Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts


Amended return $


Application pending Name and address of principal officer:


Are all subordinates included?


Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)


Group exemption number


Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Part III Statement of Program Service Accomplishments
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Form 990 (2019) Page 2


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


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


Did the organization cease conducting, or make significant changes in how it conducts, any program


services?


If "Yes," describe these changes on Schedule O.


Describe the organization's program service accomplishments for each of its three largest program services, as measured by


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,


the total expenses, and revenue, if any, for each program service reported.


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


Other program services (Describe on Schedule O.)


(Expenses $ including grants of $ )  (Revenue $ )


Total program service expenses


Form 990 (2019)EEA
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Form 990 (2019) Page 3


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"


complete Schedule A


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to


candidates for public office? If "Yes," complete Schedule C, Part I


Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)


election in effect during the tax year? If "Yes," complete Schedule C, Part II


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If


"Yes," complete Schedule D, Part I


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"


complete Schedule D, Part III


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or


debt negotiation services? If "Yes," complete Schedule D, Part IV


Did the organization, directly or through a related organization, hold assets in donor-restricted endowments


or in quasi endowments? If "Yes," complete Schedule D, Part V


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,


VII, VIII, IX, or X as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete Schedule D, Part VI


Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII


Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII


Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X


Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete


Schedule D, Parts XI and XII


Was the organization included in consolidated, independent audited financial statements for the tax year? If


"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E


Did the organization maintain an office, employees, or agents outside of the United States?


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or


for any foreign organization? If "Yes," complete Schedule F, Parts II and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other


assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)


Did the organization report more than $15,000 total of fundraising event gross income and contributions on


Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?


If "Yes," complete Schedule G, Part III


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
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(continued)Part IV Checklist of Required Schedules


Statements Regarding Other IRS Filings and Tax CompliancePart V
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Form 990 (2019) Page 4


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the


organization's current and former officers, directors, trustees, key employees, and highest compensated


employees? If "Yes," complete Schedule J


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than


$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b


through 24d and complete Schedule K. If "No," go to line 25a


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year


to defease any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?


If  "Yes," complete Schedule L, Part I


Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key


employee, creator or founder, substantial contributor or employee thereof, a grant selection committee


member, or to a 35% controlled entity (including an employee thereof) or family member of any of these


persons? If “Yes,” complete Schedule L, Part III


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part


IV instructions, for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If


“Yes,” complete Schedule L, Part IV


A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV


A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If


“Yes,” complete Schedule L, Part IV


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified


conservation contributions? If  "Yes," complete Schedule M


Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 


complete Schedule N, Part II


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,


or IV, and Part V, line 1


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 


controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2


Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 


related organization?If "Yes," complete Schedule R, Part V, line 2


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and


19? Note: All  Form 990 filers are required to complete Schedule O.


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable


Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable


Did the organization comply with backup withholding rules for reportable payments to vendors and


reportable gaming (gambling) winnings to prize winners?


Form 990 (2019)
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


Part V Statements Regarding Other IRS Filings and Tax Compliance
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(continued)


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax


Statements, filed for the calendar year ending with or within the year covered by this return


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,


a financial account in a foreign country (such as a bank account, securities account, or other financial account)?


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).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


If "Yes" to line 5a or 5b, did the organization file Form 8886-T?


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


organization solicit any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or


gifts were not tax deductible?


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods


and services provided to the payor?


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was


required to file Form 8282?


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the


sponsoring organization have excess business holdings at any time during the year?


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


Section 501(c)(7) organizations.  Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


Section 501(c)(12) organizations.  Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.)


Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year


Is the organization licensed to issue qualified health plans in more than one state?


Note: See the instructions for additional information the organization must report on Schedule O.


Enter the amount of reserves the organization is required to maintain by the states in which


the organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or


excess parachute payment(s) during the year?


If "Yes," see instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


If "Yes," complete Form 4720, Schedule  O.
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Part VI Governance, Management, and Disclosure


Section A. Governing Body and Management


Section B. Policies


Section C. Disclosure


1a 1a


b 1b


2


2


3


3


4 4


5 5


6 6


7a


7a


b


7b


8


a 8a


b 8b


9


9


10a 10a


b


10b


11a 11a


b


12a 12a


b 12b


c


12c


13 13


14 14


15


a 15a


b 15b


16a


16a


b


16b


17


18


19


20
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For each "Yes" response to lines 2 through 7b below, and for a "No"


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


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


Enter the number of voting members of the governing body at the end of the tax year


If there are material differences in voting rights among members of the governing body, or


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


committee, explain on Schedule O.


Enter the number of voting members included in line 1a, above, who are independent


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with


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


Did the organization delegate control over management duties customarily performed by or under the direct


supervision of officers, directors, or trustees, or key employees to a management company or other person?


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


Did the organization have members, stockholders, or other persons who had the power to elect or appoint


one or more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members,


stockholders, or persons other than the governing body?


Did the organization contemporaneously document the meetings held or written actions undertaken during


the year by the following:


The governing body?


Each committee with authority to act on behalf of the governing body?


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at


the organization's mailing address? If "Yes," provide the names and addresses on Schedule O


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


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters,


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? If "No," go to line 13


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"


describe in Schedule O how this was done


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


Did the process for determining compensation of the following persons include a review and approval by


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement


with a taxable entity during the year?


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its


participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the


organization's exempt status with respect to such arrangements?


List the states with which a copy of this Form 990 is required to be filed


Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)


(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other (explain on Schedule O)


Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 


and financial statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records
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CARL CRAMER (360)373-6810, 515 PACIFIC AVENUE, BREMERTON, WA 98337







Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors


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


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2019) Page 7


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


1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the


organization's tax year.


List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of


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


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


List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the


organization and any related organizations.


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


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


List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the


organization, more than $10,000 of reportable compensation from the organization and any related organizations.


See instructions for the order in which to list the persons above.


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


Form 990 (2019)


(C)


(A) (B) (D) (E) (F)
Position


(do not check more than one
Name and title Average Reportable Reportable Estimated amountbox, unless person is both an


hours compensation compensation of other officer and a director/trustee)
from the from related compensationper week


organizations from theor director
Individual trustee


Institutional trustee


O
fficer
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ey em
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er


organization(list any
(W-2/1099-MISC) organization and(W-2/1099-MISC)hours for


related organizations
related


organizations


below


dotted line)


EEA


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


ADMIRAL THEATRE FOUNDATION 91-1478193


LIZ GROSS 1.00 


VICE PRESIDENT X 0 0 0 


LESLIE KRUEGER 1.00 


PRESIDENT X 0 0 0 


CAROL SUE BARKER 1.00 


DIRECTOR X 0 0 0 


DEBBIE HILL JR. 1.00 


DIRECTOR X 0 0 0 


TIM LAVIN 1.00 


TREASURER X 0 0 0 


JOANNE HASELWOOD 1.00 


CHAIRPERSON X 0 0 0 


GREG MEYER, CPA 1.00 


DIRECTOR X 0 0 0 


MICHAEL HUEY, DMD 1.00 


DIRECTOR X 0 0 0 


JOAN HANTEN 1.00 


DIRECTOR X 0 0 0 


ROSE HOLDREN, DDS 1.00 


DIRECTOR X 0 0 0 


JANICE KRIEGER 1.00 


DIRECTOR X 0 0 0 


STEVE POLITAKIS 1.00 


DIRECTOR X 0 0 0 


IVALY ALEXANDER 1.00 


SECRETARY X 0 0 0 


PAM BATTIN 1.00 


DIRECTOR X 0 0 0 







Part VII


Section B. Independent Contractors


(15)


(16)


(17)


(18)


(19)


(20)


(21)


(22)


(23)


(24)


(25)


1b Subtotal


c Total from continuation sheets to Part VII, Section A


d Total (add lines 1b and 1c)


2


Yes No


3


3


4


4


5


5


1


2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of


reportable compensation from the organization


Did the organization list any former officer, director, trustee, key employee, or highest compensated


employee on line 1a? If "Yes," complete Schedule J for such individual


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the


organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such


individual


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual


for services rendered to the organization? If "Yes," complete Schedule J for such person


Complete this table for your five highest compensated independent contractors that received more than $100,000 of


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


Total number of independent contractors (including but not limited to those listed above) who 


received more than $100,000 of compensation from the organization


Form 990 (2019)


(C)


(A) (B) (D) (E) (F)


(A) (B) (C)


Position
(do not check more than one


Name and title Average Reportable Reportable Estimated amountbox, unless person is both an
hours compensation compensation of other officer and a director/trustee)


from the from related compensationper week
organization organizations from theor director


Individual trustee


Institutional trustee


O
fficer
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pensated


F
orm


er


(list any
(W-2/1099-MISC) (W-2/1099-MISC) organization and


hours for
related organizations


related


organizations


below


dotted line)


Name and business address Description of services Compensation


EEA


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


KEVIN CURE 1.00 


DIRECTOR X 0 0 0 


DEBRA KEENE BERGERON 1.00 


VICE PRESIDENT X 0 0 0 


WILL MAUPIN 1.00 


DIRECTOR X 0 0 0 


BOB MURPHY 1.00 


DIRECTOR X 0 0 0 


DAVID NELSON 1.00 


DIRECTOR X 0 0 0 


BRUCE YODER, DDS 1.00 


DIRECTOR X 0 0 0 


BRIAN BUSKIRK 1.00 


DIRECTOR X 0 0 0 


KATE WILSON 1.00 


DIRECTOR X 0 0 0 


BRIAN JOHNSON 40.00 


EXECUTIVE DIRECTOR X 106,223 0 8,000 


106,223 0 8,000 


1 


X


X


X
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Part VIII Statement of Revenue
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Check if Schedule O contains a response or note to any line in this Part VIII


Federated campaigns


Membership dues


Fundraising events


Related organizations


Government grants (contributions)


All other contributions, gifts, grants,


and similar amounts not included above


Noncash contributions included in


lines 1a-1f $


Total.  Add lines 1a-1f


All other program service revenue


Total.  Add lines 2a-2f


Investment income (including dividends, interest, and
other similar amounts)


Income from investment of tax-exempt bond proceeds


Royalties


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


Gross amount from 
sales of assets
other than inventory
Less: cost or other basis
and sales expenses


Gain or (loss)


Net gain or (loss)


Gross income from fundraising 


events (not including $


of contributions reported on line


1c). See Part IV, line 18


Less: direct expenses


Net income or (loss) from fundraising events


Gross income from gaming 


activities, See Part IV, line 19


Less: direct expenses


Net income or (loss) from gaming activities


Gross sales of inventory, less
returns and allowances


Less: cost of goods sold


Net income or (loss) from sales of inventory


All other revenue


Total.  Add lines 11a-11d


Total revenue. See instructions


Form 990 (2019)


(A) (B) (C) (D)


Business Code


Total revenue Revenue excludedRelated or exempt Unrelated
function revenue business revenue from tax under


sections 512–514


(i) Real (ii) Personal
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ADMIRAL THEATRE FOUNDATION 91-1478193


8,000 


187,500 


919,951 


1,115,451 


PRESENTED EVENTS 711110 1,027,772 1,027,772 


USER EVENTS 711110 45,931 45,931 


CONCESSIONS 722210 77,145 75,598 1,547 


1,150,848 


38,682 38,682 


11,260 


13,749 


(2,489)


(2,489) (2,489)


2,302,492 1,103,370 44,989 38,682 







Part IX Statement of Functional Expenses


1


2
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5
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7


8


9


10


11


a


b
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d


e
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g


12


13


14


15


16


17


18


19


20


21


22


23


24
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b


c
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e


25
26
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


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


Do not include amounts reported on lines 6b, 7b,


8b, 9b, and 10b of Part VIII.


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Grants and other assistance to domestic


individuals. See Part IV, line 22


Grants and other assistance to foreign


organizations, foreign governments, and 


foreign individuals. See Part IV, lines 15 and 16


Benefits paid to or for members


Compensation of current officers, directors,


trustees, and key employees


Compensation not included above, to disqualified


persons (as defined under section 4958(f)(1)) and


persons described in section 4958(c)(3)(B)


Other salaries and wages


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Other employee benefits


Payroll taxes


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


Professional fundraising services. See Part IV, line 17


Investment management fees


Other. (If line 11g amount exceeds 10% of line 25, column


(A) amount, list line 11g expenses on Schedule O.)


Advertising and promotion


Office expenses


Information technology


Royalties


Occupancy


Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings


Interest


Payments to affiliates


Depreciation, depletion, and amortization


Insurance


Other expenses.  Itemize expenses not covered


above (List miscellaneous expenses on line 24e. If


line 24e amount exceeds 10% of line 25, column


(A) amount, list line 24e expenses on Schedule O.)


All other expenses


Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)


Form 990 (2019)


(A) (B) (C) (D)
Total expenses Program service Management and Fundraising


expenses general expenses expenses
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ADMIRAL THEATRE FOUNDATION 91-1478193


93,599 93,599 


638,845 329,900 237,795 71,150 


10,569 7,377 2,801 391 


50,748 28,327 22,421 


78,585 49,202 23,179 6,204 


11,568 11,568 


65,820 37,065 28,652 103 


13,161 4,061 9,100 


144,090 113,636 24,456 5,998 


8,477 961 5,765 1,751 


388 388 


207,724 186,952 20,772 


23,454 21,109 2,345 


PRESENTED EVENTS 577,443 573,461 3,982 


BANK FEES 38,853 34,536 4,317 


CONCESSION SUPPLIES 112,082 112,082 


65,189 36,176 22,683 6,330 


2,140,595 1,534,845 509,841 95,909 


X







Part X Balance Sheet
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Organizations that follow FASB ASC 958, check here 


and complete lines 27, 28, 32, and 33.


27 27


28 28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29 29


30 30


31 31


32 32
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Check if Schedule O contains a response or note to any line in this Part X


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


Accounts receivable, net


Loans and other receivables from any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


Investments - publicly traded securities


Investments - other securities.  See Part IV, line 11


Investments - program-related.  See Part IV, line 11


Intangible assets


Other assets. See Part IV, line 11


Total assets. Add lines 1 through 15 (must equal line 33)


Accounts payable and accrued expenses


Grants payable


Deferred revenue


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


Loans and other payables to any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Secured mortgages and notes payable to unrelated third parties


Unsecured notes and loans payable to unrelated third parties


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X


of Schedule D


Total liabilities. Add lines 17 through 25


Net assets without donor restrictions


Net assets with donor restrictions


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


Total net assets or fund balances


Total liabilities and net assets/fund balances


Form 990 (2019)EEA


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


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


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


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


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


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


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


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


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


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


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


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


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


...........


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


911,897 647,390 


66,921 71,365 


32,557 17,045 


109,791 44,500 


7,030,935 


3,279,037 3,945,730 3,751,898 


550,162 786,910 


9,930 6,951 


5,626,988 5,326,059 


257,004 80,809 


1,067,852 473,779 


91,207 287,570 


1,416,063 842,158 


X


4,210,925 4,483,901 


4,210,925 4,483,901 


5,626,988 5,326,059 







Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


1 1


2 2


3 3


4 4


5 5


6 6


7 7


8 8


9 9


10


10
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2a 2a


b 2b


c


2c


3a


3a


b


3b
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Check if Schedule O contains a response or note to any line in this Part XI


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


Other changes in net assets or fund balances (explain on Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line


32, column (B))


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


Accounting method used to prepare the Form 990: Cash Accrual Other


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


Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant?


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or


reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant?


If "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 Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 


the audit, review, or compilation of its financial statements and selection of an independent accountant?


If the organization changed either its oversight process or selection process during the tax year, explain on


Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Single Audit Act and OMB Circular A-133?


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the


required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits


Form 990 (2019)
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2,302,492 


2,140,595 


161,897 


4,210,925 


111,079 


0 


4,483,901 


X


X


X


X







, 2019, and ending , 20 .


Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).


(A) Income (B) Expenses (C) Net


Interest, annuities, royalties, and rents from a controlled organization (Schedule F)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


2019
990-T Exempt Organization Business Income Tax Return


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)


Print 


or


Type


F


G


H


I


J


1a


b c 1c


2 2


3 3


4a 4a


b 4b


c 4c


5


5


6 6


7 7


8 8


9 9


10 10


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21a 21b


22 22


23 23


24 24


25 25


26 26


27 27


28 28


29 29


30


30
31 31
For Paperwork Reduction Act Notice, see instructions.


Go to www.irs.gov/Form990T for instructions and the latest information.


Group exemption number (See instructions.)


Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Enter the number of the organization's unrelated trades or businesses. Describe the only (or first) unrelated


trade or business here . If only one, complete Parts I-V. If more than one, describe the


first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional


trade or business, then complete Parts III-V.


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No


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


The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances Balance


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)


Capital loss deduction for trusts


Income (loss) from a partnership or an S corporation (attach 


statement)


Rent income (Schedule C)


Unrelated debt-financed income (Schedule E)


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Total. Combine lines 3 through 12


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


Repairs and maintenance


Bad debts


Interest (attach schedule) (see instructions)


Taxes and licenses


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


Depletion


Contributions to deferred compensation plans


Employee benefit programs


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


Total deductions. Add lines 14 through 27


Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13


Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see


instructions)
Unrelated business taxable income. Subtract line 30 from line 29


Form 990-T (2019)


For calendar year 2019 or other tax year beginning


Open to Public Inspection for
501(c)(3) Organizations Only


D Employer identification numberA


B


E Unrelated business activity code


C


OMB No. 1545-0047


Form


Department of the Treasury
Internal Revenue Service


Check box if Name of organization   ( Check box if name changed and see instructions.)
address changed (Employees' trust, see instructions.)


Exempt under section


Number, street, and room or suite no. If a P.O. box, see instructions.501( )  ( )


408(e) 220(e)
(See instructions.)


City or town, state or province, country, and ZIP or foreign postal code408A 530(a)


529(a)


Book value of all assets
at end of year


EEA


......


..


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


09-01 08-31 20


ADMIRAL THEATRE FOUNDATION


X C 3 91-1478193


515 PACIFIC AVENUE


BREMERTON, WA 98337 711110


5,326,059 X


1


RENTAL OF THEATRICAL FA


X


CARL CRAMER (360)373-6810


47,479 


47,479 


47,479 47,479 


7,373 10,157 (2,784)


54,852 10,157 44,695 


17,359 


Statement #9 74,113 


91,472 


(46,777)


(46,777)







Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule)


2
Part III Total Unrelated Business Taxable Income


Part IV Tax Computation


Part V Tax and Payments


Part VI


Sign
Here


Paid
Preparer
Use Only


Statements Regarding Certain Activities and Other Information (see instructions)


32


32


33 33


34 34


35


35


36


36


37 37


38 38


39


39


40 40


41


41


42 42


43 43


44 44


45 45


46a 46a


b 46b


c 46c


d 46d


e 46e


47 47


48 48


49 49


50 50


51 a 51a


b 51b


c 51c


d 51d


e 51e


f 51f


g


51g


52 52


53 53


54 54


55 55


56 Refunded 56


57 Yes No


58


59


Form 990-T (2019) Page 


Total of unrelated business taxable income computed from all unrelated trades or businesses (see


instructions)


Amounts paid for disallowed fringes


Charitable contributions (see instructions for limitation rules)


Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line


34 from the sum of lines 32 and 33


Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see


instructions)


Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35


Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)


Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,


enter the smaller of zero or line 37


Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)


Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on


the amount on line 39 from: Tax rate schedule or Schedule D (Form 1041)


Proxy tax. See instructions


Alternative minimum tax (trusts only)


Tax on Noncompliant Facility Income. See instructions


Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


General business credit. Attach Form 3800 (see instructions)


Credit for prior year minimum tax (attach Form 8801 or 8827)


Total credits. Add lines 46a through 46d


Subtract line 46e from line 45


Total tax. Add lines 47 and 48 (see instructions)


2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3


Payments:  A  2018 overpayment credited to 2019


2019 estimated tax payments


Tax deposited with Form 8868


Foreign organizations: Tax paid or withheld at source (see instructions)


Backup withholding (see instructions)


Credit for small employer health insurance premiums (attach Form 8941)


Other credits, adjustments, and payments: Form 2439


Form 4136 Other Total


Total payments. Add lines 51a through 51g


Estimated tax penalty (see instructions). Check if Form 2220 is attached


Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed


Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid


Enter the amount of line 55 you want: Credited to 2020 estimated tax


At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority


over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file


FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country


here


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?


If "Yes," see instructions for other forms the organization may have to file.


Enter the amount of tax-exempt interest received or accrued during the tax year $


Form 990-T (2019)


Yes No


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return
with the preparer shown below
(see instructions)?Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check if PTIN
self-employed


Firm's name Firm's EIN


Firm's address Phone no.


EEA
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............


......


ADMIRAL THEATRE FOUNDATION 91-1478193


0 


X


X


01-11-2021 EXECUTIVE DIRECTOR


X


CLARKE WHITNEY CLARKE WHITNEY 07-13-2021 P0044759


CLARKE WHITNEY, CPA, INC. 91-1471050


610 WARREN AVE


BREMERTON WA 98337 360-792-1040







1. Description of property


(1)


(2)


(3)


(4)


2. Rent received or accrued


(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income 
in columns 2(a) and 2(b) (attach schedule)for personal property is more than 10% but not percentage of rent for personal property exceeds


more than 50%) 50% or if the rent is based on profit or income)


(1)


(2)


(3)


(4)


Total Total


2. Gross income from or 3. Deductions directly connected with or allocable to
debt-financed propertyallocable to debt-financed


1. Description of debt-financed property property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)


(1)


(2)


(3)


(4)
4. Amount of average 5. Average adjusted basis 8. Allocable deductions
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable (column 6 x total of columns


allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column 5


(1)


(2)


(3)


(4)


3


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


Schedule A - Cost of Goods Sold. Enter method of inventory valuation


(see instructions)


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


1 1 6 6


2 2 7


3 3


4a 7


4a 8 Yes No


b 4b


5 5


(b) Total deductions.


Totals


Form 990-T (2019) Page 


Inventory at beginning of year Inventory at end of year


Purchases Cost of goods sold. Subtract line


Cost of labor 6 from line 5. Enter here and in Part


Additional section 263A costs  I, line 2


(attach schedule) Do the rules of section 263A (with respect to


Other costs (attach schedule) property produced or acquired for resale) apply


Total. Add lines 1 through 4b to the organization?


(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) Part I, line 6, column (B)


%


%


%


%


Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).


Total dividends-received deductions included in column 8


Form 990-T (2019)EEA


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


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


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


..


........................................
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ADMIRAL THEATRE FOUNDATION 91-1478193


Statement #12 Statement #13


COMMERCIAL PROPERTY ON 5TH ST 11,260 1,762 13,749 


Statement #14 Statement #15


91,619 139,920 65.48 7,373 10,157 


7,373 10,157 







1. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly
3. Net unrelated income 4. Total of specifiedorganization identification number included in the controlling connected with income
(loss) (see instructions) payments made organization's gross income in column 5


(1)


(2)


(3)


(4)


7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income in


organization's gross income column 10


(1)


(2)


(3)


(4)


Add columns 6 and 11.Add columns 5 and 10.
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (B).Part I, line 8, column (A).


3. Deductions 4. Set-asides 5. Total deductions
directly connected and set-asides (col. 31. Description of income 2. Amount of income (attach schedule)


plus col. 4)(attach schedule)


(1)


(2)


(3)


(4)


3. Expenses 4. Net income (loss)2. Gross
directly from unrelated trade 7. Excess exemptunrelated 5. Gross income expensesconnected with or business (columnbusiness income 6. Expensesfrom activity that (column 6 minusproduction of 2 minus column 3). from trade or attributable tois not unrelated1. Description of exploited activity column 5, but notunrelated If a gain, compute business column 5business income more thanbusiness income cols. 5 through 7.


column 4).


(1)


(2)


(3)


(4)


Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page,1.


line 10, col. (A). line 10, col. (B). Part II, line 25.


4. Advertising 7. Excess readership
gain or (loss) (col. costs (column 62. Gross 3. Direct minus column 5, but2 minus col. 3). If1. Name of periodical 5. Circulation 6. Readershipadvertising advertising costs not more thana gain, compute income costsincome column 4).cols. 5 through 7.


(1)


(2)


(3)


(4)


4


Income From Periodicals Reported on a Consolidated Basis


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


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)


Schedule J - Advertising Income (see instructions)
Part I


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


Totals


Totals


Totals


Form 990-T (2019) Page


Exempt Controlled Organizations


Nonexempt Controlled Organizations


Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).


Totals (carry to Part II, line (5))


Form 990-T (2019)EEA


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


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


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


.
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4. Advertising 7. Excess readership
costs (column 62. Gross gain or (loss) (col.3. Direct 5. Circulation 6. Readership minus column 5, but1. Name of periodical advertising 2 minus col. 3). Ifadvertising costs income costs not more thanincome a gain, compute column 4).


cols. 5 through 7.


(1)


(2)


(3)


(4)


Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.


3. Percent of 4. Compensation attributable to
1. Name 2. Title time devoted to unrelated businessbusiness


Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 
2 through 7 on a line-by-line basis.)


Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)


Part II


Totals from Part I


Form 990-T (2019) Page 5


Totals, Part II (lines 1-5)


%


%


%


%


Total. Enter here and on page 1, Part II, line 14


Form 990-T (2019)


(1)


(2)


(3)


(4)


EEA


........


......


..............................
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Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Public Charity Status and Public Support


SCHEDULE A


Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.


(Form 990 or 990-EZ)
Attach to Form 990 or Form 990-EZ. Open to Public


Inspection


1


2


3


4


5


6


7


8


9


10


11


12


a


b


c


d


e


f


g


Yes No


(A)


(B)


(C)


(D)


(E)


Total


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


Go to www.irs.gov/Form990 for instructions and the latest information.


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)


A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).


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


hospital's name, city, and state:


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


section 170(b)(1)(A)(iv). (Complete Part II.)


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).


An organization that normally receives a substantial part of its support from a governmental unit or from the general public


described in section 170(b)(1)(A)(vi). (Complete Part II.)


A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)


An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (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 support from contributions, membership fees, and gross


receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses


acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See section 509(a)(4).


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


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


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


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


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


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


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


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


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


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


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


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations


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


Name of the organization Employer identification number


Schedule A (Form 990 or 990-EZ) 2019


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)


EEA


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


ADMIRAL THEATRE FOUNDATION 91-1478193


X







Calendar year (or fiscal year beginning in)
1


2


3


4
5


6


Calendar year (or fiscal year beginning in)
7
8


9


10


11
12 12
13


14 14
15 15
16a


b


17a


b


18


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions 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 line 4


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,   royalties   and   income   from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) %
Public support percentage from 2018 Schedule A, Part II, line 14 %
33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Page 2


Schedule A (Form 990 or 990-EZ) 2019


Schedule A (Form 990 or 990-EZ) 2019


EEA


......


.......


.......


.......


.......


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


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


...........


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


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


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


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


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


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


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


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


.............................................................
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834,812 962,603 881,162 854,402 1,240,280 4,773,259 


834,812 962,603 881,162 854,402 1,240,280 4,773,259 


605,297 


4,167,962 


834,812 962,603 881,162 854,402 1,240,280 4,773,259 


7,148 7,491 8,132 16,279 38,682 77,732 


5,007 5,013 158 307 10,485 


4,861,476 


85.73 


90.04 


X







Calendar year (or fiscal year beginning in)
1


2


3


4


5


6
7a


b


c
8


Calendar year (or fiscal year beginning in)
9


10a


b


c
11


12


13


14


15 15
16 16


17 17
18 18
19a


b


20


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total


Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 6


Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether 
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2018 Schedule A, Part III, line 15 %


Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2018 Schedule A, Part III, line 17 %
33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions


Part III Support Schedule for Organizations Described in Section 509(a)(2)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)


Page 3


Gifts, grants, contributions, and membership fees


received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose


Gross receipts from activities that are not an


unrelated trade or business under section 513


Gross income from interest, dividends,


payments received on securities loans, rents,


royalties, and income from similar sources


Schedule A (Form 990 or 990-EZ) 2019


Schedule A (Form 990 or 990-EZ) 2019


EEA
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Yes No
1


1
2


2
3a


3a


3b


3c
4a


4a
b


4b
c


4c
5a


5a
b


5b
c 5c


6


6
7


7
8


8
9a


9a
b


9b
c


9c
10a


10a
b


10b


Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did 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 put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
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.)


Part IV Supporting Organizations


Section A. All Supporting Organizations


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)


b


c
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Yes No
11


a
11a
11b
11c


Yes No
1


1
2


2


Yes No
1


1


Yes No
1


1
2


2
3


3


1
a
b
c


2 Yes No
a


2a
b


2b
3
a


3a
b


3b


Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.


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


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


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


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.


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


Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


Part IV


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations


Supporting Organizations (continued)


b


c
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1


Section A - Adjusted Net Income


1 1
2 2
3 3
4 4
5 5
6


6
7 7
8 8


Section B - Minimum Asset Amount


1


a 1a
b 1b
c 1c
d 1d
e


2 2
3 3
4


4
5 5
6 6
7 7
8 8


Section C - Distributable Amount


1 1
2 2
3 3
4 4
5 5
6


6
7


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(A) Prior Year


(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or


collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)


Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)


(B) Current Year
(A) Prior Year


(optional)
Aggregate fair market value of all non-exempt-use assets (see


instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other


factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,


see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)


Current Year


Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to


emergency temporary reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Section D - Distributions Current Year


1
2


3
4
5
6
7
8


9
10


(ii) (iii)
(i)


Underdistributions Distributable
Excess Distributions


Pre-2019 Amount for 2019
1
2


3
a
b
c
d
e
f
g
h
i
j


4


a
b
c


5


6


7


8
a
b
c
d
e


Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions)


Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2020. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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2019
Schedule of ContributorsSchedule B


(Form 990, 990-EZ,
or 990-PF)


Attach to Form 990, Form 990-EZ, or Form 990-PF.


Employer identification number


Filers of: Section:


General Rule


Special Rules


Go to www.irs.gov/Form990 for the latest information.


Name of the organization


Organization type (check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.


Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000


or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a


contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 


regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line


13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 


$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 


literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such


contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received


during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the


General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions


totaling $5,000 or more during the year $


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,


990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its


Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)  (2019)


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


EEA


..................................
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X 3


X







Part I


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(d)(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.


2


Employer identification number


Page


Name of organization


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)
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1 KITSAP BANK


30,000 


X


607 PACIFIC AVENUE


BREMERTON, WA 98337


2 JOANNE HASSELWOOD


30,000 


X


CO HMI PO BOX 4999


BREMERTON, WA 98312


3 IKE PARKER ESTATE


436,000 


X


202 BOW ROAD


FOX ISLAND, WA 98333


4 JERRY & NANCY REID


25,000 


X


911 NE MISSION CREEK RD


BELFAIR, WA 98528







Held at the End of the Tax Year


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


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


2019
Supplemental Financial StatementsSCHEDULE D


(Form 990)


Part I


Part II Conservation Easements.


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


Complete if the organization answered "Yes" on Form 990,


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


Attach to Form 990. Open to Public


Inspection


1


2


3


4


5


Yes No


6


Yes No


1


2


a 2a


b 2b


c 2c


d


2d


3


4


5


Yes No


6


7


8


Yes No


9


1a


b


(i)


(ii)


2


a


b


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


Go to www.irs.gov/Form990 for instructions and the latest information.


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


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


funds are the organization's property, subject to the organization's exclusive legal control?


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose


conferring impermissible private benefit?


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area


Protection of natural habitat Preservation of a certified historic structure


Preservation of open space


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


easement on the last day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 7/25/06, and not on a


historic structure listed in the National Register


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the


tax year


Number of states where property subject to conservation easement is located


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds?


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


$


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)?


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works


of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 


service, provide, in Part XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the


following amounts required to be reported under FASB ASC 958 relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


Name of the organization Employer identification number


(a) (b)


Schedule D  (Form 990)  2019


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Donor advised funds Funds and other accounts
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Part III


Part IV Escrow and Custodial Arrangements.


Part V Endowment Funds.


Part VI Land, Buildings, and Equipment.


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


3


a d


b e


c


4


5


Yes No


1a


Yes No


b


c 1c


d 1d


e 1e


f 1f


2a Yes No


b


1a


b


c


d


e


f


g


2


a


b


c


3a


Yes No


(i) 3a(i)


(ii) 3a(ii)


b 3b


4


1a


b


c


d


e


Page 2


Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply):


Public exhibition Loan or exchange programs


Scholarly research Other


Preservation for future generations


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


XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not


included on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


Beginning of year balance


Contributions


Net investment earnings, gains, and 


losses


Grants or scholarships


Other expenditures for facilities and


programs


Administrative expenses


End of year balance


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment %


Permanent endowment %


Term endowment %


The percentages on lines 2a, 2b, and 2c should equal 100%.


Are there endowment funds not in the possession of the organization that are held and administered for the


organization by:


Unrelated organizations


Related organizations


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


Land


Buildings


Leasehold improvements


Equipment


Other


Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)


(a) (b) (c) (d) (e)


(a) (b) (c) (d)


Schedule D (Form 990) 2019


Schedule D (Form 990) 2019


Current year Prior year Two years back Three years back Four years back


Description of property Cost or other basis Cost or other basis Accumulated Book value


(investment) (other) depreciation
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...................................


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


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


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


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


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


.........


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


549,619 535,069 397,946 340,754 297,916 


200,000 


37,291 14,550 75,663 57,192 42,837 


786,910 549,619 473,609 397,946 340,753 


100.00 


X


X


184,000 184,000 


2,253,621 530,113 1,723,508 


4,007,986 2,189,877 1,818,109 


585,328 559,047 26,281 


3,751,898 







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


Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


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


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


(1)


(2)


(3)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


1.


2.


Page 3


Financial derivatives


Closely-held equity interests


Other


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)


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


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII


(a) (b) (c)


(a) (b) (c)


(a) (b)


(a) (b)


Schedule D (Form 990) 2019


Schedule D (Form 990) 2019


Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value


Description of investment Book value Method of valuation:
Cost or end-of-year market value


Description Book value


Description of liability Book value


EEA


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


......


......


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


.


......


ADMIRAL THEATRE FOUNDATION 91-1478193


VANGUARD 500 INDEX 724,627 FMV


CERTIFICATES OF DEPOSIT 62,283 COST


786,910 


STALEDATED CHECKS







Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


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


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


1 1


2


a 2a


b 2b


c 2c


d 2d


e 2e


3 3


4


a 4a


b 4b


c 4c


5 5


11 1


22


aa 2a


bb 2b


cc 2c


dd 2d


ee 2e


33 3


44


aa 4a


bb 4b


cc 4c


55 5


Page 4


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line


2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


Schedule D  (Form 990)  2019


Schedule D (Form 990) 2019


EEA


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


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


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


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


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


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


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


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193







2019
Supplemental Information to Form 990 or 990-EZSCHEDULE O


Open to Public
Inspection


(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on


Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.


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


Go to www.irs.gov/Form990 for the latest information.
Employer identification number


Schedule O (Form 990 or 990-EZ) (2019)


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Name of the organization


EEA


ADMIRAL THEATRE FOUNDATION 91-1478193


01. Form 990 governing body review (Part VI, line 11)


FORM 990 IS REVIEWED AND APPROVED BY THE GOVERNING BOARD BEFORE IT IS FILED.


02. Governing documents, etc, available to public (Part VI, line 19)


GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.







Federal Supporting Statements 2019
Name(s) as shown on return Tax ID Number


STATMENT.LD


990-T - PART II - LINE 27
OTHER DEDUCTIONS


PG01


ADMIRAL THEATRE FOUNDATION 91-1478193


Statement #9


DESCRIPTION AMOUNT
CONCESSION SUPPLIES ($187,447 X 4.011%) $7,518
EVENT SUPPLIES ($14,214 X 4.011%) $570
UTILITIES ($46,710 X 4.011%) $1,874
ADMINISTRATION OVERHEAD ($545,240 X 10%) $54,524
INSURANCE ($23,454 X 4.011%) $941
REPAIRS AND MAINTENANCE ($8,833 X 4.011%) $354
DEPRECIATION ($207,724 X 4.011%) $8,332__________


TOTAL $74,113____________________


990-T - SCHEDULE E - LINE 3A
STRAIGHT LINE DEPRECIATION


PG01
Statement #12


DESCRIPTION AMOUNT
BUILDINGS AND IMPROVEMENTS $1,762__________


TOTAL $1,762____________________


990-T - SCHEDULE E - LINE 4
AVERAGE AQUISITION DEBT


PG01
Statement #14


DESCRIPTION AMOUNT
AVERAGE ACQUISITION DEBT $91,619__________


TOTAL $91,619____________________







Federal Supporting Statements 2019
Name(s) as shown on return Tax ID Number


STATMENT.LD


990-T - SCHEDULE E - LINE 5
AVERAGE ADJUSTED BASIS


PG01


ADMIRAL THEATRE FOUNDATION 91-1478193


Statement #15


DESCRIPTION AMOUNT
AVERAGE ADJUSTED BASIS $139,920__________


TOTAL $139,920____________________


990-T - SCHEDULE E - LINE 3B
OTHER DEDUCTIONS


PG01
Statement #13


DESCRIPTION AMOUNT
REAL ESTATE TAXES $1,440
RENTAL MAINTENANCE $665
UTILITIES $3,213
INTEREST EXPENSE $8,431__________


TOTAL $13,749____________________







Schedule A, Line 5 - Excess 2% Limitation Contributors


2019


Form 990
Worksheet


(a) (b) (c) (d) (e) (f) (g)


Name 2015 2016 2017 2018 2019 Total Excess contributions


(col. (f) minus


 the 2% limitation)


(Keep for your records)


2% of the amount on Schedule A, Part II, line 11, column (f)


Tax ID Number


WK_990A.LD


Name(s) as shown on return


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


ADMIRAL THEATRE FOUNDATION 91-1478193


97,230 


KITSAP SUN NEWSPAPER 45,000 55,000 63,000 48,520 211,520 114,290 


KITSAP BANK 25,000 34,244 32,000 30,000 121,244 24,014 


JOANNE HASSELWOOD 25,000 75,000 30,683 30,000 160,683 63,453 


IKE PARKER ESTATE 22,000 20,000 20,000 436,000 498,000 400,770 


SHEILA LOWTHIAN 25,250 15,900 13,000 54,150 


RON ROEHMHOLDT 33,860 11,750 45,610 


RICK AND KARI WILER 35,136 9,689 12,250 57,075 


BRIAN AND DEBBIE BUSKIRK 45,127 12,000 57,127 


HASELWOOD AUTO GROUP 30,000 30,000 


RICE FERGUS MILLER 5,000 5,000 10,000 


MJ MRUCOCH CHARITABLE TRUST 100,000 100,000 2,770 


OLYMPIC COLLEGE 6,000 6,000 


ROBERT & DANA COLON 19,554 19,554 


THOMAS & NANCY DANAHER 5,058 5,058 


EVELYN GHISELIN 10,100 10,100 


HILL MOVING SERVICES 48,750 48,750 


MIKE & JANICE HILL 5,360 5,360 


ROSE & DALE HOLDREN 8,160 8,160 


DAVID & JONNA JOHNSON 10,000 10,000 


JOANN KAHN 14,541 14,541 


KEVIN & JANICE KRIEGER 8,250 6,250 14,500 


BOB & PATTY MURPHY 5,423 5,423 


FRED & JULIA NUTI 6,000 6,000 


REID REAL ESTATE 25,000 25,000 


TIM & BEVERLY RYAN 16,100 16,100 


STEPHANIE & RICH SATTER 18,500 13,000 31,500 


EDWARD SMITH 7,336 7,336 


EARLE JR & SANDRA SMITH 8,924 8,924 


RON & PATTY WAGNER 5,000 5,000 







Schedule A, Line 5 - Excess 2% Limitation Contributors


2019


Form 990
Worksheet


(a) (b) (c) (d) (e) (f) (g)


Name 2015 2016 2017 2018 2019 Total Excess contributions


(col. (f) minus


 the 2% limitation)


(Keep for your records)


2% of the amount on Schedule A, Part II, line 11, column (f)


Tax ID Number


WK_990A.LD


Name(s) as shown on return


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


ADMIRAL THEATRE FOUNDATION 91-1478193


97,230 


DU AND IDA MCEACHERN 20,000 20,000 


KITSAP COMMUNITY FOUNDATION 5,997 5,997 


JERRY & NANCY REID 25,000 25,000 


BRUCE & VICTORIA YODER 10,200 10,200 


DENTISTRY FOR CHILDREN 6,000 6,000 ___________________________________________________________________________________________________


__________ ____________________ __________TOTAL 605,297 





		990

		990 Page 2

		990 Page 3

		990 Page 4

		990 Page 5

		990 Page 6

		990 Page 7

		990 Page 8

		990 Page 9

		990 Page A

		990 Page B

		990 Page C

		990_T

		990_T Page 2

		990_T Page 3

		990_T Page 4

		990_T Page 5

		990_A

		990_A Page 2

		990_A Page 3

		990_A Page 4

		990_A Page 5

		990_A Page 6

		990_A Page 7

		990_A Page 8

		990_B Page

		990_B Page 2

		990_D

		990_D Page 2

		990_D Page 3

		990_D Page 4

		990_O

		Support Statements

		Support Statements

		Worksheet 990A~

		Worksheet 990A~






2022 Admiral Theatre Marketing & Sales Budget


Advertising Budget 62,335


Brochure, other print materials 17,333


Posters 1,523


Promotion 2,235


In-Kind Advertising 41,250


Total Marketing & Sales Budget 124,676








ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


Proof of insurance                                                          


ADMITH1


Admiral Theatre Foundation
515 Pacific Ave
Bremertom, WA 98337


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


Evidence of Coverage Only                                                   


BREMSC3


Bremerton School District 100C
134 Marion Ave N
Bremerton, WA 98312


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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INSURER A :
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INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP
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AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


KITSBAB


Kitsap Bank
PO Box 390231
Minneapolis, MN 55439­0231


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :
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INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


KITSCO9


Kitsap County
Parks & Recreation Department
614 Division St MS 20
Port orchard, WA 98366


360­779­4448


19720

































ADMIRAL 
T H E A T R E 
=====EST.1942===== 


 
Dear Kitsap County Commissioners,     July 28, 2021 


 
This past year has been a difficult one for all of us, including a big setback for the Admiral Theatre. We were 
forced to close starting in March, 2020, and remained closed until this spring when we were able to open to 
25% capacity for shows that could not earn out. We felt it important to show activity and move forward as 
capacity requirements increased. 


 
During this year of covid we were forced to lay off staff, reduce hours, and risk the loss of people we depend 
on due to lack of employment. We had to creatively make use of unemployment rules to help salvage what we 
could retain. We lost three staffers (from a staff of eight fulltime people). 


 
We are now preparing to open a new season starting in October. We anticipate losses during the coming 
year that we feel are necessary to absorb as we move to a "back to normal" state, probably beginning in the 
Fall 2022 season. 


 
We are asking the county to help us with the transition from losses to healthy financial times again in the 
future. We are asking for funding of $50,000 from the county to help us restore our marketing efforts for the 
theatre. 


 
We regard the Admiral Theatre as the premier vehicle for putting heads in beds, a primary goal of the lodging 
tax funding. We have demonstrated our ability to draw patrons from outside a 25-mile radius, creating many 
opportunities for hotel bookings. In our fiscal year 2019 (before Covid closing) we estimated the activities of 
the Admiral Theatre created 4,200 heads in beds that year. We feel we are probably the leading entity for 
fulfilling the mission behind the lodging tax revenue. We are making improvements to our ticket-sales process 
to record better information and to capture how many of our patrons are booking hotel rooms in association 
with their attendance to the Admiral Theatre events. 


 
We would like to build on that history and reputation by bringing back the theatre stronger and better than 
ever. One of the ways we hope to accomplish is by extending our marketing efforts to reach audiences from a 
wider range, beyond 25 miles. We will do this through expanded advertising through print and social media. 
The quality of the acts we book have proven to be able to draw patrons from great distances, and we hope to 
capitalize on that same drawing power with future acts here. I have attached a marketing budget here to help 
you understand where and how we spend our marketing dollars. 


 
Kitsap County can help bring back The Admiral Theatre, a mainstay of entertainment in the county, and big 
provider of heads in beds. We think our partnership can restore tax monies to the county that can create 
future funds for this tax base. We appreciate your consideration. 


 
Regards , 


!
Brian Johnson 
Executive 
Director 


ADMIRALTHEATRE.ORG 


ADMIN OFFICE 360.373.6810 !"BOX OFFICE 360.373.6743 !"FAX 360.405.0673 
515 PACIFIC AVENUE, BREMERTON, WASHINGTON 98337 








Admiral Theatre 2022 Lodging Tax Application
September 1, 2021 August 31, 2022


Admiral Theatre Foundation http://admiraltheatre.org


515 Pacific Avenue, Bremerton WA 98337


Chad Haight chad@admiraltheatre.org 360-373-6810 x315


50,000 124,676


40











 
Regards,
 
Chad Haight
 
_____________________________________________

Charles “Chad” Haight
Director of Operations
Admiral Theatre
515 Pacific Avenue
Bremerton, WA 98337
206.755.5595 c 360-373-6810l x 315
http://admiraltheatre.org

 
 

 
 

 

https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fadmiraltheatre.org&c=E,1,w2yOD2dTsChokfm-bm4YRny-0612s06xZ3ZPKxrDm4m1ajC2_C9g4uLitawa0ivAPBWhrbr-mcUSw3PyEOJ5duhx8q8asjV_Pzf1lTo9UdsUOtyzEL8,&typo=1


From: Coreen Haydock
To: Purchasing Kitsap
Subject: 2022 Kitsap LTAC 2 of 2 emails Roxy
Date: Thursday, August 12, 2021 1:15:13 PM
Attachments: roxy2020 Federal Tax Return Documents (ROXY BREMERTON).pdf

ACORD Form 20210318-131442.pdf
59589049_Renewal_Insured_Copy_1.PDF

[CAUTION:  This message originated outside of the Kitsap County mail system. DO NOT CLICK
on links or open attachments unless you were expecting this email. If the email looks
suspicious, contact the helpdesk immediately at 360-337-5555, or email at
helpdesk@co.kitsap.wa.us]

Second of 2 emails of the Roxy Bremerton Foundation application for 2022 Kitsap LTAC
funds.
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FILEINST.LD


2020 Filing Instructions
ROXY BREMERTON


Tax year ending 12-31-2020


Form filed:


Form 990 and supplemental forms and schedules


Filing method:


The return will be e-filed once the signed and dated Form
8879-EO has been received by this office. Do not mail the
return to the IRS.


Due date:


05-17-2021


The return reflects neither a refund nor a balance due.


Please note:


The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019.  Mailing these returns is no longer allowed.







Is this a group return for subordinates?


OMB No. 1545-0047
990


2020
Return of Organization Exempt From Income Tax


Part I Summary


Part II Signature Block


Sign
Here


Paid
Preparer
Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Do not enter social security numbers on this form as it may be made public. Open to Public


Inspection
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Yes No


For Paperwork Reduction Act Notice, see the separate instructions.


Form


Go to www.irs.gov/Form990 for instructions and the latest information.


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2020 (Part V, line 2a)


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, Part I, line 11


Contributions and grants (Part VIII, line 1h)


Program service revenue (Part VIII, line 2g)


Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses.  Subtract line 18 from line 12


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances.  Subtract line 21 from line 20


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


Form 990 (2020)
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Department of the Treasury
Internal Revenue Service


Check if applicable: Name of organization


Address change Doing business as


Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number


Initial return


Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts


Amended return $


Application pending Name and address of principal officer:


Are all subordinates included?


Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions


Group exemption number


Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:


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


Signature of officer Date


Type or print name and title


Print/Type preparer's name Preparer's signature Date PTINCheck if


self-employed


Firm's name Firm's EIN


Firm's address Phone no.
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ROXY BREMERTON THEATRE FOUNDATION 81-0977391


270 4TH STREET (360)271-4028


BREMERTON, WA 98337 16,123 
XCOREEN HAYDOCK


SAME AS C ABOVE
X


HTTP://ROXYBREMERTON.COM
X 2015 WA


TO STEWARD, PROTECT, PROVIDE, AND MAINTAIN THE


HISTORIC ROXY BREMERTON THEATRE AND TO RAISE FUNDS AND AWARENESS WITHIN THE COMMUNITY TO


ACCOMPLISH THAT OBJECTIVE.
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414,065 398,903 


STEVE SEGO 01-28-2021


STEVE SEGO, PRESIDENT


CLARKE WHITNEY, CPA CLARKE WHITNEY, CPA 02-05-2021 P00447598


CLARKE WHITNEY, CPA, INC.


610 WARREN AVE


BREMERTON WA 98337 360-792-1040
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Part III Statement of Program Service Accomplishments
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Form 990 (2020) Page 2


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


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


Did the organization cease conducting, or make significant changes in how it conducts, any program


services?


If "Yes," describe these changes on Schedule O.


Describe the organization's program service accomplishments for each of its three largest program services, as measured by


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,


the total expenses, and revenue, if any, for each program service reported.


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


Other program services (Describe on Schedule O.)


(Expenses $ including grants of $ )  (Revenue $ )


Total program service expenses


Form 990 (2020)EEA
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ROXY BREMERTON 81-0977391


TO STEWARD, PROTECT, PROVIDE, AND MAINTAIN THE HISTORIC ROXY BREMERTON THEATRE AND TO RAISE FUNDS


AND AWARENESS WITHIN THE COMMUNITY TO ACCOMPLISH THAT OBJECTIVE.


X


X


18,977 


THE ROXY BREMERTON IS A PRIVATE FOUNDATION WHOSE MISSION IS TO STEWARD, PROTECT, PROVIDE, AND


MAINTAIN THE HISTORIC ROXY BREMERTON THEATRE AND TO RAISE FUNDS AND AWARENESS WITHIN THE


COMMUNITY TO ACCOMPLISH THAT OBJECTIVE. IN ADDITION, THE FOUNDATION PROVIDES ACCESS AND SUPPORT


FOR COMMUNITY ENTITIES THAT COULD UTILIZE THE ROXY FOR VARIOUS PROJECTS AND ENDEAVORS, INCLUDING


THE ARTS, PUBLIC POLICY, COMMUNITY ENGAGEMENT, NON-PROFIT PROJECTS, AND WHATEVER APPROPRIATE


COMMUNITY ACTIVITIES MIGHT BENEFIT FROM ACCESS TO THE VENUE. THE FOUNDATION IS ACTIVELY


FUNDRAISING TO PURCHASE THE BUILDING.


18,977 
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Form 990 (2020) Page 3


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"


complete Schedule A


Is the organization required to complete Schedule B, Schedule of Contributors See instructions?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to


candidates for public office? If "Yes," complete Schedule C, Part I


Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)


election in effect during the tax year? If "Yes," complete Schedule C, Part II


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If


"Yes," complete Schedule D, Part I


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"


complete Schedule D, Part III


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or


debt negotiation services? If "Yes," complete Schedule D, Part IV


Did the organization, directly or through a related organization, hold assets in donor-restricted endowments


or in quasi endowments? If "Yes," complete Schedule D, Part V


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,


VII, VIII, IX, or X as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete Schedule D, Part VI


Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII


Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII


Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X


Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete


Schedule D, Parts XI and XII


Was the organization included in consolidated, independent audited financial statements for the tax year? If


"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E


Did the organization maintain an office, employees, or agents outside of the United States?


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or


for any foreign organization? If "Yes," complete Schedule F, Parts II and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other


assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I  See instructions


Did the organization report more than $15,000 total of fundraising event gross income and contributions on


Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?


If "Yes," complete Schedule G, Part III


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II


Form 990 (2020)
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(continued)Part IV Checklist of Required Schedules


Statements Regarding Other IRS Filings and Tax CompliancePart V
Check if Schedule O contains a response or note to any line in this Part V
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Form 990 (2020) Page 4


Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the


organization's current and former officers, directors, trustees, key employees, and highest compensated


employees? If "Yes," complete Schedule J


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than


$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b


through 24d and complete Schedule K. If "No," go to line 25a


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year


to defease any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?


If  "Yes," complete Schedule L, Part I


Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key


employee, creator or founder, substantial contributor or employee thereof, a grant selection committee


member, or to a 35% controlled entity (including an employee thereof) or family member of any of these


persons? If “Yes,” complete Schedule L, Part III


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part


IV instructions, for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If


“Yes,” complete Schedule L, Part IV


A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV


A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If


“Yes,” complete Schedule L, Part IV


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified


conservation contributions? If  "Yes," complete Schedule M


Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 


complete Schedule N, Part II


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,


or IV, and Part V, line 1


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 


controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2


Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 


related organization?If "Yes," complete Schedule R, Part V, line 2


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and


19? Note: All  Form 990 filers are required to complete Schedule O.


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable


Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable


Did the organization comply with backup withholding rules for reportable payments to vendors and


reportable gaming (gambling) winnings to prize winners?


Form 990 (2020)
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


Part V Statements Regarding Other IRS Filings and Tax Compliance
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Form 990 (2020) Page 5


(continued)


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax


Statements, filed for the calendar year ending with or within the year covered by this return


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,


a financial account in a foreign country (such as a bank account, securities account, or other financial account)?


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).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


If "Yes" to line 5a or 5b, did the organization file Form 8886-T?


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


organization solicit any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or


gifts were not tax deductible?


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods


and services provided to the payor?


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was


required to file Form 8282?


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the


sponsoring organization have excess business holdings at any time during the year?


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


Section 501(c)(7) organizations.  Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


Section 501(c)(12) organizations.  Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.)


Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year


Is the organization licensed to issue qualified health plans in more than one state?


Note: See the instructions for additional information the organization must report on Schedule O.


Enter the amount of reserves the organization is required to maintain by the states in which


the organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or


excess parachute payment(s) during the year?


If "Yes," see instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


If "Yes," complete Form 4720, Schedule  O.
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Part VI Governance, Management, and Disclosure
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Form 990 (2020) Page 6


For each "Yes" response to lines 2 through 7b below, and for a "No"


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


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


Enter the number of voting members of the governing body at the end of the tax year


If there are material differences in voting rights among members of the governing body, or


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


committee, explain on Schedule O.


Enter the number of voting members included in line 1a, above, who are independent


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with


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


Did the organization delegate control over management duties customarily performed by or under the direct


supervision of officers, directors, or trustees, or key employees to a management company or other person?


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


Did the organization have members, stockholders, or other persons who had the power to elect or appoint


one or more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members,


stockholders, or persons other than the governing body?


Did the organization contemporaneously document the meetings held or written actions undertaken during


the year by the following:


The governing body?


Each committee with authority to act on behalf of the governing body?


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at


the organization's mailing address? If "Yes," provide the names and addresses on Schedule O


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


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters,


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? If "No," go to line 13


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"


describe in Schedule O how this was done


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


Did the process for determining compensation of the following persons include a review and approval by


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement


with a taxable entity during the year?


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its


participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the


organization's exempt status with respect to such arrangements?


List the states with which a copy of this Form 990 is required to be filed


Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)


(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other (explain on Schedule O)


Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 


and financial statements available to the public during the tax year.


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


Form 990 (2020)
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COREEN HAYDOCK (360)627-7409, 270 4TH STREET, BREMERTON, WA 98337







Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors


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


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2020) Page 7


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


1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the


organization's tax year.


List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of


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


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


List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the


organization and any related organizations.


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


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


List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the


organization, more than $10,000 of reportable compensation from the organization and any related organizations.


See instructions for the order in which to list the persons above.


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


Form 990 (2020)


(C)


(A) (B) (D) (E) (F)
Position


(do not check more than one
Name and title Average Reportable Reportable Estimated amountbox, unless person is both an


hours compensation compensation of other officer and a director/trustee)
from the from related compensationper week


organizations from theor director
Individual trustee


Institutional trustee


O
fficer


K
ey em


ployee


em
ployee


H
ighest com


pensated


F
orm


er


organization(list any
(W-2/1099-MISC) organization and(W-2/1099-MISC)hours for


related organizations
related


organizations


below


dotted line)


EEA


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


ROXY BREMERTON 81-0977391


X


BLAKE YARBOROUGH 1.00 


DIRECTOR X 0 0 0 


ADAM CROMIE 1.00 


DIRECTOR X 0 0 0 


LAURIE SHARMA 1.00 


DIRECTOR X 0 0 0 


MARIE JOHNSON 1.00 


DIRECTOR X 0 0 0 


GREG HEILMAN 1.00 


DIRECTOR X 0 0 0 


JOANIE PEARSON 1.00 


DIRECTOR X 0 0 0 


HARRIETTE BRYANT 1.00 


DIRECTOR X 0 0 0 


WILL CLEMMER 1.00 


TREASURER X 0 0 0 


MICHAEL GOODNOW 1.00 


VICE PRESIDENT X 0 0 0 


STEVE SEGO 1.00 


PRESIDENT X 0 0 0 


WENDY DREANEY 1.00 


DIRECTOR X 0 0 0 


DAPHNE LARSON 1.00 


DIRECTOR X 0 0 0 


COREEN HAYDOCK 1.00 


SECRETARY X X 0 0 0 







Part VII


Section B. Independent Contractors


(15)


(16)


(17)


(18)


(19)


(20)


(21)


(22)


(23)


(24)


(25)


1b Subtotal


c Total from continuation sheets to Part VII, Section A


d Total (add lines 1b and 1c)


2


Yes No


3


3


4


4


5


5


1


2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of


reportable compensation from the organization


Did the organization list any former officer, director, trustee, key employee, or highest compensated


employee on line 1a? If "Yes," complete Schedule J for such individual


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the


organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such


individual


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual


for services rendered to the organization? If "Yes," complete Schedule J for such person


Complete this table for your five highest compensated independent contractors that received more than $100,000 of


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


Total number of independent contractors (including but not limited to those listed above) who 


received more than $100,000 of compensation from the organization


Form 990 (2020)


(C)


(A) (B) (D) (E) (F)


(A) (B) (C)


Position
(do not check more than one


Name and title Average Reportable Reportable Estimated amountbox, unless person is both an
hours compensation compensation of other officer and a director/trustee)


from the from related compensationper week
organization organizations from theor director


Individual trustee


Institutional trustee


O
fficer
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H
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pensated
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er


(list any
(W-2/1099-MISC) (W-2/1099-MISC) organization and


hours for
related organizations


related


organizations


below


dotted line)


Name and business address Description of services Compensation
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............................
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Part VIII Statement of Revenue


1a 1a


b 1b


c 1c


d 1d


e 1e
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c


d


R
ev


en
ue


e


P
ro
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vi
ce
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c 7c
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c


9a


9a


b 9b
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b 10b
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12
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Check if Schedule O contains a response or note to any line in this Part VIII


Federated campaigns


Membership dues


Fundraising events


Related organizations


Government grants (contributions)


All other contributions, gifts, grants,


and similar amounts not included above


Noncash contributions included in


lines 1a-1f $


Total.  Add lines 1a-1f


All other program service revenue


Total.  Add lines 2a-2f


Investment income (including dividends, interest, and
other similar amounts)


Income from investment of tax-exempt bond proceeds


Royalties


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


Gross amount from 
sales of assets
other than inventory


Less: cost or other basis


and sales expenses


Gain or (loss)


Net gain or (loss)


Gross income from fundraising 


events (not including $


of contributions reported on line


1c). See Part IV, line 18


Less: direct expenses


Net income or (loss) from fundraising events


Gross income from gaming 


activities, See Part IV, line 19


Less: direct expenses


Net income or (loss) from gaming activities


Gross sales of inventory, less
returns and allowances


Less: cost of goods sold


Net income or (loss) from sales of inventory


Business Code


All other revenue


Total.  Add lines 11a-11d


Total revenue. See instructions


Form 990 (2020)


(A) (B) (C) (D)
Total revenue Revenue excludedRelated or exempt Unrelated


function revenue business revenue from tax under
sections 512–514


(i) Real (ii) Personal


(i) Securities (ii) Other


EEA
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OPERATING 711110 15,282 15,282 


MARKETING 711110 240 240 


15,522 


601 601 


16,123 16,123 0 0 







Part IX Statement of Functional Expenses


1


2


3
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5
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7


8


9


10


11


a
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e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25
26
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


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


Do not include amounts reported on lines 6b, 7b,


8b, 9b, and 10b of Part VIII.


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Grants and other assistance to domestic


individuals. See Part IV, line 22


Grants and other assistance to foreign


organizations, foreign governments, and 


foreign individuals. See Part IV, lines 15 and 16


Benefits paid to or for members


Compensation of current officers, directors,


trustees, and key employees


Compensation not included above, to disqualified


persons (as defined under section 4958(f)(1)) and


persons described in section 4958(c)(3)(B)


Other salaries and wages


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Other employee benefits


Payroll taxes


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


Professional fundraising services. See Part IV, line 17


Investment management fees


Other. (If line 11g amount exceeds 10% of line 25, column


(A) amount, list line 11g expenses on Schedule O.)


Advertising and promotion


Office expenses


Information technology


Royalties


Occupancy


Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings


Interest


Payments to affiliates


Depreciation, depletion, and amortization


Insurance


Other expenses.  Itemize expenses not covered


above (List miscellaneous expenses on line 24e. If


line 24e amount exceeds 10% of line 25, column


(A) amount, list line 24e expenses on Schedule O.)


All other expenses


Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)


Form 990 (2020)


(A) (B) (C) (D)
Total expenses Program service Management and Fundraising


expenses general expenses expenses


EEA
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176 176 


538 538 


18,977 18,977 


OPERATING 7,271 7,271 


MARKETING 4,323 4,323 


31,285 18,977 12,308 0 







Part X Balance Sheet


(A) (B)


1 1


2 2


3 3


4 4
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7 7


8 8
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9 9


10a


10a


b 10b 10c


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21
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23 23


24 24


25


25


26 26


Organizations that follow FASB ASC 958, check here 


and complete lines 27, 28, 32, and 33.


27 27


28 28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29 29


30 30


31 31


32 32


N
et
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 F
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33 33
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Check if Schedule O contains a response or note to any line in this Part X


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


Accounts receivable, net


Loans and other receivables from any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


Investments - publicly traded securities


Investments - other securities.  See Part IV, line 11


Investments - program-related.  See Part IV, line 11


Intangible assets


Other assets. See Part IV, line 11


Total assets. Add lines 1 through 15 (must equal line 33)


Accounts payable and accrued expenses


Grants payable


Deferred revenue


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


Loans and other payables to any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Secured mortgages and notes payable to unrelated third parties


Unsecured notes and loans payable to unrelated third parties


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X


of Schedule D


Total liabilities. Add lines 17 through 25


Net assets without donor restrictions


Net assets with donor restrictions


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


Total net assets or fund balances


Total liabilities and net assets/fund balances


Form 990 (2020)EEA


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


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


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


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


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


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


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


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


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


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


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


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


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


...........


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


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


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


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


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


ROXY BREMERTON 81-0977391


39,763 265,230 


264,680 61,207 


3,548 


140,695 


36,893 108,197 103,802 


577 537 


73,133 


416,765 503,909 


2,700 


105,006 


2,700 105,006 


X


124,385 109,223 


289,680 289,680 


414,065 398,903 


416,765 503,909 







Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


1 1


2 2


3 3


4 4


5 5


6 6


7 7


8 8


9 9


10


10


Yes No


1


2a 2a


b 2b


c


2c


3a


3a


b


3b
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Check if Schedule O contains a response or note to any line in this Part XI


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


Other changes in net assets or fund balances (explain on Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line


32, column (B))


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


Accounting method used to prepare the Form 990: Cash Accrual Other


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


Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant?


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or


reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant?


If "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 Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 


the audit, review, or compilation of its financial statements and selection of an independent accountant?


If the organization changed either its oversight process or selection process during the tax year, explain on


Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Single Audit Act and OMB Circular A-133?


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the


required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits


Form 990 (2020)EEA
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16,123 


31,285 


(15,162)


414,065 


0 


398,903 


X


X


X


X







Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.


OMB No. 1545-0047


2020
Public Charity Status and Public SupportSCHEDULE A


Open to Public
Inspection


Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.


(Form 990 or 990-EZ)


Attach to Form 990 or Form 990-EZ.


1


2


3


4


5


6


7


8


9


10


11


12


a


b


c


d


e


f


g


Yes No


(A)


(B)


(C)


(D)


(E)


Total


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


Go to www.irs.gov/Form990 for instructions and the latest information.


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)


A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).


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


hospital's name, city, and state:


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


section 170(b)(1)(A)(iv). (Complete Part II.)


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).


An organization that normally receives a substantial part of its support from a governmental unit or from the general public


described in section 170(b)(1)(A)(vi). (Complete Part II.)


A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)


An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (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 support from contributions, membership fees, and gross


receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses


acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See section 509(a)(4).


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


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


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


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


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


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


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


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


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


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


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


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations


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


Name of the organization Employer identification number


Schedule A (Form 990 or 990-EZ) 2020


Department of the Treasury
Internal Revenue Service


(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)


EEA


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


ROXY BREMERTON 81-0977391


X







Calendar year (or fiscal year beginning in)
1


2


3


4
5


6


Calendar year (or fiscal year beginning in)
7
8


9


10


11
12 12
13


14 14
15 15
16a


b


17a


b


18


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions 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 line 4


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,  royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) %
Public support percentage from 2019 Schedule A, Part II, line 14 %
33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)
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Calendar year (or fiscal year beginning in)
1


2


3


4


5


6
7a


b


c
8


Calendar year (or fiscal year beginning in)
9


10a


b


c
11


12


13


14


15 15
16 16


17 17
18 18
19a


b


20


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total


Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)


(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts from line 6


Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether 
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2019 Schedule A, Part III, line 15 %


Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2019 Schedule A, Part III, line 17 %
33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions


Part III Support Schedule for Organizations Described in Section 509(a)(2)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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Gifts, grants, contributions, and membership fees


received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose


Gross receipts from activities that are not an


unrelated trade or business under section 513


Gross income from interest, dividends,


payments received on securities loans, rents,


royalties, and income from similar sources


Schedule A (Form 990 or 990-EZ) 2020


Schedule A (Form 990 or 990-EZ) 2020


EEA


......


.


........


.......


.......


...


...........


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


...........


..


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


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


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


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


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


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


..


...


ROXY BREMERTON 81-0977391


383,656 15,282 398,938 


1,937 1,937 


1,049 240 1,289 


386,642 15,522 402,164 


402,164 


386,642 15,522 402,164 


601 601 


601 601 


154 154 


0 0 386,796 16,123 402,919 


X







Yes No
1


1
2


2
3a


3a
b


3b
c


3c
4a


4a
b


4b
c


4c
5a


5a
b


5b
c 5c


6


6
7


7
8


8
9a


9a
b


9b
c


9c
10a


10a
b


10b


Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did 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 put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
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.)


Part IV Supporting Organizations


Section A. All Supporting Organizations


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
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Yes No
11


a
11a
11b


11c


Yes No
1


1
2


2


Yes No
1


1


Yes No
1


1
2


2
3


3


1
a
b
c


2 Yes No
a


2a
b


2b
3
a


3a
b


3b


Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.


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


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


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.


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


Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


Part IV


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations


Supporting Organizations (continued)


b


c
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Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 


more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,


directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)


effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported


organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the


supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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1


Section A - Adjusted Net Income


1 1
2 2
3 3
4 4
5 5
6


6
7 7
8 8


Section B - Minimum Asset Amount


1


a 1a
b 1b
c 1c
d 1d
e 1e


2 2
3 3
4


4
5 5
6 6
7 7
8 8


Section C - Distributable Amount


1 1
2 2
3 3
4 4
5 5
6


6
7


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(A) Prior Year


(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)


(B) Current Year
(A) Prior Year


(optional)
Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)


Current Year


Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Section D - Distributions Current Year


1 1
2


2
3 3
4 4
5 5
6 6
7 7
8


8
9 9


10 10
(ii) (iii)


(i)
Underdistributions Distributable


Excess Distributions
Pre-2020 Amount for 2020


1
2


3
a
b
c
d
e
f
g
h
i
j


4


a
b
c


5


6


7


8
a
b
c
d
e


Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6
Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions)


Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2021. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Held at the End of the Tax Year


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


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


2020
Supplemental Financial StatementsSCHEDULE D


(Form 990)


Part I


Part II Conservation Easements.


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


Complete if the organization answered "Yes" on Form 990,


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


Attach to Form 990. Open to Public


Inspection


1


2


3


4


5


Yes No


6


Yes No


1


2


a 2a


b 2b


c 2c


d


2d


3


4


5


Yes No


6


7


8


Yes No


9


1a


b


(i)


(ii)


2


a


b


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


Go to www.irs.gov/Form990 for instructions and the latest information.


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


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


funds are the organization's property, subject to the organization's exclusive legal control?


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose


conferring impermissible private benefit?


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area


Protection of natural habitat Preservation of a certified historic structure


Preservation of open space


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


easement on the last day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 7/25/06, and not on a


historic structure listed in the National Register


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the


tax year


Number of states where property subject to conservation easement is located


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds?


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


$


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)?


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works


of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 


service, provide, in Part XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the


following amounts required to be reported under FASB ASC 958 relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


Name of the organization Employer identification number


(a) (b)


Schedule D  (Form 990)  2020


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Donor advised funds Funds and other accounts
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Part III


Part IV Escrow and Custodial Arrangements.


Part V Endowment Funds.


Part VI Land, Buildings, and Equipment.


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


3


a d


b e


c


4


5


Yes No


1a


Yes No


b


c 1c


d 1d


e 1e


f 1f


2a Yes No


b


1a


b


c


d


e


f


g


2


a


b


c


3a


Yes No


(i) 3a(i)


(ii) 3a(ii)


b 3b


4


1a


b


c


d


e
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Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply):


Public exhibition Loan or exchange programs


Scholarly research Other


Preservation for future generations


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


XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not


included on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


Beginning of year balance


Contributions


Net investment earnings, gains, and 


losses


Grants or scholarships


Other expenditures for facilities and


programs


Administrative expenses


End of year balance


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment %


Permanent endowment %


Term endowment %


The percentages on lines 2a, 2b, and 2c should equal 100%.


Are there endowment funds not in the possession of the organization that are held and administered for the


organization by:


Unrelated organizations


Related organizations


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


Land


Buildings


Leasehold improvements


Equipment


Other


Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)


(a) (b) (c) (d) (e)


(a) (b) (c) (d)


Schedule D (Form 990) 2020


Schedule D (Form 990) 2020


Current year Prior year Two years back Three years back Four years back


Description of property Cost or other basis Cost or other basis Accumulated Book value


(investment) (other) depreciation


EEA


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


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


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


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


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


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


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


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


.........


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


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


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


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


....................
...............
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140,695 36,893 103,802 


103,802 







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


Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


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


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


(1)


(2)


(3)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


1.


2.


Page 3


Financial derivatives


Closely-held equity interests


Other


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)


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


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII


(a) (b) (c)


(a) (b) (c)


(a) (b)


(a) (b)


Schedule D (Form 990) 2020


Schedule D (Form 990) 2020


Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value


Description of investment Book value Method of valuation:
Cost or end-of-year market value


Description Book value


Description of liability Book value


EEA


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


......


......


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


.


......


ROXY BREMERTON 81-0977391


WORK IN PROCESS 73,133 


73,133 







Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


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


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


1 1


2


a 2a


b 2b


c 2c


d 2d


e 2e


3 3


4


a 4a


b 4b


c 4c


5 5


11 1


22


aa 2a


bb 2b


cc 2c


dd 2d


ee 2e


33 3


44


aa 4a


bb 4b


cc 4c


55 5


Page 4


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line


2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


Schedule D  (Form 990)  2020


Schedule D (Form 990) 2020


EEA


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


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


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


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


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


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


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


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


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


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


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


.............................................
.................
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Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.


Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020


(v) Amount paid to(iii) Did fundraiser have (vi) Amount paid to(i) Name and address of individual (iv) Gross receipts (or retained by)custody or control of (or retained by)(ii) Activityor entity (fundraiser) from activity fundraiser listed incontributions? organization
col. (i)


(Form 990 or 990-EZ)


Form 990-EZ filers are not required to complete this part.


2020
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities


Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.


Open to Public
Inspection


1


a e


b f


c g


d


2a


Yes No


b


Yes No


1


2


3


4


5


6


7


8


9


10


Total


3


Indicate whether the organization raised funds through any of the following activities. Check all that apply.


Mail solicitations Solicitation of non-government grants


Internet and email solicitations Solicitation of government grants


Phone solicitations Special fundraising events


In-person solicitations


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


or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?


If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be


compensated at least $5,000 by the organization.


List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from


registration or licensing.


Employer identification number


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Name of the organization


EEA


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


ROXY BREMERTON 81-0977391







Schedule G (Form 990 or 990-EZ) 2020


Schedule G (Form 990 or 990-EZ) 2020 Page


(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through


col. (c))(event type) (event type) (total number)


(b) Pull tabs/instant (d) Total gaming (add
(a) Bingo (c) Other gamingbingo/progressive bingo col. (a) through col. (c))


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.


2
Part II


Part III


1


2


3


4


5


6


7


8


9


10


11


1


2


3


4


5


Yes Yes Yes


6 No No No


7


8


9


a Yes No


b


10a Yes No


b


Gross receipts


R
ev


en
ue


Less: Contributions


Gross income (line 1 minus


line 2)


Cash prizes


Noncash prizes


Rent/facility costs


Food and beverages


EntertainmentD
ire


ct
 E


xp
en


se
s


Other direct expenses


Direct expense summary. Add lines 4 through 9 in column (d)


Net income summary. Subtract line 10 from line 3, column (d)


R
ev


en
ue


Gross revenue


Cash prizes


Noncash prizes


Rent/facility costs


D
ire


ct
 E


xp
en


se
s


Other direct expenses


% % %


Volunteer labor


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


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


Enter the state(s) in which the organization conducts gaming activities:


Is the organization licensed to conduct gaming activities in each of these states?


If "No," explain:


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


If "Yes," explain:


EEA


.........


......


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


..........


........


........


......


.........


.....


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


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


.........


..........


........


.......


.....


........


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


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


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


..........
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2020
Supplemental Information to Form 990 or 990-EZSCHEDULE O


Open to Public
Inspection


(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on


Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.


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


Go to www.irs.gov/Form990 for the latest information.
Employer identification number


Schedule O (Form 990 or 990-EZ) (2020)


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Name of the organization


EEA


ROXY BREMERTON 81-0977391


01. Form 990 governing body review (Part VI, line 11)


THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS TO REVIEW BEFORE IT IS FILED ANNUALLY


WITH THE IRS.


02. Governing documents, etc, available to public (Part VI, line 19)


THE GOVERNING DOCUMENTS AND MEETING MINUTES ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.







OMB No. 1545-0172


Attachment
Sequence No.


Section A


Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System


Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System


Note:  If you have any listed property, complete Part V before you complete Part I.


(Don't include listed property. See instructions.)


(Don't include listed property. See instructions.)


(See instructions.)


4562
2020


Depreciation and Amortization
(Including Information on Listed Property)


179


Part I Election To Expense Certain Property Under Section 179


Part II Special Depreciation Allowance and Other Depreciation


Part III MACRS Depreciation


Part IV Summary


Attach to your tax return.


1 1


2 2


3 3


4 4


5


5


6


7 7


8 8


9 9


10 10


11 11


12 12


13 13


14


14


15 15


16 16


17 17


18


19a


b


c


d


e


f


g


h


i


20a


b


c


d


21 21


22


22


23


23


For Paperwork Reduction Act Notice, see separate instructions.


Form


Go to www.irs.gov/Form4562 for instructions and the latest information.


Maximum amount (see instructions)


Total cost of section 179 property placed in service (see instructions)


Threshold cost of section 179 property before reduction in limitation (see instructions)


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing


separately, see instructions


Listed property. Enter the amount from line 29


Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7


Tentative deduction. Enter the smaller of line 5 or line 8


Carryover of disallowed deduction from line 13 of your 2019 Form 4562


Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions


Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11


Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12


Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.


Special depreciation allowance for qualified property (other than listed property) placed in service


during the tax year. See instructions


Property subject to section 168(f)(1) election


Other depreciation (including ACRS)


MACRS deductions for assets placed in service in tax years beginning before 2020


If you are electing to group any assets placed in service during the tax year into one or more general


asset accounts, check here


3-year property


5-year property


7-year property


10-year property


15-year property


20-year property


25-year property 25 yrs. S/L


Residential rental 27.5 yrs. MM S/L


property 27.5 yrs. MM S/L


Nonresidential real 39 yrs. MM S/L


property MM S/L


Class life S/L


12-year 12 yrs. S/L


30-year 30 yrs. MM S/L


40-year 40 yrs. MM S/L


Listed property.  Enter amount from line 28


Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter


here and on the appropriate lines of your return. Partnerships and S corporations - see instructions


For assets shown above and placed in service during the current year, enter the


portion of the basis attributable to section 263A costs


Form 4562 (2020) 


Identifying number


(a) (b) (c)


(b) (c)
(d)


(a) (e) (f) (g)


Department of the Treasury
Internal Revenue Service (99)


Name(s) shown on return Business or activity to which this form relates


Description of property Cost (business use only) Elected cost


Month and year Basis for depreciation
Recoveryplaced in (business/investment useClassification of property Convention Method Depreciation deduction
periodservice only-see instructions)


EEA


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


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


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


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


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


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


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


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


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


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


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


.........


................
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17,899 


Statement #567 1,038 


18,937 







Do you have evidence to support the business/investment use claimed?


Section B - Information on Use of Vehicles


Yes No Yes No Yes No Yes No Yes No Yes No


Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees


Yes No


(Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.


Part V Listed Property


Part VI Amortization


24a Yes No Yes No


25


25


26


27


28 28


29 29


30


31


32


33


34


35


36


37


38


39


40


41


42


43 43


44 44


Form 4562 (2020) Page 2


24b  If "Yes," is the evidence written?


Special depreciation allowance for qualified listed property placed in service during


the tax year and used more than 50% in a qualified business use. See instructions


Property used more than 50% in a qualified business use:


%


%


%


Property used 50% or less in a qualified business use:


% S/L-


% S/L-


% S/L-


Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1


Add amounts in column (i), line 26. Enter here and on line 7, page 1


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles


to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.


Total business/investment miles driven during


the year (don't include commuting miles)


Total commuting miles driven during the year


Total other personal (noncommuting)


miles driven


Total miles driven during the year. Add 


lines 30 through 32


Was the vehicle available for personal 


use during off-duty hours?


Was the vehicle used primarily by a more


than 5% owner or related person?


Is another vehicle available for personal use?


Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by


your employees?


Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 


employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners


Do you treat all use of vehicles by employees as personal use?


Do you provide more than five vehicles to your employees, obtain information from your employees about the


use of the vehicles, and retain the information received?


Do you meet the requirements concerning qualified automobile demonstration use? See instructions


Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.


Amortization of costs that begins during your 2020 tax year (see instructions):


Amortization of costs that began before your 2020 tax year


Total. Add amounts in column (f). See the instructions for where to report


Form 4562 (2020) 


(c) (e) (i)
(a) (b) (d) (f) (g) (h)


(a) (b) (c) (d) (e) (f)


(e)(b) (c) (d) (f)
(a)


Business/ Basis for depreciation
Type of property (list Date placed Cost or other basis Recovery Method/ Depreciation Elected section 179


investment use (business/investment
vehicles first) in service period Convention deduction cost


percentage use only)


Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6


Amortization
Date amortization Amortizable amount Code section Amortization for this year


period orDescription of costs begins
percentage


EEA


...........


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


.


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


...........


........


....


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


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


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


.........................
...................
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40 


40 







Federal Supporting Statements 2020
Name(s) as shown on return Tax ID Number


STATMENT.LD


ROXY BREMERTON 81-0977391


Statement #567


PG01


FORM 4562 - LINE 19C


BASIS RP CV METHOD DEDUCTION
3,000 7 HY SL 214
11,542 7 HY SL 824___________


TOTAL 1,038______________________
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3/18/2021


Kuresman Insurance
9321 Bayshore Dr. NW
STE 111
Silverdale WA 98383-8350


Trina Maher
(360)692-6131 (360)692-6187


trinam@kuresmanins.com


Roxy Bremerton
PO Box 1218


Bremerton WA 98337


OHIO SECURITY 24082
ARCH INSURANCE COMPANY


CL2131810204


A


X


X


X


BKS59589049 2/25/2021 2/25/2022


1,000,000


1,000,000


15,000


1,000,000


2,000,000


2,000,000


Package Modification Factor 1


A


X X
BKS59589049 2/25/2021 2/25/2022


1,000,000


A BKS59589049 2/25/2021 2/25/2022


X


1,000,000


1,000,000


1,000,000


B DIRECTORS AND OFFICERS NFP0133604-00 2/25/2021 2/25/2022 LIMIT $1,000,000


Mark Maberry/MWM


The ACORD name and logo are registered marks of ACORD


CERTIFICATE HOLDER


© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)


AUTHORIZED REPRESENTATIVE


CANCELLATION


DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE


LOCJECT
PRO-


POLICY


GEN'L AGGREGATE LIMIT APPLIES PER:


OCCURCLAIMS-MADE


COMMERCIAL GENERAL LIABILITY


PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $


PRODUCTS - COMP/OP AGG $


$RETENTIONDED


CLAIMS-MADE


OCCUR


$


AGGREGATE $


EACH OCCURRENCE $UMBRELLA LIAB


EXCESS LIAB


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


INSR
LTR TYPE OF INSURANCE POLICY NUMBER


POLICY EFF
(MM/DD/YYYY)


POLICY EXP
(MM/DD/YYYY) LIMITS


PER
STATUTE


OTH-
ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE


E.L. DISEASE - POLICY LIMIT


$


$


$


ANY PROPRIETOR/PARTNER/EXECUTIVE


If yes, describe under
DESCRIPTION OF OPERATIONS below


(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N


AUTOMOBILE LIABILITY


ANY AUTO
ALL OWNED SCHEDULED


HIRED AUTOS
NON-OWNED


AUTOS AUTOS


AUTOS


COMBINED SINGLE LIMIT


BODILY INJURY (Per person)


BODILY INJURY (Per accident)
PROPERTY DAMAGE $


$


$


$


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


INSD
ADDL


WVD
SUBR


N / A


$


$


(Ea accident)


(Per accident)


OTHER:


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


INSURED


PHONE
(A/C, No, Ext):


PRODUCER


ADDRESS:
E-MAIL


FAX
(A/C, No):


CONTACT
NAME:


NAIC #


INSURER A :


INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


INSURER(S) AFFORDING COVERAGE


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


INS025  (201401)








1
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ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC
PO Box 1218 9321 BAYSHORE DR NW STE 111
Bremerton, WA 98337 SILVERDALE, WA 98383-8350


KURESMAN INSURANCE LLC (360) 692-6131


1-844-325-2467


Policyholder Information


Named Insured & Mailing Address Agent Mailing Address & Phone No.


Dear Policyholder:


We know you work hard to build your business. We work together with your agent,


to help protect the things you care about. Thank you for selecting us.


Enclosed are your insurance documents consisting of:


To report a claim, call your Agent or


DS 70 20 01 08


Commercial Package.


(360) 692-6131


(360) 692-6131
1-844-325-2467


To find your specific coverages, limits of liability, and premium, please refer to your
Declarations page(s).


If you have any questions or changes that may affect your insurance needs, please
contact your Agent at .


. Verify that all information is correct


. If you have any changes, please contact your
Agent at


. In case of a claim, call your Agent orReminders


You Need To Know


. CONTINUED ON NEXT PAGE
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You Need To Know - continued


. NOTICE(S) TO POLICYHOLDER(S)
The Important Notice(s) to Policyholder(s) provide a general explanation of changes in coverage to your policy. The
Important Notice(s) to Policyholder(s) is not a part of your insurance policy and it does not alter policy provisions or
conditions. Only the provisions of your policy determine the scope of your insurance protection. It is important that you
read your policy carefully to determine your rights, duties and what is and is not covered.


FORM NUMBER TITLE


CNI90 11 07 18 Reporting A Commercial Claim 24 Hours A Day


NP 72 42 02 20 Terrorism Insurance Premium Disclosure And Opportunity To Reject


NP 74 44 09 06 U.S. Treasury Department’s Office of Foreign Assets Control (OFAC) Advisory


Notice to Policyholders


NP 89 69 11 10 Important Policyholder Information Concerning Billing Practices


NP 96 00 10 14 General Liability Access Or Disclosure Of Confidential Or Personal Information


Exclusions Advisory Notice To Policyholders


SNI04 01 01 20 Liberty Mutual Group California Privacy Notice


. This policy will be direct billed. You may choose to combine any number of policies on one bill with your billing
account. Please contact your agent for more information.







3
84


of
59


58
90


49
00


17
95


23
5


1(844)325-2467


1(844)325-2467


CNI 90 11 07 18


REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY


2018 Liberty Mutual Insurance
CNI 90 11 07 18 Page 1 of 1


Liberty Mutual Insurance claims professionals across the United States are ready to resolve your claim
quickly and fairly, so you and your team can focus on your business. Our claims teams are specialized,
experienced and dedicated to a high standard of service.


We’re Just a Call Away - One Phone Number to Report All Commercial Insurance Claims


Reporting a new claim has never been easier. A Liberty Mutual customer service representative is
available to you 24/7 at for reporting new property, auto, liability and workers’
compensation claims. With contact centers strategically located throughout the country for continuity and
accessibility, we’re there when we’re needed!


Additional Resource for Workers’ Compensation Customers


In many states, employers are required by law to use state-specific workers compensation claims forms
and posting notices. This type of information can be found in the Policyholders Toolkit section of our
website along with other helpful resources such as:


Direct links to state workers compensation websites where you can find state-specific claim
forms


Assistance finding local medical providers


First Fill pharmacy forms - part of our managed care pharmacy program committed to helping
injured workers recover and return to work


Our Policyholder Toolkit can be accessed at www.libertymutualgroup.com/toolkit.


For all claims inquiries please call us at .
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01/03/21


ROXY BREMERTON DBA BKS (22) 59 58 90 49


THE ROXY BREMERTON FOUNDATION From 02/25/2021 To 02/25/2022


PO Box 1218


Bremerton, WA 98337


(360) 692-6131


KURESMAN INSURANCE LLC


9321 BAYSHORE DR NW STE 111


SILVERDALE, WA 98383-8350


NP 72 42 02 20 2020 Liberty Mutual Insurance Page 1 of 2


TERRORISM INSURANCE PREMIUM DISCLOSURE AND
OPPORTUNITY TO REJECT


This notice contains important information about the Terrorism Risk Insurance Act and its effect on your
policy. Please read it carefully.


THE TERRORISM RISK INSURANCE ACT


The Terrorism Risk Insurance Act, including all amendments ("TRIA" or the "Act"), establishes a program
to spread the risk of catastrophic losses from certain acts of terrorism between insurers and the federal
government. If an individual insurer’s losses from "certified acts of terrorism" exceed a specified deductible
amount, the government will generally reimburse the insurer for a percentage of losses (the "Federal
Share") paid in excess of the deductible, but only if aggregate industry losses from such acts exceed the
"Program Trigger". An insurer that has met its insurer deductible is not liable for any portion of losses in
excess of $100 billion per year. Similarly, the federal government is not liable for any losses covered by the
Act that exceed this amount. If aggregate insured losses exceed $100 billion, losses up to that amount may
be pro-rated, as determined by the Secretary of the Treasury.


Beginning in calendar year 2020, the Federal Share is 80% and the Program Trigger is $200,000,000.


MANDATORY OFFER OF COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" AND DISCLOSURE OF PRE-
MIUM


TRIA requires insurers to make coverage available for any loss that occurs within the United States (or
outside of the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a "certified
act of terrorism" AND that is otherwise covered under your policy.


A "certified act of terrorism" means:


A ny act that is certified by the Secretary of the Treasury , in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States


(i) to be an act of terrorism;


(ii) to be a violent act or an act that is dangerous to
(I) human life;
(II) property; or
(III) infrastructure;


(iii) to have resulted in damage within the United States, or outside of the United States in the case of
(I) an air carrier (as defined in section 40102 of title 49, United States Code) or United States flag


vessel (or a vessel based principally in the United States, on which United States income tax is
paid and whose insurance coverage is subject to regulation in the United States); or


(II) the premises of a United States mission; and
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ROXY BREMERTON DBA BKS (22) 59 58 90 49


THE ROXY BREMERTON FOUNDATION


From 02/25/2021 To 02/25/2022


NP 72 42 02 20 2020 Liberty Mutual Insurance Page 2 of 2


(iv) to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.


REJECTING TERRORISM INSURANCE COVERAGE - WHAT YOU MUST DO


We have included in your policy coverage for losses resulting from "certified acts of terrorism" as defined
above.


THE PREMIUM CHARGE FOR THIS COVERAGE APPEARS ON THE DECLARATIONS PAGE OF THE POLICY
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOV-
ERNMENT UNDER THE ACT. If we are providing you with a quote, the premium charge will also appear on
your quote as a separate line item charge.


IF YOU CHOOSE TO REJECT THIS COVERAGE, PLEASE CHECK THE BOX BELOW, SIGN THE ACKNOWL-
EDGMENT, AND RETURN THIS FORM TO YOUR AGENT: Please ensure any rejection is received within
thirty (30) days of the effective date of your policy .


Before making a decision to reject terrorism insurance, refer to the Disclaimer for Standard Fire Policy
States located at the end of this Notice.


I hereby reject this offer of coverage. I understand that by rejecting this offer, I will have no
coverage for losses arising from "certified acts of terrorism" and my policy will be endorsed
accordingly.


Policyholder/Applicant’s Signature Print Name Date Signed


Named Insured Policy Number


Policy Effective/Expiration Date


IF YOU REJECTED THIS COVERAGE, PLEASE RETURN THIS FORM TO YOUR AGENT.


Note: Certain states (currently CA, GA, IA, IL, ME, MO, NY, NC, NJ, OR, RI, WA, WI and WV) mandate
coverage for loss caused by fire following a "certified act of terrorism" in certain types of insurance policies.
If you reject TRIA coverage in these states on those policies, you will not be charged any additional
premium for that state mandated coverage.


The summary of the Act and the coverage under your policy contained in this notice is necessarily general
in nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any
conflict, your policy language will control the resolution of all coverage questions. Please read your policy
carefully.


If you have any questions regarding this notice, please contact your agent.
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NP 74 44 09 06


2011 Liberty Mutual Insurance. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.NP 74 44 09 06 Page 1 of 1


U.S. TREASURY DEPARTMENT’S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")


ADVISORY NOTICE TO POLICYHOLDERS


No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of
your policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.


This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.


Please refer any questions you may have to your insurance agent.


The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presiden-
tial declarations of "national emergency". OFAC has identified and listed numerous:


Foreign agents;


Front organizations;


Terrorists;


Terrorist organizations; and


Narcotics traffickers;


as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury’s web site - http//www.treas.gov/ofac.


In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or
entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated
National and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen
contract and all provisions of this insurance are immediately subject to OFAC. When an insurance policy is
considered to be such a blocked or frozen contract, no payments nor premium refunds may be made
without authorization from OFAC. Other limitations on the premiums and payments also apply.
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NP 89 69 11 10


IMPORTANT POLICYHOLDER INFORMATION
CONCERNING BILLING PRACTICES


NP 89 69 11 10 2010 Liberty Mutual Insurance Company. All rights reserved. Page 1 of 1


Dear Valued Policyholder: This insert provides you with important information about our policy billing
practices that may affect you. Please review it carefully and contact your agent if you have any questions.


Premium Notice: We will mail you a policy Premium Notice separately. The Premium Notice will provide
you with specifics regarding your agent, the account and policy billed, the billing company, payment plan,
policy number, transaction dates, description of transactions, charges/credits, policy amount balance, mini-
mum amount, and payment due date. This insert explains fees that may apply to and be shown on your
Premium Notice.


Available Premium Payment Plans:


Annual Payment Plan: When this plan applies, you have elected to pay the entire premium amount
balance shown on your Premium Notice in full. No installment billing fee applies when the Annual
Payment Plan applies.


Installment Payment Plan: When this plan applies, you have elected to pay your policy premium in
installments (e.g.: quarterly or monthly installments - Installment Payment Plans vary by state). As
noted below, an installment fee may apply when the Installment Payment Plan applies.


The Premium Payment Plan that applies to your policy is shown on the top of your Premium Notice. Please
contact your agent if you want to change your Payment Plan election.


Installment Payment Plan Fee: If you elected to pay your premiums in installments using the Installment
Premium Payment Plan, an installment billing fee applies to each installment bill. The installment billing
charge will not apply, however, if you pay the entire balance due when you receive the bill for the first
installment. Because the amount of the installment charge varies from state to state, please consult your
Premium Notice for the actual fee that applies.


Dishonored Payment Fee: Your financial institution may refuse to honor the premium payment withdrawal
request you submit to us due to insufficient funds in your account or for some other reason. If that is the
case, and your premium payment withdrawal request is returned to us dishonored, a payment return fee
will apply. Because the amount of the return fee varies from state to state, please consult your Premium
Notice for the actual fee that applies.


Late Payment Fee: If we do not receive the minimum amount due on or before the date or time the payment
is due, as indicated on your Premium Notice, you will receive a policy cancellation notice effective at a
future date that will also reflect a late payment fee charge. Issuance of the cancellation notice due to
non-payment of a scheduled installment(s) may result in the billing and collection of all or part of any
outstanding premiums due for the policy period. Late Payment Fees vary from state to state and are not
applicable in some states.


Special Note: Please note that some states do not permit the charging of certain fees. Therefore, if your
state does not allow the charging of an Installment Payment Plan, Dishonored Payment or Late Payment
Fee, the disallowed fee will not be charged and will not be included on your Premium Notice.


EFT-Automatic Withdrawals Payment Option: When you select this option, you will not be sent Premium
Notices and, in most cases, will not be charged installment fees. For more information on our EFT-Auto-
matic Withdrawals payment option, refer to the attached policyholder plan notice and enrollment sheet.


Once again, please contact your agent if you have any questions about the above billing practice informa-
tion.


Thank you for selecting us to service your insurance needs.
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NP 96 00 10 14


GENERAL LIABILITY ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL INFORMATION


EXCLUSIONS


ADVISORY NOTICE TO POLICYHOLDERS


2014 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission.NP 96 00 10 14 Page 1 of 2


Dear Valued Policyholder,


Thank you for selecting us as your carrier for your commercial insurance. Your renewal policy contains an
exclusion regarding access or disclosure of personal information. There is more than one version of the
exclusion and each is described below. Please note that not all of the forms or changes noted may apply to
your specific policy. Any of the forms described in this notice may have comparable state specific forms in
lieu of the forms mentioned below. In those situations, the title of the state forms on your policy will
generally be very similar to one or more titles mentioned in this notice.


The changes described below would also apply to those state specific forms, unless noted otherwise. In
addition, this notice does not reference every change made to the endorsements or coverage forms, only
material (or significant) changes.


Please read your policy and review your declarations page for complete coverage information. No coverage
is provided by this notice, nor can it be construed to replace any provisions of your policy. If there are
discrepancies between your policy and this notice, the provisions of the policy shall prevail. Should you
have questions after reviewing the changes outlined below, please contact your broker or agent. Thank you
for your business.


With respect to bodily injury and property damage arising out of access or disclosure of confidential or
personal information, these changes are a reinforcement of coverage intent. Damages related to data
breaches, and certain data-related liability, are not intended to be covered by various liability coverage
parts. These types of damages may be more appropriately covered under certain coverage endorsements
providing data compromise, attack and extortion and network security liability.


CG 21 06 05 14 - Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data-related
Liability - With Limited Bodily Injury Exception (For Use With The Commercial General Liability Coverage
Part)


When this endorsement is attached to your policy:


Under Coverage A - Bodily Injury And Property Damage Liability, coverage is excluded for damages
arising out of any access to or disclosure of confidential or personal information. This is a reinforce-
ment of coverage.


Under Coverage B - Personal And Advertising Injury Liability, coverage is excluded for personal and
advertising injury arising out of any access to or disclosure of confidential or personal information.
To the extent that any access or disclosure of confidential or personal information results in an oral
or written publication that violates a person’s right of privacy, this may result in a reduction in
coverage.


CG 21 07 05 14 - Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data-related
Liability - Limited Bodily Injury Exception Not Included (For Use With The Commercial General Liability
Coverage Part)


When this endorsement is attached to your policy:


Under Coverage A - Bodily Injury And Property Damage Liability, coverage is excluded for damages
arising out of any access to or disclosure of confidential or personal information. This is a reinforce-
ment of coverage. However, when this endorsement is attached, it will result in a reduction of
coverage due to the deletion of an exception with respect to damages because of bodily injury
arising out of loss of, loss of use of, damage to, corruption of, inability to access, or inability to
manipulate electronic data.
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2014 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission.NP 96 00 10 14 Page 2 of 2


Under Coverage B - Personal And Advertising Injury Liability, coverage is excluded for personal and
advertising injury arising out of any access to or disclosure of confidential or personal information.
To the extent that any access or disclosure of confidential or personal information results in an oral
or written publication that violates a person’s right of privacy, this may result in a reduction in
coverage.


CG 21 08 05 14 - Exclusion - Access Or Disclosure Of Confidential Or Personal Information (Coverage B
Only) (For Use With The Commercial General Liability Coverage Part)


When this endorsement is attached to your policy, coverage is excluded for personal and advertising injury
arising out of any access to or disclosure of confidential or personal information. To the extent that any
access or disclosure of confidential or personal information results in an oral or written publication that
violates a person’s right of privacy, this may result in a reduction in coverage.


CG 04 37 05 14 - Electronic Data Liability (For Use With The Commercial General Liability Coverage Part)


With respect to damages arising out of access or disclosure of confidential or personal information, when
this endorsement is attached to your policy:


Under Coverage A - Bodily Injury And Property Damage Liability, coverage is excluded for damages
arising out of any access to or disclosure of confidential or personal information. This is a reinforce-
ment of coverage.


Under Coverage B - Personal And Advertising Injury Liability, coverage is excluded for personal and
advertising injury arising out of any access to or disclosure of confidential or personal information.
To the extent that any access or disclosure of confidential or personal information results in an oral
or written publication that violates a person’s right of privacy, this may result in a reduction in
coverage.


CG 33 53 05 14 - Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data-related
Liability - With Limited Bodily Injury Exception (For Use With The Owners And Contractors Protective
Liability Coverage Part and Products/Completed Operations Coverage Part)


When this endorsement is attached to your policy, coverage is excluded for damages arising out of any
access to or disclosure of confidential or personal information. This is a reinforcement of coverage.


CG 33 59 05 14 - Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data-related
Liability - Limited Bodily Injury Exception Not Included (For Use With The Owners And Contractors Protec-
tive Liability and Products/Completed Operations Liability Coverage Parts)


When this endorsement is attached to your policy, coverage is excluded for damages arising out of any
access to or disclosure of confidential or personal information. This is a reinforcement of coverage.


However, when this endorsement is attached, it will result in a reduction of coverage due to the deletion of
an exception with respect to damages because of bodily injury arising out of loss of, loss of use of, damage
to, corruption of, inability to access, or inability to manipulate electronic data.


CG 33 63 05 14 - Exclusion - Access, Disclosure Or Unauthorized Use Of Electronic Data (For Use With The
Electronic Data Liability Coverage Part)


With respect to damages arising out of access or disclosure of confidential or personal information, when
this endorsement is attached to your policy coverage is excluded for damages arising out of any access to or
disclosure of confidential or personal information. This is a reinforcement of coverage.


However, to the extent that damages arising out of theft or unauthorized viewing, copying, use, corruption,
manipulation or deletion, of electronic data by any Named Insured, past or present employee, temporary
worker or volunteer worker of the Named Insured may extend beyond loss of electronic data arising out of
such theft or the other listed items, this revision may be considered a reduction in coverage.
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LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE
Commercial Lines (excluding Workers’ Compensation)


(Effective January 1, 2020)


2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 1 of 6


Liberty Mutual Group and its affiliates, subsidiaries, and partners (collectively "Liberty Mutual" or "we",
"us" and "our") provide insurance to companies and other insurers. This Privacy Notice explains how we
gather, use, and share your data. This Privacy Notice applies to you if you are a Liberty Mutual commercial
line insured or are a commercial line claimant residing in California . It does not apply to covered employ-
ees or claimants under Workers’ Compensation policies. If this notice does not apply to you, go to
libertymutual.com/privacy to review the applicable Liberty Mutual privacy notice.


What Data Does Liberty Mutual Gather?


We may collect the following categories of data:


Identifiers , including a real name, alias, postal address, unique personal identifier, online identifier,
Internet Protocol address, email address, account name, Social Security Number, driver’s license
number, or other similar identifiers;


Personal information described in California Civil Code 1798.80(e) , such as your name, signature,
Social Security Number, physical characteristics or description, address, telephone number, driv-
er’s license or state identification card number, insurance policy number, education, employment,
employment history, bank account number, financial information, medical information, or health
insurance information;


Protected classification characteristics , including age, race, color, national origin, citizenship, reli-
gion or creed, marital status, medical condition, physical or mental disability, sex (including gen-
der, gender identity, gender expression, pregnancy or childbirth and related medical conditions),
sexual orientation, or veteran or military status;


Commercial information , including records of personal property, products or services purchased,
obtained, or considered, or other purchasing or consuming histories and tendencies;


Internet or other similar network activity , including browsing history, search history, information
on a consumer’s interaction with a website, application, or advertisement;


Professional or employment related information , including current or past job history or perfor-
mance evaluations;


Inferences drawn from other personal information , such as a profile reflecting a person’s pref-
erences, characteristics, psychological trends, predispositions, behavior, attitudes, intelligence,
abilities, and aptitudes;


Risk data , including data about your driving and/or accident history; this may include data from
consumer reporting agencies, such as your motor vehicle records and loss history information,
health data, or criminal convictions; and


Claims data , including data about your previous and current claims, which may include data re-
garding your health, criminal convictions, third party reports, or other personal data.


For information about the types of personal data we have collected about California consumers in the past
twelve (12) months, please go to libertymutual.com/privacy and click on the link for the California Sup-
plemental Privacy Policy.


How We Get the Personal Data:


We gather your personal data directly from you. We also gather your personal data from other
For example, you provide us with data when you: people . For example:


ask about, buy insurance or file a claim your insurance agent or broker


pay your policy your employer, association or business (if you
are insured through them)
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2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 2 of 6


visit our websites, call us, or visit our office our affiliates or other insurance companies about
your transactions with them


consumer reporting agencies, Motor Vehicle
Departments, and inspection services, to gather
your credit history, driving record, claims history,
or value and condition of your property


other public directories and sources


third parties, including other insurers, brokers
and insurance support organizations who you
have communicated with about your policy or
claim, anti-fraud databases, sanctions lists, court
judgments and other databases, government
agencies, open electoral register or in the event
of a claim, third parties including other parties to
the claim witnesses, expert loss adjustors and
claim handlers


other third parties who take out a policy with us
and are required to provide your data such as
when you are named as a beneficiary or where a
family member has taken out a policy which re-
quires your personal data


For information about how we have collected personal data in the past twelve (12) months, please go to
libertymutual.com/privacy and click on the link for the California Supplemental Privacy Policy.


How Does Liberty Mutual Use My Data?


Liberty Mutual uses your data to provide you with our products and services, and as otherwise provided in
this Privacy Notice. Your data may be used to:


Business Purpose Data Categories


Market, sell and provide insurance. This includes Identifiers
for example: Personal Information


calculating your premium; Protected Classification Characteristics
determining your eligibility for a quote; Commercial Information
confirming your identity and service your Internet or other similar network activity
policy; Professional or employment related information


Inferences drawn from other personal
information
Risk data
Claims data


Manage your claim. This includes, for example: Identifiers
managing your claim, if any; Personal Information
conducting claims investigations; Protected Classification Characteristics
conducting medical examinations; Commercial Information
conducting inspections, appraisals; Internet or other similar network activity
providing roadside assistance; Professional or employment related information
providing rental car replacement, or repairs; Inferences drawn from other personal informa-


tion
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2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 3 of 6


Risk data
Claims data


Day to Day Business and Insurance Operations. Identifiers
This includes, for example: Personal Information


creating, maintaining, customizing and Protected Classification Characteristics
securing accounts; Commercial Information
supporting day-to-day business and Internet or other similar network activity
insurance related functions; Professional or employment related information
doing internal research for technology Inferences drawn from other personal
development; information
marketing and creating products and Risk data
services; Claims data
conducting audits related to a current contact
with a consumer and other transactions;
as described at or before the point of
gathering personal data or with your
authorization;


Security and Fraud Detection. This includes for Identifiers
example: Personal Information


detecting security issues; Protected Classification Characteristics
protecting against fraud or illegal activity, and Commercial Information
to comply with regulatory and law Internet or other similar network activity
enforcement authorities; Professional or employment related information
managing risk and securing our systems, Inferences drawn from other personal
assets, infrastructure and premises; roadside information
assistance, rental car replacement, or repairs Risk data
help to ensure the safety and security of Claims data
Liberty staff, assets and resources, which
may include physical and virtual access
controls and access rights management;
supervisory controls and other monitoring and
reviews, as permitted by law; and emergency
and business continuity management;


Regulatory and Legal Requirements. This includes Identifiers
for example: Personal Information


controls and access rights management; Protected Classification Characteristics
to evaluate or conduct a merger, divestiture, Commercial Information
restructuring, reorganization, dissolution, or Internet or other similar network activity
other sale or transfer of some or all of Professional or employment related information
Liberty’s assets, whether as a going concern Inferences drawn from other personal
or as part of bankruptcy, liquidation, or similar information
proceeding, in which personal data held by Risk data
Liberty is among the assets transferred; Claims data
exercising and defending our legal rights and
positions;
to meet Liberty contract obligations;
to respond to law enforcement requests and
as required by applicable law, court order, or
governmental regulations;
as otherwise permitted by law
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Improve Your Customer Experience and Our Identifiers
Products. This includes for example: Personal Information


improve your customer experience, our Commercial Information
products and service; Internet or other similar network activity
to provide, support, personalize and develop Professional or employment related information
our website, products and services; Inferences drawn from other personal
create and offer new products and services; information


Risk data
Claims data


Analytics to identify, understand and manage our Identifiers
risks and products. This includes for example: Personal Information


conducting analytics to better identify, Protected Classification Characteristics
understand and manage risk and our Commercial Information
products; Internet or other similar network activity


Professional or employment related information
Inferences drawn from other personal
information
Risk data
Claims data


Customer service and technical support. This Identifiers
includes for example: Personal Information


answer questions and provide notifications; Commercial Information
provide customer and technical support; Internet or other similar network activity


Professional or employment related information
Inferences drawn from other personal informa-
tion
Risk data
Claims data


How Does Liberty Mutual Share My Data?


Liberty Mutual does not sell your personal data as defined by the California Consumer Privacy Act.


Liberty Mutual shares personal data of California consumers with the following categories of third parties:


Liberty Mutual affiliates;


Service Providers;


Public entities and institutions (e.g. regulatory, quasi-regulatory, tax or other authorities, law en-
forcement agencies, courts, arbitrational bodies, and fraud prevention agencies);


Professional advisors including law firms, accountants, auditors, and tax advisors;


Insurers, re-insurers, policy holders, and claimants; and


As permitted by law.


Liberty Mutual shares the following categories of personal data regarding California consumers to service
providers for business purposes:


Identifiers Personal Data;
Protected Classification Characteristics; Commercial Information;
Internet or other similar network activity; Claims Data;
Inferences drawn from other personal information; Risk Data;
Professional, employment, and education information;
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For information about how we have shared personal information in the past twelve (12) months, please go
to libertymutual.com/privacy and click on the link for the California Supplemental Privacy Policy.


What Privacy Rights Do I Have?


The California Consumer Privacy Act provides California residents with specific rights regarding personal
information. These rights are subject to certain exceptions. Our response may be limited as permitted under
law.


Access or Deletion


You may have the right to request that Liberty Mutual disclose certain information to you about our collec-
tion and use of your personal data in the twelve (12) months preceding such request, including a copy of the
personal data we have collected. You also may have the right to request that Liberty Mutual delete personal
data that Liberty Mutual collected from you, subject to certain exceptions.


Specifically, you have the right to request that we disclose the following to you, in each case for the twelve
(12) month period preceding your request:


the categories of personal data we have collected about you;


the categories of sources from which the personal data was/is collected;


our business or commercial purpose for collecting personal data;


the categories of third parties with whom we share personal data;


the specific pieces of data we have collected about you;


the categories of personal data about you, if any, that we have disclosed for monetary or other
valuable consideration, including the categories of third parties to which we have disclosed the
data, by category or categories of personal data for each third party to which we disclosed the
personal data; and


the categories of personal data about you that we disclosed for a business purpose.


You can make a request by either:


Calling: 800-344-0197


Online: libertymutualgroup.com/privacy-policy/data- request


Mail: Attn: Privacy Office
Liberty Mutual Insurance Company
175 Berkeley St., 6th Floor
Boston, MA 02116


You may also make a verifiable consumer request on behalf of your minor child.


You or your authorized agent may only make a verifiable consumer request for access or data deletion twice
within a twelve (12) month period. The verifiable consumer request must provide sufficient information that
allows Liberty Mutual to reasonably verify that you are the person about whom Liberty Mutual collected
personal data or an authorized representative of such person; and describe your request with sufficient
detail that allows Liberty Mutual to properly understand, evaluate, and respond to it. For more information
about how Liberty Mutual will verify your identity and how an authorized agent may make a request on your
behalf, go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.


Response Timing


Liberty Mutual will respond to a verifiable consumer request within forty-five (45) days of its receipt. If more
time is needed, Liberty Mutual will inform you of the reason and extension period in writing.


Any disclosures that will be provided will only cover the twelve (12) month period preceding our receipt of
the verifiable consumer request. If Liberty Mutual is unable to fulfill your request, you will be provided with
the reason that the request cannot be completed. For more information about how we will respond to
requests, go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.
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Rights to opt in and out of data selling


California consumers have the right to direct businesses not to sell your personal data (opt-out rights), and
personal data of minors under 16 years of age will not be sold, as is their right, without theirs or their
parents’ opt-in consent. Liberty Mutual does not sell the personal data of consumers. For more information,
go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.


No account needed


You do not need to create an account with Liberty Mutual to exercise your rights. Liberty Mutual will only
use personal data provided in a request to review and comply with the request.


No discrimination


You have the right not to be discriminated against for exercising any of your CCPA rights. Unless permitted
by the CCPA, exercising your rights will not cause Liberty Mutual to:


Deny you goods or services;


Charge you different prices or rates for goods or services, including through granting discounts or
other benefits, or imposing penalties;


Provide you a different level or quality of goods or services; or


Suggest that you may receive a different price or rate for goods or services, or a different level or
quality of goods or services.


Will Liberty Mutual Update This Privacy Notice?


We reserve the right to makes changes to this notice at any time and for any reason. The updated version of
this policy will be effective once it is accessible. You are responsible for reviewing this policy to stay
informed of any changes or updates.


Who Do I Contact Regarding Privacy?


If you have any questions or comments about this Notice or the Supplemental CCPA Notice, your rights, or
are requesting the Notice in an alternative format, please do not hesitate to contact Liberty Mutual at:


Phone: 800-344-0197


Email: privacy@libertymutual.com


Postal Address: Attn: Privacy Office
Liberty Mutual Insurance Company
175 Berkeley St., 6th Floor
Boston, MA 02116







16
84


of


This page intentionally left blank.







17
84


of
59


58
90


49
00


17
95


23
5


01/03/21 59589049 POLSVCS 235 NCXFPPNO 001795 17 84INSURED COPY PAGE OF


Ohio Security Insurance Company


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC
PO Box 1218 9321 BAYSHORE DR NW STE 111
Bremerton, WA 98337 SILVERDALE, WA 98383-8350


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


01/03/21


Coverage Is Provided In:


Common Policy Declarations


Named Insured & Mailing Address Agent Mailing Address & Phone No.


Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


Issue Date Authorized Representative


To report a claim, call your Agent or 1-800-366-6446


DS 70 21 11 16


OTHER


FUND RAISING AND PROMOTION FOR ROXY THEATER


Named Insured Is:


Named Insured Business Is:


In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.


- CUSTOM PROTECTORSUMMARY OF COVERAGE PARTS AND CHARGES


This policy consists of this Common Policy Declarations page, Common Policy Conditions, Coverage Parts
(which consist of coverage forms and other applicable forms and endorsements, if any, issued to form a part of
them) and any other forms and endorsements issued to be part of this policy.


COVERAGE PART CHARGES


Commercial General Liability $500.00


$500.00
$3.00


Total Charges for all of the above coverage parts:
Certified Acts of Terrorism Coverage: (Included)


Note: This is not a bill


IMPORTANT MESSAGES


. This policy is auditable. Please refer to the conditions of the policy for details or contact your agent.







18
84


of


01/03/21 59589049 POLSVCS 235 NCXFPPNO 001795 18 84INSURED COPY PAGE OF


Ohio Security Insurance Company


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC
PO Box 1218 9321 BAYSHORE DR NW STE 111
Bremerton, WA 98337 SILVERDALE, WA 98383-8350


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


1-844-325-2467


Coverage Is Provided In:


Common Policy Declarations


Named Insured Agent


Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


In witness whereof, we have caused this policy to be signed by our authorized officers.


Mark Touhey David Long
Secretary President


To report a claim, call your Agent or
DS 70 21 11 16


SUMMARY OF LOCATIONS


This policy provides coverage for the following under one or more coverage parts. Please refer to the individual
Coverage Declarations Schedules, or, the individual Coverage Forms for locations or territory definition for that
specific Coverage Part.


0001 423 PACIFIC AVE 402, BREMERTON, WA 98337


POLICY FORMS AND ENDORSEMENTS


This section lists the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information concerning your coverage.


FORM NUMBER TITLE


CG 00 01 04 13 Commercial General Liability Coverage Form - Occurrence


CG 01 81 05 08 Washington Changes


CG 01 97 12 07 Washington Changes - Employment-Related Practices Exclusion


CG 04 42 11 03 Stop Gap - Employers Liability Coverage Endorsement - Washington


CG 04 50 05 08 Washington Changes - Who Is An Insured


CG 20 02 11 85 Additional Insured - Club Members


CG 21 06 05 14 Exclusion - Access Or Disclosure Of Confidential Or Personal Information And


Data-Related Liability - With Limited Bodily Injury Exception


CG 21 70 01 15 Cap on Losses from Certified Acts of Terrorism
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Ohio Security Insurance Company


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC
PO Box 1218 9321 BAYSHORE DR NW STE 111
Bremerton, WA 98337 SILVERDALE, WA 98383-8350


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


1-844-325-2467


Coverage Is Provided In:


Common Policy Declarations


Named Insured Agent


Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


To report a claim, call your Agent or


DS 70 21 11 16


POLICY FORMS AND ENDORSEMENTS - CONTINUED


This section lists all of the Forms and Endorsements for your policy. Refer to these documents as needed for
detailed information concerning your coverage.


FORM NUMBER TITLE


CG 21 76 01 15 Exclusion of Punitive Damages Related to a Certified Act of Terrorism


CG 24 26 04 13 Amendment of Insured Contract Definition


CG 26 02 04 13 Washington Changes -Amendment Of Liquor Liability Exclusion Exception For


Scheduled Premises or Activities


CG 26 77 12 04 Washington - Fungi or Bacteria Exclusion


CG 32 21 01 15 Washington Conditional Exclusion of Terrorism Involving Nuclear, Biological or


Chemical Terrorism (Relating to Disposition of Federal Terrorism Risk Insurance


Act)


CG 84 99 08 09 Non-Cumulation Liability Limits Same Occurrence


CG 88 10 04 13 Commercial General Liability Extension


CG 88 60 12 08 Each Location General Aggregate Limit


CG 88 61 12 08 Property Damage - Customers’ Goods


CG 88 66 12 08 Property Damage - Borrowed Equipment


CG 88 77 12 08 Medical Expense At Your Request Endorsement


CG 89 01 12 08 Hired Auto And Non-Owned Auto Liability


CG 89 27 10 09 Washington Exclusion - Asbestos


CG 92 48 01 16 Sexual Misconduct or Abuse Exclusion


IL 01 23 11 13 Washington Changes - Defense Costs


IL 01 46 08 10 Washington Common Policy Conditions


IL 01 98 09 08 Nuclear Energy Liability Exclusion Endorsement (Broad Form)
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Ohio Security Insurance Company


Commercial General Liability


Declarations


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


1-844-325-2467


DS 70 22 01 08


Coverage Is Provided In: Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


To report a claim, call your Agent or


OccurrenceBasis:


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC


Named Insured Agent


SUMMARY OF LIMITS AND CHARGES


Commercial DESCRIPTION LIMIT
General
Liability
Limits of
Insurance


Each Occurrence Limit 1,000,000


Damage To Premises Rented To You Limit (Any One Premises) 1,000,000


Medical Expense Limit (Any One Person) 15,000


Personal and Advertising Injury Limit 1,000,000


General Aggregate Limit (Other than Products - Completed Operations) 2,000,000


Products - Completed Operations Aggregate Limit 2,000,000


Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 420.00


Policy Writing Minimum Premium Adjustment 77.00


Certified Acts of Terrorism Coverage 3.00


Total Advance Charges: $500.00
Note: This is not a bill
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Ohio Security Insurance Company


Commercial General Liability


Declarations Schedule


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


1-844-325-2467


DS 70 23 10 16


Coverage Is Provided In: Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


To report a claim, call your Agent or


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC


Named Insured Agent


SUMMARY OF CLASSIFICATIONS - BY LOCATION


0001 423 PACIFIC AVE 402, BREMERTON,WA 98337


ROXY BREMERTON DBA


41670


Insured:


CLASSIFICATION -
Clubs - Civic, Service Or Social - No Buildings Or
Premises Owned Or Leased Except For Office Purposes -
Not For Profit
Products-Completed Operations Are Subject To The General
Aggregate Limit.


EACH


Premise/Operations 5 Number of Members 3.926 $20.00
Minimum Premium Adjustment $156.00


Included


RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - PREMIUM


Total:


SUMMARY OF OTHER COVERAGE


COVERAGE DESCRIPTION PREMIUM


Hired Auto Liability See Policy Forms and Endorsements List. $59.00


Non-Owned Auto Liability See Policy Forms and Endorsements List. $56.00


Service Providers Custom Protector Coverages $50.00See Policy Forms and Endorsements List


92400
Stop Gap - Employers Liability
CG0442 - Stop Gap Employers’ Liability - WA 18,156 Dollars of Payroll .176 $3.00


Minimum Premium Adjustment $76.00


RATED / PER
CLASSIFICATION - PREMIUM BASED ON -
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Ohio Security Insurance Company


Commercial General Liability


Declarations Schedule


BKS (22) 59 58 90 49


From 02/25/2021 To 02/25/2022


1-844-325-2467


DS 70 23 10 16


Coverage Is Provided In: Policy Number:


Policy Period:


12:01 am Standard Time
at Insured Mailing Location


To report a claim, call your Agent or


ROXY BREMERTON DBA (360) 692-6131
THE ROXY BREMERTON FOUNDATION KURESMAN INSURANCE LLC


Named Insured Agent


SUMMARY OF OTHER COVERAGE - continued


COVERAGE DESCRIPTION PREMIUM


Commercial General Liability Schedule Total $420.00
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COMMERCIAL GENERAL LIABILITY
CG 00 01 04 13


COMMERCIAL GENERAL LIABILITY COVERAGE FORM


CG 00 01 04 13 Insurance Services Office, Inc., 2012 Page 1 of 17


Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine
rights, duties and what is and is not covered.


Throughout this policy the words "you" and
"your" refer to the Named Insured shown in the
Declarations, and any other person or organiza-
tion qualifying as a Named Insured under this
policy. The words "we", "us" and "our" refer to
the company providing this insurance.


The word "insured" means any person or organi-
zation qualifying as such under Section II - Who Is
An Insured.


Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V -
Definitions.


SECTION I - COVERAGES


COVERAGE A - BODILY INJURY AND PROPERTY
DAMAGE LIABILITY


1. Insuring Agreement


a. We will pay those sums that the insured
becomes legally obligated to pay as dam-
ages because of "bodily injury" or "prop-
erty damage" to which this insurance ap-
plies. We will have the right and duty to
defend the insured against any "suit"
seeking those damages. However, we
will have no duty to defend the insured
against any "suit" seeking damages for
"bodily injury" or "property damage" to
which this insurance does not apply. We
may, at our discretion, investigate any
"occurrence" and settle any claim or
"suit" that may result. But:


(1) The amount we will pay for damages
is limited as described in Section III -
Limits Of Insurance; and


(2) Our right and duty to defend ends
when we have used up the applica-
ble limit of insurance in the payment
of judgments or settlements under
Coverages A or B or medical ex-
penses under Coverage C.


No other obligation or liability to pay
sums or perform acts or services is cov-
ered unless explicitly provided for under
Supplementary Payments - Coverages A
and B.


b. This insurance applies to "bodily injury"
and "property damage" only if:


(1) The "bodily injury" or "property
damage" is caused by an "occur-
rence" that takes place in the "cov-
erage territory";


(2) The "bodily injury" or "property
damage" occurs during the policy
period; and


(3) Prior to the policy period, no insured
listed under Paragraph 1. of Section
II - Who Is An Insured and no "em-
ployee" authorized by you to give or
receive notice of an "occurrence" or
claim, knew that the "bodily injury"
or "property damage" had occurred,
in whole or in part. If such a listed
insured or authorized "employee"
knew, prior to the policy period, that
the "bodily injury" or "property dam-
age" occurred, then any continu-
ation, change or resumption of such
"bodily injury" or "property dam-
age" during or after the policy period
will be deemed to have been known
prior to the policy period.


c. "Bodily injury" or "property damage"
which occurs during the policy period
and was not, prior to the policy period,
known to have occurred by any insured
listed under Paragraph 1. of Section II -
Who Is An Insured or any "employee" au-
thorized by you to give or receive notice
of an "occurrence" or claim, includes any
continuation, change or resumption of
that "bodily injury" or "property dam-
age" after the end of the policy period.


d. "Bodily injury" or "property damage"
will be deemed to have been known to
have occurred at the earliest time when
any insured listed under Paragraph 1. of
Section II - Who Is An Insured or any
"employee" authorized by you to give or
receive notice of an "occurrence" or
claim:


(1) Reports all, or any part, of the "bod-
ily injury" or "property damage" to
us or any other insurer;


(2) Receives a written or verbal demand
or claim for damages because of the
"bodily injury" or "property dam-
age"; or
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(3) Becomes aware by any other means
that "bodily injury" or "property
damage" has occurred or has begun
to occur.


e. Damages because of "bodily injury" in-
clude damages claimed by any person or
organization for care, loss of services or
death resulting at any time from the
"bodily injury".


2. Exclusions


This insurance does not apply to:


a. Expected Or Intended Injury


"Bodily injury" or "property damage" ex-
pected or intended from the standpoint of
the insured. This exclusion does not ap-
ply to "bodily injury" resulting from the
use of reasonable force to protect per-
sons or property.


b. Contractual Liability


"Bodily injury" or "property damage" for
which the insured is obligated to pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages:


(1) That the insured would have in the
absence of the contract or agree-
ment; or


(2) Assumed in a contract or agreement
that is an "insured contract", pro-
vided the "bodily injury" or "proper-
ty damage" occurs subsequent to the
execution of the contract or agree-
ment. Solely for the purposes of li-
ability assumed in an "insured con-
tract", reasonable attorneys’ fees
and necessary litigation expenses in-
curred by or for a party other than an
insured are deemed to be damages
because of "bodily injury" or "prop-
erty damage", provided:


(a) Liability to such party for, or for
the cost of, that party’s defense
has also been assumed in the
same "insured contract"; and


(b) Such attorneys’ fees and litiga-
tion expenses are for defense of
that party against a civil or alter-
native dispute resolution pro-
ceeding in which damages to
which this insurance applies are
alleged.


c. Liquor Liability


"Bodily injury" or "property damage" for
which any insured may be held liable by
reason of:


(1) Causing or contributing to the intoxi-
cation of any person;


(2) The furnishing of alcoholic bever-
ages to a person under the legal
drinking age or under the influence
of alcohol; or


(3) Any statute, ordinance or regulation
relating to the sale, gift, distribution
or use of alcoholic beverages.


This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in:


(a) The supervision, hiring, employ-
ment, training or monitoring of
others by that insured; or


(b) Providing or failing to provide
transportation with respect to
any person that may be under
the influence of alcohol;


if the "occurrence" which caused the
"bodily injury" or "property damage", in-
volved that which is described in Para-
graph (1), (2) or (3) above.


However, this exclusion applies only if
you are in the business of manufacturing,
distributing, selling, serving or furnishing
alcoholic beverages. For the purposes of
this exclusion, permitting a person to
bring alcoholic beverages on your prem-
ises, for consumption on your premises,
whether or not a fee is charged or a li-
cense is required for such activity, is not
by itself considered the business of sell-
ing, serving or furnishing alcoholic bev-
erages.


d. Workers’ Compensation And Similar
Laws


Any obligation of the insured under a
workers’ compensation, disability bene-
fits or unemployment compensation law
or any similar law.


e. Employer’s Liability


"Bodily injury" to:


(1) An "employee" of the insured aris-
ing out of and in the course of:


(a) Employment by the insured; or


(b) Performing duties related to the
conduct of the insured’s busi-
ness; or
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(2) The spouse, child, parent, brother or
sister of that "employee" as a con-
sequence of Paragraph (1) above.


This exclusion applies whether the in-
sured may be liable as an employer or in
any other capacity and to any obligation
to share damages with or repay someone
else who must pay damages because of
the injury.


This exclusion does not apply to liability
assumed by the insured under an "in-
sured contract".


f. Pollution


(1) "Bodily injury" or "property dam-
age" arising out of the actual, al-
leged or threatened discharge,
dispersal, seepage, migration, re-
lease or escape of "pollutants":


(a) At or from any premises, site or
location which is or was at any
time owned or occupied by, or
rented or loaned to, any insured.
However, this subparagraph
does not apply to:


(i) "Bodily injury" if sustained
within a building and caused
by smoke, fumes, vapor or
soot produced by or origi-
nating from equipment that
is used to heat, cool or de-
humidify the building, or
equipment that is used to
heat water for personal use,
by the building’s occupants
or their guests;


(ii) "Bodily injury" or "property
damage" for which you may
be held liable, if you are a
contractor and the owner or
lessee of such premises, site
or location has been added
to your policy as an addi-
tional insured with respect
to your ongoing operations
performed for that addition-
al insured at that premises,
site or location and such
premises, site or location is
not and never was owned or
occupied by, or rented or
loaned to, any insured, other
than that additional insured;
or


(iii) "Bodily injury" or "property
damage" arising out of heat,
smoke or fumes from a
"hostile fire";


(b) At or from any premises, site or
location which is or was at any
time used by or for any insured
or others for the handling, stor-
age, disposal, processing or
treatment of waste;


(c) Which are or were at any time
transported, handled, stored,
treated, disposed of, or pro-
cessed as waste by or for:


(i) Any insured; or


(ii) Any person or organization
for whom you may be legal-
ly responsible; or


(d) At or from any premises, site or
location on which any insured or
any contractors or subcontrac-
tors working directly or indirect-
ly on any insured’s behalf are
performing operations if the
"pollutants" are brought on or to
the premises, site or location in
connection with such operations
by such insured, contractor or
subcontractor. However, this
subparagraph does not apply to:


(i) "Bodily injury" or "property
damage" arising out of the
escape of fuels, lubricants or
other operating fluids which
are needed to perform the
normal electrical, hydraulic
or mechanical functions
necessary for the operation
of "mobile equipment" or
its parts, if such fuels,
lubricants or other operating
fluids escape from a vehicle
part designed to hold, store
or receive them. This excep-
tion does not apply if the
"bodily injury" or "property
damage" arises out of the
intentional discharge,
dispersal or release of the
fuels, lubricants or other op-
erating fluids, or if such fu-
els, lubricants or other oper-
ating fluids are brought on
or to the premises, site or lo-
cation with the intent that
they be discharged, dis-
persed or released as part of
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the operations being per-
formed by such insured,
contractor or subcontractor;


(ii) "Bodily injury" or "property
damage" sustained within a
building and caused by the
release of gases, fumes or
vapors from materials
brought into that building in
connection with operations
being performed by you or
on your behalf by a contrac-
tor or subcontractor; or


(iii) "Bodily injury" or "property
damage" arising out of heat,
smoke or fumes from a
"hostile fire".


(e) At or from any premises, site or
location on which any insured or
any contractors or subcontrac-
tors working directly or indirect-
ly on any insured’s behalf are
performing operations if the op-
erations are to test for, monitor,
clean up, remove, contain, treat,
detoxify or neutralize, or in any
way respond to, or assess the ef-
fects of, "pollutants".


(2) Any loss, cost or expense arising out
of any:


(a) Request, demand, order or statu-
tory or regulatory requirement
that any insured or others test
for, monitor, clean up, remove,
contain, treat, detoxify or neu-
tralize, or in any way respond to,
or assess the effects of, "pollu-
tants"; or


(b) Claim or suit by or on behalf of a
governmental authority for dam-
ages because of testing for,
monitoring, cleaning up, remov-
ing, containing, treating, detox-
ifying or neutralizing, or in any
way responding to, or assessing
the effects of, "pollutants".


However, this paragraph does not
apply to liability for damages be-
cause of "property damage" that the
insured would have in the absence of
such request, demand, order or stat-
utory or regulatory requirement, or
such claim or "suit" by or on behalf
of a governmental authority.


g. Aircraft, Auto Or Watercraft


"Bodily injury" or "property damage"
arising out of the ownership, mainten-
ance, use or entrustment to others of any
aircraft, "auto" or watercraft owned or
operated by or rented or loaned to any
insured. Use includes operation and
"loading or unloading".


This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hir-
ing, employment, training or monitoring
of others by that insured, if the "occur-
rence" which caused the "bodily injury"
or "property damage" involved the own-
ership, maintenance, use or entrustment
to others of any aircraft, "auto" or water-
craft that is owned or operated by or
rented or loaned to any insured.


This exclusion does not apply to:


(1) A watercraft while ashore on prem-
ises you own or rent;


(2) A watercraft you do not own that is:


(a) Less than 26 feet long; and


(b) Not being used to carry persons
or property for a charge;


(3) Parking an "auto" on, or on the ways
next to, premises you own or rent,
provided the "auto" is not owned by
or rented or loaned to you or the in-
sured;


(4) Liability assumed under any "in-
sured contract" for the ownership,
maintenance or use of aircraft or
watercraft; or


(5) "Bodily injury" or "property dam-
age" arising out of:


(a) The operation of machinery or
equipment that is attached to, or
part of, a land vehicle that would
qualify under the definition of
"mobile equipment" if it were
not subject to a compulsory or
financial responsibility law or
other motor vehicle insurance
law where it is licensed or princi-
pally garaged; or


(b) The operation of any of the ma-
chinery or equipment listed in
Paragraph f.(2) or f.(3) of the
definition of "mobile equip-
ment".
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h. Mobile Equipment


"Bodily injury" or "property damage"
arising out of:


(1) The transportation of "mobile equip-
ment" by an "auto" owned or oper-
ated by or rented or loaned to any
insured; or


(2) The use of "mobile equipment" in, or
while in practice for, or while being
prepared for, any prearranged rac-
ing, speed, demolition, or stunting
activity.


i. War


"Bodily injury" or "property damage",
however caused, arising, directly or indi-
rectly, out of:


(1) War, including undeclared or civil
war;


(2) Warlike action by a military force, in-
cluding action in hindering or de-
fending against an actual or expect-
ed attack, by any government,
sovereign or other authority using
military personnel or other agents;
or


(3) Insurrection, rebellion, revolution,
usurped power, or action taken by
governmental authority in hindering
or defending against any of these.


j. Damage To Property


"Property damage" to:


(1) Property you own, rent, or occupy,
including any costs or expenses in-
curred by you, or any other person,
organization or entity, for repair, re-
placement, enhancement, restora-
tion or maintenance of such property
for any reason, including prevention
of injury to a person or damage to
another’s property;


(2) Premises you sell, give away or
abandon, if the "property damage"
arises out of any part of those prem-
ises;


(3) Property loaned to you;


(4) Personal property in the care, custo-
dy or control of the insured;


(5) That particular part of real property
on which you or any contractors or
subcontractors working directly or
indirectly on your behalf are per-
forming operations, if the "property
damage" arises out of those oper-
ations; or


(6) That particular part of any property
that must be restored, repaired or re-
placed because "your work" was in-
correctly performed on it.


Paragraphs (1), (3) and (4) of this exclu-
sion do not apply to "property damage"
(other than damage by fire) to premises,
including the contents of such premises,
rented to you for a period of seven or
fewer consecutive days. A separate limit
of insurance applies to Damage To Prem-
ises Rented To You as described in Sec-
tion III - Limits Of Insurance.


Paragraph (2) of this exclusion does not
apply if the premises are "your work"
and were never occupied, rented or held
for rental by you.


Paragraphs (3), (4), (5) and (6) of this ex-
clusion do not apply to liability assumed
under a sidetrack agreement.


Paragraph (6) of this exclusion does not
apply to "property damage" included in
the "products-completed operations haz-
ard".


k. Damage To Your Product


"Property damage" to "your product"
arising out of it or any part of it.


l. Damage To Your Work


"Property damage" to "your work" aris-
ing out of it or any part of it and included
in the "products-completed operations
hazard".


This exclusion does not apply if the
damaged work or the work out of which
the damage arises was performed on
your behalf by a subcontractor.


m. Damage To Impaired Property Or Prop-
erty Not Physically Injured


"Property damage" to "impaired proper-
ty" or property that has not been phys-
ically injured, arising out of:


(1) A defect, deficiency, inadequacy or
dangerous condition in "your prod-
uct" or "your work"; or


(2) A delay or failure by you or anyone
acting on your behalf to perform a
contract or agreement in accordance
with its terms.


This exclusion does not apply to the loss
of use of other property arising out of
sudden and accidental physical injury to
"your product" or "your work" after it
has been put to its intended use.
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n. Recall Of Products, Work Or Impaired
Property


Damages claimed for any loss, cost or ex-
pense incurred by you or others for the
loss of use, withdrawal, recall, inspec-
tion, repair, replacement, adjustment, re-
moval or disposal of:


(1) "Your product";


(2) "Your work"; or


(3) "Impaired property";


if such product, work, or property is with-
drawn or recalled from the market or
from use by any person or organization
because of a known or suspected defect,
deficiency, inadequacy or dangerous
condition in it.


o. Personal And Advertising Injury


"Bodily injury" arising out of "personal
and advertising injury".


p. Electronic Data


Damages arising out of the loss of, loss
of use of, damage to, corruption of, in-
ability to access, or inability to manipu-
late electronic data.


However, this exclusion does not apply
to liability for damages because of "bod-
ily injury".


As used in this exclusion, electronic data
means information, facts or programs
stored as or on, created or used on, or
transmitted to or from computer soft-
ware, including systems and applications
software, hard or floppy disks, CD-ROMs,
tapes, drives, cells, data processing de-
vices or any other media which are used
with electronically controlled equipment.


q. Recording And Distribution Of Material
Or Information In Violation Of Law


"Bodily injury" or "property damage"
arising directly or indirectly out of any ac-
tion or omission that violates or is al-
leged to violate:


(1) The Telephone Consumer Protection
Act (TCPA), including any amend-
ment of or addition to such law;


(2) The CAN-SPAM Act of 2003, includ-
ing any amendment of or addition to
such law;


(3) The Fair Credit Reporting Act (FCRA),
and any amendment of or addition to
such law, including the Fair and Ac-
curate Credit Transactions Act
(FACTA); or


(4) Any federal, state or local statute, or-
dinance or regulation, other than the
TCPA, CAN-SPAM Act of 2003 or
FCRA and their amendments and ad-
ditions, that addresses, prohibits, or
limits the printing, dissemination,
disposal, collecting, recording, send-
ing, transmitting, communicating or
distribution of material or informa-
tion.


Exclusions c. through n. do not apply to dam-
age by fire to premises while rented to you or
temporarily occupied by you with permission
of the owner. A separate limit of insurance
applies to this coverage as described in Sec-
tion III - Limits Of Insurance.


COVERAGE B - PERSONAL AND ADVERTISING
INJURY LIABILITY


1. Insuring Agreement


a. We will pay those sums that the insured
becomes legally obligated to pay as dam-
ages because of "personal and advertis-
ing injury" to which this insurance ap-
plies. We will have the right and duty to
defend the insured against any "suit"
seeking those damages. However, we
will have no duty to defend the insured
against any "suit" seeking damages for
"personal and advertising injury" to
which this insurance does not apply. We
may, at our discretion, investigate any of-
fense and settle any claim or "suit" that
may result. But:


(1) The amount we will pay for damages
is limited as described in Section III -
Limits Of Insurance; and


(2) Our right and duty to defend end
when we have used up the applica-
ble limit of insurance in the payment
of judgments or settlements under
Coverages A or B or medical ex-
penses under Coverage C.


No other obligation or liability to pay
sums or perform acts or services is cov-
ered unless explicitly provided for under
Supplementary Payments - Coverages A
and B.


b. This insurance applies to "personal and
advertising injury" caused by an offense
arising out of your business but only if
the offense was committed in the "cov-
erage territory" during the policy period.
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2. Exclusions


This insurance does not apply to:


a. Knowing Violation Of Rights Of Another


"Personal and advertising injury" caused
by or at the direction of the insured with
the knowledge that the act would violate
the rights of another and would inflict
"personal and advertising injury".


b. Material Published With Knowledge Of
Falsity


"Personal and advertising injury" arising
out of oral or written publication, in any
manner, of material, if done by or at the
direction of the insured with knowledge
of its falsity.


c. Material Published Prior To Policy Period


"Personal and advertising injury" arising
out of oral or written publication, in any
manner, of material whose first publica-
tion took place before the beginning of
the policy period.


d. Criminal Acts


"Personal and advertising injury" arising
out of a criminal act committed by or at
the direction of the insured.


e. Contractual Liability


"Personal and advertising injury" for
which the insured has assumed liability
in a contract or agreement. This exclu-
sion does not apply to liability for dam-
ages that the insured would have in the
absence of the contract or agreement.


f. Breach Of Contract


"Personal and advertising injury" arising
out of a breach of contract, except an im-
plied contract to use another’s advertis-
ing idea in your "advertisement".


g. Quality Or Performance Of Goods - Fail-
ure To Conform To Statements


"Personal and advertising injury" arising
out of the failure of goods, products or
services to conform with any statement
of quality or performance made in your
"advertisement".


h. Wrong Description Of Prices


"Personal and advertising injury" arising
out of the wrong description of the price
of goods, products or services stated in
your "advertisement".


i. Infringement Of Copyright, Patent,
Trademark Or Trade Secret


"Personal and advertising injury" arising
out of the infringement of copyright, pat-
ent, trademark, trade secret or other in-
tellectual property rights. Under this ex-
clusion, such other intellectual property
rights do not include the use of another’s
advertising idea in your "advertisement".


However, this exclusion does not apply
to infringement, in your "advertisement",
of copyright, trade dress or slogan.


j. Insureds In Media And Internet Type
Businesses


"Personal and advertising injury" com-
mitted by an insured whose business is:


(1) Advertising, broadcasting, publish-
ing or telecasting;


(2) Designing or determining content of
web sites for others; or


(3) An Internet search, access, content
or service provider.


However, this exclusion does not apply
to Paragraphs 14.a., b. and c. of "person-
al and advertising injury" under the Defi-
nitions section.


For the purposes of this exclusion, the
placing of frames, borders or links, or ad-
vertising, for you or others anywhere on
the Internet, is not by itself, considered
the business of advertising, broadcast-
ing, publishing or telecasting.


k. Electronic Chatrooms Or Bulletin Boards


"Personal and advertising injury" arising
out of an electronic chatroom or bulletin
board the insured hosts, owns, or over
which the insured exercises control.


l. Unauthorized Use Of Another’s Name Or
Product


"Personal and advertising injury" arising
out of the unauthorized use of another’s
name or product in your e-mail address,
domain name or metatag, or any other
similar tactics to mislead another’s po-
tential customers.


m. Pollution


"Personal and advertising injury" arising
out of the actual, alleged or threatened
discharge, dispersal, seepage, migration,
release or escape of "pollutants" at any
time.
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n. Pollution-related


Any loss, cost or expense arising out of
any:


(1) Request, demand, order or statutory
or regulatory requirement that any
insured or others test for, monitor,
clean up, remove, contain, treat, de-
toxify or neutralize, or in any way re-
spond to, or assess the effects of,
"pollutants"; or


(2) Claim or suit by or on behalf of a
governmental authority for damages
because of testing for, monitoring,
cleaning up, removing, containing,
treating, detoxifying or neutralizing,
or in any way responding to, or as-
sessing the effects of, "pollutants".


o. War


"Personal and advertising injury", how-
ever caused, arising, directly or indirect-
ly, out of:


(1) War, including undeclared or civil
war;


(2) Warlike action by a military force, in-
cluding action in hindering or de-
fending against an actual or expect-
ed attack, by any government,
sovereign or other authority using
military personnel or other agents;
or


(3) Insurrection, rebellion, revolution,
usurped power, or action taken by
governmental authority in hindering
or defending against any of these.


p. Recording And Distribution Of Material
Or Information In Violation Of Law


"Personal and advertising injury" arising
directly or indirectly out of any action or
omission that violates or is alleged to vio-
late:


(1) The Telephone Consumer Protection
Act (TCPA), including any amend-
ment of or addition to such law;


(2) The CAN-SPAM Act of 2003, includ-
ing any amendment of or addition to
such law;


(3) The Fair Credit Reporting Act (FCRA),
and any amendment of or addition to
such law, including the Fair and Ac-
curate Credit Transactions Act
(FACTA); or


(4) Any federal, state or local statute, or-
dinance or regulation, other than the
TCPA, CAN-SPAM Act of 2003 or
FCRA and their amendments and ad-
ditions, that addresses, prohibits, or
limits the printing, dissemination,
disposal, collecting, recording, send-
ing, transmitting, communicating or
distribution of material or informa-
tion.


COVERAGE C - MEDICAL PAYMENTS


1. Insuring Agreement


a. We will pay medical expenses as de-
scribed below for "bodily injury" caused
by an accident:


(1) On premises you own or rent;


(2) On ways next to premises you own
or rent; or


(3) Because of your operations;


provided that:


(a) The accident takes place in the
"coverage territory" and during
the policy period;


(b) The expenses are incurred and
reported to us within one year of
the date of the accident; and


(c) The injured person submits to
examination, at our expense, by
physicians of our choice as often
as we reasonably require.


b. We will make these payments regardless
of fault. These payments will not exceed
the applicable limit of insurance. We will
pay reasonable expenses for:


(1) First aid administered at the time of
an accident;


(2) Necessary medical, surgical, X-ray
and dental services, including pros-
thetic devices; and


(3) Necessary ambulance, hospital, pro-
fessional nursing and funeral ser-
vices.


2. Exclusions


We will not pay expenses for "bodily injury":


a. Any Insured


To any insured, except "volunteer
workers".


b. Hired Person


To a person hired to do work for or on
behalf of any insured or a tenant of any
insured.
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c. Injury On Normally Occupied Premises


To a person injured on that part of prem-
ises you own or rent that the person nor-
mally occupies.


d. Workers’ Compensation And Similar
Laws


To a person, whether or not an "employ-
ee" of any insured, if benefits for the
"bodily injury" are payable or must be
provided under a workers’ compensation
or disability benefits law or a similar law.


e. Athletics Activities


To a person injured while practicing, in-
structing or participating in any physical
exercises or games, sports, or athletics
contests.


f. Products-Completed Operations Hazard


Included within the "products-completed
operations hazard".


g. Coverage A Exclusions


Excluded under Coverage A.


SUPPLEMENTARY PAYMENTS - COVERAGES A
AND B


1. We will pay, with respect to any claim we in-
vestigate or settle, or any "suit" against an
insured we defend:


a. All expenses we incur.


b. Up to $250 for cost of bail bonds required
because of accidents or traffic law viola-
tions arising out of the use of any vehicle
to which the Bodily Injury Liability Cov-
erage applies. We do not have to furnish
these bonds.


c. The cost of bonds to release attachments,
but only for bond amounts within the ap-
plicable limit of insurance. We do not
have to furnish these bonds.


d. All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
"suit", including actual loss of earnings
up to $250 a day because of time off from
work.


e. All court costs taxed against the insured
in the "suit". However, these payments
do not include attorneys’ fees or attor-
neys’ expenses taxed against the in-
sured.


f. Prejudgment interest awarded against
the insured on that part of the judgment
we pay. If we make an offer to pay the
applicable limit of insurance, we will not
pay any prejudgment interest based on
that period of time after the offer.


g. All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid, of-
fered to pay, or deposited in court the
part of the judgment that is within the ap-
plicable limit of insurance.


These payments will not reduce the limits of
insurance.


2. If we defend an insured against a "suit" and
an indemnitee of the insured is also named as
a party to the "suit", we will defend that
indemnitee if all of the following conditions
are met:


a. The "suit" against the indemnitee seeks
damages for which the insured has as-
sumed the liability of the indemnitee in a
contract or agreement that is an "insured
contract";


b. This insurance applies to such liability
assumed by the insured;


c. The obligation to defend, or the cost of
the defense of, that indemnitee, has also
been assumed by the insured in the same
"insured contract";


d. The allegations in the "suit" and the in-
formation we know about the "occur-
rence" are such that no conflict appears
to exist between the interests of the in-
sured and the interests of the
indemnitee;


e. The indemnitee and the insured ask us to
conduct and control the defense of that
indemnitee against such "suit" and agree
that we can assign the same counsel to
defend the insured and the indemnitee;
and


f. The indemnitee:


(1) Agrees in writing to:


(a) Cooperate with us in the inves-
tigation, settlement or defense
of the "suit";


(b) Immediately send us copies of
any demands, notices, sum-
monses or legal papers received
in connection with the "suit";


(c) Notify any other insurer whose
coverage is available to the
indemnitee; and


(d) Cooperate with us with respect
to coordinating other applicable
insurance available to the
indemnitee; and
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(2) Provides us with written authoriza-
tion to:


(a) Obtain records and other infor-
mation related to the "suit"; and


(b) Conduct and control the defense
of the indemnitee in such "suit".


So long as the above conditions are met, at-
torneys’ fees incurred by us in the defense of
that indemnitee, necessary litigation ex-
penses incurred by us and necessary litiga-
tion expenses incurred by the indemnitee at
our request will be paid as Supplementary
Payments. Notwithstanding the provisions of
Paragraph 2.b.(2) of Section I - Coverage A -
Bodily Injury And Property Damage Liability,
such payments will not be deemed to be
damages for "bodily injury" and "property
damage" and will not reduce the limits of in-
surance.


Our obligation to defend an insured’s
indemnitee and to pay for attorneys’ fees and
necessary litigation expenses as Supplemen-
tary Payments ends when we have used up
the applicable limit of insurance in the pay-
ment of judgments or settlements or the con-
ditions set forth above, or the terms of the
agreement described in Paragraph f. above,
are no longer met.


SECTION II - WHO IS AN INSURED


1. If you are designated in the Declarations as:


a. An individual, you and your spouse are
insureds, but only with respect to the
conduct of a business of which you are
the sole owner.


b. A partnership or joint venture, you are an
insured. Your members, your partners,
and their spouses are also insureds, but
only with respect to the conduct of your
business.


c. A limited liability company, you are an
insured. Your members are also in-
sureds, but only with respect to the con-
duct of your business. Your managers are
insureds, but only with respect to their
duties as your managers.


d. An organization other than a partnership,
joint venture or limited liability company,
you are an insured. Your "executive of-
ficers" and directors are insureds, but
only with respect to their duties as your
officers or directors. Your stockholders
are also insureds, but only with respect
to their liability as stockholders.


e. A trust, you are an insured. Your trustees
are also insureds, but only with respect
to their duties as trustees.


2. Each of the following is also an insured:


a. Your "volunteer workers" only while per-
forming duties related to the conduct of
your business, or your "employees", oth-
er than either your "executive officers" (if
you are an organization other than a part-
nership, joint venture or limited liability
company) or your managers (if you are a
limited liability company), but only for
acts within the scope of their employ-
ment by you or while performing duties
related to the conduct of your business.
However, none of these "employees" or
"volunteer workers" are insureds for:


(1) "Bodily injury" or "personal and ad-
vertising injury":


(a) To you, to your partners or
members (if you are a partner-
ship or joint venture), to your
members (if you are a limited li-
ability company), to a co-"em-
ployee" while in the course of
his or her employment or per-
forming duties related to the
conduct of your business, or to
your other "volunteer workers"
while performing duties related
to the conduct of your business;


(b) To the spouse, child, parent,
brother or sister of that co- "em-
ployee" or "volunteer worker"
as a consequence of Paragraph
(1)(a) above;


(c) For which there is any obligation
to share damages with or repay
someone else who must pay
damages because of the injury
described in Paragraph (1)(a) or
(b) above; or


(d) Arising out of his or her provid-
ing or failing to provide profes-
sional health care services.


(2) "Property damage" to property:


(a) Owned, occupied or used by;


(b) Rented to, in the care, custody or
control of, or over which phys-
ical control is being exercised for
any purpose by;


you, any of your "employees", "vol-
unteer workers", any partner or
member (if you are a partnership or
joint venture), or any member (if you
are a limited liability company).
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b. Any person (other than your "employee"
or "volunteer worker"), or any organiza-
tion while acting as your real estate man-
ager.


c. Any person or organization having prop-
er temporary custody of your property if
you die, but only:


(1) With respect to liability arising out of
the maintenance or use of that prop-
erty; and


(2) Until your legal representative has
been appointed.


d. Your legal representative if you die, but
only with respect to duties as such. That
representative will have all your rights
and duties under this Coverage Part.


3. Any organization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain ownership or majority interest, will
qualify as a Named Insured if there is no oth-
er similar insurance available to that organi-
zation. However:


a. Coverage under this provision is afforded
only until the 90th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier;


b. Coverage A does not apply to "bodily in-
jury" or "property damage" that occurred
before you acquired or formed the orga-
nization; and


c. Coverage B does not apply to "personal
and advertising injury" arising out of an
offense committed before you acquired
or formed the organization.


No person or organization is an insured with re-
spect to the conduct of any current or past part-
nership, joint venture or limited liability company
that is not shown as a Named Insured in the Dec-
larations.


SECTION III - LIMITS OF INSURANCE


1. The Limits of Insurance shown in the Declara-
tions and the rules below fix the most we will
pay regardless of the number of:


a. Insureds;


b. Claims made or "suits" brought; or


c. Persons or organizations making claims
or bringing "suits".


2. The General Aggregate Limit is the most we
will pay for the sum of:


a. Medical expenses under Coverage C;


b. Damages under Coverage A, except dam-
ages because of "bodily injury" or "prop-
erty damage" included in the "products-
completed operations hazard"; and


c. Damages under Coverage B.


3. The Products-Completed Operations Aggre-
gate Limit is the most we will pay under
Coverage A for damages because of "bodily
injury" and "property damage" included in
the "products-completed operations hazard".


4. Subject to Paragraph 2. above, the Personal
And Advertising Injury Limit is the most we
will pay under Coverage B for the sum of all
damages because of all "personal and adver-
tising injury" sustained by any one person or
organization.


5. Subject to Paragraph 2. or 3. above, which-
ever applies, the Each Occurrence Limit is the
most we will pay for the sum of:


a. Damages under Coverage A; and


b. Medical expenses under Coverage C


because of all "bodily injury" and "property
damage" arising out of any one "occur-
rence".


6. Subject to Paragraph 5. above, the Damage
To Premises Rented To You Limit is the most
we will pay under Coverage A for damages
because of "property damage" to any one
premises, while rented to you, or in the case
of damage by fire, while rented to you or tem-
porarily occupied by you with permission of
the owner.


7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses because
of "bodily injury" sustained by any one per-
son.


The Limits of Insurance of this Coverage Part ap-
ply separately to each consecutive annual period
and to any remaining period of less than 12
months, starting with the beginning of the policy
period shown in the Declarations, unless the poli-
cy period is extended after issuance for an addi-
tional period of less than 12 months. In that case,
the additional period will be deemed part of the
last preceding period for purposes of determining
the Limits of Insurance.


SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS


1. Bankruptcy


Bankruptcy or insolvency of the insured or of
the insured’s estate will not relieve us of our
obligations under this Coverage Part.
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2. Duties In The Event Of Occurrence, Offense,
Claim Or Suit


a. You must see to it that we are notified as
soon as practicable of an "occurrence" or
an offense which may result in a claim.
To the extent possible, notice should in-
clude:


(1) How, when and where the "occur-
rence" or offense took place;


(2) The names and addresses of any in-
jured persons and witnesses; and


(3) The nature and location of any injury
or damage arising out of the "occur-
rence" or offense.


b. If a claim is made or "suit" is brought
against any insured, you must:


(1) Immediately record the specifics of
the claim or "suit" and the date re-
ceived; and


(2) Notify us as soon as practicable.


You must see to it that we receive written
notice of the claim or "suit" as soon as
practicable.


c. You and any other involved insured
must:


(1) Immediately send us copies of any
demands, notices, summonses or le-
gal papers received in connection
with the claim or "suit";


(2) Authorize us to obtain records and
other information;


(3) Cooperate with us in the investiga-
tion or settlement of the claim or de-
fense against the "suit"; and


(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be
liable to the insured because of in-
jury or damage to which this insur-
ance may also apply.


d. No insured will, except at that insured’s
own cost, voluntarily make a payment,
assume any obligation, or incur any ex-
pense, other than for first aid, without our
consent.


3. Legal Action Against Us


No person or organization has a right under
this Coverage Part:


a. To join us as a party or otherwise bring
us into a "suit" asking for damages from
an insured; or


b. To sue us on this Coverage Part unless all
of its terms have been fully complied
with.


A person or organization may sue us to re-
cover on an agreed settlement or on a final
judgment against an insured; but we will not
be liable for damages that are not payable un-
der the terms of this Coverage Part or that are
in excess of the applicable limit of insurance.
An agreed settlement means a settlement
and release of liability signed by us, the in-
sured and the claimant or the claimant’s legal
representative.


4. Other Insurance


If other valid and collectible insurance is
available to the insured for a loss we cover
under Coverages A or B of this Coverage Part,
our obligations are limited as follows:


a. Primary Insurance


This insurance is primary except when
Paragraph b. below applies. If this insur-
ance is primary, our obligations are not
affected unless any of the other insur-
ance is also primary. Then, we will share
with all that other insurance by the meth-
od described in Paragraph c. below.


b. Excess Insurance


(1) This insurance is excess over:


(a) Any of the other insurance,
whether primary, excess, contin-
gent or on any other basis:


(i) That is Fire, Extended Cov-
erage, Builder’s Risk, Instal-
lation Risk or similar
coverage for "your work";


(ii) That is Fire insurance for
premises rented to you or
temporarily occupied by you
with permission of the own-
er;


(iii) That is insurance purchased
by you to cover your liability
as a tenant for "property
damage" to premises rented
to you or temporarily occu-
pied by you with permission
of the owner; or


(iv) If the loss arises out of the
maintenance or use of air-
craft, "autos" or watercraft
to the extent not subject to
Exclusion g. of Section I -
Coverage A - Bodily Injury
And Property Damage Li-
ability.
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(b) Any other primary insurance
available to you covering liabil-
ity for damages arising out of the
premises or operations, or the
products and completed oper-
ations, for which you have been
added as an additional insured.


(2) When this insurance is excess, we
will have no duty under Coverages A
or B to defend the insured against
any "suit" if any other insurer has a
duty to defend the insured against
that "suit". If no other insurer de-
fends, we will undertake to do so, but
we will be entitled to the insured’s
rights against all those other insur-
ers.


(3) When this insurance is excess over
other insurance, we will pay only our
share of the amount of the loss, if
any, that exceeds the sum of:


(a) The total amount that all such
other insurance would pay for
the loss in the absence of this in-
surance; and


(b) The total of all deductible and
self-insured amounts under all
that other insurance.


(4) We will share the remaining loss, if
any, with any other insurance that is
not described in this Excess Insur-
ance provision and was not bought
specifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.


c. Method Of Sharing


If all of the other insurance permits con-
tribution by equal shares, we will follow
this method also. Under this approach
each insurer contributes equal amounts
until it has paid its applicable limit of in-
surance or none of the loss remains,
whichever comes first.


If any of the other insurance does not per-
mit contribution by equal shares, we will
contribute by limits. Under this method,
each insurer’s share is based on the ratio
of its applicable limit of insurance to the
total applicable limits of insurance of all
insurers.


5. Premium Audit


a. We will compute all premiums for this
Coverage Part in accordance with our
rules and rates.


b. Premium shown in this Coverage Part as
advance premium is a deposit premium
only. At the close of each audit period we
will compute the earned premium for
that period and send notice to the first
Named Insured. The due date for audit
and retrospective premiums is the date
shown as the due date on the bill. If the
sum of the advance and audit premiums
paid for the policy period is greater than
the earned premium, we will return the
excess to the first Named Insured.


c. The first Named Insured must keep
records of the information we need for
premium computation, and send us
copies at such times as we may request.


6. Representations


By accepting this policy, you agree:


a. The statements in the Declarations are
accurate and complete;


b. Those statements are based upon repre-
sentations you made to us; and


c. We have issued this policy in reliance
upon your representations.


7. Separation Of Insureds


Except with respect to the Limits of Insur-
ance, and any rights or duties specifically as-
signed in this Coverage Part to the first
Named Insured, this insurance applies:


a. As if each Named Insured were the only
Named Insured; and


b. Separately to each insured against whom
claim is made or "suit" is brought.


8. Transfer Of Rights Of Recovery Against Oth-
ers To Us


If the insured has rights to recover all or part
of any payment we have made under this
Coverage Part, those rights are transferred to
us. The insured must do nothing after loss to
impair them. At our request, the insured will
bring "suit" or transfer those rights to us and
help us enforce them.


9. When We Do Not Renew


If we decide not to renew this Coverage Part,
we will mail or deliver to the first Named In-
sured shown in the Declarations written no-
tice of the nonrenewal not less than 30 days
before the expiration date.


If notice is mailed, proof of mailing will be
sufficient proof of notice.
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SECTION V - DEFINITIONS


1. "Advertisement" means a notice that is
broadcast or published to the general public
or specific market segments about your
goods, products or services for the purpose of
attracting customers or supporters. For the
purposes of this definition:


a. Notices that are published include mate-
rial placed on the Internet or on similar
electronic means of communication; and


b. Regarding web sites, only that part of a
web site that is about your goods, pro-
ducts or services for the purposes of at-
tracting customers or supporters is con-
sidered an advertisement.


2. "Auto" means:


a. A land motor vehicle, trailer or
semitrailer designed for travel on public
roads, including any attached machinery
or equipment; or


b. Any other land vehicle that is subject to a
compulsory or financial responsibility
law or other motor vehicle insurance law
where it is licensed or principally ga-
raged.


However "auto" does not include "mobile
equipment".


3. "Bodily injury" means bodily injury, sickness
or disease sustained by a person, including
death resulting from any of these at any time.


4. "Coverage territory" means:


a. The United States of America (including
its territories and possessions), Puerto
Rico and Canada;


b. International waters or airspace, but only
if the injury or damage occurs in the
course of travel or transportation be-
tween any places included in Paragraph
a. above; or


c. All other parts of the world if the injury or
damage arises out of:


(1) Goods or products made or sold by
you in the territory described in Para-
graph a. above;


(2) The activities of a person whose
home is in the territory described in
Paragraph a. above, but is away for a
short time on your business; or


(3) "Personal and advertising injury"
offenses that take place through the
Internet or similar electronic means
of communication;


provided the insured’s responsibility to pay
damages is determined in a "suit" on the
merits, in the territory described in Paragraph
a. above or in a settlement we agree to.


5. "Employee" includes a "leased worker".
"Employee" does not include a "temporary
worker".


6. "Executive officer" means a person holding
any of the officer positions created by your
charter, constitution, bylaws or any other
similar governing document.


7. "Hostile fire" means one which becomes un-
controllable or breaks out from where it was
intended to be.


8. "Impaired property" means tangible proper-
ty, other than "your product" or "your work",
that cannot be used or is less useful because:


a. It incorporates "your product" or "your
work" that is known or thought to be de-
fective, deficient, inadequate or danger-
ous; or


b. You have failed to fulfill the terms of a
contract or agreement;


if such property can be restored to use by the
repair, replacement, adjustment or removal
of "your product" or "your work" or your ful-
filling the terms of the contract or agreement.


9. "Insured contract" means:


a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire
to premises while rented to you or tem-
porarily occupied by you with permission
of the owner is not an "insured contract";


b. A sidetrack agreement;


c. Any easement or license agreement, ex-
cept in connection with construction or
demolition operations on or within 50
feet of a railroad;


d. An obligation, as required by ordinance,
to indemnify a municipality, except in
connection with work for a municipality;


e. An elevator maintenance agreement;







39
84


of
59


58
90


49
00


17
95


23
5


CG 00 01 04 13 Insurance Services Office, Inc., 2012 Page 15 of 17


f. That part of any other contract or agree-
ment pertaining to your business (includ-
ing an indemnification of a municipality
in connection with work performed for a
municipality) under which you assume
the tort liability of another party to pay
for "bodily injury" or "property damage"
to a third person or organization. Tort li-
ability means a liability that would be im-
posed by law in the absence of any con-
tract or agreement.


Paragraph f. does not include that part of
any contract or agreement:


(1) That indemnifies a railroad for "bod-
ily injury" or "property damage"
arising out of construction or
demolition operations, within 50 feet
of any railroad property and affecting
any railroad bridge or trestle, tracks,
road-beds, tunnel, underpass or
crossing;


(2) That indemnifies an architect, engi-
neer or surveyor for injury or dam-
age arising out of:


(a) Preparing, approving, or failing
to prepare or approve, maps,
shop drawings, opinions, re-
ports, surveys, field orders,
change orders or drawings and
specifications; or


(b) Giving directions or instructions,
or failing to give them, if that is
the primary cause of the injury
or damage; or


(3) Under which the insured, if an archi-
tect, engineer or surveyor, assumes
liability for an injury or damage aris-
ing out of the insured’s rendering or
failure to render professional ser-
vices, including those listed in (2)
above and supervisory, inspection,
architectural or engineering activi-
ties.


10. "Leased worker" means a person leased to
you by a labor leasing firm under an agree-
ment between you and the labor leasing firm,
to perform duties related to the conduct of
your business. "Leased worker" does not in-
clude a "temporary worker".


11. "Loading or unloading" means the handling
of property:


a. After it is moved from the place where it
is accepted for movement into or onto an
aircraft, watercraft or "auto";


b. While it is in or on an aircraft, watercraft
or "auto"; or


c. While it is being moved from an aircraft,
watercraft or "auto" to the place where it
is finally delivered;


but "loading or unloading" does not include
the movement of property by means of a me-
chanical device, other than a hand truck, that
is not attached to the aircraft, watercraft or
"auto".


12. "Mobile equipment" means any of the fol-
lowing types of land vehicles, including any
attached machinery or equipment:


a. Bulldozers, farm machinery, forklifts and
other vehicles designed for use principal-
ly off public roads;


b. Vehicles maintained for use solely on or
next to premises you own or rent;


c. Vehicles that travel on crawler treads;


d. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility
to permanently mounted:


(1) Power cranes, shovels, loaders, dig-
gers or drills; or


(2) Road construction or resurfacing
equipment such as graders, scrapers
or rollers;


e. Vehicles not described in Paragraph a.,
b., c. or d. above that are not self-
propelled and are maintained primarily to
provide mobility to permanently attached
equipment of the following types:


(1) Air compressors, pumps and gener-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting and well servicing
equipment; or


(2) Cherry pickers and similar devices
used to raise or lower workers;


f. Vehicles not described in Paragraph a.,
b., c. or d. above maintained primarily for
purposes other than the transportation of
persons or cargo.


However, self-propelled vehicles with the
following types of permanently attached
equipment are not "mobile equipment"
but will be considered "autos":


(1) Equipment designed primarily for:


(a) Snow removal;


(b) Road maintenance, but not con-
struction or resurfacing; or


(c) Street cleaning;
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(2) Cherry pickers and similar devices
mounted on automobile or truck
chassis and used to raise or lower
workers; and


(3) Air compressors, pumps and gener-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting and well servicing
equipment.


However, "mobile equipment" does not in-
clude any land vehicles that are subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged. Land vehicles
subject to a compulsory or financial respon-
sibility law or other motor vehicle insurance
law are considered "autos".


13. "Occurrence" means an accident, including
continuous or repeated exposure to substan-
tially the same general harmful conditions.


14. "Personal and advertising injury" means in-
jury, including consequential "bodily injury",
arising out of one or more of the following
offenses:


a. False arrest, detention or imprisonment;


b. Malicious prosecution;


c. The wrongful eviction from, wrongful en-
try into, or invasion of the right of private
occupancy of a room, dwelling or prem-
ises that a person occupies, committed
by or on behalf of its owner, landlord or
lessor;


d. Oral or written publication, in any man-
ner, of material that slanders or libels a
person or organization or disparages a
person’s or organization’s goods, pro-
ducts or services;


e. Oral or written publication, in any man-
ner, of material that violates a person’s
right of privacy;


f. The use of another’s advertising idea in
your "advertisement"; or


g. Infringing upon another’s copyright,
trade dress or slogan in your "advertise-
ment".


15. "Pollutants" mean any solid, liquid, gaseous
or thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes materi-
als to be recycled, reconditioned or re-
claimed.


16. "Products-completed operations hazard":


a. Includes all "bodily injury" and "property
damage" occurring away from premises
you own or rent and arising out of "your
product" or "your work" except:


(1) Products that are still in your phys-
ical possession; or


(2) Work that has not yet been complet-
ed or abandoned. However, "your
work" will be deemed completed at
the earliest of the following times:


(a) When all of the work called for in
your contract has been complet-
ed.


(b) When all of the work to be done
at the job site has been complet-
ed if your contract calls for work
at more than one job site.


(c) When that part of the work done
at a job site has been put to its
intended use by any person or
organization other than another
contractor or subcontractor
working on the same project.


Work that may need service, main-
tenance, correction, repair or re-
placement, but which is otherwise
complete, will be treated as complet-
ed.


b. Does not include "bodily injury" or
"property damage" arising out of:


(1) The transportation of property, un-
less the injury or damage arises out
of a condition in or on a vehicle not
owned or operated by you, and that
condition was created by the "load-
ing or unloading" of that vehicle by
any insured;


(2) The existence of tools, uninstalled
equipment or abandoned or unused
materials; or


(3) Products or operations for which the
classification, listed in the Declara-
tions or in a policy Schedule, states
that products-completed operations
are subject to the General Aggregate
Limit.


17. "Property damage" means:


a. Physical injury to tangible property, in-
cluding all resulting loss of use of that
property. All such loss of use shall be
deemed to occur at the time of the phys-
ical injury that caused it; or
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b. Loss of use of tangible property that is
not physically injured. All such loss of
use shall be deemed to occur at the time
of the "occurrence" that caused it.


For the purposes of this insurance, electronic
data is not tangible property.


As used in this definition, electronic data
means information, facts or programs stored
as or on, created or used on, or transmitted to
or from computer software, including sys-
tems and applications software, hard or flop-
py disks, CD-ROMs, tapes, drives, cells, data
processing devices or any other media which
are used with electronically controlled equip-
ment.


18. "Suit" means a civil proceeding in which
damages because of "bodily injury", "prop-
erty damage", or "personal and advertising
injury" to which this insurance applies are al-
leged. "Suit" includes:


a. An arbitration proceeding in which such
damages are claimed and to which the
insured must submit or does submit with
our consent; or


b. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which the insured sub-
mits with our consent.


19. "Temporary worker" means a person who is
furnished to you to substitute for a permanent
"employee" on leave or to meet seasonal or
short-term workload conditions.


20. "Volunteer worker" means a person who is
not your "employee", and who donates his or
her work and acts at the direction of and with-
in the scope of duties determined by you, and
is not paid a fee, salary or other compensa-
tion by you or anyone else for their work per-
formed for you.


21. "Your product":


a. Means:


(1) Any goods or products, other than
real property, manufactured, sold,
handled, distributed or disposed of
by:


(a) You;


(b) Others trading under your name;
or


(c) A person or organization whose
business or assets you have ac-
quired; and


(2) Containers (other than vehicles), ma-
terials, parts or equipment furnished
in connection with such goods or
products.


b. Includes:


(1) Warranties or representations made
at any time with respect to the fit-
ness, quality, durability, perfor-
mance or use of "your product"; and


(2) The providing of or failure to provide
warnings or instructions.


c. Does not include vending machines or
other property rented to or located for the
use of others but not sold.


22. "Your work":


a. Means:


(1) Work or operations performed by
you or on your behalf; and


(2) Materials, parts or equipment fur-
nished in connection with such work
or operations.


b. Includes:


(1) Warranties or representations made
at any time with respect to the fit-
ness, quality, durability, perfor-
mance or use of "your work"; and


(2) The providing of or failure to provide
warnings or instructions.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CHANGES


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


CG 01 81 05 08 ISO Properties, Inc., 2007 Page 1 of 1


A. Exclusion e. of Coverage A - Bodily Injury And
Property Damage Liability (Section I - Cover-
ages) applies only to "bodily injury" to any
"employee" of the insured whose employ-
ment is not subject to the Industrial Insurance
Act of Washington (Washington Revised
Code Title 51).


With respect to "bodily injury" to "employ-
ees" of the insured whose employment is
subject to the Industrial Insurance Act of
Washington, Exclusion e. is replaced with the
following:


This insurance does not apply to:


1. "Bodily injury" to an "employee" of the
insured arising out of and in the course
of:


a. Employment by the insured; or


b. Performing duties related to the con-
duct of the insured’s business; or


2. Any obligation to share damages with or
repay someone else who must pay dam-
ages because of the injury.


This exclusion does not apply to liability as-
sumed by the insured under an "insured con-
tract".


B. Paragraphs 2.a.(1)(a), (b) and (c) of Section II -
Who Is An Insured apply only to "employees"
of the insured whose employment is not sub-
ject to the Industrial Insurance Act of Wash-
ington (Washington Revised Code Title 51).


With respect to "employees" of the insured
whose employment is subject to the Indus-
trial Insurance Act of Washington, the refer-
ence to "volunteer workers" is removed from
Paragraph 2.(a) of Section II - Who Is An In-
sured and Paragraph 2.a.(1) of Section II is
replaced with the following:


2. Each of the following is also an insured:


a. Your "employees", other than either
your "executive officers" (if you are
an organization other than a partner-
ship, joint venture or limited liability
company) or your managers (if you
are a limited liability company), but
only for acts within the scope of their
employment by you or while per-
forming duties related to the conduct
of your business. However, none of
these "employees" is an insured for:


(1) "Bodily injury" or "personal and
advertising injury":


(a) To you, to your partners or
members (if you are a part-
nership or joint venture), to
your members (if you are a
limited liability company),
or to a co-"employee" while
that co-"employee" is either
in the course of his or her
employment or performing
duties related to the conduct
of your business;


(b) For which there is any obli-
gation to share damages
with or repay someone else
who must pay damages be-
cause of the injury described
in Paragraph (1)(a) above; or


(c) Arising out of his or her pro-
viding or failing to provide
professional health care ser-
vices.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CHANGES - EMPLOYMENT- RELATED
PRACTICES EXCLUSION


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


CG 01 97 12 07 ISO Properties, Inc., 2006 Page 1 of 1


A. The following exclusion is added to Para-
graph 2., Exclusions of Coverage A - Bodily
Injury And Property Damage Liability (Sec-
tion I Coverages):


This insurance does not apply to:


"Bodily injury" to:


1. A person arising out of any:


a. Refusal to employ that person;


b. Termination of that person’s employ-
ment; or


c. Employment-related practices, pol-
icies, acts or omissions, such as
coercion, demotion, evaluation, rea-
ssignment, discipline, defamation,
harassment, humiliation, discrimina-
tion or malicious prosecution direct-
ed at that person; or


2. The spouse, child, parent, brother or sis-
ter of that person as a consequence of
"bodily injury" to that person at whom
any of the employment- related practices
described in Paragraphs a., b. and c.
above is directed.


This exclusion applies:


1. Whether the injury-causing event de-
scribed in Paragraphs a., b. or c. above
occurs before employment, during em-
ployment or after employment of that
person;


2. Whether the insured may be liable as an
employer or in any other capacity; and


3. To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.


However, Paragraphs 1.a. and 2. of this exclu-
sion do not apply if such "bodily injury" is
sustained by any "employee" of the insured
whose employment is subject to the Indus-
trial Insurance Act of Washington (Washing-
ton Revised Code Title 51).


B. The following exclusion is added to Para-
graph 2., Exclusions of Coverage B Personal
Injury And Advertising Injury Liability (Sec-
tion I - Coverages):


This insurance does not apply to:


"Personal and advertising injury" to:


1. A person arising out of any:


a. Refusal to employ that person;


b. Termination of that person’s employ-
ment; or


c. Employment-related practices, poli-
cies, acts or omissions, such as
coercion, demotion, evaluation,
reassignment, discipline, defama-
tion, harassment, humiliation, dis-
crimination or malicious prosecution
directed at that person; or


2. The spouse, child, parent, brother or sis-
ter of that person as a consequence of
"personal and advertising injury" to that
person at whom any of the employment-
related practices described in Paragraphs
a., b. and c. above is directed.


This exclusion applies:


1. Whether the injury-causing event de-
scribed in Paragraphs a., b. or c. above
occurs before employment, during em-
ployment or after employment of that
person;


2. Whether the insured may be liable as an
employer or in any other capacity; and


3. To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.


However, Paragraphs 1.a. and 2. of this exclu-
sion do not apply if such "personal and ad-
vertising injury" is sustained by any "employ-
ee" of the insured whose employment is
subject to the Industrial Insurance Act of
Washington (Washington Revised Code Title
51).
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 04 42 11 03


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


STOP GAP - EMPLOYERS LIABILITY COVERAGE
ENDORSEMENT - WASHINGTON


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE FORM


CG 04 42 11 03 ISO Properties, Inc., 2003 Page 1 of 5


SCHEDULE


Limits Of Insurance


Bodily Injury By Accident $ Each Accident


Bodily Injury By Disease $ Aggregate Limit


Bodily Injury By Disease $ Each Employee


(If no entry appears above, the information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)


A. The following is added to Section I - Cover-
ages:


COVERAGE - STOP GAP - EMPLOYERS LI-
ABILITY


1. Insuring Agreement


a. We will pay those sums that the in-
sured becomes legally obligated by
Washington Law to pay as damages
because of "bodily injury by acci-
dent" or "bodily injury by disease"
to your "employee" to which this in-
surance applies. We will have the
right and duty to defend the insured
against any "suit" seeking those
damages. However, we will have no
duty to defend the insured against
any "suit" seeking damages to which
this insurance does not apply. We
may, at our discretion, investigate
any accident and settle any claim or
"suit" that may result. But:


(1) The amount we will pay for dam-
ages is limited as described in
Section III - Limits Of Insurance;
and


(2) Our right and duty to defend end
when we have used up the ap-
plicable limit of insurance in the
payment of judgments or settle-
ments under this coverage.


No other obligation or liability to pay
sums or perform acts or services is
covered unless explicitly provided
for under Supplementary Payments.


b. This insurance applies to "bodily in-
jury by accident" or "bodily injury by
disease" only if:


(1) The:


(a) "Bodily injury by accident"
or "bodily injury by disease"
takes place in the "coverage
territory";


(b) "Bodily injury by accident"
or "bodily injury by disease"
arises out of and in the
course of the injured "em-
ployee’s" employment by
you; and


(c) "Employee", at the time of
the injury, was covered un-
der a worker’s compensa-
tion policy and subject to a
"workers compensation
law" of Washington; and


(2) The:


(a) "Bodily injury by accident"
is caused by an accident that
occurs during the policy pe-
riod; or
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(b) "Bodily injury by disease" is
caused by or aggravated by
conditions of employment
by you and the injured "em-
ployee’s" last day of last ex-
posure to the conditions
causing or aggravating such
"bodily injury by disease"
occurs during the policy pe-
riod.


c. The damages we will pay, where re-
covery is permitted by law, include
damages:


(1) For:


(a) Which you are liable to a
third party by reason of a
claim or "suit" against you
by that third party to recover
the damages claimed
against such third party as a
result of injury to your "em-
ployee";


(b) Care and loss of services;
and


(c) Consequential "bodily injury
by accident" or "bodily in-
jury by disease" to a spouse,
child, parent, brother or sis-
ter of the injured "employ-
ee";


provided that these damages are
the direct consequence of "bod-
ily injury by accident" or "bodily
injury by disease" that arises out
of and in the course of the in-
jured "employee’s" employment
by you; and


(2) Because of "bodily injury by ac-
cident" or "bodily injury by dis-
ease" to your "employee" that
arises out of and in the course of
employment, claimed against
you in a capacity other than as
employer.


2. Exclusions


This insurance does not apply to:


a. Intentional Injury


"Bodily injury by accident" or "bod-
ily injury by disease" intentionally
caused or aggravated by you, or
"bodily injury by accident" or "bod-
ily injury by disease" resulting from
an act which is determined to have
been committed by you if it was rea-
sonable to believe that an injury is
substantially certain to occur.


b. Fines Or Penalties


Any assessment, penalty, or fine
levied by any regulatory inspection
agency or authority.


c. Statutory Obligations


Any obligation of the insured under a
workers’ compensation, disability
benefits or unemployment compen-
sation law or any similar law.


d. Contractual Liability


Liability assumed by you under any
contract or agreement.


e. Violation Of Law


"Bodily injury by accident" or "bod-
ily injury by disease" suffered or
caused by any employee while em-
ployed in violation of law with your
actual knowledge or the actual
knowledge of any of your "executive
officers".


f. Termination, Coercion Or Discrimi-
nation


Damages arising out of coercion,
criticism, demotion, evaluation,
reassignment, discipline, defama-
tion, harassment, humiliation, dis-
crimination against or termination of
any "employee", or arising out of
other employment or personnel de-
cisions concerning the insured.


g. Failure To Comply With "Workers
Compensation Law"


"Bodily injury by accident" or "bod-
ily injury by disease" to an "employ-
ee" when you are:


(1) Deprived of common law
defenses; or


(2) Otherwise subject to penalty;


because of your failure to secure
your obligations or other failure
to comply with any "workers
compensation law".


h. Violation Of Age Laws Or Employ-
ment Of Minors


"Bodily injury by accident" or "bod-
ily injury by disease" suffered or
caused by any person:


(1) Knowingly employed by you in
violation of any law as to age; or


(2) Under the age of 14 years, re-
gardless of any such law.
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i. Federal Laws


Any premium, assessment, penalty,
fine, benefit, liability or other obliga-
tion imposed by or granted pursuant
to:


(1) The Federal Employer’s Liability
Act (45 USC Section 51-60);


(2) The Non-appropriated Fund In-
strumentalities Act (5 USC Sec-
tions 8171-8173);


(3) The Longshore and Harbor
Workers’ Compensation Act (33
USC Sections 910-950);


(4) The Outer Continental Shelf
Lands Act (43 USC Section
1331-1356);


(5) The Defense Base Act (42 USC
Sections 1651-1654);


(6) The Federal Coal Mine Health
and Safety Act of 1969 (30 USC
Sections 901-942);


(7) The Migrant and Seasonal Agri-
cultural Worker Protection Act
(29 USC Sections 1801-1872);


(8) Any other workers compensa-
tion, unemployment compensa-
tion or disability laws or any
similar law; or


(9) Any subsequent amendments to
the laws listed above.


j. Punitive Damages


Multiple, exemplary or punitive dam-
ages.


k. Crew Members


"Bodily injury by accident" or "bod-
ily injury by disease" to a master or
member of the crew of any vessel or
any member of the flying crew of an
aircraft.


B. The Supplementary Payments provisions ap-
ply to Coverage - Stop Gap Employers Liabil-
ity as well as to Coverages A and B.


C. For the purposes of this endorsement, Sec-
tion II - Who Is An Insured, is replaced by the
following:


If you are designated in the Declarations as:


1. An individual, you and your spouse are
insureds, but only with respect to the
conduct of a business of which you are
the sole owner.


2. A partnership or joint venture, you are an
insured. Your members, your partners,
and their spouses are also insureds, but
only with respect to the conduct of your
business.


3. A limited liability company, you are an
insured. Your members are also in-
sureds, but only with respect to the con-
duct of your business. Your managers are
insureds, but only with respect to their
duties as your managers.


4. An organization other than a partnership,
joint venture or limited liability company,
you are an insured. Your "executive of-
ficers" and directors are insureds, but
only with respect to their duties as your
officers or directors. Your stockholders
are also insureds, but only with respect
to their liability as stockholders.


No person or organization is an insured with
respect to the conduct of any current or past
partnership, joint venture or limited liability
company that is not shown as a Named In-
sured in the Declarations.


D. For the purposes of this endorsement, Sec-
tion III - Limits Of Insurance, is replaced by
the following:


1. The Limits of Insurance shown in the
Schedule of this endorsement and the
rules below fix the most we will pay re-
gardless of the number of:


a. Insureds;


b. Claims made or "suits" brought; or


c. Persons or organizations making
claims or bringing "suits".


2. The "Bodily Injury By Accident" - Each
Accident Limit shown in the Schedule of
this endorsement is the most we will pay
for all damages covered by this insurance
because of "bodily injury by accident" to
one or more "employees" in any one ac-
cident.


3. The "Bodily Injury By Disease" - Aggre-
gate Limit shown in the Schedule of this
endorsement is the most we will pay for
all damages covered by this insurance
and arising out of "bodily injury by dis-
ease", regardless of the number of "em-
ployees" who sustain "bodily injury by
disease".
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4. Subject to Paragraph D.3. of this endorse-
ment, the "Bodily Injury By Disease" -
Each "Employee" Limit shown in the
Schedule of this endorsement is the most
we will pay for all damages because of
"bodily injury by disease" to any one
"employee".


The limits of the coverage apply separately to
each consecutive annual period and to any
remaining period of less than 12 months,
starting with the beginning of the policy pe-
riod shown in the Declarations, unless the
policy period is extended after issuance for an
additional period of less than 12 months. In
that case, the additional period will be
deemed part of the last preceding period for
purposes of determining the Limits of Insur-
ance.


E. For the purposes of this endorsement, Con-
dition 2. - Duties In The Event Of Occurrence,
Claim Or Suit of the Conditions Section IV is
deleted and replaced by the following:


2. Duties In The Event Of Injury, Claim Or
Suit


a. You must see to it that we or our
agent are notified as soon as prac-
ticable of a "bodily injury by acci-
dent" or "bodily injury by disease"
which may result in a claim. To the
extent possible, notice should in-
clude:


(1) How, when and where the "bod-
ily injury by accident" or "bodily
injury by disease" took place;


(2) The names and addresses of any
injured persons and witnesses;
and


(3) The nature and location of any
injury.


b. If a claim is made or "suit" is
brought against any insured, you
must:


(1) Immediately record the specifics
of the claim or "suit" and the
date received; and


(2) Notify us as soon as practicable.
You must see to it that we re-
ceive written notice of the claim
or "suit" as soon as practicable.


c. You and any other involved insured
must:


(1) Immediately send us copies of
any demands, notices, sum-
monses or legal papers received
in connection with the injury,
claim, proceeding or "suit";


(2) Authorize us to obtain records
and other information;


(3) Cooperate with us and assist us,
as we may request, in the inves-
tigation or settlement of the
claim or defense against the
"suit";


(4) Assist us, upon our request, in
the enforcement of any right
against any person or organiza-
tion which may be liable to the
insured because of injury to
which this insurance may also
apply; and


(5) Do nothing after an injury occurs
that would interfere with our
right to recover from others.


d. No insured will, except at that in-
sured’s own cost, voluntarily make a
payment, assume any obligation, or
incur any expense, other than for
first aid, without our consent.


F. For the purposes of this endorsement, Para-
graph 4. of the Definitions Section is replaced
by the following:


4. "Coverage territory" means:


a. The United States of America (in-
cluding its territories and posses-
sions), Puerto Rico and Canada;


b. International waters or airspace, but
only if the injury or damage occurs in
the course of travel or transportation
between any places included in a.
above; or


c. All other parts of the world if the in-
jury or damage arises out of the ac-
tivities of a person whose home is in
the territory described in a. above,
but who is away for a short time on
your business;


provided the insured’s responsibility
to pay damages is determined in the
United States (including its territor-
ies and possessions), Puerto Rico, or
Canada, in a suit on the merits ac-
cording to the substantive law in
such territory, or in a settlement we
agree to.
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G. The following are added to the Definitions
Section:


1. "Workers Compensation Law" means the
Workers Compensation Law and any Oc-
cupational Disease Law of Washington.
This does not include provisions of any
law providing non-occupational disability
benefits.


2. "Bodily injury by accident" means bodily
injury, sickness or disease sustained by a
person, including death, resulting from
an accident. A disease is not "bodily in-
jury by accident" unless it results directly
from "bodily injury by accident".


3. "Bodily injury by disease" means a dis-
ease sustained by a person, including
death. "Bodily injury by disease" does
not include a disease that results directly
from an accident.


H. For the purposes of this endorsement, the
definition of "bodily injury" does not apply.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CHANGES - WHO IS AN INSURED


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
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Paragraphs 2.a.(1)(a), (b) and (c) of Section II -
Who Is An Insured apply only to "employees" of
the insured whose employment is not subject to
the Industrial Insurance Act of Washington
(Washington Revised Code Title 51).


With respect to "employees" of the insured
whose employment is subject to the Industrial In-
surance Act of Washington, the reference to "vol-
unteer workers" is removed from Paragraph 2.(a)
of Section II - Who Is An Insured and Paragraph
2.a.(1) of Section II - Who Is An Insured is re-
placed with the following:


2. Each of the following is also an insured:


a. Your "employees", other than either your
"executive officers" (if you are an organi-
zation other than a partnership, joint ven-
ture or limited liability company) or your
managers (if you are a limited liability
company), but only for acts within the
scope of their employment by you or
while performing duties related to the
conduct of your business. However, none
of these "employees" is an insured for:


(1) "Bodily injury" or "personal and ad-
vertising injury":


(a) To you, to your partners or
members (if you are a partner-
ship or joint venture), to your
members (if you are a limited li-
ability company), or to a co-"em-
ployee" while that co-"employ-
ee" is either in the course of his
or her employment or perform-
ing duties related to the conduct
of your business;


(b) For which there is any obligation
to share damages with or repay
someone else who must pay
damages because of the injury
described in Paragraph (1)(a)
above; or


(c) Arising out of his or her provid-
ing or failing to provide profes-
sional health care services.
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COMMERCIAL GENERAL LIABILITY


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


ADDITIONAL INSURED - CLUB MEMBERS


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART.


CG 20 02 11 85 Copyright, Insurance Services Office, Inc., 1984


WHO IS AN INSURED (Section II) is amended to include as an insured any of your members, but only with
respect to their liability for your activities or activities they perform on your behalf.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


EXCLUSION - ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL INFORMATION AND


DATA-RELATED LIABILITY - WITH
LIMITED BODILY INJURY EXCEPTION


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


CG 21 06 05 14 Insurance Services Office, Inc., 2013 Page 1 of 1


A. Exclusion 2.p. of Section I - Coverage A - Bod-
ily Injury And Property Damage Liability is
replaced by the following:


2. Exclusions


This insurance does not apply to:


p. Access Or Disclosure Of Confiden-
tial Or Personal Information And
Data-related Liability


Damages arising out of:


(1) Any access to or disclosure of
any person’s or organization’s
confidential or personal informa-
tion, including patents, trade se-
crets, processing methods, cus-
tomer lists, financial
information, credit card informa-
tion, health information or any
other type of nonpublic informa-
tion; or


(2) The loss of, loss of use of, dam-
age to, corruption of, inability to
access, or inability to manipulate
electronic data.


This exclusion applies even if dam-
ages are claimed for notification
costs, credit monitoring expenses,
forensic expenses, public relations
expenses or any other loss, cost or
expense incurred by you or others
arising out of that which is described
in Paragraph (1) or (2) above.


However, unless Paragraph (1) above
applies, this exclusion does not ap-
ply to damages because of "bodily
injury".


As used in this exclusion, electronic
data means information, facts or pro-
grams stored as or on, created or
used on, or transmitted to or from
computer software, including sys-
tems and applications software, hard
or floppy disks, CD-ROMs, tapes,
drives, cells, data processing devices
or any other media which are used
with electronically controlled equip-
ment.


B. The following is added to Paragraph 2. Exclu-
sions of Section I - Coverage B - Personal And
Advertising Injury Liability:


2. Exclusions


This insurance does not apply to:


Access Or Disclosure Of Confidential Or
Personal Information


"Personal and advertising injury" arising
out of any access to or disclosure of any
person’s or organization’s confidential or
personal information, including patents,
trade secrets, processing methods, cus-
tomer lists, financial information, credit
card information, health information or
any other type of nonpublic information.


This exclusion applies even if damages
are claimed for notification costs, credit
monitoring expenses, forensic expenses,
public relations expenses or any other
loss, cost or expense incurred by you or
others arising out of any access to or dis-
closure of any person’s or organization’s
confidential or personal information.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY


CG 21 70 01 15 Insurance Services Office, Inc., 2015 Page 1 of 1


A. If aggregate insured losses attributable to ter-
rorist acts certified under the federal Terror-
ism Risk Insurance Act exceed $100 billion in
a calendar year and we have met our insurer
deductible under the Terrorism Risk Insur-
ance Act, we shall not be liable for the pay-
ment of any portion of the amount of such
losses that exceeds $100 billion, and in such
case insured losses up to that amount are
subject to pro rata allocation in accordance
with procedures established by the Secretary
of the Treasury.


"Certified act of terrorism" means an act that
is certified by the Secretary of the Treasury,
in accordance with the provisions of the fed-
eral Terrorism Risk Insurance Act, to be an act
of terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:


1. The act resulted in insured losses in ex-
cess of $5 million in the aggregate, attrib-
utable to all types of insurance subject to
the Terrorism Risk Insurance Act; and


2. The act is a violent act or an act that is
dangerous to human life, property or in-
frastructure and is committed by an in-
dividual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States
Government by coercion.


B. The terms and limitations of any terrorism ex-
clusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is other-
wise excluded under this Coverage Part.
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COMMERCIAL GENERAL LIABILITY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


EXCLUSION OF PUNITIVE DAMAGES
RELATED TO A CERTIFIED ACT OF TERRORISM


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY


CG 21 76 01 15 Page 1 of 1Insurance Services Office, Inc., 2015


A. The following exclusion is added:


This insurance does not apply to:


TERRORISM PUNITIVE DAMAGES


Damages arising, directly or indirectly, out of
a "certified act of terrorism" that are awarded
as punitive damages.


B. The following definition is added:


"Certified act of terrorism" means an act that
is certified by the Secretary of the Treasury,
in accordance with the provisions of the fed-
eral Terrorism Risk Insurance Act, to be an act
of terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:


1. The act resulted in insured losses in ex-
cess of $5 million in the aggregate, attrib-
utable to all types of insurance subject to
the Terrorism Risk Insurance Act; and


2. The act is a violent act or an act that is
dangerous to human life, property or in-
frastructure and is committed by an in-
dividual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States
Government by coercion.


C. The terms and limitations of any terrorism ex-
clusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is other-
wise excluded under this Coverage Part.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


AMENDMENT OF INSURED CONTRACT DEFINITION


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART


CG 24 26 04 13 Page 1 of 1Insurance Services Office, Inc., 2012


The definition of "insured contract" in the Defini-
tions section is replaced by the following:


"Insured contract" means:


a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire
to premises while rented to you or tem-
porarily occupied by you with permission
of the owner is not an "insured contract";


b. A sidetrack agreement;


c. Any easement or license agreement, ex-
cept in connection with construction or
demolition operations on or within 50
feet of a railroad;


d. An obligation, as required by ordinance,
to indemnify a municipality, except in
connection with work for a municipality;


e. An elevator maintenance agreement;


f. That part of any other contract or agree-
ment pertaining to your business (includ-
ing an indemnification of a municipality
in connection with work performed for a
municipality) under which you assume
the tort liability of another party to pay
for "bodily injury" or "property damage"
to a third person or organization, pro-
vided the "bodily injury" or "property
damage" is caused, in whole or in part,
by you or by those acting on your behalf.
However, such part of a contract or
agreement shall only be considered an
"insured contract" to the extent your as-
sumption of the tort liability is permitted
by law. Tort liability means a liability that
would be imposed by law in the absence
of any contract or agreement.


Paragraph f. does not include that part of
any contract or agreement:


(1) That indemnifies a railroad for "bod-
ily injury" or "property damage"
arising out of construction or
demolition operations, within 50 feet
of any railroad property and affecting
any railroad bridge or trestle, tracks,
road-beds, tunnel, underpass or
crossing;


(2) That indemnifies an architect, engi-
neer or surveyor for injury or dam-
age arising out of:


(a) Preparing, approving, or failing
to prepare or approve, maps,
shop drawings, opinions, re-
ports, surveys, field orders,
change orders or drawings and
specifications; or


(b) Giving directions or instructions,
or failing to give them, if that is
the primary cause of the injury
or damage; or


(3) Under which the insured, if an archi-
tect, engineer or surveyor, assumes
liability for an injury or damage aris-
ing out of the insured’s rendering or
failure to render professional ser-
vices, including those listed in (2)
above and supervisory, inspection,
architectural or engineering activi-
ties.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 26 02 04 13


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CHANGES - AMENDMENT OF
LIQUOR LIABILITY EXCLUSION EXCEPTION FOR


SCHEDULED PREMISES OR ACTIVITIES


CG 26 02 04 13 Insurance Services Office, Inc., 2012 Page 1 of 2


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


SCHEDULE


Description Of Premises Or Activities:


None - Unless specific activity is scheduled herein.


Information required to complete this Schedule, if not shown above, will be shown in the Declarations.


The following replaces Exclusion c. under Para-
graph 2. Exclusions of Section I - Coverage A -
Bodily Injury And Property Damage Liability:


2. Exclusions
This insurance does not apply to:
c. Liquor Liability


"Bodily injury" or "property damage"
for which any insured may be held lia-
ble by reason of:
(1) Causing or contributing to the in-


toxication of any person, including
causing or contributing to the in-
toxication of any person because al-
coholic beverages were permitted
to be brought on your premises, for
consumption on your premises;


(2) The furnishing of alcoholic bever-
ages to a person under the legal
drinking age or under the influence
of alcohol; or


(3) Any statute, ordinance or regulation
relating to the sale, gift, distribution
or use of alcoholic beverages.


This exclusion applies even if the
claims against any insured allege neg-
ligence or other wrongdoing in:


(a) The supervision, hiring, em-
ployment, training or monitor-
ing of others by that insured;
or


(b) Providing or failing to provide
transportation with respect to
any person that may be under
the influence of alcohol;


if the "occurrence" which caused the
"bodily injury" or "property damage",
involved that which is described in
Paragraph (1), (2) or (3) above.


This exclusion applies only if you:
(1) Manufacture, sell or distribute al-


coholic beverages;
(2) Serve or furnish alcoholic bever-


ages for a charge, whether or not
such activity:


(a) Requires a license;
(b) Requires a banquet permit as


required by Washington law; or
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(c) Is for the purpose of financial
gain or livelihood;


(3) Serve or furnish alcoholic bever-
ages without a charge, if:
(a) A license is required for such


activity; or


(b) A banquet permit is required by
Washington law for such activ-
ity; or


(4) Permit any person to bring any al-
coholic beverages on your prem-
ises, for consumption on your
premises.


However, this exclusion does not apply
to "bodily injury" or "property damage"
arising out of:


(i) The selling, serving or fur-
nishing of alcoholic bever-
ages at the specified activ-
ity described in the
Schedule; or


(ii) Permitting any person to
bring any alcoholic bever-
ages on the premises de-
scribed in the Schedule, for
consumption on the prem-
ises described in the
Schedule.
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COMMERCIAL GENERAL LIABILITY
CG 26 77 12 04


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON - FUNGI OR BACTERIA EXCLUSION


CG 26 77 12 04 ISO Properties, Inc., 2003 Page 1 of 1


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


A. The following exclusion is added to Para-
graph 2., Exclusions of Section I - Coverage
A - Bodily Injury And Property Damage Li-
ability:


2. Exclusions


This insurance does not apply to:


Fungi Or Bacteria


a. "Bodily injury" or "property dam-
age" which would not have oc-
curred, in whole or in part, but for
the actual, alleged or threatened in-
halation of, ingestion of, contact
with, exposure to, existence of, or
presence of, any "fungi" or bacteria
on or within a building or structure,
including its contents.


b. Any loss, cost or expenses arising
out of the abating, testing for, mon-
itoring, cleaning up, removing, con-
taining, treating, detoxifying, neu-
tralizing, remediating or disposing
of, or in any way responding to, or
assessing the effects of, "fungi" or
bacteria, by any insured or by any
other person or entity.


This exclusion does not apply to any
"fungi" or bacteria that are, are on, or
are contained in, a good or product in-
tended for bodily consumption.


B. The following exclusion is added to Para-
graph 2., Exclusions of Section I - Coverage
B - Personal And Advertising Injury Liabil-
ity:


2. Exclusions


This insurance does not apply to:


Fungi Or Bacteria


a. "Personal and advertising injury"
which would not have taken place,
in whole or in part, but for the ac-
tual, alleged or threatened inhala-
tion of, ingestion of, contact with
exposure to, existence of, or pres-
ence of any "fungi" or bacteria on
or within a building or structure,
including its contents.


b. Any loss, cost or expense arising
out of the abating, testing for, mon-
itoring, cleaning up, removing, con-
taining, treating, detoxifying, neu-
tralizing, remediating or disposing
of, or in any way responding to, or
assessing the effects of, "fungi" or
bacteria, by any insured or by any
other person or entity.


C. The following definition is added to the
Definitions Section:


"Fungi" means any type or form of fungus,
including mold or mildew and any
mycotoxins, spores, scents or byproducts
produced or released by fungi.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CONDITIONAL EXCLUSION OF
TERRORISM INVOLVING NUCLEAR, BIOLOGICAL OR


CHEMICAL TERRORISM (RELATING TO DISPOSITION OF
FEDERAL TERRORISM RISK INSURANCE ACT)


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY


CG 32 21 01 15 Insurance Services Office, Inc., 2015 Page 1 of 2


A. Applicability Of The Provisions Of This En-
dorsement


1. The provisions of this endorsement be-
come applicable commencing on the
date when any one or more of the fol-
lowing first occurs. But if your policy
(meaning the policy period in which this
endorsement applies) begins after such
date, then the provisions of this endorse-
ment become applicable on the date
your policy begins.


a. The federal Terrorism Risk Insur-
ance Program ("Program"), estab-
lished by the Terrorism Risk Insur-
ance Act, has terminated with
respect to the type of insurance pro-
vided under this Coverage Part or
Policy; or


b. A renewal, extension or replacement
of the Program has become effective
without a requirement to make ter-
rorism coverage available to you
and with revisions that:


(1) Increase our statutory percent-
age deductible under the Pro-
gram for terrorism losses. (That
deductible determines the
amount of all certified terrorism
losses we must pay in a calen-
dar year, before the federal gov-
ernment shares in subsequent
payment of certified terrorism
losses.); or


(2) Decrease the federal govern-
ment’s statutory percentage
share in potential terrorism
losses above such deductible;
or


(3) Redefine terrorism or make in-
surance coverage for terrorism
subject to provisions or require-
ments that differ from those
that apply to other types of
events or occurrences under
this policy.


2. If the provisions of this endorsement be-
come applicable, such provisions:


a. Supersede any terrorism endorse-
ment already endorsed to this policy
that addresses "certified acts of ter-
rorism" and/or "other acts of terror-
ism", but only with respect to an in-
cident(s) of terrorism (however
defined) which results in injury or
damage that occurs on or after the
date when the provisions of this en-
dorsement become applicable (for
claims made policies, such an en-
dorsement is superseded only with
respect to an incident of terrorism
(however defined) that results in a
claim for injury or damage first be-
ing made on or after the date when
the provisions of this endorsement
become applicable); and


b. Remain applicable unless we notify
you of changes in these provisions,
in response to federal law.
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3. If the provisions of this endorsement do
NOT become applicable, any terrorism
endorsement already endorsed to this
policy, that addresses "certified acts of
terrorism" and/or "other acts of terror-
ism", will continue in effect unless we
notify you of changes to that endorse-
ment in response to federal law.


B. The following definitions are added and apply
under this endorsement wherever the term
terrorism, or the phrase any injury or dam-
age, are enclosed in quotation marks:


1. Terrorism" means activities against per-
sons, organizations or property of any na-
ture:


a. That involve the following or
preparation for the following:


(1) Use or threat of force or vio-
lence; or


(2) Commission or threat of a dan-
gerous act; or


(3) Commission or threat of an act
that interferes with or disrupts
an electronic, communication,
information, or mechanical sys-
tem; and


b. When one or both of the following
applies:


(1) The effect is to intimidate or co-
erce a government or the civilian
population or any segment
thereof, or to disrupt any seg-
ment of the economy; or


(2) It appears that the intent is to in-
timidate or coerce a govern-
ment, or to further political,
ideological, religious, social or
economic objectives or to ex-
press (or express opposition to)
a philosophy or ideology.


2. "Any injury or damage" means any in-
jury or damage covered under any Cov-
erage Part or Policy to which this en-
dorsement is applicable, and includes but
is not limited to "bodily injury", "prop-
erty damage", "personal and advertising
injury", "injury" or "environmental dam-
age" as may be defined in any applicable
Coverage Part or Policy.


C. The following exclusion is added:


EXCLUSION OF TERRORISM


We will not pay for "any injury or damage"
caused directly or indirectly by "terrorism",
including action in hindering or defending
against an actual or expected incident of "ter-
rorism". But this exclusion applies only
when one or more of the following are attrib-
uted to an incident of "terrorism":


1. The "terrorism" is carried out by means
of the dispersal or application of radioac-
tive material, or through the use of a nu-
clear weapon or device that involves or
produces a nuclear reaction, nuclear radi-
ation or radioactive contamination; or


2. Radioactive material is released, and it
appears that one purpose of the "terror-
ism" was to release such material; or


3. The "terrorism" is carried out by means
of the dispersal or application of patho-
genic or poisonous biological or chemi-
cal materials; or


4. Pathogenic or poisonous biological or
chemical materials are released, and it
appears that one purpose of the "terror-
ism" was to release such materials.


The terms and limitations of any terrorism ex-
clusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is other-
wise excluded under this Coverage Part.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


NON-CUMULATION OF LIABILITY LIMITS
(SAME OCCURRENCE)


2010 Liberty Mutual Insurance Company. All rights reserved.
CG 84 99 08 09 Page 1 of 1Includes copyrighted material of Insurance Services Office, Inc., with its permission .


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


The following is added to Paragraph 5. under Section III - Limits Of Insurance:


Non-Cumulation of Liability - Same Occurrence - If one "occurrence" causes "bodily injury" or "property
damage" during the policy period and during the policy period of one or more prior, or future, general
liability policies issued to you by us, then this policy’s Each Occurrence Limit will be reduced by the
amount of each payment made by us under the other policies because of such "occurrence."


For purposes of this endorsement, the term "us" also includes all policies issued by any company within
the Liberty Mutual Agency Markets division of Liberty Mutual Group.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


COMMERCIAL GENERAL LIABILITY EXTENSION
This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


2013 Liberty Mutual Insurance
CG 88 10 04 13 Page 1 of 8Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by
the endorsement.


A. NON-OWNED AIRCRAFT


Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liability,
exclusion g. Aircraft, Auto Or Watercraft does not apply to an aircraft provided:


1. It is not owned by any insured;


2. It is hired, chartered or loaned with a trained paid crew;


3. The pilot in command holds a currently effective certificate, issued by the duly constituted authority of
the United States of America or Canada, designating her or him a commercial or airline pilot; and


4. It is not being used to carry persons or property for a charge.


However, the insurance afforded by this provision does not apply if there is available to the insured other
valid and collectible insurance, whether primary, excess (other than insurance written to apply specifically
in excess of this policy), contingent or on any other basis, that would also apply to the loss covered under
this provision.


B. NON-OWNED WATERCRAFT


Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liability,


Subparagraph (2) of exclusion g. Aircraft, Auto Or Watercraft is replaced by the following:


This exclusion does not apply to:


(2) A watercraft you do not own that is:


(a) Less than 52 feet long; and


(b) Not being used to carry persons or property for a charge.


C. PROPERTY DAMAGE LIABILITY - ELEVATORS


1. Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury And Property Damage Liabil-
ity, Subparagraphs (3), (4) and (6) of exclusion j. Damage To Property do not apply if such "property
damage" results from the use of elevators. For the purpose of this provision, elevators do not include
vehicle lifts. Vehicle lifts are lifts or hoists used in automobile service or repair operations.


2. The following is added to Section IV - Commercial General Liability Conditions, Condition 4. Other
Insurance, Paragraph b. Excess Insurance:


The insurance afforded by this provision of this endorsement is excess over any property insurance,
whether primary, excess, contingent or on any other basis.


D. EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)


If Damage To Premises Rented To You is not otherwise excluded from this Coverage Part:


1. Under Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury and Property Damage Liability:


a. The fourth from the last paragraph of exclusion j. Damage To Property is replaced by the follow-
ing:


Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" (other than damage
by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system) to:


(i) Premises rented to you for a period of 7 or fewer consecutive days; or


(ii) Contents that you rent or lease as part of a premises rental or lease agreement for a period of
more than 7 days.


Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage" to contents of
premises rented to you for a period of 7 or fewer consecutive days.


A separate limit of insurance applies to this coverage as described in Section III - Limits of
Insurance.
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:


Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises
Rented To You as described in Section III - Limits Of Insurance.


2. Paragraph 6. under Section III - Limits Of Insurance is replaced by the following:


6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of "property damage" to:


a. Any one premise:


(1) While rented to you; or


(2) While rented to you or temporarily occupied by you with permission of the owner for
damage by fire, lightning, explosion, smoke or leakage from automatic protection sys-
tems; or


b. Contents that you rent or lease as part of a premises rental or lease agreement.


3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant’s Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:


9.a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental or lease agreement, is not an "insured contract".


E. MEDICAL PAYMENTS EXTENSION


If Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy
are amended as follows:


Under Paragraph 1. Insuring Agreement of Section I - Coverage C - Medical Payments, Subparagraph
(b) of Paragraph a. is replaced by the following:


(b) The expenses are incurred and reported within three years of the date of the accident; and


F. EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B


1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. is replaced by the following:


b. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising
out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.


2. Paragraph 1.d. is replaced by the following:


d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit", including actual loss of earnings up to $500 a day because of time
off from work.


G. ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT


1. Paragraph 2. under Section II - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to
liability for "bodily injury", "property damage" or "personal and advertising injury" caused in whole
or in part by:


a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the performance
of your on going operations for the additional insured that are the subject of the written contract or
written agreement provided that the "bodily injury" or "property damage" occurs, or the "per-
sonal and advertising injury" is committed, subsequent to the signing of such written contract or
written agreement; or
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b. Premises or facilities rented by you or used by you; or


c. The maintenance, operation or use by you of equipment rented or leased to you by such person or
organization; or


d. Operations performed by you or on your behalf for which the state or political subdivision has
issued a permit subject to the following additional provisions:


(1) This insurance does not apply to "bodily injury", "property damage", or "personal and ad-
vertising injury" arising out of the operations performed for the state or political subdivision;


(2) This insurance does not apply to "bodily injury" or "property damage" included within the
"completed operations hazard".


(3) Insurance applies to premises you own, rent, or control but only with respect to the following
hazards:


(a) The existence, maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street banners, or decorations and similar expo-
sures; or


(b) The construction, erection, or removal of elevators; or


(c) The ownership, maintenance, or use of any elevators covered by this insurance.


However:


1. The insurance afforded to such additional insured only applies to the extent permitted by law; and


2. If coverage provided to the additional insured is required by a contract or agreement, the insur-
ance afforded to such additional insured will not be broader than that which you are required by
the contract or agreement to provide for such additional insured.


With respect to Paragraph 1.a. above, a person’s or organization’s status as an additional insured
under this endorsement ends when:


(1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or


(2) That portion of "your work" out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.


With respect to Paragraph 1.b. above, a person’s or organization’s status as an additional insured
under this endorsement ends when their written contract or written agreement with you for such
premises or facilities ends.


With respects to Paragraph 1.c. above, this insurance does not apply to any "occurrence" which takes
place after the equipment rental or lease agreement has expired or you have returned such equipment
to the lessor.


The insurance provided by this endorsement applies only if the written contract or written agreement
is signed prior to the "bodily injury" or "property damage".


We have no duty to defend an additional insured under this endorsement until we receive written
notice of a "suit" by the additional insured as required in Paragraph b. of Condition 2. Duties In the
Event Of Occurrence, Offense, Claim Or Suit under Section IV - Commercial General Liability Condi-
tions.
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2. With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section I - Coverage A - Bodily Injury And Property Damage Liability:


This insurance does not apply to:


a. "Bodily injury" or "property damage" arising from the sole negligence of the additional insured.


b. "Bodily injury" or "property damage" that occurs prior to you commencing operations at the
location where such "bodily injury" or "property damage" occurs.


c. "Bodily injury", "property damage" or "personal and advertising injury" arising out of the render-
ing of, or the failure to render, any professional architectural, engineering or surveying services,
including:


(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or


(2) Supervisory, inspection, architectural or engineering activities.


This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or monitoring of others by that insured, if the "occur-
rence" which caused the "bodily injury" or "property damage", or the offense which caused the
"personal and advertising injury", involved the rendering of, or the failure to render, any professional
architectural, engineering or surveying services.


d. "Bodily injury" or "property damage" occurring after:


(1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or


(2) That portion of "your work" out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.


e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement is-
sued by us and made a part of this policy.


3. With respect to the insurance afforded to these additional insureds, the following is added to Section III
- Limits Of Insurance:


If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:


a. Required by the contract or agreement; or


b. Available under the applicable Limits of Insurance shown in the Declarations;


whichever is less.


This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratio ns.


H. PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION


This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.


Condition 4. Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amend-
ed as follows:


a. The following is added to Paragraph a. Primary Insurance:


If an additional insured’s policy has an Other Insurance provision making its policy excess, and you
have agreed in a written contract or written agreement to provide the additional insured coverage on a
primary and noncontributory basis, this policy shall be primary and we will not seek contribution from
the additional insured’s policy for damages we cover.







66
84


of


2013 Liberty Mutual Insurance
CG 88 10 04 13 Page 6 of 8Includes copyrighted material of Insurance Services Office, Inc., with its permission.


b. The following is added to Paragraph b. Excess Insurance:


When a written contract or written agreement, other than a premises lease, facilities rental contract or
agreement, an equipment rental or lease contract or agreement, or permit issued by a state or political
subdivision between you and an additional insured does not require this insurance to be primary or
primary and non-contributory, this insurance is excess over any other insurance for which the addi-
tional insured is designated as a Named Insured.


Regardless of the written agreement between you and an additional insured, this insurance is excess
over any other insurance whether primary, excess, contingent or on any other basis for which the
additional insured has been added as an additional insured on other policies.


I. ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"


This provision applies to any person or organization who qualifies as an additional insured under any form
or endorsement under this policy.


1. The following is added to Condition 2. Duties In The Event Of Occurrence, Offense, Claim or Suit:


An additional insured under this endorsement will as soon as practicable:


a. Give written notice of an "occurrence" or an offense that may result in a claim or "suit" under
this insurance to us;


b. Tender the defense and indemnity of any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and


c. Agree to make available any other insurance which the additional insured has for a loss we
cover under this Coverage Part.


d. We have no duty to defend or indemnify an additional insured under this endorsement until
we receive written notice of a "suit" by the additional insured.


2. The limits of insurance applicable to the additional insured are those specified in a written contract
or written agreement or the limits of insurance as stated in the Declarations of this policy and
defined in Section III - Limits of Insurance of this policy, whichever are less. These limits are
inclusive of and not in addition to the limits of insurance available under this policy.


J. WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS / MALPRACTICE
WHO IS AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES


Paragraph 2.a.(1) of Section II - Who Is An Insured is replaced with the following:


(1) "Bodily injury" or "personal and advertising injury":


(a) To you, to your partners or members (if you are a partnership or joint venture), to your members (if
you are a limited liability company), to a co-"employee" while in the course of his or her employ-
ment or performing duties related to the conduct of your business, or to your other "volunteer
workers" while performing duties related to the conduct of your business;


(b) To the spouse, child, parent, brother or sister of that co-"employee" or "volunteer worker" as a
consequence of Paragraph (1) (a) above;


(c) For which there is any obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1) (a) or (b) above; or


(d) Arising out of his or her providing or failing to provide professional health care services. However,
if you are not in the business of providing professional health care services or providing profes-
sional health care personnel to others, or if coverage for providing professional health care ser-
vices is not otherwise excluded by separate endorsement, this provision (Paragraph (d) ) does not
apply.


Paragraphs (a) and (b) above do not apply to "bodily injury" or "personal and advertising injury" caused by
an "employee" who is acting in a supervisory capacity for you. Supervisory capacity as used herein means
the "employee’s" job responsibilities assigned by you, includes the direct supervision of other "employ-
ees" of yours. However, none of these "employees" are insureds for "bodily injury" or "personal and
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advertising injury" arising out of their willful conduct, which is defined as the purposeful or willful intent to
cause "bodily injury" or "personal and advertising injury", or caused in whole or in part by their intoxica-
tion by liquor or controlled substances.


The coverage provided by provision J. is excess over any other valid and collectable insurance available to
your "employee".


K. NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES


Paragraph 3. of Section II - Who Is An Insured is replaced by the following:


3. Any organization you newly acquire or form and over which you maintain ownership or majority
interest, will qualify as a Named Insured if there is no other similar insurance available to that
organization. However:


a. Coverage under this provision is afforded only until the expiration of the policy period in
which the entity was acquired or formed by you;


b. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you
acquired or formed the organization; and


c. Coverage B does not apply to "personal and advertising injury" arising out of an offense
committed before you acquired or formed the organization.


d. Records and descriptions of operations must be maintained by the first Named Insured.


No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations or qualifies
as an insured under this provision.


L. FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES


Under Section IV - Commercial General Liability Conditions, the following is added to Condition 6. Repre-
sentations:


Your failure to disclose all hazards or prior "occurrences" existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior "occurrences" is not intentional.


M. KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT


Under Section IV - Commercial General Liability Conditions, the following is added to Condition 2. Duties
In The Event of Occurrence, Offense, Claim Or Suit:


Knowledge of an "occurrence", offense, claim or "suit" by an agent, servant or "employee" of any
insured shall not in itself constitute knowledge of the insured unless an insured listed under Paragraph
1. of Section II - Who Is An Insured or a person who has been designated by them to receive reports of
"occurrences", offenses, claims or "suits" shall have received such notice from the agent, servant or
"employee".


N. LIBERALIZATION CLAUSE


If we revise this Commercial General Liability Extension Endorsement to provide more coverage without
additional premium charge, your policy will automatically provide the coverage as of the day the revision is
effective in your state.


O. BODILY INJURY REDEFINED


Under Section V - Definitions, Definition 3. is replaced by the following:


3. "Bodily Injury" means physical injury, sickness or disease sustained by a person. This includes
mental anguish, mental injury, shock, fright or death that results from such physical injury, sick-
ness or disease.
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P. EXTENDED PROPERTY DAMAGE


Exclusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the
following:


a. Expected Or Intended Injury


"Bodily injury" or "property damage" expected or intended from the standpoint of the insured.
This exclusion does not apply to "bodily injury" or "property damage" resulting from the use of
reasonable force to protect persons or property.


Q. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU


Under Section IV - Commercial General Liability Conditions, the following is added to Condition 8. Trans-
fer Of Rights Of Recovery Against Others To Us:


We waive any right of recovery we may have against a person or organization because of payments we
make for injury or damage arising out of your ongoing operations or "your work" done under a
contract with that person or organization and included in the "products-completed operations hazard"
provided:


1. You and that person or organization have agreed in writing in a contract or agreement that you
waive such rights against that person or organization; and


2. The injury or damage occurs subsequent to the execution of the written contract or written agree-
ment.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


EACH LOCATION GENERAL AGGREGATE LIMIT


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
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A. For all sums which the insured becomes legally obligated to pay as damages caused by "occurrences"
under Section I - Coverage A - Bodily Injury And Property Damage Liability, and for all medical ex-
penses caused by accidents under Section I - Coverage C Medical Payments, which can be attributed
only to operations at a single "location" owned by or rented to you:


1. A separate Each Location General Aggregate Limit applies to each "location", and that limit is equal
to the amount of the General Aggregate Limit shown in the Declarations.


2. The Each Location General Aggregate Limit is the most we will pay for the sum of all damages
under Coverage A, except damages because of "bodily injury" or "property damage" included in
the "products-completed operations hazard", and for medical expenses under Coverage C regard-
less of the number of:


a. Insureds;


b. Claims made or "suits" brought; or


c. Persons or organizations making claims or bringing "suits".


3. Any payments made under Coverage A for damages or under Coverage C for medical expenses
shall reduce the Each Location General Aggregate Limit for that "location". Such payments shall
not reduce the General Aggregate Limit shown in the Declarations nor shall they reduce any other
Each Location General Aggregate Limit for any other "location".


4. The limits shown in the Declarations for Each Occurrence, Fire Damage and Medical Expense
continue to apply. However, instead of being subject to the General Aggregate Limit shown in the
Declarations, such limits will be subject to the applicable Each Location General Aggregate Limit.


B. For all sums which the insured becomes legally obligated to pay as damages caused by "occurrences"
under Section I - Coverage A - Bodily Injury And Property Damage Liability, and for all medical ex-
penses caused by accidents under Section I - Coverage C Medical Payments, which cannot be attrib-
uted only to operations at a single "location" owned by or rented to you:


1. Any payments made under Coverage A for damages or under Coverage C for medical expenses
shall reduce the amount available under the General Aggregate Limit or the Products-Completed
Operations Aggregate Limit, whichever is applicable; and


2. Such payments shall not reduce any Each Location General Aggregate Limit.


C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any
payments for damages because of "bodily injury" or "property damage" included in the "products-
completed operations hazard" will reduce the Products-Completed Operations Aggregate Limit, and not
reduce the General Aggregate Limit nor the Each Location General Aggregate Limit.


D. For the purposes of this endorsement, the following definition is added to Sectio n V - Definitions:


"Location" means premises involving the same or connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway or right-of-way of a railroad.


E. The provisions of Section III - Limits Of Insurance not otherwise modified by this endorsement shall
continue to apply as stipulated.
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COMMERCIAL GENERAL LIABILITY
CG 88 61 12 08


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


PROPERTY DAMAGE - CUSTOMERS’ GOODS


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


Includes copyrighted material of ISO Properties, Inc., with its permission.CG 88 61 12 08 Page 1 of 1


A. Under Section I - Coverages, Coverage A - Bodily Injury And Property Damage Liability, 2. Exclusions,
j. Damage To Property, items (3), (4) and (6) do not apply to "property damage" to "customers’ goods"
while on your premises.


B. Under Section IV - Commercial General Liability Conditions, 4. Other Insurance, b. Excess Insurance,
the following is added:


The insurance afforded by this endorsement is excess over any of the other insurance, whether
primary, excess, contingent or on any other basis, that is property insurance.


C. Under Section V - Definitions, the following definition is added:


"Customers’ goods" means property of your customer on your premises for the purpose of being
worked on or used in your manufacturing process.


Nothing contained in this endorsement shall be held to vary, alter, waive, or extend any of the terms,
conditions, provisions, agreements or limitations of the policy, other than as stated above.
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COMMERCIAL GENERAL LIABILITY
CG 88 66 12 08


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


PROPERTY DAMAGE - BORROWED EQUIPMENT


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


Includes copyrighted material of ISO Properties, Inc., with its permission.CG 88 66 12 08 Page 1 of 1


A. Under Section I - Coverages, Coverage A - Bodily Injury And Property Damage Liability, 2. Exclusions,
j. Damage To Property, item (4) does not apply to "property damage" to borrowed equipment while
that equipment is not being used to perform operations at a job site.


B. Under Section IV - Commercial General Liability Conditions, 4. Other Insurance, b. Excess Insurance,
the following is added:


The insurance afforded by this endorsement is excess over any of the other insurance, whether primary,
excess, contingent or on any other basis, that is property insurance.


Nothing contained in this endorsement shall be held to vary, alter, waive, or extend any of the terms,
conditions, provisions, agreements or limitations of the policy, other than as stated above.







72
84


of
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


MEDICAL EXPENSE AT YOUR REQUEST ENDORSEMENT


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


Includes Copyrighted Material of ISO Properties, Inc., with its permission.CG 88 77 12 08 Page 1 of 1


The following is added to Section I - Coverage C - Medical Payments:


If Medical Payments or Medical Expenses are not otherwise excluded from the policy, medical expenses
will be paid only if an insured has requested that we pay such expenses.
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COMMERCIAL GENERAL LIABILITY
CG 89 01 12 08


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


HIRED AUTO AND NON-OWNED AUTO LIABILITY
This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.CG 89 01 12 08 Page 1 of 2


Coverage


A. Hired Auto Liability


B. Non-Ownership Liability


A. Insurance is provided only for those coverages when an "X" is shown in the Declarations or in the
Schedule.


1. Hired Auto Liability


The insurance provided under Section I - Coverage A - Bodily Injury And Property Damage Liabil-
ity, applies to "bodily injury" or "property damage" arising out of the maintenance or use of a
"hired auto" by you or your "employees" in the course of your business.


2. Non-Owned Auto Liability


The insurance provided under Section I - Coverage A - Bodily Injury And Property Damage Liabil-
ity, applies to "bodily injury" or "property damage" arising out of the use of any "non-owned auto"
in your business by any person.


B. For insurance provided by this endorsement only:


1. The exclusions, under Paragraph 2. Exclusion of Section 1 - Coverage A - Bodily Injury and Prop-
erty Damage Liability, other than exclusions a., b., d., f., and i. and the Nuclear Energy Liability
Exclusion, are deleted and replaced by the following:


a. "Bodily injury" to:


(1) An "employee" of the insured arising out of and in the course of:


(a) Employment by the insured; or


(b) Performing duties related to the conduct of the insured’s business; or


(2) The spouse, child, parent, brother or sister of that "employee" as a consequence of Para-
graph (1) above.


This exclusion applies:


(1) Whether the insured may be liable as an employer or in any other capacity; and


(2) To any obligation to share damages with or repay someone else who must pay the dam-
ages because of the injury.


This exclusion does not apply to:


(1) Liability assumed by the insured under an "insured contract"; or


(2) "Bodily Injury" arising out of and in the course of domestic employment by the insured
unless benefits for such injury are in whole or in part either payable or required to be
provided under any workers compensation law.


b. "Property damage" to:
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Includes copyrighted material of Insurance Services Office, Inc.,
with its permission.CG 89 01 12 08 Page 2 of 2


(1) Property owned or being transported by, or rented or loaned to the insured; or


(2) Property in the care, custody or control of the insured.


2. Section II, Who Is An Insured, is replaced by the following:


1. Each of the following is an insured under this endorsement to the extent set forth below:


a. You;


b. Any other person using a "hired auto" with your permission;


c. For a "non-owned auto":


(1) any partner or "executive officer" of yours; or


(2) any "employee" of yours


but only while such "non-owned auto" is being used in your business; and


d. Any other person or organization, but only for their liability because of acts or omissions of
an insured under a., b. or c. above.


2. None of the following is an insured:


a. Any person engaged in the business of his or her employer for "bodily injury" to any
co-"employee" of such person injured in the course of employment, or to the spouse,
child, parent, brother or sister of that co-"employee" as a consequence of such "bodily
injury", or for any obligation to share damages with or repay someone else who must pay
damages because of the injury.


b. Any partner or "executive officer" for any "auto" owned by such partner or officer or a
member of his or her household;


c. Any person while employed in or otherwise engaged in duties in connection with an "auto
business", other than an "auto business" you operate;


d. The owner or lessee (of whom you are a sublessee) of a "hired auto" or the owner of a
"non-owned auto" or any agent or "employee" of any such owner or lessee;


e. Any person or organization for the conduct of any current or past partnership or joint
venture that is not shown as a Named Insured in the Declarations.


C. Section III - Limits of Insurance, Paragraph 2., The General Aggregate Limit, does not apply.


D. The following additional definitions apply:


1. "Business" means the business or occupation of selling, repairing, servicing, storing or parking
"autos".


2. "Hired Auto" means any "auto" you lease, hire, rent or borrow. This does not include any "auto"
you lease, hire, rent or borrow from any of your "employees", your partners or you "executive
Officers" or members of their households.


3. "Non-Owned Auto" means any "auto" you do not own, lease, hire, rent or borrow which is used in
connection with your business. This includes "autos" owned by your "employees", your partners
or "executive officers", or members of their households, but only while used in your business or
your personal affairs.







75
84


of
59


58
90


49
00


17
95


23
5


COMMERCIAL GENERAL LIABILITY
CG 89 27 10 09


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON EXCLUSION - ASBESTOS


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS AND COMPLETED OPERATIONS COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART


2010 Liberty Mutual Insurance. All rights reserved.
CG 89 27 10 09 Page 1 of 1Includes copyrighted material of Insurance Services Office, with its permission.


This insurance does not apply to:


1. "Bodily injury", "property damage" or "personal and advertising injury" arising out of alleged or actual
ingestion or inhalation of asbestos or asbestos - containing materials.


We shall not have the duty to defend any such claim or "suit".
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COMMERCIAL GENERAL LIABILITY
CG 92 48 01 16


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


SEXUAL MISCONDUCT OR ABUSE EXCLUSION


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


2016 Liberty Mutual Insurance
CG 92 48 01 16 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1


A. The following exclusion is added to Paragraph 2. Exclusions, under SECTION I - COVERAGES, COV-
ERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY and COVERAGE B - PERSONAL AND
ADVERTISING INJURY LIABILITY:


Sexual Misconduct or Abuse Exclusion


Any liability, damages, loss, injury, demand, claim or "suit" arising out of, caused by, or allegedly
caused by, in whole or in part by the:


(1) Actual, alleged or threatened "sexual misconduct" or abuse of any person; or


(2) Insured’s negligent employment, investigation, supervision, retention, training, reporting to proper
authorities or failure to report to proper authorities of a person who committed "sexual mis-
conduct" or abuse.


B. As used in this endorsement, the following definition is added to SECTION V - DEFINITIONS:


"Sexual misconduct" means any actual, alleged or threatened act of misconduct toward another person
that is of a sexual nature and includes but is not limited to:


a. Molestation, abuse;


b. Assault, physical touching, contact;


c. Harassment, advances;


d. Victimization, exploitation, requests for favors;


e. Coercion to engage in sexual activities;


f. Exhibitionism, voyeurism;


g. Verbal or non-verbal communication; or


h. Showing or sharing of text, pictures, drawings, audio, video or digital recording.
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IL 01 23 11 13


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


WASHINGTON CHANGES - DEFENSE COSTS


This endorsement modifies insurance provided under the following:


COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTYCOVERAGE PART - LEGAL LIABILITY COVERAGE FORM
COMMERCIAL PROPERTYCOVERAGE PART - MORTGAGEHOLDER’S ERRORS AND
OMISSIONS COVERAGE FORM
ELECTRONIC DATA LIABILITY COVERAGE PART
FARM COVERAGE PART
FARM UMBRELLA LIABILITY POLICY
LIQUOR LIABILITY COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCT WITHDRAWAL COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK COVERAGE PART


IL 01 23 11 13 Insurance Services Office, Inc., 2013 Page 1 of 1


A. The provisions of Paragraph B. are added to
all Insuring Agreements that set forth a duty
to defend under:


1. Section I of the Commercial General Li-
ability, Commercial Liability Umbrella,
Electronic Data Liability, Farm, Liquor Li-
ability, Owners And Contractors Protec-
tive Liability, Pollution Liability, Pro-
ducts/Completed Operations Liability,
Product Withdrawal, Medical Profession-
al Liability, Railroad Protective Liability
and Underground Storage Tank Cover-
age Parts, Auto Dealers Coverage Form
and the Farm Umbrella Liability Policy;


2. Section II under the Auto Dealers, Busi-
ness Auto and Motor Carrier Coverage
Forms;


3. Section III under the Auto Dealers and
Motor Carrier Coverage Forms;


4. Section A. Coverage under the Legal Li-
ability Coverage Form; and


5. Coverage C - Mortgageholder’s Liability
under the Mortgageholder’s Errors And
Omissions Coverage Form.


Paragraph B. also applies to any other provi-
sion in the policy that sets forth a duty to de-
fend.


B. If we initially defend an insured ("insured") or
pay for an insured’s ("insured’s") defense but
later determine that none of the claims
("claims"), for which we provided a defense
or defense costs, are covered under this in-
surance, we have the right to reimbursement
for the defense costs we have incurred.


The right to reimbursement under this provi-
sion will only apply to the costs we have in-
curred after we notify you in writing that
there may not be coverage and that we are
reserving our rights to terminate the defense
or the payment of defense costs and to seek
reimbursement for defense costs.
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WASHINGTON COMMON POLICY CONDITIONS


All Coverage Parts included in this policy are subject to the following conditions.


IL 01 46 08 10 Insurance Services Office, Inc., 2010 Page 1 of 4


The conditions in this endorsement replace any
similar conditions in the policy that are less favor-
able to the insured.


A. Cancellation


1. The first Named Insured shown in the
Declarations may cancel this policy by
notifying us or the insurance producer in
one of the following ways:


a. Written notice by mail, fax or e-mail;


b. Surrender of the policy or binder; or


c. Verbal notice.


Upon receipt of such notice, we will can-
cel this policy or any binder issued as evi-
dence of coverage, effective on the later
of the following:


a. The date on which notice is received
or the policy or binder is surren-
dered; or


b. The date of cancellation requested
by the first Named Insured.


2. We may cancel this policy by mailing or
delivering to the first Named Insured and
the first Named Insured’s agent or broker
written notice of cancellation, including
the actual reason for the cancellation, to
the last mailing address known to us, at
least:


a. 10 days before the effective date of
cancellation if we cancel for nonpay-
ment of premium; or


b. 45 days before the effective date of
cancellation if we cancel for any oth-
er reason;


except as provided in Paragraphs 3. and
4. below.


3. We may cancel the Commercial Property
Coverage Part and the Capital Assets Pro-
gram (Output Policy) Coverage Part, if
made a part of this policy, by mailing or
delivering to the first Named Insured and
the first Named Insured’s agent or broker
written notice of cancellation at least five
days before the effective date of cancella-
tion for any structure where two or more
of the following conditions exist:


a. Without reasonable explanation, the
structure is unoccupied for more
than 60 consecutive days, or at least
65% of the rental units are unoccu-
pied for more than 120 consecutive
days, unless the structure is main-
tained for seasonal occupancy or is
under construction or repair;


b. Without reasonable explanation,
progress toward completion of per-
manent repairs to the structure has
not occurred within 60 days after re-
ceipt of funds following satisfactory
adjustment or adjudication of loss re-
sulting from a fire;


c. Because of its physical condition, the
structure is in danger of collapse;


d. Because of its physical condition, a
vacation or demolition order has
been issued for the structure, or it
has been declared unsafe in accor-
dance with applicable law;


e. Fixed and salvageable items have
been removed from the structure, in-
dicating an intent to vacate the struc-
ture;


f. Without reasonable explanation,
heat, water, sewer and electricity are
not furnished for the structure for 60
consecutive days; or


g. The structure is not maintained in
substantial compliance with fire,
safety and building codes.
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4. If:


a. You are an individual;


b. A covered auto you own is of the
"private passenger type"; and


c. The policy does not cover garage,
automobile sales agency, repair
shop, service station or public park-
ing place operations hazards;


we may cancel the Commercial Auto-
mobile Coverage Part by mailing or
delivering to the first Named Insured and
the first Named Insured’s agent or broker
written notice of cancellation, including
the actual reason for cancellation, to the
last mailing address known to us:


a. At least 10 days before the effective
date of cancellation if we cancel for
nonpayment of premium; or


b. At least 10 days before the effective
date of cancellation for any other rea-
son if the policy is in effect less than
30 days; or


c. At least 20 days before the effective
date of cancellation for other than
nonpayment if the policy is in effect
30 days or more; or


d. At least 20 days before the effective
date of cancellation if the policy is in
effect for 60 days or more or is a re-
newal or continuation policy, and the
reason for cancellation is that your
driver’s license or that of any driver
who customarily uses a covered
"auto" has been suspended or
revoked during policy period.


5. We will also mail or deliver to any mort-
gage holder, pledgee or other person
shown in this policy to have an interest in
any loss which may occur under this poli-
cy, at their last mailing address known to
us, written notice of cancellation, prior to
the effective date of cancellation. If can-
cellation is for reasons other than those
contained in Paragraph A.3. above, this
notice will be the same as that mailed or
delivered to the first Named Insured. If
cancellation is for a reason contained in
Paragraph A.3. above, we will mail or de-
liver this notice at least 20 days prior to
the effective date of cancellation.


6. Notice of cancellation will state the effec-
tive date of cancellation. The policy pe-
riod will end on that date.


7. If this policy is cancelled, we will send
the first Named Insured any premium re-
fund due. If we cancel, the refund will be
pro rata. If the first Named Insured can-
cels, the refund will be at least 90% of the
pro rata refund unless the following ap-
plies:


a. For Division Two - Equipment Break-
down, if the first Named Insured can-
cels, the refund will be at least 75%
of the pro rata refund.


b. If:


(1) You are an individual;


(2) A covered auto you own is of the
"private passenger type";


(3) The policy does not cover ga-
rage, automobile sales agency,
repair shop, service station or
public parking place operations
hazards; and


(4) The first Named Insured cancels;


the refund will be not less than 90%
of any unearned portion not exceed-
ing $100, plus 95% of any unearned
portion over $100 but not exceeding
$500, and not less than 97% of any
unearned portion in excess of $500.


The cancellation will be effective even if
we have not made or offered a refund.


8. If notice is mailed, proof of mailing will
be sufficient proof of notice.


B. Changes


The policy contains all the agreements be-
tween you and us concerning the insurance
afforded. The first Named Insured shown in
the Declarations is authorized to make
changes in the terms of this policy with our
consent. This policy’s terms can be amended
or waived only by endorsement issued by us
and made a part of this policy.


C. Examination Of Your Books And Records


We may examine and audit your books and
records as they relate to this policy at any
time during the policy period and up to three
years afterward.


D. Inspection And Surveys


1. We have the right to:


a. Make inspections and surveys at any
time;


b. Give you reports on the conditions
we find; and


c. Recommend changes.
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2. We are not obligated to make any inspec-
tions, surveys, reports or recommenda-
tions, and any such actions we do under-
take relate only to insurability and the
premiums to be charged. We do not
make safety inspections. We do not un-
dertake to perform the duty of any person
or organization to provide for the health
or safety of workers or the public. And we
do not warrant that conditions:


a. Are safe or healthful; or


b. Comply with laws, regulations,
codes or standards.


3. Paragraphs 1. and 2. of this condition ap-
ply not only to us, but also to any rating,
advisory, rate service or similar organiza-
tion which makes insurance inspections,
surveys, reports or recommendations.


4. Paragraph 2. of this condition does not
apply to any inspections, surveys, reports
or recommendations we may make rela-
tive to certification, under state or mu-
nicipal statutes, ordinances or regula-
tions, of boilers, pressure vessels or
elevators.


E. Premiums


The first Named Insured shown in the Dec-
larations:


1. Is responsible for the payment of all pre-
miums; and


2. Will be the payee for any return premi-
ums we pay.


F. Transfer Of Your Rights And Duties Under
This Policy


Your rights and duties under this policy may
not be transferred without our written con-
sent except in the case of death of an individ-
ual Named Insured.


If you die, your rights and duties will be trans-
ferred to your legal representative but only
while acting within the scope of duties as
your legal representative. Until your legal re-
presentative is appointed, anyone having
proper temporary custody of your property
will have your rights and duties but only with
respect to that property.


G. Nonrenewal


1. We may elect not to renew this policy by
mailing or delivering written notice of
nonrenewal, stating the reasons for
nonrenewal, to the first Named Insured
and the first Named Insured’s agent or
broker, at their last mailing addresses
known to us. We will also mail to any
mortgage holder, pledgee or other per-
son shown in this policy to have an inter-
est in any loss which may occur under
this policy, at their last mailing address
known to us, written notice of
nonrenewal. We will mail or deliver these
notices at least 45 days before the:


a. Expiration of the policy; or


b. Anniversary date of this policy if this
policy has been written for a term of
more than one year.


Otherwise, we will renew this policy un-
less:


a. The first Named Insured fails to pay
the renewal premium after we have
expressed our willingness to renew,
including a statement of the renewal
premium, to the first Named Insured
and the first Named Insured’s insur-
ance agent or broker, at least 20 days
before the expiration date;


b. Other coverage acceptable to the in-
sured has been procured prior to the
expiration date of the policy; or


c. The policy clearly states that it is not
renewable and is for a specific line,
subclassification, or type of coverage
that is not offered on a renewable ba-
sis.


2. If:


a. You are an individual;


b. A covered auto you own is of the
"private passenger type"; and


c. The policy does not cover garage,
automobile sales agency, repair
shop, service station or public park-
ing place operations hazards;
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the following applies to nonrenewal of
the Commercial Automobile Coverage
Part in place of G.1.:


a. We may elect not to renew or con-
tinue this policy by mailing or
delivering to you and your agent or
broker written notice at least 20 days
before the end of the policy period,
including the actual reason for
nonrenewal. If the policy period is
more than one year, we will have the
right not to renew or continue it only
at an anniversary of its original effec-
tive date. If we offer to renew or con-
tinue and you do not accept, this
policy will terminate at the end of the
current policy period. Failure to pay
the required renewal or continuation
premium when due shall mean that
you have not accepted our offer.


b. We will not refuse to renew Liability
Coverage or Collision Coverage sole-
ly because an "insured" has submit-
ted claims under Comprehensive
Coverage or Towing And Labor Cov-
erage.


c. If we fail to mail or deliver proper no-
tice of nonrenewal and you obtain
other insurance, this policy will end
on the effective date of that insur-
ance.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT


(Broad Form)


This endorsement modifies insurance provided under the following:


COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
FARM COVERAGE PART
FARM UMBRELLA LIABILITY POLICY
LIQUOR LIABILITY COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY


IL 01 98 09 08 ISO Properties, Inc., 2007 Page 1 of 2


1. The insurance does not apply:


A. Under any Liability Coverage, to "bodily
injury" or "property damage":


(1) With respect to which an "insured"
under the policy is also an insured
under a nuclear energy liability poli-
cy issued by Nuclear Energy Liabil-
ity Insurance Association, Mutual
Atomic Energy Liability Underwrit-
ers, Nuclear Insurance Association
of Canada or any of their succes-
sors, or would be an insured under
any such policy but for its termina-
tion upon exhaustion of its limit of
liability; or


(2) Resulting from the "hazardous
properties" of "nuclear material"
and with respect to which (a) any
person or organization is required
to maintain financial protection pur-
suant to the Atomic Energy Act of
1954, or any law amendatory there-
of, or (b) the "insured" is, or had
this policy not been issued would
be, entitled to indemnity from the
United States of America, or any
agency thereof, under any agree-
ment entered into by the United
States of America, or any agency
thereof, with any person or organi-
zation.


B. Under any Medical Payments Coverage,
to expenses incurred with respect to
"bodily injury" resulting from the "haz-
ardous properties" of "nuclear materi-
al" and arising out of the operation of a
"nuclear facility" by any person or or-
ganization.


C. Under any Liability Coverage, to "bodily
injury" or "property damage" resulting
from "hazardous properties" of "nuclear
material", if:


(1) The "nuclear material" (a) is at any
"nuclear facility" owned by, or op-
erated by or on behalf of, an "in-
sured" or (b) has been discharged
or dispersed therefrom;


(2) The "nuclear material" is contained
in "spent fuel" or "waste" at any
time possessed, handled, used, pro-
cessed, stored, transported or
disposed of, by or on behalf of an
"insured"; or
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(3) The "bodily injury" or "property
damage" arises out of the furnish-
ing by an "insured" of services,
materials, parts or equipment in
connection with the planning, con-
struction, maintenance, operation or
use of any "nuclear facility", but if
such facility is located within the
United States of America, its ter-
ritories or possessions or Canada,
this Exclusion (3) applies only to
"property damage" to such "nucle-
ar facility" and any property
thereat.


2. As used in this endorsement:


"Hazardous properties" include radioactive,
toxic or explosive properties;


"Nuclear material" means "source materi-
al", "Special nuclear material" or "by-prod-
uct material";


"Source material", "special nuclear mate-
rial", and "by-product material" have the
meanings given them in the Atomic Energy
Act of 1954 or in any law amendatory there-
of;


"Spent fuel" means any fuel element or fuel
component, solid or liquid, which has been
used or exposed to radiation in a "nuclear
reactor";


"Waste" means any waste material (a) contain-
ing "by-product material" other than the tailings
or wastes produced by the extraction or con-
centration of uranium or thorium from any ore
processed primarily for its "source material"
content, and (b) resulting from the operation by
any person or organization of any "nuclear fa-
cility" included under the first two paragraphs
of the definition of "nuclear facility".


"Nuclear facility" means:


(a) Any "nuclear reactor";


(b) Any equipment or device designed
or used for (1) separating the iso-
topes of uranium or plutonium, (2)
processing or utilizing "spent fuel",
or (3) handling, processing or pack-
aging "waste";


(c) Any equipment or device used for
the processing, fabricating or
alloying of "special nuclear mate-
rial" if at any time the total amount
of such material in the custody of
the "insured" at the premises
where such equipment or device is
located consists of or contains
more than 25 grams of plutonium
or uranium 233 or any combination
thereof, or more than 250 grams of
uranium 235;


(d) Any structure, basin, excavation,
premises or place prepared or used
for the storage or disposal of
"waste";


and includes the site on which any of the
foregoing is located, all operations conduct-
ed on such site and all premises used for
such operations;


"Nuclear reactor" means any apparatus de-
signed or used to sustain nuclear fission in
a self-supporting chain reaction or to con-
tain a critical mass of fissionable material;


"Property damage" includes all forms of ra-
dioactive contamination of property.







84
84


of


This page intentionally left blank.







From: Coreen Haydock
To: Purchasing Kitsap
Subject: 2022 LTAC application 1 of 2 emails
Date: Thursday, August 12, 2021 1:08:12 PM
Attachments: 2022Kitsap LTAC Cover pg1.pdf

2022Kitsap LTAC Application cover page.pdf
Kitsap Co LTAC 2022.docx
Roxy IRS Letter of designation.pdf

[CAUTION:  This message originated outside of the Kitsap County mail system. DO NOT CLICK
on links or open attachments unless you were expecting this email. If the email looks
suspicious, contact the helpdesk immediately at 360-337-5555, or email at
helpdesk@co.kitsap.wa.us]

Please find our application (sent in two emails) to Kitsap County for Lodging Tax Funds in
2022 for the Roxy Bremerton Foundation. Thank you for your consideration!
Please note included is our current Certificates of Insurance which will be renewed in spring
of 2022.
thanks!

 

COREEN HAYDOCK
Waterman Mitigation Partners
360-271-4028 | watermanmp.com | Waterman Investment Partners
The Dock Bar + Eatery

http://www.facebook.com/watermanmp
mailto:coreen@watermanmp.com
mailto:Purchasing@co.kitsap.wa.us
https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fwatermanmp.com%2f&c=E,1,KFGwHPT-laOiE7xThSlOhwOf-Jt_dpd97EOxszv9JJnAzZ2dImoSmMycUOcGHeYnh_DsBkbr5vbzY2raqj84bfQRdQu9vcJpr6J1y1AiZiJDSHhPDPiUwEODf0w,&typo=1
tel:360-271-4028
https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fwatermanmp.com%2f&c=E,1,b48AKBYJ1Iizss84CIaTfWm-sd0YxGfIgAk0AwHs2WGEv_sAHoKcsmNRzgNLkS-Qa2BJa2IUn7q3HAvOL-sInyFKulp9aVHS11YJTet4Gp2rdRiyIskB_w,,&typo=1











Kitsap County 2022 Lodging Tax Application
Roxy Bremerton Foundation


Description of Proposed Project- Retrofit of the “Roxyette” Concession Stand
The Roxy Bremerton Foundation has set a mission to integrate the current cinema functions of the Historic Roxy Theatre (HRT) with a growing menu of performances and events that contribute to the larger mission of an artistic and public community square in Bremerton, the largest city in the West Sound. Our aim is to develop a destination for visitors, tourists, music, film and art fans to visit and spend nights in our greater Kitsap community. We aspire to provide a venue that houses films, concerts, musical performances, theatrical productions, community presentations, debates and forums and in many instances provide this space to not-for-profits and community volunteer groups with a minimal cost option. The most exciting part is that the Roxy will be ‘center stage’ of a much greater regional redevelopment/renovation project --Quincy Square-named for musician, producer and Grammy Award winner Quincy Jones who lived in Bremerton growing up..  Once completed Quincy Square will attract music lovers, architect aficionados, art and culture fans from all over West Sound, all over the state and country and internationally. Out of town visitors who can be expected to stay overnight in Kitsap county and dine in our restaurants and shop in our stores.  We believe having two art deco, 1940’s historic renovated theatres in our west sound community –The Admiral Theatre and the Historic Roxy Theatre, as well as the other projects planned for Quincy Square, will generate a great deal of interest for out of town visitors.  With the advent of the Kitsap Fast Ferry from Bremerton, Kingston and Southworth, tourist traffic is increasing to Kitsap county. In particular  following COVID restrictions folks are eager and pleased to be out and about enjoying all that we have to offer here in Kitsap county. Additionally, the Historic Roxy Theatre is now home to the West Sound Film Festival which in 2021 hosted over 85 local, regional, national and international films and filmmakers. We anticipate 2022’s Film Festival will be even bigger and better. 



[bookmark: _GoBack]Our next project for which we are requesting County LTAC funds for is a renovation/retrofitting of the original concession room (original name: The Roxyette) at The Historic Roxy Theatre for which we are requesting $2500. One of our goals is to keep the theatre in as much of an original historic state as possible. Currently we operate our concessions stand out of what was originally the theatre ‘lobby’ (smoke room way back in the day!) The original Concessions room the Roxyette, has windows that opened onto the street and patrons purchased their concessions there.  While we keep our popcorn machine in that room and some supplies it needs some retrofitting to make it a useable concessions room/stand again The value of having a concession stand with window opening onto 4th Street/Quincy Square is multi-fold. It is in keeping with capturing the historical significance of the 80 year old theatre, importantly will allow us to serve customers, tourists, business persons regardless if they are attending a movie, concert or event at the theatre.  It opens the Historic Roxy Theatre to the street, to pedestrians, supports and adds value to the surrounding area, future Quincy Square and tourist and community events. Another important benefit of the retrofitting of the original Concessions area is that it will then be available as a small catering prep area for future community and cultural events at the Roxy. It is also important to note the foundation including plumbing sinks already exists with the space. This space will add to the revenue needed to sustain the historic theatre. Our markers of success will be the successful completion of the retrofit and an increase in concessions stand revenue. Bremerton’s 4th Street (soon to be called Quincy Square) is frequently one of the first areas of Kitsap county that visitors and tourists see when they arrive in Kitsap. The Roxy is center stage of Quincy Square and proud to be an integral part of this destination in West Sound.



Our Marketing/Promotional plan for 2021/2022 includes but is not limited to the following : 



· Our audience is not exclusive to Bremerton. We market and promote to much of Kitsap and to Belfair

· Continuation of our 2021 80th Anniversary of the Historic Roxy Theatre (HRT) campaign. Includes monthly by the decade movies ending with a December Gala.

· Continuing our profile and engagement in the local, regional, national and international film community through the West Sound Film Festival

· Continued use of our 2020 marketing videos completed with 2020 City of Bremerton LTAC funds.

· Recovering our audiences after being shut down most of the year of 2020 due to COVID

· Continued use of a Social media campaign encompassing HRT Facebook Page, HRT Instagram page and collaborative use of miscellaneous other community based pages. Continued expansion of our Friends of the Roxy group and building our donor base

· Continued connection regarding the HRT to local and State Wide tourism sites including the Washington State Film board and Tourism office. Establish a promotional and collaborative relationship with local and regional lodging establishments.

· Continued participation in events, festivals and activities in the downtown and greater Bremerton area community as they return. Active engagement in the Bremerton Chamber of Commerce and the Downtown Bremerton Association, as well as key corporations/businesses, apartment and condominium associations and neighborhood groups and coalitions

· Extensive community outreach to local philanthropic organizations such as Kiwanis, Rotary, Lions Club, etc.to further awareness of the availability of the Theatre to the public and distribute promotional materials. And ongoing community outreach to Business, Educational and Faith Based groups to further awareness of the availability of the Theatre to the public and encourage community access.



History of Organization
The Historic Roxy Theatre reopened to theatre goers in March of 2018 after nearly two decades of being closed.  In the 3.5 years since then the Foundation (initiated in 2017 currently with a Board of 14 members), started with $2.22 in its accounts, has nearly $900,000.00 through grants and corporate and individual donations, and has  accomplished a great deal, several of which made use of Lodging tax Funds. Projects include a state of the art stage sound and lighting system allowing performances of all kinds, replacing half of the seats in the Theatre with retro-style seats allowing more leg room , renovating the greenroom, installing a much needed HVAC system, added a grand piano to the stage, producing marketing videos and supporting the creation of the West Sound Film Festival. Additionally, the Foundation has secured about 60% of the funds needed to acquire the theatre building from its owner Sound West Group

The Foundation holds a Master Lease with Sound West Group/Quincy Square LLC.  Sound West Group and recently executed a purchase and sale agreement with Sound West to purchase the theatre.  and their affiliates acquired the building and did the original renovation work of the building including installing a Dolby Sound System and large screen projection system, unequaled in West Sound/Kitsap county. The theatre is Center Stage of the greater project Quincy Square and will clearly rise as a destination for music lovers nationally and internationally.

The Historic Roxy Theatre (HRT) has been a center of Bremerton’s artistic life since it’s establishment in 1941, and has featured Bing Crosby, Frank Sinatra and a host of world renowned artists in it’s early years. This streamline moderne theatre is in itself a “work of art” We are fortunate that the Roxy did not head the direction of Seattle’s Showbox Theatre. Developers in our community knew the value in saving the Historic Roxy Theatre from the beginning, even at their own expense. 


Scope of Work/Project Timeline
The renovation/retrofitting of the original Historic Roxy Theatre Concessions room:
September/October 2021 –Notification of Kitsap County lodging tax request
September/October 2021- Corporate donation recruitment

November-December 2021– Pre-work in concessions room, recruitment of volunteer labor/professionals

January 2022– Order/purchase supplies, materials and refrigerator etc

February 2022-March 2022 Completion retrofitting/renovation of concessions room
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Roxyette Concessions Stand Renovation/Retrofit Budget

Income/Revenue
Kitsap County LTAC grant (requested)					$  2,500.00

Corporate donation								    1,500.00

Volunteer in-kind work/donated materials				    2,500.00 

Total						          				$  6,500.00



Expenses

Plumbing									$  2,000.00

Refrigerator									        500.00
Flooring									        500.00
Cabinets/Counter								     1,000.00

Window upgrade								     1,000.00
Sheetrock/Paint								     1,000.00
Misc.			  							        500.00

Total						       			           	$  6,500.00










2022 Admiral Theatre Marketing & Sales Budget

Advertising Budget 62,335

Brochure, other print materials 17,333

Posters 1,523

Promotion 2,235

In-Kind Advertising 41,250

Total Marketing & Sales Budget 124,676



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

Proof of insurance                                                          

ADMITH1

Admiral Theatre Foundation
515 Pacific Ave
Bremertom, WA 98337

360­779­4448

19720
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PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

Evidence of Coverage Only                                                   

BREMSC3

Bremerton School District 100C
134 Marion Ave N
Bremerton, WA 98312

360­779­4448

19720



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
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PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

DEPTCO2

Washington State Department of
Commerce
P.O. Box 42525
Olympia, WA 98504­2525

360­779­4448

19720
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EACH OCCURRENCE $
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MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

EXPRME1

Expressions Media LLC
3701 Pacific Ave SE #435
Olympia, WA 98501

360­779­4448

19720



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

FRIELA1

c/o Friedman & Larosa
Rockapella Road Corp.
1344 Lexington Avenue
New York, NY 10129

360­779­4448

19720



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

KITSBAB

Kitsap Bank
PO Box 390231
Minneapolis, MN 55439­0231

360­779­4448

19720



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E­MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS­MADE AGGREGATE $

DED RETENTION $

PER OTH­
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under

E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADMITH1 OP ID: WD

08/04/2020

Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker

360­779­4448 360­697­4598
wendy@ehlinsurance.com

American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337

A X 2,000,000

X NPIP202158541 06/01/2020 06/01/2022 1,000,000

5,000

2,000,000

4,000,000

4,000,000

KITSCO9

Kitsap County
Parks & Recreation Department
614 Division St MS 20
Port orchard, WA 98366

360­779­4448

19720



From: Purchasing Kitsap
To: Glen S McNeill
Cc: Lee Reyes
Subject: FW: Admiral Theatre Lodging Tax 2022 Application
Date: Wednesday, July 28, 2021 7:50:47 AM
Attachments: unknown.jpeg

2019 Tax Return Documents (ADMIRAL THEATRE FOUNDA).pdf
Admiral Theatre 2021-2022 Marketing Budget.pdf
Admiral Theatre Insurance Certificate.pdf
IRS 501c3 Acknowledgment.pdf
Kitsap County Lodging Tax Propossl.pdf
Kitsap CountyLodging Tax Application 2022.pdf

Here they come!
 
Vicki Martin, Buyer
Kitsap County
Administrative Services
614 Division Street, MS-7
Port Orchard, WA 98366
Direct (360) 337-4788
 
Hours:
Telecommute: Monday 8:00AM to 4:30PM
In Office: Tuesday through Friday 8:00AM to 4:30PM
 
NOTICE: All emails and attachments sent to and from Kitsap County are public records and may be subject to disclosure
pursuant to the Public Records Act (RCW 42.56).
 
From: Marty Connick <marty@admiraltheatre.org> 
Sent: Wednesday, July 28, 2021 5:11 AM
To: Purchasing Kitsap <Purchasing@co.kitsap.wa.us>
Subject: Admiral Theatre Lodging Tax 2022 Application
 

[CAUTION:  This message originated outside of the Kitsap County mail system. DO NOT CLICK
on links or open attachments unless you were expecting this email. If the email looks
suspicious, contact the helpdesk immediately at 360-337-5555, or email at
helpdesk@co.kitsap.wa.us]

Dear Kitsap County Commissioners,
 
Please find attached the application for Lodging Tax funds from The Admiral Theatre Foundation of
Bremerton, Washington.
 
I will be your contact person for any questions or additional information you might like or require.

mailto:Purchasing@co.kitsap.wa.us
mailto:GSMcNeill@co.kitsap.wa.us
mailto:LReyes@co.kitsap.wa.us
mailto:helpdesk@co.kitsap.wa.us







Is this a group return for subordinates?


(Rev. January 2020)


990
2019


Return of Organization Exempt From Income Tax


Part I Summary


Part II Signature Block


Sign
Here


Paid
Preparer
Use Only


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)


Do not enter social security numbers on this form as it may be made public. Open to Public


Inspection


A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20


B
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5 5
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Yes No


For Paperwork Reduction Act Notice, see the separate instructions.


Form


Go to www.irs.gov/Form990 for instructions and the latest information.


Briefly describe the organization's mission or most significant activities:


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.


Number of voting members of the governing body (Part VI, line 1a)


Number of independent voting members of the governing body (Part VI, line 1b)


Total number of individuals employed in calendar year 2019 (Part V, line 2a)


Total number of volunteers (estimate if necessary)


Total unrelated business revenue from Part VIII, column (C), line 12


Net unrelated business taxable income from Form 990-T, line 39


Contributions and grants (Part VIII, line 1h)


Program service revenue (Part VIII, line 2g)


Investment income (Part VIII, column (A), lines 3, 4, and 7d)


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)


Grants and similar amounts paid (Part IX, column (A), lines 1-3)


Benefits paid to or for members (Part IX, column (A), line 4)


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)


Professional fundraising fees (Part IX, column (A), line 11e)


Total fundraising expenses (Part IX, column (D), line 25)


Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)


Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)


Revenue less expenses.  Subtract line 18 from line 12


Total assets (Part X, line 16)


Total liabilities (Part X, line 26)


Net assets or fund balances.  Subtract line 21 from line 20


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


Form 990 (2019)


C D Employer identification number


E
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F H(a) Yes No


H(b) Yes No


I


J Website: H(c)
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Prior Year Current Year


Beginning of Current Year End of Year
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Check if applicable: Name of organization


Address change Doing business as


Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number


Initial return


Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts


Amended return $


Application pending Name and address of principal officer:


Are all subordinates included?


Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)


Group exemption number


Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:


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


Signature of officer Date


Type or print name and title


Print/Type preparer's name Preparer's signature Date PTINCheck if


self-employed


Firm's name Firm's EIN


Firm's address Phone no.


EEA
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...............
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.............................


.....................
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09-01 08-31 20


ADMIRAL THEATRE FOUNDATION


91-1478193


515 PACIFIC AVENUE (360)373-6810


BREMERTON, WA 98337 2,316,241 
XBRIAN JOHNSON


SAME AS C ABOVE
X


WWW.ADMIRALTHEATRE.ORG
X 1990 WA


RENOVATION, OPERATION, AND MAINTENANCE OF THE


ADMIRAL THEATRE


22 
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116 
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854,402 1,115,451 


1,535,937 1,150,848 


16,279 38,682 


3,231 (2,489)


2,409,849 2,302,492 
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0 


1,068,684 872,346 


0 


95,909 


1,381,593 1,268,249 
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BRIAN JOHNSON 01-11-2021


BRIAN JOHNSON, EXECUTIVE DIRECTOR


CLARKE WHITNEY CLARKE WHITNEY 07-13-2021 P00447598


CLARKE WHITNEY, CPA, INC.


610 WARREN AVE


BREMERTON WA 98337 360-792-1040
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Check if Schedule O contains a response or note to any line in this Part III 


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


Did the organization cease conducting, or make significant changes in how it conducts, any program


services?


If "Yes," describe these changes on Schedule O.


Describe the organization's program service accomplishments for each of its three largest program services, as measured by


expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,


the total expenses, and revenue, if any, for each program service reported.


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


(Code: )  (Expenses $ including grants of $ )  (Revenue $ )


Other program services (Describe on Schedule O.)


(Expenses $ including grants of $ )  (Revenue $ )


Total program service expenses


Form 990 (2019)EEA
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RENOVATION, OPERATION, AND MAINTENANCE OF THE ADMIRAL THEATRE


X


X


1,534,845 


PRODUCTION OF THEATRICAL PERFORMANCES FOR KITSAP COMMUNITY TO COME TOGETHER FOR ENTERTAINMENT AND


APPRECIATION OF THE PERFORMING ARTS


1,534,845 
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"


complete Schedule A


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to


candidates for public office? If "Yes," complete Schedule C, Part I


Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)


election in effect during the tax year? If "Yes," complete Schedule C, Part II


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If


"Yes," complete Schedule D, Part I


Did the organization receive or hold a conservation easement, including easements to preserve open space,


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"


complete Schedule D, Part III


Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or


debt negotiation services? If "Yes," complete Schedule D, Part IV


Did the organization, directly or through a related organization, hold assets in donor-restricted endowments


or in quasi endowments? If "Yes," complete Schedule D, Part V


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,


VII, VIII, IX, or X as applicable.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 


complete Schedule D, Part VI


Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII


Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII


Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X


Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete


Schedule D, Parts XI and XII


Was the organization included in consolidated, independent audited financial statements for the tax year? If


"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E


Did the organization maintain an office, employees, or agents outside of the United States?


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or


for any foreign organization? If "Yes," complete Schedule F, Parts II and IV


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other


assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)


Did the organization report more than $15,000 total of fundraising event gross income and contributions on


Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?


If "Yes," complete Schedule G, Part III


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or


domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
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(continued)Part IV Checklist of Required Schedules


Statements Regarding Other IRS Filings and Tax CompliancePart V
Check if Schedule O contains a response or note to any line in this Part V
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on


Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the


organization's current and former officers, directors, trustees, key employees, and highest compensated


employees? If "Yes," complete Schedule J


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than


$100,000 as of the last day of the year, that was issued after December 31, 2002? If  "Yes," answer lines 24b


through 24d and complete Schedule K. If "No," go to line 25a


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


Did the organization maintain an escrow account other than a refunding escrow at any time during the year


to defease any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?


If  "Yes," complete Schedule L, Part I


Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member or any of these persons?  If "Yes," complete Schedule L, Part II


Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key


employee, creator or founder, substantial contributor or employee thereof, a grant selection committee


member, or to a 35% controlled entity (including an employee thereof) or family member of any of these


persons? If “Yes,” complete Schedule L, Part III


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part


IV instructions, for applicable filing thresholds, conditions, and exceptions):


A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If


“Yes,” complete Schedule L, Part IV


A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV


A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If


“Yes,” complete Schedule L, Part IV


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified


conservation contributions? If  "Yes," complete Schedule M


Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 


complete Schedule N, Part II


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,


or IV, and Part V, line 1


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 


controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2


Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 


related organization?If "Yes," complete Schedule R, Part V, line 2


Did the organization conduct more than 5% of its activities through an entity that is not a related organization


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and


19? Note: All  Form 990 filers are required to complete Schedule O.


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable


Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable


Did the organization comply with backup withholding rules for reportable payments to vendors and


reportable gaming (gambling) winnings to prize winners?
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


Part V Statements Regarding Other IRS Filings and Tax Compliance
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b 2b


3a 3a


b 3b
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(continued)


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax


Statements, filed for the calendar year ending with or within the year covered by this return


If at least one is reported on line 2a, did the organization file all required federal employment tax returns?


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,


a financial account in a foreign country (such as a bank account, securities account, or other financial account)?


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).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


If "Yes" to line 5a or 5b, did the organization file Form 8886-T?


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


organization solicit any contributions that were not tax deductible as charitable contributions?


If "Yes," did the organization include with every solicitation an express statement that such contributions or


gifts were not tax deductible?


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods


and services provided to the payor?


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was


required to file Form 8282?


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the


sponsoring organization have excess business holdings at any time during the year?


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


Section 501(c)(7) organizations.  Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


Section 501(c)(12) organizations.  Enter:


Gross income from members or shareholders


Gross income from other sources (Do not net amounts due or paid to other sources 


against amounts due or received from them.)


Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year


Is the organization licensed to issue qualified health plans in more than one state?


Note: See the instructions for additional information the organization must report on Schedule O.


Enter the amount of reserves the organization is required to maintain by the states in which


the organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or


excess parachute payment(s) during the year?


If "Yes," see instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


If "Yes," complete Form 4720, Schedule  O.
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Part VI Governance, Management, and Disclosure


Section A. Governing Body and Management


Section B. Policies


Section C. Disclosure
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For each "Yes" response to lines 2 through 7b below, and for a "No"


response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.


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


Enter the number of voting members of the governing body at the end of the tax year


If there are material differences in voting rights among members of the governing body, or


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


committee, explain on Schedule O.


Enter the number of voting members included in line 1a, above, who are independent


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with


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


Did the organization delegate control over management duties customarily performed by or under the direct


supervision of officers, directors, or trustees, or key employees to a management company or other person?


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


Did the organization have members, stockholders, or other persons who had the power to elect or appoint


one or more members of the governing body?


Are any governance decisions of the organization reserved to (or subject to approval by) members,


stockholders, or persons other than the governing body?


Did the organization contemporaneously document the meetings held or written actions undertaken during


the year by the following:


The governing body?


Each committee with authority to act on behalf of the governing body?


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at


the organization's mailing address? If "Yes," provide the names and addresses on Schedule O


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


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters,


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe in Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? If "No," go to line 13


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"


describe in Schedule O how this was done


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


Did the process for determining compensation of the following persons include a review and approval by


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement


with a taxable entity during the year?


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its


participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the


organization's exempt status with respect to such arrangements?


List the states with which a copy of this Form 990 is required to be filed


Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)


(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.


Own website Another's website Upon request Other (explain on Schedule O)


Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 


and financial statements available to the public during the tax year.


State the name, address, and telephone number of the person who possesses the organization's books and records
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors


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


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(10)


(11)


(12)


(13)


(14)


Form 990 (2019) Page 7


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


1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the


organization's tax year.


List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of


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


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


List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the


organization and any related organizations.


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


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


List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the


organization, more than $10,000 of reportable compensation from the organization and any related organizations.


See instructions for the order in which to list the persons above.


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
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LIZ GROSS 1.00 


VICE PRESIDENT X 0 0 0 


LESLIE KRUEGER 1.00 


PRESIDENT X 0 0 0 


CAROL SUE BARKER 1.00 


DIRECTOR X 0 0 0 


DEBBIE HILL JR. 1.00 


DIRECTOR X 0 0 0 


TIM LAVIN 1.00 


TREASURER X 0 0 0 


JOANNE HASELWOOD 1.00 


CHAIRPERSON X 0 0 0 


GREG MEYER, CPA 1.00 


DIRECTOR X 0 0 0 


MICHAEL HUEY, DMD 1.00 


DIRECTOR X 0 0 0 


JOAN HANTEN 1.00 


DIRECTOR X 0 0 0 


ROSE HOLDREN, DDS 1.00 


DIRECTOR X 0 0 0 


JANICE KRIEGER 1.00 


DIRECTOR X 0 0 0 


STEVE POLITAKIS 1.00 


DIRECTOR X 0 0 0 


IVALY ALEXANDER 1.00 


SECRETARY X 0 0 0 


PAM BATTIN 1.00 


DIRECTOR X 0 0 0 







Part VII


Section B. Independent Contractors
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2


Yes No


3


3


4


4


5


5


1


2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of


reportable compensation from the organization


Did the organization list any former officer, director, trustee, key employee, or highest compensated


employee on line 1a? If "Yes," complete Schedule J for such individual


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the


organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such


individual


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual


for services rendered to the organization? If "Yes," complete Schedule J for such person


Complete this table for your five highest compensated independent contractors that received more than $100,000 of


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


Total number of independent contractors (including but not limited to those listed above) who 


received more than $100,000 of compensation from the organization


Form 990 (2019)


(C)


(A) (B) (D) (E) (F)


(A) (B) (C)


Position
(do not check more than one


Name and title Average Reportable Reportable Estimated amountbox, unless person is both an
hours compensation compensation of other officer and a director/trustee)


from the from related compensationper week
organization organizations from theor director


Individual trustee


Institutional trustee


O
fficer


K
ey em


ployee


em
ployee


H
ighest com


pensated


F
orm


er


(list any
(W-2/1099-MISC) (W-2/1099-MISC) organization and


hours for
related organizations


related


organizations


below


dotted line)


Name and business address Description of services Compensation


EEA


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


KEVIN CURE 1.00 


DIRECTOR X 0 0 0 


DEBRA KEENE BERGERON 1.00 


VICE PRESIDENT X 0 0 0 


WILL MAUPIN 1.00 


DIRECTOR X 0 0 0 


BOB MURPHY 1.00 


DIRECTOR X 0 0 0 


DAVID NELSON 1.00 


DIRECTOR X 0 0 0 


BRUCE YODER, DDS 1.00 


DIRECTOR X 0 0 0 


BRIAN BUSKIRK 1.00 


DIRECTOR X 0 0 0 


KATE WILSON 1.00 


DIRECTOR X 0 0 0 


BRIAN JOHNSON 40.00 


EXECUTIVE DIRECTOR X 106,223 0 8,000 


106,223 0 8,000 


1 


X


X


X







C
o


n
tr


ib
u


ti
o


n
s,


 G
if


ts
, G


ra
n


ts
an


d
 O


th
er


 S
im


ila
r 


A
m


o
u


n
ts


Business Code


Part VIII Statement of Revenue


1a 1a


b 1b


c 1c


d 1d


e 1e


f


1f


g


1g


h


2a


b


c


d


R
ev


en
ue


e


P
ro


gr
am


 S
er


vi
ce


f


g


3


4


5


6a 6a


b 6b


c 6c


d


7a


7ab
7b


c 7c


d


8a


O
th


er
 R


ev
en


ue


8a


b 8b


c


9a


9a


b 9b


c


10a
10a


b 10b


c


11a


b


c


R
ev


en
ue


d


M
is


ce
lla


no
us


e


12
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Check if Schedule O contains a response or note to any line in this Part VIII


Federated campaigns


Membership dues


Fundraising events


Related organizations


Government grants (contributions)


All other contributions, gifts, grants,


and similar amounts not included above


Noncash contributions included in


lines 1a-1f $


Total.  Add lines 1a-1f


All other program service revenue


Total.  Add lines 2a-2f


Investment income (including dividends, interest, and
other similar amounts)


Income from investment of tax-exempt bond proceeds


Royalties


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


Gross amount from 
sales of assets
other than inventory
Less: cost or other basis
and sales expenses


Gain or (loss)


Net gain or (loss)


Gross income from fundraising 


events (not including $


of contributions reported on line


1c). See Part IV, line 18


Less: direct expenses


Net income or (loss) from fundraising events


Gross income from gaming 


activities, See Part IV, line 19


Less: direct expenses


Net income or (loss) from gaming activities


Gross sales of inventory, less
returns and allowances


Less: cost of goods sold


Net income or (loss) from sales of inventory


All other revenue


Total.  Add lines 11a-11d


Total revenue. See instructions


Form 990 (2019)


(A) (B) (C) (D)


Business Code


Total revenue Revenue excludedRelated or exempt Unrelated
function revenue business revenue from tax under


sections 512–514


(i) Real (ii) Personal


(i) Securities (ii) Other


EEA


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


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


..


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


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


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


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


......
..


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


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


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


.......


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


........


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


........


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


8,000 


187,500 


919,951 


1,115,451 


PRESENTED EVENTS 711110 1,027,772 1,027,772 


USER EVENTS 711110 45,931 45,931 


CONCESSIONS 722210 77,145 75,598 1,547 


1,150,848 


38,682 38,682 


11,260 


13,749 


(2,489)


(2,489) (2,489)


2,302,492 1,103,370 44,989 38,682 







Part IX Statement of Functional Expenses


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25
26
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


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


Do not include amounts reported on lines 6b, 7b,


8b, 9b, and 10b of Part VIII.


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Grants and other assistance to domestic


individuals. See Part IV, line 22


Grants and other assistance to foreign


organizations, foreign governments, and 


foreign individuals. See Part IV, lines 15 and 16


Benefits paid to or for members


Compensation of current officers, directors,


trustees, and key employees


Compensation not included above, to disqualified


persons (as defined under section 4958(f)(1)) and


persons described in section 4958(c)(3)(B)


Other salaries and wages


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Other employee benefits


Payroll taxes


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


Professional fundraising services. See Part IV, line 17


Investment management fees


Other. (If line 11g amount exceeds 10% of line 25, column


(A) amount, list line 11g expenses on Schedule O.)


Advertising and promotion


Office expenses


Information technology


Royalties


Occupancy


Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials


Conferences, conventions, and meetings


Interest


Payments to affiliates


Depreciation, depletion, and amortization


Insurance


Other expenses.  Itemize expenses not covered


above (List miscellaneous expenses on line 24e. If


line 24e amount exceeds 10% of line 25, column


(A) amount, list line 24e expenses on Schedule O.)


All other expenses


Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)


Form 990 (2019)


(A) (B) (C) (D)
Total expenses Program service Management and Fundraising


expenses general expenses expenses


EEA


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


...


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


...


..........


ADMIRAL THEATRE FOUNDATION 91-1478193


93,599 93,599 


638,845 329,900 237,795 71,150 


10,569 7,377 2,801 391 


50,748 28,327 22,421 


78,585 49,202 23,179 6,204 


11,568 11,568 


65,820 37,065 28,652 103 


13,161 4,061 9,100 


144,090 113,636 24,456 5,998 


8,477 961 5,765 1,751 


388 388 


207,724 186,952 20,772 


23,454 21,109 2,345 


PRESENTED EVENTS 577,443 573,461 3,982 


BANK FEES 38,853 34,536 4,317 


CONCESSION SUPPLIES 112,082 112,082 


65,189 36,176 22,683 6,330 


2,140,595 1,534,845 509,841 95,909 


X







Part X Balance Sheet


(A) (B)


1 1


2 2


3 3


4 4


5


5


6


6


7 7


8 8


A
ss


et
s


9 9


10a


10a


b 10b 10c


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21


22


22


Li
ab


ili
tie


s


23 23


24 24


25


25


26 26


Organizations that follow FASB ASC 958, check here 


and complete lines 27, 28, 32, and 33.


27 27


28 28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29 29


30 30


31 31


32 32


N
et


 A
ss


et
s 


or
 F


un
d 


B
al


an
ce


s


33 33
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Check if Schedule O contains a response or note to any line in this Part X


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


Accounts receivable, net


Loans and other receivables from any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


Investments - publicly traded securities


Investments - other securities.  See Part IV, line 11


Investments - program-related.  See Part IV, line 11


Intangible assets


Other assets. See Part IV, line 11


Total assets. Add lines 1 through 15 (must equal line 33)


Accounts payable and accrued expenses


Grants payable


Deferred revenue


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


Loans and other payables to any current or former officer, director,


trustee, key employee, creator or founder, substantial contributor, or 35%


controlled entity or family member of any of these persons


Secured mortgages and notes payable to unrelated third parties


Unsecured notes and loans payable to unrelated third parties


Other liabilities (including federal income tax, payables to related third


parties, and other liabilities not included on lines 17-24). Complete Part X


of Schedule D


Total liabilities. Add lines 17 through 25


Net assets without donor restrictions


Net assets with donor restrictions


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


Total net assets or fund balances


Total liabilities and net assets/fund balances


Form 990 (2019)EEA


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


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


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


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


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


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


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


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


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


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


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


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


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


...........


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


911,897 647,390 


66,921 71,365 


32,557 17,045 


109,791 44,500 


7,030,935 


3,279,037 3,945,730 3,751,898 


550,162 786,910 


9,930 6,951 


5,626,988 5,326,059 


257,004 80,809 


1,067,852 473,779 


91,207 287,570 


1,416,063 842,158 


X


4,210,925 4,483,901 


4,210,925 4,483,901 


5,626,988 5,326,059 







Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


1 1


2 2


3 3


4 4


5 5


6 6


7 7


8 8


9 9


10


10


1


2a 2a


b 2b


c


2c


3a


3a


b


3b
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Check if Schedule O contains a response or note to any line in this Part XI


Total revenue (must equal Part VIII, column (A), line 12)


Total expenses (must equal Part IX, column (A), line 25)


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


Other changes in net assets or fund balances (explain on Schedule O)


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line


32, column (B))


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


Accounting method used to prepare the Form 990: Cash Accrual Other


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


Schedule O.


Were the organization's financial statements compiled or reviewed by an independent accountant?


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or


reviewed on a separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant?


If "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 Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 


the audit, review, or compilation of its financial statements and selection of an independent accountant?


If the organization changed either its oversight process or selection process during the tax year, explain on


Schedule O.


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Single Audit Act and OMB Circular A-133?


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the


required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits


Form 990 (2019)


Yes No


EEA


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


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


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


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


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


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


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


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


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


..........


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


...........


ADMIRAL THEATRE FOUNDATION 91-1478193


2,302,492 


2,140,595 


161,897 


4,210,925 


111,079 


0 


4,483,901 


X


X


X


X







, 2019, and ending , 20 .


Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).


(A) Income (B) Expenses (C) Net


Interest, annuities, royalties, and rents from a controlled organization (Schedule F)


Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)


2019
990-T Exempt Organization Business Income Tax Return


(and proxy tax under section 6033(e))


Part I Unrelated Trade or Business Income


Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)


Print 


or


Type


F


G


H


I


J


1a


b c 1c


2 2


3 3


4a 4a


b 4b


c 4c


5


5


6 6


7 7


8 8


9 9


10 10


11 11


12 12


13 13


14 14


15 15


16 16


17 17


18 18


19 19


20 20


21 21a 21b


22 22


23 23


24 24


25 25


26 26


27 27


28 28


29 29


30


30
31 31
For Paperwork Reduction Act Notice, see instructions.


Go to www.irs.gov/Form990T for instructions and the latest information.


Group exemption number (See instructions.)


Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust


Enter the number of the organization's unrelated trades or businesses. Describe the only (or first) unrelated


trade or business here . If only one, complete Parts I-V. If more than one, describe the


first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional


trade or business, then complete Parts III-V.


During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No


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


The books are in care of Telephone number


Gross receipts or sales


Less returns and allowances Balance


Cost of goods sold (Schedule A, line 7)


Gross profit. Subtract line 2 from line 1c


Capital gain net income (attach Schedule D)


Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)


Capital loss deduction for trusts


Income (loss) from a partnership or an S corporation (attach 


statement)


Rent income (Schedule C)


Unrelated debt-financed income (Schedule E)


Exploited exempt activity income (Schedule I)


Advertising income (Schedule J)


Other income (See instructions; attach schedule)


Total. Combine lines 3 through 12


Compensation of officers, directors, and trustees (Schedule K)


Salaries and wages


Repairs and maintenance


Bad debts


Interest (attach schedule) (see instructions)


Taxes and licenses


Depreciation (attach Form 4562)


Less depreciation claimed on Schedule A and elsewhere on return


Depletion


Contributions to deferred compensation plans


Employee benefit programs


Excess exempt expenses (Schedule I)


Excess readership costs (Schedule J)


Other deductions (attach schedule)


Total deductions. Add lines 14 through 27


Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13


Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see


instructions)
Unrelated business taxable income. Subtract line 30 from line 29


Form 990-T (2019)


For calendar year 2019 or other tax year beginning


Open to Public Inspection for
501(c)(3) Organizations Only


D Employer identification numberA


B


E Unrelated business activity code


C


OMB No. 1545-0047


Form


Department of the Treasury
Internal Revenue Service


Check box if Name of organization   ( Check box if name changed and see instructions.)
address changed (Employees' trust, see instructions.)


Exempt under section


Number, street, and room or suite no. If a P.O. box, see instructions.501( )  ( )


408(e) 220(e)
(See instructions.)


City or town, state or province, country, and ZIP or foreign postal code408A 530(a)


529(a)


Book value of all assets
at end of year


EEA


......


..


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


09-01 08-31 20


ADMIRAL THEATRE FOUNDATION


X C 3 91-1478193


515 PACIFIC AVENUE


BREMERTON, WA 98337 711110


5,326,059 X


1


RENTAL OF THEATRICAL FA


X


CARL CRAMER (360)373-6810


47,479 


47,479 


47,479 47,479 


7,373 10,157 (2,784)


54,852 10,157 44,695 


17,359 


Statement #9 74,113 


91,472 


(46,777)


(46,777)







Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule)


2
Part III Total Unrelated Business Taxable Income


Part IV Tax Computation


Part V Tax and Payments


Part VI


Sign
Here


Paid
Preparer
Use Only


Statements Regarding Certain Activities and Other Information (see instructions)


32


32


33 33


34 34


35


35


36


36


37 37


38 38


39


39


40 40


41


41


42 42


43 43


44 44


45 45


46a 46a


b 46b


c 46c


d 46d


e 46e


47 47


48 48


49 49


50 50


51 a 51a


b 51b


c 51c


d 51d


e 51e


f 51f


g


51g


52 52


53 53


54 54


55 55


56 Refunded 56


57 Yes No


58


59


Form 990-T (2019) Page 


Total of unrelated business taxable income computed from all unrelated trades or businesses (see


instructions)


Amounts paid for disallowed fringes


Charitable contributions (see instructions for limitation rules)


Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line


34 from the sum of lines 32 and 33


Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see


instructions)


Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35


Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)


Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,


enter the smaller of zero or line 37


Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)


Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on


the amount on line 39 from: Tax rate schedule or Schedule D (Form 1041)


Proxy tax. See instructions


Alternative minimum tax (trusts only)


Tax on Noncompliant Facility Income. See instructions


Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies


Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)


Other credits (see instructions)


General business credit. Attach Form 3800 (see instructions)


Credit for prior year minimum tax (attach Form 8801 or 8827)


Total credits. Add lines 46a through 46d


Subtract line 46e from line 45


Total tax. Add lines 47 and 48 (see instructions)


2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3


Payments:  A  2018 overpayment credited to 2019


2019 estimated tax payments


Tax deposited with Form 8868


Foreign organizations: Tax paid or withheld at source (see instructions)


Backup withholding (see instructions)


Credit for small employer health insurance premiums (attach Form 8941)


Other credits, adjustments, and payments: Form 2439


Form 4136 Other Total


Total payments. Add lines 51a through 51g


Estimated tax penalty (see instructions). Check if Form 2220 is attached


Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed


Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid


Enter the amount of line 55 you want: Credited to 2020 estimated tax


At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority


over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file


FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country


here


During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?


If "Yes," see instructions for other forms the organization may have to file.


Enter the amount of tax-exempt interest received or accrued during the tax year $


Form 990-T (2019)


Yes No


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.


May the IRS discuss this return
with the preparer shown below
(see instructions)?Signature of officer Date Title


Print/Type preparer's name Preparer's signature Date Check if PTIN
self-employed


Firm's name Firm's EIN


Firm's address Phone no.


EEA
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ADMIRAL THEATRE FOUNDATION 91-1478193


0 


X


X


01-11-2021 EXECUTIVE DIRECTOR


X


CLARKE WHITNEY CLARKE WHITNEY 07-13-2021 P0044759


CLARKE WHITNEY, CPA, INC. 91-1471050


610 WARREN AVE


BREMERTON WA 98337 360-792-1040







1. Description of property


(1)


(2)


(3)


(4)


2. Rent received or accrued


(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income 
in columns 2(a) and 2(b) (attach schedule)for personal property is more than 10% but not percentage of rent for personal property exceeds


more than 50%) 50% or if the rent is based on profit or income)


(1)


(2)


(3)


(4)


Total Total


2. Gross income from or 3. Deductions directly connected with or allocable to
debt-financed propertyallocable to debt-financed


1. Description of debt-financed property property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)


(1)


(2)


(3)


(4)
4. Amount of average 5. Average adjusted basis 8. Allocable deductions
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable (column 6 x total of columns


allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column 5


(1)


(2)


(3)


(4)


3


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


Schedule A - Cost of Goods Sold. Enter method of inventory valuation


(see instructions)


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


1 1 6 6


2 2 7


3 3


4a 7


4a 8 Yes No


b 4b


5 5


(b) Total deductions.


Totals


Form 990-T (2019) Page 


Inventory at beginning of year Inventory at end of year


Purchases Cost of goods sold. Subtract line


Cost of labor 6 from line 5. Enter here and in Part


Additional section 263A costs  I, line 2


(attach schedule) Do the rules of section 263A (with respect to


Other costs (attach schedule) property produced or acquired for resale) apply


Total. Add lines 1 through 4b to the organization?


(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) Part I, line 6, column (B)


%


%


%


%


Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).


Total dividends-received deductions included in column 8


Form 990-T (2019)EEA


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


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


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


..


........................................
..........................
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Statement #12 Statement #13


COMMERCIAL PROPERTY ON 5TH ST 11,260 1,762 13,749 


Statement #14 Statement #15


91,619 139,920 65.48 7,373 10,157 


7,373 10,157 







1. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly
3. Net unrelated income 4. Total of specifiedorganization identification number included in the controlling connected with income
(loss) (see instructions) payments made organization's gross income in column 5


(1)


(2)


(3)


(4)


7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income in


organization's gross income column 10


(1)


(2)


(3)


(4)


Add columns 6 and 11.Add columns 5 and 10.
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (B).Part I, line 8, column (A).


3. Deductions 4. Set-asides 5. Total deductions
directly connected and set-asides (col. 31. Description of income 2. Amount of income (attach schedule)


plus col. 4)(attach schedule)


(1)


(2)


(3)


(4)


3. Expenses 4. Net income (loss)2. Gross
directly from unrelated trade 7. Excess exemptunrelated 5. Gross income expensesconnected with or business (columnbusiness income 6. Expensesfrom activity that (column 6 minusproduction of 2 minus column 3). from trade or attributable tois not unrelated1. Description of exploited activity column 5, but notunrelated If a gain, compute business column 5business income more thanbusiness income cols. 5 through 7.


column 4).


(1)


(2)


(3)


(4)


Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page,1.


line 10, col. (A). line 10, col. (B). Part II, line 25.


4. Advertising 7. Excess readership
gain or (loss) (col. costs (column 62. Gross 3. Direct minus column 5, but2 minus col. 3). If1. Name of periodical 5. Circulation 6. Readershipadvertising advertising costs not more thana gain, compute income costsincome column 4).cols. 5 through 7.


(1)


(2)


(3)


(4)


4


Income From Periodicals Reported on a Consolidated Basis


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


Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)


Schedule J - Advertising Income (see instructions)
Part I


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


Totals


Totals


Totals


Form 990-T (2019) Page


Exempt Controlled Organizations


Nonexempt Controlled Organizations


Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).


Totals (carry to Part II, line (5))


Form 990-T (2019)EEA


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


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


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


.
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4. Advertising 7. Excess readership
costs (column 62. Gross gain or (loss) (col.3. Direct 5. Circulation 6. Readership minus column 5, but1. Name of periodical advertising 2 minus col. 3). Ifadvertising costs income costs not more thanincome a gain, compute column 4).


cols. 5 through 7.


(1)


(2)


(3)


(4)


Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.


3. Percent of 4. Compensation attributable to
1. Name 2. Title time devoted to unrelated businessbusiness


Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 
2 through 7 on a line-by-line basis.)


Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)


Part II


Totals from Part I


Form 990-T (2019) Page 5


Totals, Part II (lines 1-5)


%


%


%


%


Total. Enter here and on page 1, Part II, line 14


Form 990-T (2019)


(1)


(2)


(3)


(4)


EEA


........


......


..............................
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Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Public Charity Status and Public Support


SCHEDULE A


Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.


(Form 990 or 990-EZ)
Attach to Form 990 or Form 990-EZ. Open to Public


Inspection


1


2


3


4


5


6


7


8


9


10


11


12


a


b


c


d


e


f


g


Yes No


(A)


(B)


(C)


(D)


(E)


Total


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


Go to www.irs.gov/Form990 for instructions and the latest information.


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).


A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)


A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).


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


hospital's name, city, and state:


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in


section 170(b)(1)(A)(iv). (Complete Part II.)


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).


An organization that normally receives a substantial part of its support from a governmental unit or from the general public


described in section 170(b)(1)(A)(vi). (Complete Part II.)


A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)


An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant college of agriculture (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 support from contributions, membership fees, and gross


receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses


acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See section 509(a)(4).


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 


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


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


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


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


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


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


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


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


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


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


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations


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


Name of the organization Employer identification number


Schedule A (Form 990 or 990-EZ) 2019


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)


EEA


.........................................
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X







Calendar year (or fiscal year beginning in)
1


2


3


4
5


6


Calendar year (or fiscal year beginning in)
7
8


9


10


11
12 12
13


14 14
15 15
16a


b


17a


b


18


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions 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 line 4


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,   royalties   and   income   from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) %
Public support percentage from 2018 Schedule A, Part II, line 14 %
33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)


Page 2


Schedule A (Form 990 or 990-EZ) 2019


Schedule A (Form 990 or 990-EZ) 2019


EEA
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............


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


.........
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834,812 962,603 881,162 854,402 1,240,280 4,773,259 


834,812 962,603 881,162 854,402 1,240,280 4,773,259 


605,297 


4,167,962 


834,812 962,603 881,162 854,402 1,240,280 4,773,259 


7,148 7,491 8,132 16,279 38,682 77,732 


5,007 5,013 158 307 10,485 


4,861,476 


85.73 


90.04 


X







Calendar year (or fiscal year beginning in)
1


2


3


4


5


6
7a


b


c
8


Calendar year (or fiscal year beginning in)
9


10a


b


c
11


12


13


14


15 15
16 16


17 17
18 18
19a


b


20


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total


Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)


(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Amounts from line 6


Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether 
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here


Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) %
Public support percentage from 2018 Schedule A, Part III, line 15 %


Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) %
Investment income percentage from 2018 Schedule A, Part III, line 17 %
33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions


Part III Support Schedule for Organizations Described in Section 509(a)(2)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)


Page 3


Gifts, grants, contributions, and membership fees


received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose


Gross receipts from activities that are not an


unrelated trade or business under section 513


Gross income from interest, dividends,


payments received on securities loans, rents,


royalties, and income from similar sources


Schedule A (Form 990 or 990-EZ) 2019


Schedule A (Form 990 or 990-EZ) 2019


EEA
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Yes No
1


1
2


2
3a


3a


3b


3c
4a


4a
b


4b
c


4c
5a


5a
b


5b
c 5c


6


6
7


7
8


8
9a


9a
b


9b
c


9c
10a


10a
b


10b


Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did 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 put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
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.)


Part IV Supporting Organizations


Section A. All Supporting Organizations


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)


b


c
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Yes No
11


a
11a
11b
11c


Yes No
1


1
2


2


Yes No
1


1


Yes No
1


1
2


2
3


3


1
a
b
c


2 Yes No
a


2a
b


2b
3
a


3a
b


3b


Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.


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


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


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


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.


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


Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


Part IV


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations


Supporting Organizations (continued)


b


c
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1


Section A - Adjusted Net Income


1 1
2 2
3 3
4 4
5 5
6


6
7 7
8 8


Section B - Minimum Asset Amount


1


a 1a
b 1b
c 1c
d 1d
e


2 2
3 3
4


4
5 5
6 6
7 7
8 8


Section C - Distributable Amount


1 1
2 2
3 3
4 4
5 5
6


6
7


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(A) Prior Year


(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or


collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)


Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)


(B) Current Year
(A) Prior Year


(optional)
Aggregate fair market value of all non-exempt-use assets (see


instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other


factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,


see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)


Current Year


Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to


emergency temporary reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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�







Section D - Distributions Current Year


1
2


3
4
5
6
7
8


9
10


(ii) (iii)
(i)


Underdistributions Distributable
Excess Distributions


Pre-2019 Amount for 2019
1
2


3
a
b
c
d
e
f
g
h
i
j


4


a
b
c


5


6


7


8
a
b
c
d
e


Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount


Section E - Distribution Allocations (see instructions)


Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2020. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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2019
Schedule of ContributorsSchedule B


(Form 990, 990-EZ,
or 990-PF)


Attach to Form 990, Form 990-EZ, or Form 990-PF.


Employer identification number


Filers of: Section:


General Rule


Special Rules


Go to www.irs.gov/Form990 for the latest information.


Name of the organization


Organization type (check one):


Form 990 or 990-EZ 501(c)( ) (enter number) organization


4947(a)(1) nonexempt charitable trust not treated as a private foundation


527 political organization


Form 990-PF 501(c)(3) exempt private foundation


4947(a)(1) nonexempt charitable trust treated as a private foundation


501(c)(3) taxable private foundation


Check if your organization is covered by the General Rule or a Special Rule.


Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000


or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a


contributor's total contributions.


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 


regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line


13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 


$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 


literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 


contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such


contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received


during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the


General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions


totaling $5,000 or more during the year $


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,


990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its


Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).


For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)  (2019)


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


EEA


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


ADMIRAL THEATRE FOUNDATION 91-1478193


X 3


X







Part I


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(d)(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution


Person
Payroll


$ Noncash


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.


2


Employer identification number


Page


Name of organization


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


(Complete Part II for


noncash contributions.)


Schedule B (Form 990, 990-EZ, or 990-PF)  (2019)


Schedule B (Form 990, 990-EZ, or 990-PF) (2019)


EEA


ADMIRAL THEATRE FOUNDATION 91-1478193


1 KITSAP BANK


30,000 


X


607 PACIFIC AVENUE


BREMERTON, WA 98337


2 JOANNE HASSELWOOD


30,000 


X


CO HMI PO BOX 4999


BREMERTON, WA 98312


3 IKE PARKER ESTATE


436,000 


X


202 BOW ROAD


FOX ISLAND, WA 98333


4 JERRY & NANCY REID


25,000 


X


911 NE MISSION CREEK RD


BELFAIR, WA 98528







Held at the End of the Tax Year


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


Complete if the organization answered "Yes" on Form 990, Part IV, line 7.


Complete if the organization answered "Yes" on Form 990, Part IV, line 8.


2019
Supplemental Financial StatementsSCHEDULE D


(Form 990)


Part I


Part II Conservation Easements.


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


Complete if the organization answered "Yes" on Form 990,


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.


Attach to Form 990. Open to Public


Inspection


1


2


3


4


5


Yes No


6


Yes No


1


2


a 2a


b 2b


c 2c


d


2d


3


4


5


Yes No


6


7


8


Yes No


9


1a


b


(i)


(ii)


2


a


b


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


Go to www.irs.gov/Form990 for instructions and the latest information.


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


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


funds are the organization's property, subject to the organization's exclusive legal control?


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose


conferring impermissible private benefit?


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area


Protection of natural habitat Preservation of a certified historic structure


Preservation of open space


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


easement on the last day of the tax year.


Total number of conservation easements


Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after 7/25/06, and not on a


historic structure listed in the National Register


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the


tax year


Number of states where property subject to conservation easement is located


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of


violations, and enforcement of the conservation easements it holds?


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year


$


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)


and section 170(h)(4)(B)(ii)?


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works


of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 


service, provide, in Part XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the


following amounts required to be reported under FASB ASC 958 relating to these items:


Revenue included on Form 990, Part VIII, line 1 $


Assets included in Form 990, Part X $


Name of the organization Employer identification number


(a) (b)


Schedule D  (Form 990)  2019


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Donor advised funds Funds and other accounts


EEA


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


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


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


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


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


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


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


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


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


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


................................
......................................
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Part III


Part IV Escrow and Custodial Arrangements.


Part V Endowment Funds.


Part VI Land, Buildings, and Equipment.


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.


3


a d


b e


c


4


5


Yes No


1a


Yes No


b


c 1c


d 1d


e 1e


f 1f


2a Yes No


b


1a


b


c


d


e


f


g


2


a


b


c


3a


Yes No


(i) 3a(i)


(ii) 3a(ii)


b 3b


4


1a


b


c


d


e


Page 2


Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply):


Public exhibition Loan or exchange programs


Scholarly research Other


Preservation for future generations


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


XIII.


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not


included on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


Beginning of year balance


Contributions


Net investment earnings, gains, and 


losses


Grants or scholarships


Other expenditures for facilities and


programs


Administrative expenses


End of year balance


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:


Board designated or quasi-endowment %


Permanent endowment %


Term endowment %


The percentages on lines 2a, 2b, and 2c should equal 100%.


Are there endowment funds not in the possession of the organization that are held and administered for the


organization by:


Unrelated organizations


Related organizations


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


Describe in Part XIII the intended uses of the organization's endowment funds.


Land


Buildings


Leasehold improvements


Equipment


Other


Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)


(a) (b) (c) (d) (e)


(a) (b) (c) (d)


Schedule D (Form 990) 2019


Schedule D (Form 990) 2019


Current year Prior year Two years back Three years back Four years back


Description of property Cost or other basis Cost or other basis Accumulated Book value


(investment) (other) depreciation


EEA


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


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


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


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


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


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


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


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


.........


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


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


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


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


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


ADMIRAL THEATRE FOUNDATION 91-1478193


549,619 535,069 397,946 340,754 297,916 


200,000 


37,291 14,550 75,663 57,192 42,837 


786,910 549,619 473,609 397,946 340,753 


100.00 


X


X


184,000 184,000 


2,253,621 530,113 1,723,508 


4,007,986 2,189,877 1,818,109 


585,328 559,047 26,281 


3,751,898 







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


Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.


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


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


(1)


(2)


(3)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


1.


2.


Page 3


Financial derivatives


Closely-held equity interests


Other


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)


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


(1) Federal income taxes


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII


(a) (b) (c)


(a) (b) (c)


(a) (b)


(a) (b)


Schedule D (Form 990) 2019


Schedule D (Form 990) 2019


Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value


Description of investment Book value Method of valuation:
Cost or end-of-year market value


Description Book value


Description of liability Book value


EEA


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


......


......


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


.


......


ADMIRAL THEATRE FOUNDATION 91-1478193


VANGUARD 500 INDEX 724,627 FMV


CERTIFICATES OF DEPOSIT 62,283 COST


786,910 


STALEDATED CHECKS







Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


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


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


1 1


2


a 2a


b 2b


c 2c


d 2d


e 2e


3 3


4


a 4a


b 4b


c 4c


5 5


11 1


22


aa 2a


bb 2b


cc 2c


dd 2d


ee 2e


33 3


44


aa 4a


bb 4b


cc 4c


55 5


Page 4


Total revenue, gains, and other support per audited financial statements


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


Add lines 2a through 2d


Subtract line 2e from line 1


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


Add lines 4a and 4b


Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line


2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.


Schedule D  (Form 990)  2019


Schedule D (Form 990) 2019


EEA


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


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


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


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


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


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


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


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


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


...........................................
..........................................
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.............................................
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2019
Supplemental Information to Form 990 or 990-EZSCHEDULE O


Open to Public
Inspection


(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on


Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.


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


Go to www.irs.gov/Form990 for the latest information.
Employer identification number


Schedule O (Form 990 or 990-EZ) (2019)


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Name of the organization


EEA


ADMIRAL THEATRE FOUNDATION 91-1478193


01. Form 990 governing body review (Part VI, line 11)


FORM 990 IS REVIEWED AND APPROVED BY THE GOVERNING BOARD BEFORE IT IS FILED.


02. Governing documents, etc, available to public (Part VI, line 19)


GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.







Federal Supporting Statements 2019
Name(s) as shown on return Tax ID Number


STATMENT.LD


990-T - PART II - LINE 27
OTHER DEDUCTIONS


PG01


ADMIRAL THEATRE FOUNDATION 91-1478193


Statement #9


DESCRIPTION AMOUNT
CONCESSION SUPPLIES ($187,447 X 4.011%) $7,518
EVENT SUPPLIES ($14,214 X 4.011%) $570
UTILITIES ($46,710 X 4.011%) $1,874
ADMINISTRATION OVERHEAD ($545,240 X 10%) $54,524
INSURANCE ($23,454 X 4.011%) $941
REPAIRS AND MAINTENANCE ($8,833 X 4.011%) $354
DEPRECIATION ($207,724 X 4.011%) $8,332__________


TOTAL $74,113____________________


990-T - SCHEDULE E - LINE 3A
STRAIGHT LINE DEPRECIATION


PG01
Statement #12


DESCRIPTION AMOUNT
BUILDINGS AND IMPROVEMENTS $1,762__________


TOTAL $1,762____________________


990-T - SCHEDULE E - LINE 4
AVERAGE AQUISITION DEBT


PG01
Statement #14


DESCRIPTION AMOUNT
AVERAGE ACQUISITION DEBT $91,619__________


TOTAL $91,619____________________







Federal Supporting Statements 2019
Name(s) as shown on return Tax ID Number


STATMENT.LD


990-T - SCHEDULE E - LINE 5
AVERAGE ADJUSTED BASIS


PG01


ADMIRAL THEATRE FOUNDATION 91-1478193


Statement #15


DESCRIPTION AMOUNT
AVERAGE ADJUSTED BASIS $139,920__________


TOTAL $139,920____________________


990-T - SCHEDULE E - LINE 3B
OTHER DEDUCTIONS


PG01
Statement #13


DESCRIPTION AMOUNT
REAL ESTATE TAXES $1,440
RENTAL MAINTENANCE $665
UTILITIES $3,213
INTEREST EXPENSE $8,431__________


TOTAL $13,749____________________







Schedule A, Line 5 - Excess 2% Limitation Contributors


2019


Form 990
Worksheet


(a) (b) (c) (d) (e) (f) (g)


Name 2015 2016 2017 2018 2019 Total Excess contributions


(col. (f) minus


 the 2% limitation)


(Keep for your records)


2% of the amount on Schedule A, Part II, line 11, column (f)


Tax ID Number


WK_990A.LD


Name(s) as shown on return


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


ADMIRAL THEATRE FOUNDATION 91-1478193


97,230 


KITSAP SUN NEWSPAPER 45,000 55,000 63,000 48,520 211,520 114,290 


KITSAP BANK 25,000 34,244 32,000 30,000 121,244 24,014 


JOANNE HASSELWOOD 25,000 75,000 30,683 30,000 160,683 63,453 


IKE PARKER ESTATE 22,000 20,000 20,000 436,000 498,000 400,770 


SHEILA LOWTHIAN 25,250 15,900 13,000 54,150 


RON ROEHMHOLDT 33,860 11,750 45,610 


RICK AND KARI WILER 35,136 9,689 12,250 57,075 


BRIAN AND DEBBIE BUSKIRK 45,127 12,000 57,127 


HASELWOOD AUTO GROUP 30,000 30,000 


RICE FERGUS MILLER 5,000 5,000 10,000 


MJ MRUCOCH CHARITABLE TRUST 100,000 100,000 2,770 


OLYMPIC COLLEGE 6,000 6,000 


ROBERT & DANA COLON 19,554 19,554 


THOMAS & NANCY DANAHER 5,058 5,058 


EVELYN GHISELIN 10,100 10,100 


HILL MOVING SERVICES 48,750 48,750 


MIKE & JANICE HILL 5,360 5,360 


ROSE & DALE HOLDREN 8,160 8,160 


DAVID & JONNA JOHNSON 10,000 10,000 


JOANN KAHN 14,541 14,541 


KEVIN & JANICE KRIEGER 8,250 6,250 14,500 


BOB & PATTY MURPHY 5,423 5,423 


FRED & JULIA NUTI 6,000 6,000 


REID REAL ESTATE 25,000 25,000 


TIM & BEVERLY RYAN 16,100 16,100 


STEPHANIE & RICH SATTER 18,500 13,000 31,500 


EDWARD SMITH 7,336 7,336 


EARLE JR & SANDRA SMITH 8,924 8,924 


RON & PATTY WAGNER 5,000 5,000 







Schedule A, Line 5 - Excess 2% Limitation Contributors


2019


Form 990
Worksheet


(a) (b) (c) (d) (e) (f) (g)


Name 2015 2016 2017 2018 2019 Total Excess contributions


(col. (f) minus


 the 2% limitation)


(Keep for your records)


2% of the amount on Schedule A, Part II, line 11, column (f)


Tax ID Number


WK_990A.LD


Name(s) as shown on return


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


ADMIRAL THEATRE FOUNDATION 91-1478193


97,230 


DU AND IDA MCEACHERN 20,000 20,000 


KITSAP COMMUNITY FOUNDATION 5,997 5,997 


JERRY & NANCY REID 25,000 25,000 


BRUCE & VICTORIA YODER 10,200 10,200 


DENTISTRY FOR CHILDREN 6,000 6,000 ___________________________________________________________________________________________________


__________ ____________________ __________TOTAL 605,297 
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2022 Admiral Theatre Marketing & Sales Budget


Advertising Budget 62,335


Brochure, other print materials 17,333


Posters 1,523


Promotion 2,235


In-Kind Advertising 41,250


Total Marketing & Sales Budget 124,676








ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


Proof of insurance                                                          


ADMITH1


Admiral Theatre Foundation
515 Pacific Ave
Bremertom, WA 98337


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


Evidence of Coverage Only                                                   


BREMSC3


Bremerton School District 100C
134 Marion Ave N
Bremerton, WA 98312


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


DEPTCO2


Washington State Department of
Commerce
P.O. Box 42525
Olympia, WA 98504­2525


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


ADMITH1 OP ID: WD


08/04/2020


Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker


360­779­4448 360­697­4598
wendy@ehlinsurance.com


American Alternative Ins. Co.
Admiral Theatre Foundation
Brian  Johnson
515 Pacific Avenue
Bremerton, WA 98337


A X 2,000,000


X NPIP202158541 06/01/2020 06/01/2022 1,000,000


5,000


2,000,000


4,000,000


4,000,000


EXPRME1


Expressions Media LLC
3701 Pacific Ave SE #435
Olympia, WA 98501


360­779­4448


19720







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E­MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS­MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO­POLICY LOC PRODUCTS ­ COMP/OP AGGJECT


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE


CLAIMS­MADE AGGREGATE $


DED RETENTION $


PER OTH­
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE ­ EA EMPLOYEE $
If yes, describe under


E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N


N / A
(Mandatory in NH)


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988­2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)
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Wendy Dailey
Edgren Hecker & Lemmon Ins Inc
P.O. Box 986
Poulsbo, WA 98370
Rich Hecker
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American Alternative Ins. Co.
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New York, NY 10129
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AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
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E.L. EACH ACCIDENT
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COMMERCIAL GENERAL LIABILITY
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ACCORDANCE WITH THE POLICY PROVISIONS.
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INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


HIRED NON­OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)
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OCCUR EACH OCCURRENCE
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PER OTH­
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E.L. DISEASE ­ POLICY LIMITDESCRIPTION OF OPERATIONS below
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Y / N


N / A
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ADMIRAL 
T H E A T R E 
=====EST.1942===== 


 
Dear Kitsap County Commissioners,     July 28, 2021 


 
This past year has been a difficult one for all of us, including a big setback for the Admiral Theatre. We were 
forced to close starting in March, 2020, and remained closed until this spring when we were able to open to 
25% capacity for shows that could not earn out. We felt it important to show activity and move forward as 
capacity requirements increased. 


 
During this year of covid we were forced to lay off staff, reduce hours, and risk the loss of people we depend 
on due to lack of employment. We had to creatively make use of unemployment rules to help salvage what we 
could retain. We lost three staffers (from a staff of eight fulltime people). 


 
We are now preparing to open a new season starting in October. We anticipate losses during the coming 
year that we feel are necessary to absorb as we move to a "back to normal" state, probably beginning in the 
Fall 2022 season. 


 
We are asking the county to help us with the transition from losses to healthy financial times again in the 
future. We are asking for funding of $50,000 from the county to help us restore our marketing efforts for the 
theatre. 


 
We regard the Admiral Theatre as the premier vehicle for putting heads in beds, a primary goal of the lodging 
tax funding. We have demonstrated our ability to draw patrons from outside a 25-mile radius, creating many 
opportunities for hotel bookings. In our fiscal year 2019 (before Covid closing) we estimated the activities of 
the Admiral Theatre created 4,200 heads in beds that year. We feel we are probably the leading entity for 
fulfilling the mission behind the lodging tax revenue. We are making improvements to our ticket-sales process 
to record better information and to capture how many of our patrons are booking hotel rooms in association 
with their attendance to the Admiral Theatre events. 


 
We would like to build on that history and reputation by bringing back the theatre stronger and better than 
ever. One of the ways we hope to accomplish is by extending our marketing efforts to reach audiences from a 
wider range, beyond 25 miles. We will do this through expanded advertising through print and social media. 
The quality of the acts we book have proven to be able to draw patrons from great distances, and we hope to 
capitalize on that same drawing power with future acts here. I have attached a marketing budget here to help 
you understand where and how we spend our marketing dollars. 


 
Kitsap County can help bring back The Admiral Theatre, a mainstay of entertainment in the county, and big 
provider of heads in beds. We think our partnership can restore tax monies to the county that can create 
future funds for this tax base. We appreciate your consideration. 


 
Regards , 


!
Brian Johnson 
Executive 
Director 


ADMIRALTHEATRE.ORG 


ADMIN OFFICE 360.373.6810 !"BOX OFFICE 360.373.6743 !"FAX 360.405.0673 
515 PACIFIC AVENUE, BREMERTON, WASHINGTON 98337 








Admiral Theatre 2022 Lodging Tax Application
September 1, 2021 August 31, 2022


Admiral Theatre Foundation http://admiraltheatre.org


515 Pacific Avenue, Bremerton WA 98337


Chad Haight chad@admiraltheatre.org 360-373-6810 x315


50,000 124,676


40











 
Regards,
 
Chad Haight
 
_____________________________________________

Charles “Chad” Haight
Director of Operations
Admiral Theatre
515 Pacific Avenue
Bremerton, WA 98337
206.755.5595 c 360-373-6810l x 315
http://admiraltheatre.org

 
 

 
 

 

https://linkprotect.cudasvc.com/url?a=http%3a%2f%2fadmiraltheatre.org&c=E,1,w2yOD2dTsChokfm-bm4YRny-0612s06xZ3ZPKxrDm4m1ajC2_C9g4uLitawa0ivAPBWhrbr-mcUSw3PyEOJ5duhx8q8asjV_Pzf1lTo9UdsUOtyzEL8,&typo=1
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