PPLICANT INFORMATION

TYPE OF PROPOSAL
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KiTsap COUNTY Application Deadline: August 13, 2021 at 3:00 PM

TourismMm PROMOTION PROGRAM e AvrpLicaTiON FOR Funping ]

Project Title: Silverdale Whaling Days

Project Dates: Beginning: 7/26/2021 Ending: 71252022

Name of Organization Silverdale Whaling Days vy}, site WWW.Whalingdays.com
Mailing Address: PO Box 2021 Silverdale, WA 98383

Contact Person: Brenda Kelley E-Majl: “heinsdaysteasurer@gmaiicom pp . 360.731.3155
Amount Requested: $20,000 Total Project Cost: $ 90,000
Portion of Total Project Cost Requested: 22 (%)

Signature of Authorized Representative

Tourism Infrastructure:

Support tourism-related facilities, which is defined as real or tangible personal property with a
usable life of three or more years or constructed with volunteer labor and used to support tourism,
performing arts, or to accommodate tourist activities.

[] |[Tourism Marketing Activities:

Activities and expenditures designed to increase tourism, including but not limited to advertising,
publicizing or otherwise distributing information for the purpose of attracting and welcoming
tourists; developing strategies to expand tourism; operating tourism promotion agencies; and
funding marketing of special events and festivals designed to attract tourists (not a current

funding priority).

APPLICANTS MUST SUBMIT THE FOLLOWING:

1. A one-page budget including all income and expenses for the entire project (including matching
funds and in-kind contributions) and clearly showing expenses for which County lodging tax
dollars will be used.

2. Documentation of non-profit status.

3. Your organization’s most recent tax return or most recent annual financial statement created by
an independent source should a tax return not be available. Other documentation showing
financial viability may be considered if agency is newly created and the documentation is
prepared by an independent source.

4. A two-page document including a description of the proposed project with an explanation of how
it will assist in building tourism and/or promoting events or activities that will bring tourists to
Kitsap County. Include marketing plans and examples of performance indicators and well as
plans for future sustainability. For more information see the included template.

No additional materials will be accepted.

If these basic criteria are not met, the application will not be reviewed

7. Certificate of Insurance evidencing that any required insurance coverages are, or will be, in effect
through the 2022 calendar year.

NG

Please submit completed applications via Email by August 13, 2021 @ 3:00 P.M:
Purchasing@co.kitsap.wa.us

All documentation must be received by deadline and contain ALL submission requirements to be

considered for funding. Questions? Call Glen McNeill at 360.337.4789 or e-mail



mailto:Purchasing@co.kitsap.wa.us
mailto:gsmcneill@co.kitsap.wa.us

\TasmeTon A Lodging Tax Request: Organization/Event Description

Final length may not exceed two pages

Project Title: Silverdale Whaling Days

Silverdale Whaling Days

Name of Organization:

Size of staff and board: 12 Size of Volunteer Base: 50

Geographic Area Served: Kitsap and beyond Demographic Served: All

Type of Service Provided: Choose an item.
Description of Proposed Project:

Provide a short (no more than one page) description of the proposed project and explain how it will
assist in building tourism and/or promoting events or activities that will bring tourists to Kitsap County.
Include marketing/promotional plans and examples of performance indicators.

See Attached - $15,000 Fireworks Display and $5,000 Power Upgrades
History of Organization/Event:

In addition to discussing the history of your project and organization, please discuss previous success at
creating tourism.

See Attached
Scope of Work:

In order to facilitate evaluation, please break down the project into a progression of logical steps,
detailing the process the project will go through.

See Attached
Project Timeline:

Provide a timeline for the proposed project/activity.

See Attached



SUPPORTING ATTACHED INFORMATION

Silverdale Whaling Days

A. Description of Proposed Project:

Whaling Days is seeking funds of $5,000 for upgrading much needed power outlets
throughout Old Town Silverdale as well as $15,000 for Fireworks Display for 2022. Whaling
Days had a couple “bad years” 2017 we saw a flash flood that shut the event down, 2018 we
had a power outage during the busiest day and then Covid shut us down after 1 decent year
in 2019. 2020 had its challenges but Whaling Days board made it happen by cutting things
like fireworks and others. Whaling Days is looking to bring back the much-anticipated
Fireworks display but costs have risen considerably.

B. History of Organization/Event:

Whaling Days is a family-oriented, non-profit, volunteer run community festival held in “Old
Town” Silverdale on the waterfront which includes Kitsap County Park areas as well as Port
of Silverdale property. Since 1974, many thousands of people have enjoyed the events and
entertainment Whaling Days has to offer. Whaling Days gives back to the local community
through funds raised to support other non-profit organizations and student scholarships. The
Board works diligently throughout the year to put on our festival. We rely on self-procured
sponsorships along with the funds raised during the festival to pay our bills and have enough
funds to put the festival on the next year.

C. Scope of Work:

We consistently monitor and adjust to measure the success of Silverdale Whaling Days. We
meet twice a month all year long. We prepare an extensive budget each year that includes

revenue and expenses. This year, our projected expenses have far outpaced our projected
revenue and we are ardently looking for other sources of revenue/sponsorship and support.

D. Project Timeline:

Whaling Days Board Members volunteer year-round to plan, oversee projects etc. The power
has been evaluated in the past but needs more work and new bids so we anticipate it to be
more than $5,000 but with that support the board can make sure things are brought up to
date and to fill the needs the festival has for power for years to come. Fireworks happen
EVERY Friday of festival apart from 2019 and 2020 so people from all over are excited to
have them back and Whaling Days will advertise and promote this in 2022 to bring even
more people to the region.



Whaling Days 2021 offered some great things for adults and families alike,
but Fireworks bring the people!
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Fireworks at Whaling days!

Event - 7,103 people interested

8800 Washington Ave. NW, Silverdale, e o s e ——
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Something for EVERYONE! New Families first time at Whaling Days to Adult friends gathering for
a great time together with FREE live music, Whaling Days provides something for everyone plus
partnerships with MANY other non-profit organizations and marketing partnerships. Including
but not limited to, Silverdale Rotary, Lion’s Club, Boy Scouts, CK Food Bank, Visit Kitsap, Silverdale
Visitor Center, Silverdale Chamber, Meals on Wheels, KDDA, Canoe Club and more.



https://www.facebook.com/events/452025499224952/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/452025499224952/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/452025499224952/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/307763880116423/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/307763880116423/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/307763880116423/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
https://www.facebook.com/events/452025499224952/?acontext=%7B%22event_action_history%22%3A%5b%7B%22mechanism%22%3A%22search_results%22%2C%22surface%22%3A%22search%22%7D%5d%2C%22ref_notif_type%22%3Anull%7D
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SILVERDALE WHALING DAYS
2019 BUDGET
Updated 2/28/20

INCOME 2019 BUDGET 2019 ACTUAL DIFFERENCE
21+ Club $15,000.00 $17,526.00 $2,526.00
21+ Club Product Refund $7,000.00 $(7,000.00)
Kids Area - Carnival / Rides $7,500.00 $4,820.00 $(2,680.00)
Merchandise Sales $1,000.00 $1,206.00 $206.00
Pepsi $1,800.00 $1,836.87 $36.87
Scholarship Donations $3,000.00 $1,200.00 $(1,800.00)
Sponsorship $16,000.00 $14,500.00 $(1,500.00)
Street Fair $28,000.00 $27,383.00 $(617.00)
Whaling Days starting cash replaced $3,000.00 $3,000.00 S-
ATM guy $1,000.00 $550.20 $(449.80)
community donations (not sponsorship) $500.00 $1,067.93 $567.93
Silverdale Rotary $3,000.00 $3,000.00 S-
Whale of a Run $500.00 $500.00 S-
Total Income $87,300.00 $76,590.00 ($10,710.00)

EXPENSES 2019 BUDGET 2019 ACTUAL DIFFERENCE
21+ Club $8,000.00 $2,138.91 $5,861.09
21+ Club Product Cost $11,000.00 $5,459.70 $5,540.30
Administrative $850.00 $1,242.18 $(392.18)
Advertising $4,000.00 $4,256.44 (5256.44)
Community Donations $500.00 $1,067.93 $500.00
Entertainment $16,000.00 $20,556.73 (54,556.73)
Children's activities $300.00 S- $300.00
Environmental Scouts -clean-up $2,300.00 $2,300.00 $0.00
Environmental waste management/pse $500.00 $102.53 $397.47
Environmental portable potties $5,000.00 $5,000.00 $0.00
Fireworks - Display $12,500.00 $12,500.00 $0.00
Fireworks - Barge $5,500.00 $5,200.00 $300.00
Insurance/permits $6,000.00 $7,623.59 (51,623.59)
Merchandise $900.00 $1,126.61 (5226.61)
Miscellaneous Expenses/pressure washing/fire e; $200.00 $220.73 (520.73)
Pepsi $900.00 $1,308.00 (5408.00)
Rentals $6,600.00 $6,103.71 $496.29
safety team $2,000.00 $2,000.00 $0.00
safe security $650.00 $644.00 $6.00
Scholarships $3,000.00 $2,500.00 $500.00
Staff Recruiting / Appreciation $400.00 $265.91 $134.09
Street Fair $500.00 S- $500.00
Storage-truck rental $200.00 S- $200.00
VIP Event/thank you for sponsors $500.00 $42.88 $457.12
Whaling Days starting cash $3,000.00 $3,000.00 $0.00
Total Expenses $91,300.00 $84,659.85 $7,708.08



SILVERDALE WHALING DAYS
2022 BUDGET

INCOME 2022 BUDGET
21+ Club S 25,000.00
Kids Area - Carnival / Rides S 7,000.00
Merchandise Sales S 1,500.00
Sponsorships (including County LTAC) S 30,000.00
Street Fair S 18,000.00
Whaling Days Festival starting cash replaced S 3,000.00
ATM guy S 800.00
community donations (not sponsorships) S 1,200.00
Silverdale Rotary S 3,000.00
Whale of a Run S 250.00
other S 250.00
Total Income S 90,000.00
EXPENSES 2022 BUDGET
21+ Club $ 8,700.00
Administrative S 1,300.00
Advertising $ 2,500.00
Capital Outlay/Repairs (power)-County LTAC S 5,000.00
Community Development Support / Projects $ 100.00
Community Donations S 1,200.00
Entertainment S 20,000.00
Childrens activities S 250.00
Environmenta IScouts -clean-up S 2,300.00
Environmental waste management/pse S 1,000.00
Environmental portable potties/hand washing S 6,000.00
Fireworks - Display - County LTAC S 15,000.00
Fireworks - Barge S 5,000.00
Insurance/permits S 5,000.00
Merchandize S 500.00
Miscellaneous Expenses S 200.00
Purchasing/water/food etc S 500.00
Rentals S 3,500.00
safety team S 2,300.00
safe security S 900.00
Scholarships S 2,000.00
Volunteer Recruiting / Appreciation S 250.00
Street Fair S 1,000.00
Storage-moving/labor etc S 500.00
VIP Event/thank you for sponsors S 1,500.00
Washington Festivals & Events Association S 500.00
Whaling Days Festival Events starting cash S 3,000.00
Total Expenses $ 90,000.00
income vs expenses S -



g T T T e R T e’ OMB"No! 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , and ending
DicraaE B TiskaL P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service ¥ Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization or pe}son subject fo tax Taxpayer identification number

SILVERDALE WHALING DAYS 91-1521350

Name and title of officer or person subject to tax

BRENDA KELLEY, TREASURER

Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . T 1b

2a Form 990-EZ check here P E b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . o e @ s 2b

31

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . « « v« & o v o 0 v a2 s o = = u = 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . . . . . .. 4b

5a Form 8868 check here b [:| b Balance due (Form 8868, line3¢) . - - « .+« + . . x w o r  GE W E e

6a Form 990-T check here & D b Total tax (Form 990-T, Partlll,line4). « - v+ = o v o ¢« s s 0t s v 0 s o v u s 6b

7a Form 4720 check here P D b Total tax (Form 4720, Partlll,line 1) « « & « « v o v v 0 0 0w o @ @ w w0 a s+ = 7b

[PartilT] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 nc later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E | authorize  @INTZ WARNER PLLC toentermy PIN 98383 as my signature
ERGO firm name

Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject totax P Date P 08-11-2021

Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 918119 43054

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P> 1 Date P 08-11-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

EEA



Check if the organization used Schedule O to respond to any questioninthisPartll . ... . ... SR E I BE R ea |
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments « « « = « v s v o s 2 s s o 0 s 5 2 2 2 8 s s o nmnsacnaa 27,183 |22 25,128
23 Land and buildings - - . . . . GE W WG B R B E 8 e mewl e e ke e W T W W 0|23 0
24 Other assets (describein Schedule O) -« & & & ¢ v v o i b o v bt et e s e e . » e e 0|24 0
25 TotalassSets) .. » w o or a5 v s e e e TR E el @S B B el E e e Wi Wy Lo uins e 27,183 |25 25,128
26 Total liabilities (describe in Schedule Q) . . . .« - . . . & P S N e SN I ol W 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . . . .. 27,183 | 27 25,128
Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Partlll . . . . . .. 1 Epences

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

What is the organization's primary exempt purpose? PROVIDE AFFORDABLE FAMILY ENTERTAINMENT

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title. amee)
28 WHALING DAYS COMMUNITY EVENT

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . > D 28a 2,086 i
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . | D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » |:| 30a
31 Other program services (describe in Schedule Q) . . . . . i o b e e W E RS Y S R RS Ea

(Grants $ ) If this amount includes foreign grants, checkhere .« = « = = o « « » [] |31a
32 Total program service expenses (add lines 28a through31a). - = = -« + v o v o v o . . R > 32 2,086

Part IV i List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV - « « « « @ o v o v 0w e o @ v v e v a v aa. |:|
ame | e | (@ teinbede | ) cpmens oo
PRA A (F{_:rms W-2/1099-MISC) benefit plans, and ] other compensation
if not paid, enter -0-) deferred compensation

VICKY WEBB .
CO-PRESIDENT 5.00 0 0 0
BRENDA KELLEY
TREASURER 5.00 1] 0 0
RICH PEEL
DIRECTOR 5.00 0 0 0
ROBBI PEREZ
DIRECTOR 5.00 0 0 0
KERI ROBERTS
VICE PRESIDENT 5.00 0 0 0
TONI BLANCHARD
DIRECTOR 5.00 0 0 0
DANIELLE JONES )
SECRETARY 5.00 0 0 0
JEFF KEHRING
DIRECTOR 0.00 0 0 0
GRACE XKULICK
DIRECTOR 0.00 0 0 0
DON PARSON
DIRECTOR 5.00 0 0 0
BJ HERMAN
DIRECTCR s 5.00 4] 0 0
MARGARET MCBURNEY
DIRECTOR 5.00 : 0 0 0
GUS HOUSEN
CO-PRESIDENT 5.00 0 0 0

EEA Form 990-EZ (2020)



Part V]| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

44

45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . - « . . . o .. .. -

Were any significant changes made to the organizing or govemning documents? If “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions = =« + v = = 4 2 & s 2 0 2 s 0 = 2 0 & = = = &
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 73, among others)? « . . « - « « . .« . 2
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . . - .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partlll . « « < = ¢+ @ o 0 v 0 0 0 v o o

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . = & ¢ - o 4 0 s s e s v v e 0 h e e e mmn s e
a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - . « . . > I 37a |

33 X

35a X

35b

35¢ X

36 X

b Did the organization file Form 1120-POL forthisyear?. . - + « « =« v = s v 0 o v v = = & S R AR P -
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . =« & 2 o & o . &
b If “Yes," complete Schedule L, Part Il, and enter the total amountinvolved . « « « « « « v & ¢ & = o o o & 38b

| | x

 38a x

Section 501(c)(7) organizations. Enter: y e
a Initiation fees and capital contributions includedonline 9. . « « = & & . ¢ 4 0 0 d i i da e e 0. 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . - . . . . . .. R

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b : ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . »
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
49555and 4058 il T fal ol b St o st a i Rl S e e

40b X

d Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Enter amount of tax on line
40creimbursed by the organization . - « « & & & 4 @ 4 0 4 d i i d e e e e sar % i ) A b

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T . . . . . . . . . .. ... r
List the states with which a copy of this retumn is filed > wa

40&' : .

a The organization's books are in care of P BRENDA KELLEY Telephoneno. » 360-

981-0966

Located at » PO BOX 2021, SILVERDALE, WA ZIP+4 » 98383

b 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 the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . o B TR T B0
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere « - « = « = = = o v v 2 2 - &
and enter the amount of tax-exempt interest received or accrued during the tax YEAr - « = v o = = s mwmn e . l 43

Yes | No

 42b X

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . z
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead Of FOMO90-EZ & v v« - s i & 5 6 55 & 8l & sl n # 8= o o = n = v s momis
¢ Did the organization receive any payments for indoor tanning services duringthe year? - « » « . - . . e m W e e R e e
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationinSchedule O . - - - - . ¢« « - ¢ 4. PRI e R e i U R B
a Did the organization have a controlled entity within the meaning of section 512(b)}(13)7 « « « « « v v ¢ & 4 0 v o 0 v 0 v o v o s
b 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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions ~ « « = « s & @ o v« o . R .

LT

45b b:4

EEA

Form 990-EZ (2020)



Form Yyu-e4£ (2020) SILVERDALE WHALING DAYS 91-1521350 rage 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
to candidates for public office? If "Yes," complete Schedule C,Partl « . - . ¢ « v o o 0 0 00 v v v u s e smas Ewmclas b 46 X
[Part VI| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . .............[
Yes | No
47  Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll .« - = & v v v v o v o i v v s s v v v v s e G OFATERR G B e = E e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - « « . « . abEsR R 5 B 48
49a Did the organization make any transfers to an exempt non-charitable related organization? - . « « « « .« « VoeGeia e e om e 49a
b If"Yes," was the related organization a section 527 organization? . . . « « « « « o v 0 .. i % B RlEEE B e E BoE 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(b) Average (c) Reportable co(n(:l)'ibﬁzz::z :::,e:',":;éyee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation v,
f Total number of other employees paid over $100,000 . . . + « . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor . (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A« « = - « - . . . e e e e e e > [X] Yes [] No

Under penalties of perjury, | declare that | 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.

} BRENDA KELLEY
Sign Signature of officer Date
Here } BRENDA KELLEY, TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check E] i PTIN
Paid Chris Gintz hris Gintz 08-11-2021 self-employed  |p00448844
Preparer |fimsname P GINTZ WARNER PLLC Firms EIN_ P
Use Only |fimsaddress » 3473 NW LOWELL ST STE 200
SILVERDALE WA 98383 Phoneno.  360-692-1040

May the IRS discuss this return with the preparer shown above? See instructions « . - . - .« . S s FURE s A RS | 4 [}E] Yes D No

EEA Form 990-EZ (2020)



R TEeer W el WU e
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. U
S N » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
SILVERDALE WHALING DAYS 91-1521350
[Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 D 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 Il.)

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

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 IIl.)

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.

a D Type . 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.

b D Type Il. 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d El Type lll 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.

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

f Enter the number of supported organizations . = « « - - . 4 a4 . a0 a L ‘

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

2
3
4

o
M 0o 8 OE

10

E<]

1
12

00

(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
abave (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

(©)

D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020

SILVERDALE WHALING DAYS 91-1521350

Page 2

[Partll]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

=

6

(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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Amounts fromline4 . ... ........

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 carriedon . . ... ......

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see inét;uctibns) " 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

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) 14

%

Public support percentage from 2019 Schedule A, Part I, line 14 15

%

16a 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

b 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

17a 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

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

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
e R E I R Rt L R DS et & Sl

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTHRIONE o0 o il d ol s 0 ) 500 S0 e e o s i i o o e 3t e o e >

g
[

EEA
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Schedule A (Form 990 or 990-EZ) 2020

Part i |

SILVERDALE WHALING DAYS

91-1521350

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

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 -
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
Addlines7aand7b ...........
Public support. (Subtract line 7c from

line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

76,715

94,013

96,805

77,861

345,394

76,715

94,013

96,805

77,861

345,394

345,394

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

76,715

94,013

96,805

77,861

345,394

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....
¢ Addlines10aand10b ..........
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11,
and 12.) 76,770 94,054 96,865 77,920 31
14 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 thisboxX and StOPhere .« - - . &« o i v v v mm st n o am e anrw oo mmw e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. .. 17
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . .« . v . oo o0 o v .. 18
19a 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 . . » [x]
b 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 » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
EEA Schedule A (Form 990 or 990-EZ) 2020

55 41 60 59 31 246

55 41 60 59 31 246

345,640

......... 15
................... 16

99.93 %
99.95 %

0.00 %
0.00 %




PartlV| Supporting Organiiétions

= R S SN N TP TSNS e - A S - A e i SO e

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

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. 1
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 et
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer sl
lines 3b and 3¢ below. 3a
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. 3b
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. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If s
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
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 e
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
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 e
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already el
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than (i) its supported organizations, (ji) 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 e
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
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 i
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 e
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8
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 T
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. ‘ 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit el
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated i
supporting organizations)? If "Yes," answer 10b below. 10a

Did the organjzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to =
determine whether the organization had excess business holdings.) 10b

EEA
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(fart'v | Supporting Organizations (confinued)

Yes| No

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

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

¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide =
detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes| No
1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or e
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 fo 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors et
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).
Section D. All Type 1l Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : ;
organization's tax year, (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 Tk
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (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).
3 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 =l
Supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).

a[] The organization satisfied the Activities Test. Complete line 2 below.

b [1] The organization is the parent of each of its supported organizations. Complete Jine 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ” =k
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.

b 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? /f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in s
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. '

a 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? ff "Yes" or "No, " provide details in Part VI, 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o _____
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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M 1ype mn Non-runcuonaily itegrated oUd(a)(s) supporting Lrganizations

1 [] 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 ather Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

|| (W=

Depreciation and depletion

bW N =

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)

=]

7

Other expenses (see instructions)

-J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

L EE-RE Rk

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N;' ..

W

Subtract line 2 from line 1d.

w

£

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)

~l|h|>

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[=-]

Minimum Asset Amount (add line 7 to line 6)

I~ ot

Section C - Distributable Amount

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

o R W -

DWW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

D Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll supportlng organlzallon

(see instructions).

EEA
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(Fa ¥ | Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (corfinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C,line g
10 _Line 8 amount divided by line 9 amount 10
(i) ; (ii). . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

1 _Distributable amount for 2020 from Section C, line 6

Pre-2020 _

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

Erom 201580 L E e

From2016 i v s

Fremy 2007 o

Eromi2048 . oo

krom 2019 . L

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.

Blel=|zla =0 |alo oo <

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

(1]

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

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 . ...

Excess from 2018 el i

Excess from 2019 .. ..

®iQi0|o|n

Excess from 2020 . ...

EEA
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

EEA
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(Form 990 or 990-EZ)

Suppiermental iInmorinatiorn 1O rofim J9v O 9JV=-c4
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2020

Department of the Treasury P Attach to Form 990 or 990-EZ. OPSI'I tq PUbﬁc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspection..
Name of the organization Employer identification number
SILVERDALE WHALING DAYS 91-1521350

0l. Description of other expensges (Part I, line 16)

DESCRIPTION

AMOUNT

WHALING DAYS

2,086

02. Personal benefit contract statement (Part V)

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, OR INDIRECTLY, TO

PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

EEA
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- CERTIFICATE OF LIABILITY INSURANCE | eAEbmebie
e— | 07/12/2021
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. THI5 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIOMAL INSURED provisions or be endorsed. IF SUBROGATION |15 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 inlieu of such endo rsement(s).
PRODUCER CONTACT
NAME: Cristen Marceau
Shane McGraw(791323X) PHONE FAX
2819 NW Kitsap Pl Ste 120 | (A/C,NQ, EXT): 360-692-6880 {A/C,NQ): 360-692-9043
E-MAIL "
i ADDRESS: Smcgraw armersagent.com
Silverdale WA 98383-7686 ograw@ g
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA: Truck Insurance Exchange 21708
INSURERB: Fanmers Insurance Exchange 21652
SILVERDALE WHALING DAYS BOARD :
INSURER C:  Mid Century Insurance Company 21687
8711 CORALIE PL NW
INSURER D:
INSURER E:
BREMERTON WA 98311
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAME ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN |5 SUB|ECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ETSRR TYPE OF INSURANCE ey wfg POLICY NUMBER (M'::’/"[')g';f;iﬂ (M';‘Of,"[',?m) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $  3,000,00C
. MED EXP (Anyone person) |5 5,000
C | B N B06667530 05/1812021 05/18/2022 | PERSONAL&ADVINJURY |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,00C
Y] poLiCY D PROJECT D Loc PRODUCTS - COMP/OP AGG |S 2,000,000
OTHER: $
AUTOMOBILE LIABILITY f;; “:fg: EEHS'NGLE aNE e
] ANY AUTO BQDILY INJURY (Per person) |3
cin AUTOS iﬁ%g” LER BODILY INJURY (Per accident)[$
| HiRep AuTOS NON-QWNED PROPERTY DAMAGE A
oMLY AUTOS ONLY (Par accident)
] $
UMBRELLALIAR | OCCUR EACH OCCURRENCE s
| Excessuias |_- CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS _ B
WORKERS COMPENSATION | | PR iz 1
AND EMPLOYERS * LIABILITY STATUTE \
ANY PROPRIETOR/PARTNER/ wWN E.L. EACH ACCIDENT 5
EXECUTIVE QFFICER/MEMBER N/A
EXCLUDED? (Mandatory in NH) : £.L. DISEASE - EA EMPLOYEE i

If yes, describe under DESCRIFTICN OF
OPERATIONS below E.L. DISEASE- POLICY LIMIT |$

DESCRIPTION OF OPERATIONS/LOCATIONS,/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Port of Bremerton, the Porl commissianers, emplayees and agents are designated as additional insureds

CERTIFICATE HOLDER CANCELLATION
FORT OF BREMERTON SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
8850 SW STATE HWY 3 DATE THEREOF, NOTICE WILL'BE DELIVEREDTN ACEQRDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE — 1 1
BREMERTQN WA 98312 A //?/ J) A S~
=
ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All Rights Reserved

31179 11-15 The ACORD name and loaa are reaistered marks of ACORD



Payment Transaction:

Work Order #: 2021071900433367

Received Date: 07/19/2021
Total Paid: $10.00

3 tary of Stat
" bbb Ml i

Customer Receipt

Washington Secretary of State
Corporations and Charities Division
801 Capitol Way South

PO Box 40234

Olympia, WA 98504-0234

(360) 725-0377

COTPS(@s0s. wa.gov

Payment Details:

Cardholder Name / Payer Name Payment Type Identifying Number Payment Date Amount
BRENDA KELLEY VISA 4823 07/19/2021 $10.00
Transaction Details:

Name UBI #/ Registration # |Service Type Amount] Processing Fee
%I‘k;/r]siRDALE TG 602 939 864 ANNUAL REPORT $10.00 $0.00




	WD-LTAC - App 2022 with attached docs - final
	2021-125 RFP 2022 Lodging Tax Application final.pdf
	Kitsap County                                         Application Deadline: August 13, 2021 at 3:00 PM
	Tourism Promotion Program  (  Application for  Funding


	WD LTAC 2022 Supporting docs - final

	Project Title: Silverdale Whaling Days
	Project Dates Beginning: 7/26/2021
	Ending: 7/25/2022
	Name of Organization: Silverdale Whaling Days
	Web Site: www.whalingdays.com
	Mailing Address: PO Box 2021 Silverdale, WA 98383
	Contact Person: Brenda Kelley
	EMail: whalingdaystreasurer@gmail.com
	Phone: 360.731.3155
	Amount Requested: 20,000
	Total Project Cost: 90,000
	Portion of Total Project Cost Requested: 22
	Check Box1: Off
	Check Box2: Yes
	Text3: Silverdale Whaling Days
	Text4: Silverdale Whaling Days
	Text5: 12
	Text6: 50
	Text7: Kitsap and beyond
	Text8:  All
	Text9: See Attached - $15,000 Fireworks Display and $5,000 Power Upgrades
	Text10: See Attached
	Text11: See Attached
	Text12: See Attached


