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SuBMISSION REQUIREMENTS

KITSAP COUNTY
LODGING TAX FUNDING AWARD APPLICATION

Application Deadline: August 30, 2024 @ 2:00 pm

PTDj:E ct Title: AOXY THEATHE 2025 MARKETING

Project Dates: Beginning: 1172025 Ending: 12312025

Name of Organization ROXY BREMERTON Web Site 1oxyblameinon.o1g
Mailing Address: 270 4th St. Bremarton, WA 88337

Contact Person: Michasl Goodnow E-Mail: michasi@wcaybremenon.org Phone: 3860-780-7609
Amount Requested: 3 20000 Total Project Cost:  $ 187,000

Fortion of Total Project Cost Requested: 11 (%)

(B
Signature of Authorized Representative f]: WA L0 HA\ W D’:}

Indicate the Project Type:

O  Tourism marketing;

E Marketing and operations of special events and festivals designed to attract tounists;

O Operations and capital expenditures of tourism-related faciliies owned or operated by a
municipality or a public facilities district; or

Operations of tourism-related facilities owned or operated by nonprofit 501(c){3) and
501{c)(6) organizations.

El

NOTE: Applicants must refer to the Kitsap County Lodging Tax Funding Award Process
Instructions for complete details of requirements.

Applicants Must Submit The Following:
E Application Funding Cover Shest signed by an Authorized Representative
Project Description
Scope of Work
Project Timeline
Project Budget
Project/Organizational History
Business Qualification
Tax Informatien
Certificates of Insurance

F El EOED E FEOE] FE

If these basic criteria are not met, the application will not be considerad by the Lodging Tax
Committee.

Applications must be submitted in one combined PDF document and emailed to
purchasing@kitsap.gov. Hardcopies will not be accepted.

Questions?
Contact Glen McNeill at (360) 337-4789 or
Kitsap County Administrative Services

614 Division St., MS-7
Port Orchard, WA 98366




Lodging Tax Request: ROXY THEATRE

Project Title: ROXY THEATRE 2025 MARKETING

Name of Organization: ROXY BREMERTON FOUNDATION

Size of staff and board: 4 staff and 14 board Size of volunteer base: 38

Geographic Area Served: Puget Sound + Demographic Served: We offer such a
variety that we are truly for everyone.

Description of the Proposed Project:

The Roxy Theatre is a nonprofit 501(c)(3) owned and operated venue operating 7 days a week, 365 days a year.
We are building an infrastructure that can suport us in reaching our full potential as a community center for
not just the best that cinema has to offer but expanding the offerings of live cultural events in our region. We
are seeking funding for operations of a tourism-related facility and marketing and operations of special events and
festivals designed to attract tourists for all of 2025 while highlighting multiple events, including off-peak season.
We conservatively estimate at least 8,000 visits with at least 200 hotel stays in 2025. We have successfully
added more live events including a recent sold-out concert. We work closely with our downtown hotels who
provide us a unique discount link for our guests, allowing us to calculate the hotel stays.

FILM HIGHLIGHTS

We operate daily as an arthouse cinema and host the West Sound Film Festival in August, Live Music concerts
in fall, a New Year’s Eve celebration, and historic tours on First Fridays. West Sound Film Festival is the largest
draw with past film submissions and visitors from around the United States and over 15 countries. We partner
with numerous downtown businesses circulating tens of thousands of dollars in the local economy over 4 days.
Offering cash prizes for the winning films makes this festival attractive to filmmakers. We anticipate attendance
to grow by 30% again in 2025. We have built a new partnership with Seattle’s Langston/Seattle Black Film
Festival and Kitsap’s Living Arts Cultural Heritage Project (LACH). In the coming year we plan to grow our
participation by bringing more films to Kitsap and strengthen our partnership with another Black Briliance
Fllm Fest as a part of the local Juneteenth celebrations. Our Academy Awards night on March 2nd attracts film
fans from across the region. Lebowski Fest complete with themed food, beverage, games, and cosplay will take
place in late May. Last year, the screening of THE BIG LEBOWSKI attracted participants from beyond 50 miles.
Winterfest, kicking off the holidays, is a 3-day celebration where the Roxy plans to have seasonal activities and
show holiday films for families and children. About monthly we screen our Retro Classix series. We realize that
folks can see a film in a myriad of ways so we work on building the experience and celebrating these films
together.

LIVE MUSIC HIGHLIGHTS

Our New Year’s Eve celebration is a block party and concert that attracts people from across the region. With
the newly completed Quincy Square we hope to begin a First Night; a celebration of artistic performances, the
wonders of the season, and the beginning of a new year. The tickets are sold through Eventbrite which tracks the
geographic location of the purchasers. This Spring, we are commemorating Quincy Jones on his birthday and
the completion of Quincy Square with a “Back on the Block” block party consisting of live music, activities for
all ages, and food/drinks. In collaboration with the nonprofit Music Discovery Center, we will be co-hosting
Make Music Day in June that includes live music for all ages, food, drink, and local business support.

Finally, Historic Tours are offered on Fridays in conjunction with our Art Walk wine bar and the Historical
Museum Walking Tour. These tours highlight the architectural importance of our art deco building in
downtown Bremerton and in Washington State architectural and theatre history. These are marketed to the
American Cruise Line summer sailings, First Friday Art Walk visitors, the Northwest Art Deco Society, and
weekend travelers to Bremerton.
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Lodging Tax Request: ROXY THEATRE

History of the organization:

Roxy Bremerton is a nonprofit 501(c)(3) organization formed in 2017 to steward, protect, provide, and
maintain the Historic Roxy Theatre. We work to raise funds and awareness within the community to
accomplish that objective. The Historic Roxy Theatre has been a center of Bremerton's artistic life since its
establishment in 1941, and has featured Bing Crosby, Frank Sinatra, and a host of world-renowned artists in its
early years. This streamline moderne theatre, a niche Art Deco style, is in itself a “work of art.” Originally
designed by Bjarne H. Moe, one of the Pacific Coast's foremost theatre architects, it boasts such superb
acoustics, with plastered walls and almost no right angles, that one doesn't require a microphone to be heard
by the last row. The theatre was renovated the Sound West Group. It reopened in March 2018, after decades
of neglect and an unsure future, the brand new blade sign and marquee, installed by Hanson Sign Co., with its
glowing neon and blinking crystal lights beckoned the community to gather for a showing of The Greatest
Showman. Families, children, veterans, sailors, and older adults who remembered the Roxy in its early days,
once again enjoyed the splendor of one of the few architectural gems left from the Golden Age of Hollywood.
The smell of popcorn, theater candy, renovated chandeliers, original tile, and door markers, and
state-of-the-art sound and projection systems welcomed every community member who sat in the full house.

Roxy Bremerton started 7 years ago with $2.22 in its accounts, and since then we have produced live events,
hosted comedy shows, and shown first-run movies and retro classics. In October 2022 we assumed operations
and we purchased the Roxy in June 2023. Since then, the community has noticed a marked improvement in
the quality of operations, content, and community engagement. We have seen steady growth in sales and
audience size. Our plan for events continues to be ambitious. Since the nonprofit now fully owns and operates
the theater, we have more control of producing and showing content that brings audiences from around the
region, country, and world. It also gives us control over supporting nonprofit organizations like the West Sound
Symphony, Peninsula Dance Theater, and Catalyst Charter School.

In 2019, we hosted a fundraising performance by hosting Brian Stokes Mitchell, a NYC-based Tony
Award-winning singer. It was a full house with patrons from all over the state and netted close to $15,000. New
Year's Eve concerts continue to be a popular way to ring in the new year attracting patrons from a 70-mile
radius. Our art house films and retro film events attract patrons from across the region. At a recent screening
of National Theatre Live’s Present Laughter, we had guests travel from Olympia, Everett and two couples from
Seattle on the Fast Ferry. Finally, the West Sound Film Festival, now in its 8th year, continues to see steady
growth. The most recent festival saw 20-30% in attendance and sales.

Today the Roxy is closer than ever to becoming a sustainable arts venue. We have seen consistent growth in
sales and interest in our space. We are growing our donor and membership base, engaging sponsors, and
pursuing grants. The historic building is expensive to maintain. Support from lodging tax helps us meet our goal
to deliver great cinema and entertainment but we also leverage that funding to grow, build capacity, and
support our local economy. Our supporters, volunteers, staff, and board of directors made the past success
possible, and we plan on the future being even brighter.

Scope of Work:
The scope will include managing, planning, marketing, designing, publishing, distributing, and analyzing results
after the events.

Timeline:
As events happen throughout the year we are always working on a part of an event’s timeline from planning to
execution.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

i Employer Identification Number:
Date: D EC O J 2016 - 81-0977391
DLN:
17053204319006
ROXY BREMERTON Contact Person:
423 PACIFIC AVE STE 402 MRS T FARR ID# 52404
BREMERTON, WA 98337 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Form 990-PF Required:

Yes
Effective Date of Exemption:
December 24, 2015
Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

" Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a private
foundation within the meaning of Section 509 (a).

We further determined you qualify as a private operating foundation under IRC
Section 4942(j) (3). We'll treat you as a private operating foundation as long
as you continue to meet the requirements of Section 4942(3j) (3).

You're required to file Form 990-PF, Return of Private Foundation or Section
4947 (a) (1) Trust Treated as Private Foundation, annually, whether or not you
have income or activity during the year. If you don't file a required return

or notice for three consecutive years, your exempt status will be automatically
revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PF" in the search bar
to view Publication 4221-PF, Compliance Guide for 501(c) (3) Private
Foundations, which describes your recordkeeping, reporting, and disclosure
requirements.

Letter 1076




DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROXY BREMERTON 81-0977391

Name and title of officer or person subject to tax

BLAKE YARBOROUGH, PRESIDENT
|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 I.

1a Form 990 check here. . . . . |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « « . . . 1b 302,028
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, liN€22) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e o o o o o« 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (FOorm 8868,iN€3C)e « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Part I, line 1) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o« 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltemD) « « « « ¢« ¢« « « & 8b
9a Form 5330checkhere . . . . |:| b Tax due (Form 5330, PartI,line19). « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 no 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 retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
x| lauthorize ~ CLARKE WHITNEY, CPA, INC. to enter my PIN 99999 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | DocuSigned by: im’s disclosure consent screen.

Blake Yarlorough

Signature of officer or person subject to ta: Date ~15-
’ P : 502B1744E500489... 11-15-2023

|Part Il Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

912066 92651
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-15-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

FOR TAX YEAR 2022

ROXY BREMERTON

CLARKE WHITNEY, CPA, INC.
610 WARREN AVE
BREMERTON, WA 98337

(360)792-1040




DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

CLARKE WHITNEY, CPA, INC
CERTIFIED PUBLIC ACCOUNTANTS
610 WARREN AVENUE
BREMERTON, WA 98337

November 15, 2023

Roxy Bremerton

Roxy Bremerton Theatre Foundation

270 4th Street

Bremerton, WA 98337

Roxy Bremerton:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Roxy Bremerton from the information
provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (360)792-1040.

Simcerely,

Clarke Whitney, CPA
CLARKE WHITNEY, CPA, INC.




DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

Acknowledgement and General Information for
Entities That File Returns Electronically 2022
Name(s) as shown on return Employer Identification Number
ROXY BREMERTON *k_%%%7391

Entity address

270 4TH STREET

BREMERTON, WA 98337

Thank you for participating in IRS e-file.

1. IEI 2022 8868-01 income tax retumn for Federal was filed electronically.
The electronic filing services were provided by CLARKE WHITNEY, CPA, INC.

2. |z| 8868-01 income tax retum was accepted on 05-03-2023 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 912066202312355cdvfc

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD
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fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Open to Public
Inspection

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable:
Address change
Name change
Initial return

Final return/terminated

ROXY BREMERTON

C Name of organization

Doing business as

ROXY BREMERTON THEATRE FOUNDATION

D Employer identification number

81-0977391

Number and street (or P.O. box if mail is not delivered to street address)

270 4TH STREET

Room/suite

E Telephone number

(360)271-4028

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

OO w | »

Amended return

Application pending

BREMERTON, WA 98337

$

333,412

MICHAEL GOODNOW

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

X so10@ [ ] s01(0) ¢ [] aear(a)t) or [] s

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: HTTP://ROXYBREMERTON.COM H(c) Group exemption number
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2015 M State of legal domicile: WA
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO STEWARD, PROTECT, PROVIDE, AND MAINTAIN THE
HISTORIC ROXY BREMERTON THEATRE AND TO RAISE FUNDS AND AWARENESS WITHIN THE COMMUNITY TO
§ ACCOMPLISH THAT OBJECTIVE.
<
£
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) .« .« o o o et v v vie b o ca o o 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b)sse e« ehe ¢ 6 000 ¢ o w o 4 14
:-g 5 Total number of individuals employed in calendar year 2022 (Part.V, line2a)l « «a e e o o ¢ c/o o o o o o 5 0
8 6 Total number of volunteers (estimate if necessary) ¢ ¢ « «/fo o e o o o e s o.c o oo e s o o 0 s ¢ oo 6
< 7a Total unrelated business revenue from Part VIII, column (C), liN€ 12 o e ¢ ¢ ¢ he ¢ ¢ 6 o0 e oo o o o o o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . « « « v e 400 @ o o ¢ ¢ @ e o o &« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, IIne1h) ¢« v ¢ e ehe o o o ¢ ce ehe o o o0 b o o o o 17,596 268,644
g 9 Program service revenue (Part VIILIINE2g) « ¢ ¢ ¢ 6 o o ¢ ¢ ¢ ¢ e e o 8e oo cooe 73,906 26,094
§ 10 Investmentincome (Part VIII, column (A), lines 3,4;and7d) e ¢ ¢ ¢ ¢ ¢ o e vt 0 o o 0 200 0
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c, andh11€) < o o e o o v o . . 7,290
12 Total revenue - add lines 8 through 11 (must equal Part VIII,column (A), ine12) ... .. 91,702 302,028
13 Grants and similar amounts paid (Part IX, column (A),lines1-8). « v e ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o 0
14 Benefits paid to or for members (Part IX, column (A),line4) =« e ¢« ¢« ¢« ¢ ¢ ¢ ¢ e ¢ o o 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 33,746
§ 16a Professional fundraising fees (Part IX; column (A), line11€) ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ e o o o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
&5 |17 Other expenses|(Part IX, column (A),lines 11a-11d, 11f-24€)  « v v v v e e 0 e e 0 o o« 66,308 74,118
18 Total expenses. Addlines 13-17 (mustequal Part IX, column (A),line25) .« ..« .o oo 66,308 107,864
19 Revenue less expenses. Subtractline 18 fromline12 . . . v v v v v v v o o o o o o o 25,394 194,164
'6§ Beginning of Current Year End of Year
~§T§ 20 Totalassets (Part X,liN€T16) o o o « ¢ ¢ o e e o o o e o o o o oo o oo osoceess 529,785 695,195
22121 Total liabilities (Part X, liN€26) o ¢ o o o o o o o 0 o e 0 oo o oo oo oo osoeaas 105,488 131,449
§’§ 22 Net assets or fund balances. Subtractline21 fromline20 « « ¢ ¢ v ¢ ¢ e e e ¢ e o o o o 424,297 563,746
|Partll | Signature Block
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.
BLAKE YARBOROUGH 11-15-2023
Slg n Signature of officer Date
Here BLAKE YARBOROUGH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CLARKE WHITNEY, CPA 11-15-2023 self-employed XXXXX7598
Preparer Firm's name CLARKE WHITNEY, CPA, INC. Firm's EIN
Use Only Firm's address 610 WARREN AVE Phone no.
BREMERTON WA 98337 360-792-1040

May the IRS discuss this retum with the preparer shown above? See instructions

|z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNEiNthiSPArt 1l « v o @ v v v @ o o v o o o oo oo eeenneeeanee L]

Briefly describe the organization's mission:
TO STEWARD, PROTECT, PROVIDE, AND MAINTAIN THE HISTORIC ROXY BREMERTON THEATRE AND TO RAISE FUNDS
AND AWARENESS WITHIN THE COMMUNITY TO ACCOMPLISH THAT OBJECTIVE.

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

prior Form 990 0r 990-EZ? & ¢ ¢ ¢ ¢ c ¢ o o o o o o o o o o o o o o o s s s e s e e s e e e e e e e e e e e e e e |:|Yes ElNO
If "Yes," describe these new services on Schedule O.

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

SEIVICES? o o o o o o o o o o o o o o o o o o o o o o o o oo oo o oo oo oo e e e e e e e e e e eeeeeeeen |:|Yes ElNO
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.

4a

(Code: ) (Expenses $ 80,302 including grants of $ ) (Revenue $ )
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.

4b

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

4c

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses 80,302

EEA
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|[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A v v ¢ ¢ v v ¢ o o o e o o o o o o o o o o o o o o o oo oo eeeeceeoecccococssocooeos 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o & 2 X
3  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| « « « « ¢ ¢ ¢« « ¢« ¢« o o o o o o o o s s s s s s s sseas 3 X
4  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 Il '« « « « ¢ « « ¢ ¢« ¢ ¢ ¢ ¢ e o o 0 o o o oo oo 4 X
5 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll « « « « « « « « « « 5 X
6  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 | « « « « « « « ¢ o o o o o o o o o o o o s s s s s s s s s s s s s s s sseeeeoeoeoecse 6 X
7 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 Il « « « « « ¢ « « « ¢ ¢ ¢ ¢ « 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « « « « o o o o o o o o o o o o o o o s s s s s s s s s s s ssssseeoeeeeecocoseos 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve@s.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, Part1V . « « « ¢« ¢« « ¢« ¢« ¢« ¢ o o o « B W - - - - o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endewments
or in quasi endowments? If "Yes," complete Schedule D, PartV « « « « « « « « « o B - - O - - - - 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete:Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in-Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « « « « ¢ ¢ ¢ ¢ ¢ o o o o o o« - O U - U O - - - e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl « < e a @ ¢ ¢ « ¢« @ e ¢ ¢ ¢ o o o o o o 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl « « « « « « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 o 11c X
d 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 167 If "Yes," complete Schedule D, Part X 4. « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o oeeeoese 11d | X
e Did the organization report an amount for other liabilities in Part X, line25? If "Yes," complete Schedule D, Part X « « « « « « . 11e | X
f 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 « . . . . 11f X
12a Did the organization obtain separates independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLanaXIl « e 4.« < e c'a o e o o o e o o o o o o o o o o o o oo oo oo oeeosecseocoecoeos 12a X
b 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 Xl and Xl is optional « « « « « « « 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E v « « « « « « ¢« ¢ ¢ ¢ ¢« ¢ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ¢ ¢ « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 o 14a X
b 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 1and IV « « « « « « ¢ « ¢ ¢ « o o o o « 14b X
15  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 1and V. « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o o o o o oo 15 X
16  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 ll1and 1V « « « « ¢ ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o 16 X
17  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| Seeinstructions « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o 17 X
18  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, Partll o « « « « « ¢ ¢ ¢ ¢ 6 6 6 6 o o s s s s s s s s s s o o o 18 | X
19  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 lll. « « « « « « « ¢ o ¢ o o o o o o s s o s s o s s s s s s s s s s s s s ssessssess 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ¢ ¢ ¢ e ¢ e ¢ o & 20b
21 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 |, Parts land Il « « « « « « v v « v v e o o & 21 X
EEA Form 990 (2022)
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|PartIV | Checklist of Required Schedules (continued)

Yes | No

22 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 |, Parts 1and Il « « « « « « « ¢ ¢ ¢ ¢ o o 6 o o o s s s s s s o o o 22 X
23  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. « « « « o ¢ ¢ o o« o o o o o o o o s s s s s s s s s s s s s s s s s s o oo oo 23 X
24a 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO 1O lIN€258c « o o« o« « ¢ ¢ o o o o o o o s s s s s s s s s s s s s s o o o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o &« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? e « ¢ ¢ ¢ ¢« ¢ ¢ e 6 e e e e e e e o o o o o o o o o s s s s s s e s s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & 24d
25a 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, Partl. « « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 25a X

b 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| « o« « « « « « o ¢ o 6 6 6 6 s s s s s s s s s s s o o oo - R 25b X
26  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, Partll. <« sve e « ¢ ¢ ¢ ¢ o o« 26 X
27 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, Partlll « « « « « « « . D - U - O -y - - - - V. .« ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or‘substantial contributor?"/f

“Yes,” complete Schedule L, Part V. « « « « « « « « & B e - o R - - JE - - e e e e 00 e e 000 s e 0 e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « « « « « « « « ¢« ¢ ¢ ¢ ¢ o o« 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . « « « « « 4. o 20 . I T, 28c | X
29  Did the organization receive more than $25,000 in‘non-cash contributions? /f "Yes," complete Schedule M. « « « « « « « « « . 29 X
30 Did the organization receive contributions of‘art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule Ms, « « o o"c « « ¢« ¢ ¢ ¢ ¢ e o o 6 ¢t e o o o o o o o e e oo e 30 X
31  Did the organization liquidate, terminate, or dissolve and.cease operations? If "Yes," complete Schedule N, Partl. « « « . . . 31 X
32 Did the organization sell;jexchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule!N, Partll > « o o o« ohe e o o o o o o o o o o o o s s s s s s s s s s s s sssseeeeeecceoeos 32 X
33  Did the organizationiown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and.301.7701-32 If "Yes," complete Schedule R, Parth « « « « « ¢ ¢ ¢ o o o e o o o o o s s s s s oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
orlV,and Part V, liN€ 1 « o « . e o o o o o o o o o o o o o o o o s o s o s o s o s s s s s o s s oo eseaseascsssosaese 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o » 35a X
b 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, line2. « « « « « « « « « « « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, liN€ 2 « « « ¢ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o oeeeoese 36 X
37 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 Vl. « « « « « « « « 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete SChedule O ¢ ¢ v e ¢ o ¢ ¢« e e o e e o o o o o o o o o o o o o oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ............... ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Priz€ WINNEIS? ¢ « o« « o« « o o o o o o o o o o o o o o o o o o o o o o o o o oo 1c | X

EEA Form 990 (2022)
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|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 thisretum « « « « ¢ o ¢ & 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . « « « ¢ ¢ ¢ ¢ ¢ ¢ & & 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. « « « « ¢ ¢ ¢ ¢ ¢ ¢ e o o o o « 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « « « « ¢ « 3b
4a 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)? « « « « ¢ « « « & 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « ¢ « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o « 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « ¢ ¢ ¢ ¢ ¢« . . 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o oo oeeoeose 5c
6a 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? ¢« « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o @ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o o o o o o o e e e e e e e e e e e e e e e e e e e e e s s e e e e s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « ¢ o o o o o o o o e ¢ e o o o o o o o o o oo e e e . . - o o oo 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « s ce Shc ehe ¢ ¢ o o o o o @ 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 & v ¢ ¢ ¢ ¢ ¢ 6 e ¢ 6 o e 6 o o o o o o o s o oo . -G - - OB - - - - 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear. « o e o ¢ ¢ /e o e e che e 0o o o/o o « ’ M
e Did the organization receive any funds, directly or indirectly, to pay premiums,on a personal benefit contract? . « <o v « ¢ ¢ o & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on'a personal benefitcontract?. « « « « ¢ ¢ ¢ ¢« ¢ o o & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form'8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? « « ¢ ¢ ¢ o « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year? « . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t e e 0 e 0 0 o™ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under.section 49667 « « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o oo 9a
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? < ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o o o o « 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line 12 o7 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o o 10a
b  Gross receipts, included on Form 990; Part VI, line 12, for public use of club facilities « « « « « ¢ ¢ « ¢ o« 10b
11 Section 501(c)(12) organizations:, Enter:
a Gross income from members orshareholders he c e & o o v o ottt e o o e e e o o e e e o e e 11a
b  Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemM.) e « @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ot e e 0 o e o e e et e e 0o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « ¢« ¢ ¢ ¢ ¢ o ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e o o o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e 0 0 0 0 o o @ 13b
¢ Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ ¢ o o o 6t et e o 6 o o o o o o e e eeeeeeenene 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ e ¢ ¢ e o o o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « « « ¢ « « « 14b
15 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) duringthe year? o« ¢ o o o o o o o o e e e o o o o o o o o o o o oo oeoeeocececocococose 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢ ¢ ¢ ¢ . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o s o o o s o o 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)
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Part VI Governance, Management, and Disclosure 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 liNneiNthiSPart VI ¢ ¢ v v o o ¢ v v e o o o o 0 o o o o o o o o o o oo X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear « « ¢« « ¢« ¢ ¢ ¢ ¢ ¢ & 1a 14
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.

b Enter the number of voting members included in line 1a, above, who are independent .« « « « ¢ ¢ ¢ o o o & 1b 14

2 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? .« ¢ ¢ ¢ o o o o o e e e e e e e e o e e e e e e e e e e e 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .« « « ¢ ¢ ¢ ¢ ¢ ¢ o &

5 Did the organization become aware during the year of a significant diversion of the organization's assets?« « « ¢ ¢ ¢ ¢ ¢ ¢ ¢« « .
6  Did the organization have members Or StOCKNOIAEIS? v ¢ ¢ ¢ ¢ ¢ o e ¢ 6 e o o o e e o o e o o o o s o o o oo ooeeesees
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? « « ¢ ¢ ¢ ¢ ¢ o ot e et e e e e e e e e e oot R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ e 0 0 o oo B W - - - - 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken, during
the year by the following:

o~ W
LR R L]

™

b Each committee with authority to act on behalf of the governing body 2. . « « « e o e e e o e e/e o e o o s she o o o o 8b | X
9 s 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 Q.. « e s « « ¢ « « « o o o o o » 9 X
Section B. Policies (This Section B requests information about policies not required by'the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « ¢ 6 ehe ¢ ¢ o e & ¢ ¢ o e e e e e o o o o o o oo osesos 10a X

b 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? « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X

b Describe on Schedule O the process, if any, used by the organization torreview this Form 990.

12a Did the organization have a written conflictof interest policy? /f"No," gotoline 13. « « « v ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o @ 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b

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

describe on Schedule:Ohow thiS WaS dOMB « e o « « s o ¢ ¢ o o ¢ o o o o o o o o o o o o o o o o oo eeoeeoeoeoeoaos 12¢
13  Did the organization have a written wWhistleblower poliCy? « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 6t e e e o e e e o o o o o oo oo eeeoeaesn 13 X
14  Did the organization have a written document retention and destruction PoliCYy? « « o« « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o 14 X

15  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 managementofficial « « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ e o 0 e 0 0 o o 0 o o oo oo 15a X
b Other officers or key employees of the Organization « « « o ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e o o e o o o o o o o o oo oo ooeeoceos 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? .« ¢ o o o o o o e o 6 e e e 6 e e e o o o o o e e e o o o o 0 e e e e 16a X
b 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

(Y

organization's exempt status with respect to such arrangements? o o o o o o o o e o o e o o o o o o o o o o e e e e e o o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Washington

18  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 [X Upon request [] Other (explain on Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

BLAKE YARBOROUGH (360)627-7409, 270 4TH STREET, BREMERTON, WA 98337

EEA Form 990 (2022)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

©)

Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
o35 35 d © I T -
hours for gamal |8 é @l S 1099-MISC/ 1099-MISC/ organization and
33 208 ‘o 33 2 1099-NEC) 1099-NEC) related organizations
related g, sl 8 2 g 'S g =
organizations - _:—_: 3| g R S
a I 3 551
below & é e
dotted line) °h & 8
g
(1) MICHAEL GoODNOW _ | «nl-0(
EXECUTIVE DIRECTOR X X 21,808 0 0
(2) GREG HEILMAN (. 1.00
VICE PRESIDENT X 0 0 0
(3) MARIE JOHNSON _ . " _ [, '1.00
SECRETARY X 0 0 0
(4) BLAKE _YARBOROUGHyny, * » o ' .| [ 1.00
PRESIDENT X 0 0 0
(5) BRYAN WICHERT | ", " _a| __1.00
DIRECTOR X 0 0 0
(6) MINDY WHITNEY _ “, . " | __1.00
DIRECTOR X 0 0 0
(7) REGAN WEIGEL =~ ___| __1.00
DIRECTOR X 0 0 0
(8) QUINN DENNEHY | __1.00
DIRECTOR X 0 0 0
(9) COREEN HAYDOCK _ _____________| __1.00
DIRECTOR X 0 0 0
(1OKARI HUGHES __ _______________| __1.00
VICE PRESIDENT X 0 0 0
(11)STEVE Seeo _________ _________| __1.00
FORMER PRESIDENT X 0 0 0
(12)DAPHNE LEE-LARSON _ | _1.00
DIRECTOR X 0 0 0
(13)LAURIE SHARMA = ____| __1.00
DIRECTOR X 0 0 0
(14)HARRIETTE BRYANT | _1.00
DIRECTOR X 0 0 0
EEA Form 990 (2022)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
®) ®) Position ©) ® G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 23 3 9 3 33& 4 t1osemisc 1099-MISC/ organization and
5 B 8 o 23 3 1099-NEC) 1099-NEC) related organizations
lated Q = = 3 <9 s
reate g8 § 3 84
organizations = g g
= = [0}
below Z < o -('g
dotted line) ° g 2
g
(15MISTY MALDONADO __ ____________| __1.00
TREASURER X 0 0 0
ae__ o ___l_____
an__ _ o ___l_____
as)_ L ___l_____
a._ o ___l_____
@ ___l_____
@y L ___l_____
@) L ___l_____
@) L ___l_a __
@4y ____l__4-_
@5 . \
1b Subtotal ......... a. .. - . W . G T
c Total from continuation sheets to Part VII, Section A 3. AT
d Total (add lines1band 1C) e « € ehe ¢ e efe o v eie o 0he o e o o o o o o o o o o 21,808 0 0
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 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 « « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o ooaen 3 X
4  For any individual listed online 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
iNAIVIAUAl « '« « o o o o o o o o o o o o o o o o o o s s s s s s s s s s s s s ssseececeeecoocssssssssses 4 X
5 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 « « o o « o o ¢ o o o o o o o o o » 5 X

Section B. Independent Contractors

1 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.
(A) G)] ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

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

EEA

Form 990 (2022)
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ¢ ¢ v v ¢ o ot ¢t 0 e o o o e o o o o o o o oo oo []
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « ¢ « « . . 1a
2w b Membershipdues « « « ¢ ¢ ¢ ¢ ¢ .. 1b 3,140
§§ c Fundraisingevents ... ... ... ic 20,750
o2 d Related organizations « « « « « « o .« 1d
%; e Government grants (contributions) . . 1e 5,000
G E f All other contributions, gifts, grants,
.5_3‘,7_’ and similar amounts not included above 1f 239,754
ég g Noncash contributions included in
Ev lines1a-1f v v v v v e e o e eeaon 1g | $
o® h Total. Addlines1a-1f « ¢ ¢ v ¢ ¢ e et 0 e o o 0 0 o o o 268,644
Business Code
o 2a OPERATING 711110 26,094 26,094
L b
58 | ¢
£8 | 4
© O
2= | e
o f All other program servicerevenue « « « « « «
g Total. Addines2a-2f ¢ ¢ ¢« ¢« ¢ c e e e o o 0 0 0 0 0 o o oo 26,094
3 Investmentincome (including dividends, interest, and
other similaramounts) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e e e o o e
4 Income from investment of tax-exempt bond proceeds 50 oo
5 RoyalieS e o o o o o o o e e e o e o o o o o oo oo ol . .
(i) Real (i) Personal
6a Grossrents .« . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) « ¢« ¢ ¢ ¢ o .« - P D - - -
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
] and sales expenses .. | 7b
§ ¢ Gain or (I0SS)= e« .« p7C
& d Netgainor/(loSS) « e @« o ahe oo she oo 8 o 0 ¢ s o o o o
E 8a Gross income from fundraising
o events (not including $ 20,750
of contributions reported on line
1c). SeePart IV,line18. . .« ¢« . . . & 8a 12,301
b Less:directexpenses ¢ ¢ ¢« ¢« ¢ o o . . 8b 23,968
¢ Netincome or (loss) from fundraisingevents . « « « ¢ ¢ ¢ . . (11,667 (11,667)
9a Gross income from gaming
activities, See Part IV, line19 . . . ... 9a
b Less:directexpenses < ¢ ¢ ¢ ¢ o ... 9b
¢ Netincome or (loss) from gaming activities ¢ « « ¢ ¢ ¢ ¢ ¢ «
10a Gross sales of inventory, less
retums and allowances « « « « ¢ ¢ o . . 10a 26,373
b Less:costofgoodssold « .« ¢ .o .. 10b 7,416
¢ Netincome or (loss) from sales of inventory « ¢« ¢ ¢ ¢ ¢ ¢ ¢ . . 18,957 18,957
Business Code
%) 11a
§ g b
£
T2 ¢
§ T d Allotherrevenue « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o o
= e Total. Addlines 11a-11d  « v v v o oo oo v v vnnnn.
12 Total revenue. See instructions . « « o o o o o o o o o o o » 302,028 45,051 (11,667)
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| Part IX | Statement of Functional Expenses
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 lineinthisPart IX = & v ¢ ¢ ¢ v e e o 6 e e e o o o o o o o o o o o oo oooeoe []
Do not include amounts reported on lines 6b, 7b, (A B (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . e
2  Grants and other assistance to domestic

individuals. See Part IV, line22 . ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o &
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . . .

4 Benefitspaidtoorformembers « « « ¢ ¢ ¢« v ¢ o 0.
5  Compensation of current officers, directors,
trustees,and key employees  « « ¢« ¢« ¢« e e 0 0o 0 o o 21,808 21,808

6  Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) « « ¢ ¢ . .
7 Othersalariesand wages « ¢ o o o o o o o o o o o « 8,454 8,454
8  Pension plan accruals and contributions (include

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

9  Other employee benefits ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o @
10 PayrolltaxesS « o ¢ ¢ ¢ e o o e e o o o o o o o o s oo 3,484 3,484
11 Fees for services (nonemployees):

a Management « ¢ ¢ ¢ ¢ ¢t e e e e e e e e e e e e e

b Legale ¢« ¢ ¢ ¢ o ot o e e et e et e e

C ACCOUNING o« o ¢ ¢ e e o o e o o o o o o o ooweweoeos 5,918 5,918

d Lobbying « ¢ ¢ ¢ ¢ ¢ e ettt e e e e e e e

e Professional fundraising services. See Part IV, line 17 .

f Investmentmanagementfees . .« « ¢ ¢ ¢ ¢ ¢ o o .o .

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

(A) amount, list line 11g expenses on Schedule O.) s 4,681 4,681

12 Advertising and promotion ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o oa. 52 4,353 4,353
13 Office exXpenses « ¢ o o o o o o o o o o o o o e - 1,710 1,710
14  Informationtechnology « « ¢ « @c ¢ ¢ e 4 ¢ 6o o & 2,921 2,921
15 Royalties. ¢ ¢ ¢ ¢ ¢ ¢ o & ne Q. o P . G .
16 OccupanCy « « « o o o o o » . - . O - 5,852 5,852
17 Travel ¢« ¢ o oo oo . .- . €. -} 854 854

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials "« % . « .
19  Conferences, conventions, and meetings = «h. <« « « .

20 Interest. ¢ ¢ o 0 . . B - - - U - @O - ... 5,234 5,234
21 Payments to affiliates « « « e % ¢ ¢ o s ¢ o o o ..

22  Depreciation, depletion, and amortization . . . . . . . 24,418 24,418

23 INSUMANCE &« ¢ o o o o o o o o o o o o o o o o o e o 3,702 3,702

24  Other expenses. Iltemize 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.)

a EQUIPMENT 4,163 4,163
b MERCHANT PROCESSING FEES 1,842 1,842
c BUSINESS LICENCES AND PERMIT 1,119 1,119
d FILM RENTAL COGS 7,099 7,099
e All other expenses 252 252
25 Total functional expenses. Add lines 1 through 24e. . 107,864 80,302 27,562 0

26  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) « « « o o o o o & &«

EEA Form 990 (2022)
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Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . o o v v v v it vt v e e oo o e eeeen []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « ¢ ¢ ¢ ¢ ¢ e e e e o o o o o o o oo ooesses 42,284 | 1 257,043
2  Savings and temporary cashinvestments « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o o 2
3 Pledgesand grantsreceivable,net ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e e e e e o 54,000| 3 25,318
4  Accountsreceivable,Net ¢ ¢« ¢ ¢« ¢ ¢ e o o o o o 6 s 6 s 6 s s s e s e s e s e 4 303
5 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 . « ¢ ¢ ¢ ¢ ¢ ¢ o . & 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . 6
" 7 Notesandloansreceivable,Net o« ¢ ¢ ¢ ¢ ¢ o o o o o o o s 0 o 0 0 000 o o 7
'8,'5 8 Inventoriesforsaleoruse o ¢ ¢ o o o o e 6 o o e 6 o o e e o o e e s e e e 8
<”:’ 9 Prepaid expenses and deferred charges ¢ e ¢« ¢ ¢ ¢ ¢ o ¢ ¢ o o e o o o 0 o o e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 295,625
b Less: accumulated depreciation « « « « « ¢« ¢ o o 10b 83,551 233,004 | 10c 212,074
11 Investments - publicly traded SECUMLIES ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 o 0 o o o o o o @ 11
12  Investments - other securities. See Part IV, line11 .« . . ¢ v v v 0 0 0 v v v o™ 12
13  Investments - program-related. SeePartIV,line11 « o ¢ ¢ v v v v v v 0 v v . 13
14 Intangible assets o ¢ ¢ ¢ ¢ ¢ o o o o o e e e e e e e e e e e e oo 0o o 497 | 14 457
15 Otherassets. SeePartIV,liNe€11 ¢ ¢« ¢ o ¢« ¢ ¢ ¢ ¢ o o 0 e 0 0 0 oo Tome » 200,000 | 15 200,000
16  Total assets. Add lines 1 through 15 (must equal [iN€ 33) e.e.c « « o o oo o0 529,785 | 16 695,195
17  Accounts payable and accrued expenses « « « « « « SRR, - - - - € 17 20,069
18 Grantspayable « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 o o 0 o o o oo - . - - 18
19 Deferredrevenue ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e o o o o o o o - R - - 19
20 Tax-exemptbond liabilities « « ¢ ¢ ¢ ¢ ¢ ¢ 0 00000 o - R O 20
21 Escrow or custodial account liability. Complete Part.|V.of ScheduleD . . . . . . 21
@ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. » . « « « ¢ ¢ ¢ ¢ o . & 22
- 23  Secured mortgages and notes payable to unrelated third parties » . . . . . . . . 23
24  Unsecured notes and loans payable to unrelatedithird parties "« e « « ¢ ¢ ¢« ¢ ¢« 105,488 | 24 110,380
25  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 Diaie. e ce 6. e e oo o o e e o oo oo o o ooeeeeeoecese 25 1,000
26 Total liabilities. Add lines 17through25 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t v 0 0 v e 0 v o 105,488 | 26 131,449
Organizations that follow FASB,ASC 958, check here  [X]
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restriCtionS” ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o e e o o o o o o o 151,297 | 27 225,746
% 28 Net assets with dOnOrrestrictionS. ¢ « « « o o« ¢ o ¢ o o o o o o s s 0 0 o o o o 273,000 | 28 338,000
% Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e e e 00 .. 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ol 32 Totalnetassetsorfundbalances « « « ¢« ¢ ¢ ¢ ¢ ¢ 6 ¢ ¢t o 0 e 0 o e 0 oo oo 424,297 | 32 563,746
z 33 Total liabilities and net assets/fundbalances . « ¢ ¢ ¢ ¢« ¢ ¢ e et e 0 00 . e 529,785 | 33 695,195
EEA Form 990 (2022)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . v v v v i v vt v vt o o v v ]
1 Total revenue (must equal Part VIII, column (A),liIN€12) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o ooos 1 302,028
2 Total expenses (must equal Part IX, column (A),lIN€25) &« ¢ ¢ o o o o o o e e e e o o o o o o o oo oeeeoeses 2 107,864
3 Revenue less expenses. Subtract INe2fromline1 ¢ ¢ o o ot ¢t o 0 o o e e e e o o o o o o oo oo oeeeoese 3 194,164
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o & 4 424,297
5 Net unrealized gains (10SSES) ONINVESIMENTS ¢ ¢ & ¢ ¢ o ¢ ¢ ¢ o ¢ o o e o o e e o o o o o o o o o oosoeeoeos 5
6 Donated servicesand use of faCilitieS o o o o o o o o o o ¢ e 6 e e e o o o o o o e e e e e oo e oo oo oo e 6
7 INVeSIMENteXPEnNSES o o o o o o o o o o o o o o o o o o o o o o o o o oo oo ooeoococcccccceceoes 7
8 Priorperiod adiustments o ¢ o o o ¢ ot e e e e e e e 6 e e e e e e e e e e e e e e e e e e e e e 8 (54,715)
9 Other changes in net assets or fund balances (explainonSchedule O) « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e e e 6 e e o 0 0 o oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) o o o o o o o o o o o o o o o o o o o o o o o o oo oo o oo oo oo oo oeeeeosocoeoces 10 563,746
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .0 v vt ittt e e v eeess ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?e. « o ehe ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 2a X

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
b Were the organization's financial statements audited by an independent accountant?esc « @ che ¢ ¢ 6 oo o e o ohe o o o o o o 2b X
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
c 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 independentaccountant? .. « ¢« ¢« « ¢ ¢« ¢ ¢ ¢ & 2c
If the organization changed either its oversight process or selection process.during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? aole e e s e e 5 e o ¢ ¢ o o o o o o o o o o o o o o o o o oooeeooeos 3a X
b 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  « ¢« « ¢ ¢ ¢ ¢ ¢ o . & 3b
EEA Form 990 (2022)
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. . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROXY BREMERTON 81-0977391

|[Part]l | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| 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:
5 |:| 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.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| 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 I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:| 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:

10 |z| An organization that normally receives: (1) more than 33 1/3% of its support from €ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2) no mere 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.)

1 |:| An organization organized and operated exclusively to test/for public'safety. See section 509(a)(4).

12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 amajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| 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 |:| 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 |:| Type Il 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 |:| 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 Il non-functionally integrated supporting organization.

f  Enter the number of supported organizationS  « « « ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢« ¢ e o e o o o o o o o o o o o s s s s s s e e e e e I:]
g Provide the following information about the supported organization(s).

(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)

Yes No
(A)
(B)
©
(D)
(E)
Total

IE=I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Part Il

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 Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
4  Total. Add lines 1 through3 ... ..
5  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) ... ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined4 ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... 0000 ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) .. o0 o ole e
11 Total support. Add lines,7 through 10
12 Gross receipts from related activities, efc. (see instructions) . . . ¢ v v v v v v v v vttt e 12 \
13  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 thisbox and stop here. . . . . . . ¢ i i i i i i i ittt ittt e i oo o oo oo oeoessooneeens []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 Y%
15  Public support percentage from 2021 Schedule A, Partll,line 14 .. ... ..o e v oo 15 %
16a 33 1/3% support test - 2022. 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. . « « « ¢ ¢ ¢« ¢ ¢ e v e v e v e 0o v v v un ]
b 33 1/3% support test - 2021. 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. . . « « ¢ « v ¢ ¢ e v v v v v v v oo 0
17a 10%-facts-and-circumstances test - 2022. 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
OFGANIZAtION @ v e v o e e e e e e e e o e e e oo e e o oeesaneeeneeeaneeeoeeeoneeeoeeeoneeenaes ]
b 10%-facts-and-circumstances test - 2021. 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
OFGANIZAtION @ v e v o e e e e e e e e o e e e oo e e o oeesaneeenneeaneeooeeoneeenneeeoneeenans ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS @ e e e e e e e e e e e e o e o o e o oo o o o oo o oo o oo oo oo e oo oosoeaoseaesnesneaeensans []
EEA Schedule A (Form 990) 2022
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Partlllf 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 1.
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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 383,656 15,282 17,596 268,644 685,178

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . . 1,937 73,906 64,768 140,611
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 1,049 240 1,289

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ......

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

6 Total. Add lines 1 through5 ... .. 386,642 15,522 91,502 333,412 827,078

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b 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 .........
8 Public support. (Subtract line 7c from
INEB.) oot v et e eeeeeenns 827,078
Section B. Total Support
Calendar year (or fiscal year beginning in) (a).2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 .......... 386,642 15,522 91,502 333,412 827,078
10a Gross income from interest, dividends, .
payments received on securities loans, rents,
royalties, and income from similar sources . 601 200 801

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June:30, 1975 .". ...

¢ Addlines10aland10b ». . oo .« o 601 200 801

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do nat include gain or
loss from the sale of capital assets

(ExplaininPart VL) « « v« v v v v o u 154 154
13  Total support. (Add lines 9, 10c, 11,

and12) ¢ o vt it it et 0 386,796 16,123 91,702 333,412 828,033
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 thisbox and stop here . .« o v vttt i i o e o o o o o o o o o o oo oo oo o o oo oo eooeeoees []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 99.88 %
16  Public support percentage from 2021 Schedule A, Part Il line15 . . . . v v i v v v v v oo 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18  Investment income percentage from 2021 Schedule A, Part il line17 . .. ... v v v oo 18 0.00 %

19a 33 1/3% support tests - 2022. 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 - 2021. 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) 2022
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PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," 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

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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 te.ensure such use. 3c
4a 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. 4a

b 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. 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. 4c

5a 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,). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing. document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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. 6

7 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 | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a 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 Ill non-functionally integrated

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

EEA Schedule A (Form 990) 2022
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|PartIV|  Supporting Organizations (continued)

Yes| No

11 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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. 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
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). 1

Section D. All Type lll 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 netification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on thé 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). 2

3 By reason of the relationshipdescribedqn line 2, above, did the organization's supported organizations have
a significant voieerin,the arganization'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. 3

Section E. Type Ill Functionally.Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported 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
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. 2a
b Did the activities described on 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. 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? If "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
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) 2022
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|Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 other Type Il 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.

Depreciation and depletion

A WIN| =

oG H WIN|=

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)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® Q0 |T|V

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=Y

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 0.035.

N (O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N O~

Section C - Distributable Amount

Current Year

Adjusted net income far priordyear (from Section A, line 8, column A)

Enter 0.85 of line

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

QL WIN| =

OGS WIN|=

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from 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.

NoalshWN

N OA~|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ... .....

From2018 ........

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

Bi—l—lska|+o|alo|c|o|®

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions©f prior years

(=3

Applied to 2022.distributable amount

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

5 Remaining underdistributions foryears prior to 2022, if
any. Subtract lines 3g and 4a.from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 . ...

Excess from 2019 . ...

Excess from 2020 . ...

Excess from 2021 e e

® Q|0 |T |V

Excess from 2022 ....

EEA
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Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

EEA Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors
(Form 990)

Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization
ROXY BREMERTON

Employer identification number
81-0977391

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (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.

General Rule

O

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 | and'll. See instructions for determining a
contributor's total contributions.

Special Rules

[x]

For an organization describedin 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), Part Il, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(¢)(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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IlI.

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 duringthE YEar o « o o ¢ o o ¢ e o o e o e o o e o e s s e o o s s s s o oo oo oo $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

EEA
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
ROXY BREMERTON 81-0977391

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COWLITZ INDIAN TRIBE Person k]
Payroll 0
1055 9TH AVE $ 100,000 Noncash ]
(Complete Part Il for
LONGVIEW WA 98632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FIRST FED FOUNDATION Person k]
Payroll 0
105 E 8TH ST $ 45,000 Noncash ]
(Complete Part Il for
PORT ANGELES WA 98362-0351 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BEN B CHENEY FOUNDATION Person k]
Payroll 0
3110 RUSTON WAY STE A $ 40,000 Noncash ]
(Complete Part Il for
TACOMA WA 98402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AMANDA CAMP Person k]
Payroll 0
270 4TH ST $ 6,414 Noncash ]
(Complete Part Il for
BREMERTON WA 98337 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ARC OF THE PENINSULAS Person k]
Payroll 0
400 WARREN AVE SUITE 312 $ 7,500 Noncash ]
(Complete Part Il for
BREMERTON WA 98337 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KITSAP COMMUNITY FOUNDATION Person k]
Payroll 0
9657 LEVIN RD NW STE 220 $ 5,910 Noncash ]
(Complete Part Il for
SILVERDALE WA 98383 noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 2 2
Part1V, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO. Public

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

Name of the organization Employer identification number

ROXY BREMERTON 81-0977391

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atendofyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o @

2 Aggregate value of contributions to (during year) . . . .

3 Aggregate value of grants from (during year) . .. ..

4 Aggregate value atendofyear « « « ¢ ¢ ¢ ¢ 0 0 o ..

5 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?  « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o |:| Yes |:| No

6 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

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ ] Preservation of open space
2 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. Held at the End of the Tax Year
a Total number of conservationeasements. « « « « ¢ ¢ o o & s - - - - - B - TR O - 2a
b Total acreage restricted by conservation easements . . . . . - EEEEER . . . - . - 2b
¢ Number of conservation easements on a certified historic structure included in{@), « « e e ¢ ¢ ¢ ¢« « o ¢ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢« . . el . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easementislocated
5 Does the organization have awritten policy regarding.the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? « ¢ ¢ ¢ ¢ ¢ ¢ v 0 o 6 6 e 0 0 o 6 e e e o oo 0 oo |:| Yes |:| No
6 Staff and volunteer hours devotedto:monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on'line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)(il)? = e e o Pe o o o o o o o e o o o o e o o oo s eaeeneeneaeeneeneaees [lYes []No
9 In Part XlIl, 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.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a 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 XllI the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included on Form 990, Part VIILIINET v ¢ ¢« ¢ o ¢ ¢ 6 e ¢ o 6 e ¢ o o o o o o o o o o o oo eeseos $
(ii) Assetsincludedin FOrm 990, Part X « o o o o o o o o e e e e o o o o o o o o o o oo eeeeoeooeocoeoeoose $

2 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:

a Revenue included on Form 990, Part VIILIINET @ v ¢ ¢ o ¢ ¢ 6 e ¢ 6 o e o o e o o o o o o o o o o ooeweeoes $

b Assetsincluded in FOrm 990, Part X « « « o « o o o o o o e o o o ¢ o s s ¢ o o s s s s ¢ s s s s s s s o oo e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2022 ROXY BREMERTON 81-0977391 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  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):
a [ ] Public exhibition d [ Loan or exchange program
[] Scholarly research e [] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? « « « ¢ ¢ ¢ ¢ ¢ o o o & |:| Yes |:| No
PartlV | Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrm 990, Part X? & ¢ o o o o o o o o o o o o o o o o o s s s s s o s o s s s s s s s s 60 esesecaes |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance .« « ¢ ¢ ¢ o ottt t i et e e e e e e e e e e 1c
d Additionsduringtheyear « ¢ o o o o o o o o e e o o o o o o o o o o oo e e oo oo € 1d
e Distributions duringtheyear o ¢ o o o o o o o o e o e 6 0 6 o o o o o o e e e e e 5. . 1e
f EndingbalanCe « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o e e o o o o o o o o o o o o o s e e e e e oo e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll 0. ¢ ¢ v 0 @ 0 0 0 0 o o |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... ..
Contributions « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o
¢ Net investment earnings, gains, and
I0SSES ¢ ¢ ¢ ¢ e e e e e e 0 e 0o e
d Grants or scholarships « « ¢« « « ¢ ¢ &
e Other expenditures for facilities and
PrOgrams « « « o o o o o o o o o o o o
f Administrative expenses .« .« .« . . . .
g Endofyearbalance .. .4....4
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in.the possession of the organization that are held and administered for the
organization by: Yes | No
(/) Unrelated organizationS o « o o ¢ o o o o o o o o o o o o o o o o o o o o o oo oo oooooooocococoososos 3a(i)
(ii) Related organizationS e e o o o o o o e ¢ e ¢ o o o o o o o o o o o o o oo oo ooooooccccecocooosocos 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o« 3b

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

Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

- T 1= o
b Buildings .« ...ccceeeeeeeenen
¢ Leasehold improvements .« < ¢ ¢ o 0 o ..

d Equipment . . e e e e 295,625 83,551 212,074
€ Other & v e e o o oo e oo o oo oeeson

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) « « « « « « o o o ¢ « o « « 212,074

EEA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ROXY BREMERTON 81-0977391 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « o o o o o o o o e e o o o o o o o o o o oo
(2) Closely-held equity interests o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e o o e o 0 oo oo
(3) Other

(A)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). « « « . . .
Part VlIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
@)
3)
4
®)
(6)
@)
@®)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 13.) « « « « '« «
Part IX Other Assets.
Complete if the organization answered "Yes" on Form990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1REAL ESTATE DEPOSIT 200,000
@)
3)
4
®)
(6)
@)
@®)
9)
Total. (Column (b) must equal Form 990,/Part X, col. (B) iN@ 15.)s « « « « ¢ « « o o o o o o o o o o o o o o o o o o 200,000
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2RENTAL DEPOSIT 1,000

(3)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)« « 1,000
2. Liability for uncertain tax positions. In Part XllI, 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 XlIl. . . . . . |:|

EEA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ROXY BREMERTON 81-0977391 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements « « ¢ ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o @ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestmentSe « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o« 2a
b Donated servicesand use of facilities « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 0o 2b
¢ Recoveriesof prioryeargrantS « « o o ¢ ¢ ¢ ¢ ¢ o o o o o e e e e e e oo o 2c
d Other (Describe inPart XIIL) v e o ¢ ¢ o 0 o o o 6 0 o o o oo ooeeeoeoes 2d
e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢t e ¢t e o e o o o e oo oo oo oeoeoeoos e e e e e e e e e e e 2e
3 Subtractline2efromline1 « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢t t o ot o e o e o o o0 o0 e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . « « « « . . 4a
b Other (Describe iNnPart XII.) v ¢ ¢ ¢ ¢« ¢ e o 6 e 6 0 o o o o o oo eeeeoes 4b
C Addlinesd4aanddb . . ¢ o ¢ttt et e e e o e e e o o o s s e e s e e s s e e e e e e s e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 12.)e « « « o o o o o o o o o o o o 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o e 0 o o 0 0 . o 1
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facCilitieS « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0 0 e e e o .. 2a

b Prioryearadiustments . « ¢ ¢ ¢ ¢ ¢ ¢ttt e e e e e 0 o o 0o e oo e e 2b

C OtherloSSES « o o o o o o o o o o o o o o o o o o o oo oeeeooeooecoceos 2c

d Other (Describe inPart XIIL) v e o ¢ ¢ o o o o 6 6o e o o o oo ooeeeoeos 2d

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ o et o o o o o o e o oo oo oo oo TR U . O 2e
3 Subtractline2efromline1 « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o 0 0 o o o . .. .. B - R . . . I8 3
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . .". . . .. 4a

b Other (DescribeinPart XIl.) v ¢ ¢ ¢ ¢ ¢ ¢ o e 0 0 0 o oo - TEREEEER 4b

Cc Addlinesd4aandd4b . . . . ¢ ¢ttt bt e e o e 0o e B ... . G- Ww....Y..... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal.Form 990, Partl, line 18.)s « « « « ¢ ¢ ¢ o o o o o o« & 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9 Part lll, lines 1a and 4; Part'1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. ‘Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROXY BREMERTON 81-0977391

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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? |:| Yes |:| No
b If"Yes," listthe 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

. R (iii) Did fundraiser have
o Nam(e;ragrc‘iﬁ?; ((jfLerfc?rgifsggMdual (i) Activity custody or control of

contributions?

Yes No

10

Total o @ @ @ o o o o e e e e e e e e e e s e e e e e e e e e e e e e e e
3 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
EEA
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Schedule G (Form 990) 2022

ROXY BREMERTON

81-0977391

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCERT/DINN NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
()
2
g 1 Grossreceipts « ¢« o o o o o . 33,051 33,051
4
2 Less: Contributions  « o « & & 20,750 20,750
3  Gross income (line 1 minus
NE2) o v e o e oo oo oo 12,301 12,301
4 Cashprizes «.eooeoeosos
5 Noncashprizes .« ... ... 1,000 1,000
§ 6 Rentfacilitycosts « « ¢« ¢« ¢ . .
c
3
X 7 Foodand beverages . . . . . 1,544 1,544
S
o !
8 8 Entertainment ........
9  Other direct expenses .« . . . 21,424 21,424
10  Direct expense summary. Add lines 4 through 9 incolumn(d) '« e % ¢ ¢ e e ¢ e 6 e o o o 0 o ¢ o o V- 23,968
11 Net income summary. Subtract line 10 from line 3, column(d) . .. . . 0 - - - S ---..... (11,667)
Partlll] 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.
; (b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e
4
1 GrosSrevenue « « o o o o o «
2 Cashprizes .. ... A - -
1]
2
Q| 3 Noncashprizes .. < .%o
ai
3| 4 Rentfacilitycosts . » . . .
=
5  Other direct expenses .« « ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor = <% .. ..|[] No [] No [] No
7  Direct expense summary. Add lines 2 through 5incolumn (d) ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 o oo oo
8  Net gaming income summary. Subtract line 7 fromline 1,column (d) « « o ¢ ¢ ¢« e e o ¢ e o e o o o o o oo

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e 0 o o |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . o o o .« |:| Yes |:| No

b If"Yes," explain:

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROXY BREMERTON 81-0977391

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 & ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s s eeccccccoecoeos $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... .. . ¢ R $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22:

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1)
(2
3)
4
(5)

Total ......... . .- O .- - ;,.............. $

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
()
3)
4)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

EEA
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Schedule L (Form 990) 2022 ROXY BREMERTON 81-0977391 Page 2
Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
ENTITY OWNED BY USE AS FUNDRAISING AND
(1) WTF PRODUCTIONS FAMILY OF BOD 12,500 |EVENT ORGANIZER X
)
3)
4
()

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ROXY BREMERTON 81-0977391

01. Officer, directors, etc. family relationship (Part VI, line 2)

MINDY WHITNEY AND DAPHNE LEE-LARSON, BUSINESS RELATIONSHIP

02. 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.

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

THE GOVERNING DOCUMENTS AND MEETING MINUTES ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

o 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury . Attach to _your tax_ retumn. ) :
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
ROXY BREMERTON FORM 990 - 1

Identifying number
81-0977391

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

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

a s ON =

BIWIN (=

»

(a) Description of property

7 Listed property. Enter the amount from line 29

8
9
10
11

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 2021 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions « . . .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1.1

10

11

12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12¢ . . . FI3

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part-\V.

]Part Il \ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. « « « « « ¢« . . . (R R - - - - 14
15 Property subject to section 168(f)(1) election . . . . . . . - A . AN . . .. .... 15
16 Other depreciation (including ACRS) . .« « v oo v v v o« B ... . . w.-w....Y....... 16 24,263
[Part lll] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service.in tax years beginning before 2022 . ......... 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . ....... A Y T
Section B - Assets Placed’in Service During 2022 Tax Year Using the General Depreciation System
o b) Month'and year | () Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed’in (businessfinvestment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions). period
19a 3-year property.
b 5-year property
c 7-year property
d 10-year property.
e 15-year property 3,447 15 HY SL 115
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . ¢ o v v vt i ittt i ittt i it e 21
22 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 . . 22 24,378

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2022) ROXY BREMERTON 81-0977391

Page 2

Part V| Listed Property (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.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No |24b If"Yes," is the evidence written? |:| Yes |:| No
@ . (b) Bus(i:iss/ @ . Basis for (:e) iati ® (9 (h) . o .
Type of property (list Date placed |. Cost or other basis b lepreciation| Recovery Method/ Depreciation | Elected section 179
vehicles first) in service | nvestment use (business/investment | * heriog Convention deduction cost
percentage use only)
25 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 . . . . . 25
26 Property used more than 50% in a qualified business use:
%o
%o
%o
27 Property used 50% or less in a qualified business use:
%o S/L-
%o S/L-
%o S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 +. . . . ] 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page1 . ....... - R \ 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5%‘%wner," 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.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) « «
31 Total commuting miles driven during the year .
32 Total other personal (honcommuting)
milesdriven. « « « ¢ e v ittt e .
33 Total miles driven during the year. Add
lines 30 through32............
34 Was the vehicle available for personal Yes | No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . ...
35 Was the vehicle used primarily by a/more
than 5% owner or related person?.'. . .
36 Is another vehicle available for,personal use?

Answer these questions to determineif you meet an exception to completing Section B for vehicles used by employees who aren't

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy. statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr €MPIOYEES? o« the o v e 6 e oo % o o o o o o o o o o o o o o oo oo osesocesscocsscoceceoos
38 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 . . .
39 Do you treat all use of vehicles by employees as personal use? . . . v v v v v o o e o o o o e o o oo oo eesaes
40 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? . . .« v v v vt i ittt ittt ittt et o neeens
41 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.
[Part VI[ Amortization
(b) (e)
Descripti(c;) of costs Date %r:;;t!sz ation Amortiza(t::l)e amount Code(gt)action A&?{géag:on Amortizatio(r?for this year
percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022taxyear « « « « ¢ ¢ v ¢ ¢ e e e v e v e e e 43 40
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . oo v v v v v o 44 40
EEA Form 4562 (2022)
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8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
» File a separate application for each return.

Department of the Treasury ) X .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ROXY BREMERTON 81-0977391

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

' 270 4TH STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ~ BREMERTON WA 98337

Enter the Retumn Code for the return that this application is for (file a separate applicationforeachretum) « e 4 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e v 0 0 o o e u

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

® The books are in the care of » BLAKE YARBOROUGH, 270, 4TH STREET BREMERTON WA 98337

Telephone No»> 360-627-7409 FAX No.»>
® |f the organization does not have an office or place of business in the United States, check thiSbOX ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 v e e o e 0 0 o e > |:|
® |[f this is for a Group Retum, enter the organization's four digit Group,Exemption Number (GEN) . If thisis
for the whole group, check thisbox . &. . . .4« » |:| . If.it is for part of the group, check thisbox. . . . » |:| and attach
a list with the names and TINs of all.members the extensioniis for.

1 | request an automatic6-month extension of time until 11-15 ,20 23 , to file the exempt organization returmn for
the organization named above. The extension is for the organization's retum for:
» [X] calendar year2022  or
> |:| tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a |[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROXY BREMERTON 81-0977391

Name and title of officer or person subject to tax

BLAKE YARBOROUGH, PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 I.

1a Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, liN€22) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e o o o o o« 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |Z| b Balance due (Form 8868,1ine3C)e « « « « « « « « & R - - - - ... 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Part lll, line4) . . . . « . - - - - 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, [ine 1) « « seme e e o She o o ¢ o o o o « 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) &« o0 s « ¢« ¢ « & 8b
9a Form 5330checkhere . . . . |:| b Tax due (Form 5330, Partl,line19). « « ¢ ¢ ¢« « ¢ ee ¢ ¢ e e s ... 9
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| I"am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no 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 toffeceive 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 retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
x| 1 authorize ~ CLARKE WHITNEY, CPA, INC. toentermy PIN 99999 as my signature

ERO firm\name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 11-15-2023

| Part llll  Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

912066 92651
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-15-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROXY BREMERTON 81-0977391

Name and title of officer or person subject to tax

BLAKE YARBOROUGH, PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 I.

1a Form 990 check here. . . . . |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « « . . . 1b 302,028
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, liN€22) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e o o o o o« 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,1ine3C)e « « « « « « « « & R - - - - ... 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Part lll, line4) . . . . « . - - - - 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, [ine 1) « « seme e e o She o o ¢ o o o o « 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) &« o0 s « ¢« ¢ « & 8b
9a Form 5330checkhere . . . . |:| b Tax due (Form 5330, Partl,line19). « « ¢ ¢ ¢« « ¢ ee ¢ ¢ e e s ... 9
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| I"am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no 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 toffeceive 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 retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
x| lauthorize ~ CLARKE WHITNEY, CPA, INC. toentermy PIN 99999 as my signature

ERO firm\name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 11-15-2023

| Part llll  Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

912066 92651
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 11-15-2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA
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DocuSign Envelope ID: B34EC46E-9A92-4BF5-9D1A-E13F1B73BCBC

Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2022
Name(s) as shown on return Tax ID Number
ROXY BREMERTON 81-0977391
Form  |Multi-Form | Description Date Basis Method Life Deduction
PRG 1 COUNTER 01-01-2018 750 | SL 10 75
PRG 1 SEATS 06-30-2019 97,942 | SL 7 13,992
PRG 1 STAGE 06-30-2019 2,000 | SL 40 50
PRG 1 FURNITURE 06-30-2019 2,531 | SL 5 506
PRG 1 ORGNIZATIONAL COSTS 06-30-2019 600 AMT 15 40
PRG 1 SOUND AND LIGHTS 06-30-2019 22,931 SL 7 3,276
PRG 1 SOUND AND LIGHTS 06-30-2020 3,000 SL 7 429
PRG 1 GREEN ROOM 06-30-2020 11,542 SL 7 1,649
PRG 1 HVAC 06-30-2021 149,176 | SL 39 3,825
PRG 1 FIXTURES AND IMPROVEMENT 06-30-2021 2,306 SL 5 461
PRG 1 EXTERIOR SIGN 01-01-2022 3,447 SL 15 230

TOTAL

24,533





