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

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

Jfunding priority).

TYPE OF PROPOSAL

APPLICANTS MUST SUBMIT THE FOLLOWING:

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

Documentation of non-profit status.

Your organization’s most recent tax return or most recent annual financial statement created by

an independent source should a tax return not be available. Other documentation showing

financial viability may be considered if agency is newly created and the documentation is
prepared by an independent source.

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

5. No additional materials will be accepted.

6. Ifthese basic criteria are not met, the application will not be reviewed

7. Certificate of Insurance evidencing that any required insurance coverages are, or will be, in effect
through the 2021 calendar year.
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Send Completed Application and Required Documentation to:

Please submit by mail to: OR Hand deliver to:
MAILING ADDRESS PHYSICAL ADDRESS
Vicki Martin, Buyer Vicki Martin, Buyer
Kitsap County Purchasing Office Kitsap County Administration Building
614 Division Street, MS-7 Purchasing Office — Fourth Floor
Port Orchard, WA 98366 619 Division Street
Port Orchard, WA 98366

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

considered for funding.
Questions? Call Vicki Martin at 360.337.4788 or e-mail vmartin@co.kitsap.wa.us




Kitsap County 2021 Lodging Tax Proposal
ADMIRAL THEATRE SUSTAINABILITY DURING COVID

Proposal

For more than 78 years now, the Admiral Theatre has attracted visitors as Kitsap County’s
premier live entertainment and events venue. As is the case with many tourist attractions, the
Admiral Theatre Foundation (501c3 nonprofit) is facing dire circumstances due to the ongoing
COVID-19 pandemic. We were forced to close in March 2020 and are planning to reopen when
conditions allow in 2021, but only if we can sustain operations until that time.

We are seeking support from the Kitsap County Lodging Tax as a small percentage of the costs
involved for the Admiral Theatre Foundation to sustain our existence. The re-opening and
continuing presence of the Admiral Theatre Foundation is of critical importance to the theatre,
of course, but also to the county as a major generator of tourism and visitors from Northwest
states and Canada.

Normally, we focus on a single event for the purposes of this grant application. But the only
event that matters at this point is the actual re-opening of the theatre and its continued
existence as an institution important to Kitsap County.

In order to re-open successfully, we have reduced our staffing, paid salaries, and expenses to a
core group needed to put together all of the plans needed for a successful re-opening. This core
group includes administrative management, marketing, fundraising, and accounting personnel
required. At present we are asking our board of directors to retain these key personnel in order
to be ready when the time comes. Losing any of these people could disrupt our ability to
successfully re-open. In addition, we face high costs needed for re-opening itself: PPE, training,
disinfecting, new egress, ticketless entry, and many other safety measures. We are seeking
funding to just help us mitigate any potential expense in retaining key personnel and startup
expenses. Because we anticipate much more limited income, we are faced with a serious
shortfall in cashflow and affordability.

We are asking the county to fund 12% ($50,000) of our anticipated payroll and reopening
expenses ($403,627) during the 2021 year. We could certainly use more help than that but
understand fully the county has only limited funds for assistance. We are also actively pursuing
other grant, sponsorship, donation, and other funding sources to head off a potential disaster.

Preparation

During our down time the theatre has taken measures to prepare for reopening, including all
required protocols to open safely for our patrons. We are training the staff on just how to
manage all aspects of hygiene, cleaning, egress, paperless tickets, screening, safety protocols,
and many other required aspects of working in the “new normal.” The safety of our patrons is
our foremost concern. We do not feel we can re-open until we feel assured of that safety.
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Tourism Magnet

Our track record has demonstrated the theatre’s ability to bring people to Kitsap County from
within the county itself and from adjacent counties, including Mason, Pierce, Clallam, and King
counties. In our most recent years our records indicate that 11,121 people traveled 50 miles or
more in order to attend an event at the theatre. Of these long-distance attendees we anticipate
that over 6,000 of them stayed in a hotel somewhere in Kitsap County. This is but one of the
many reasons the theatre serves as a tourism generator.

In the year 2019, an economic generator calculator from Americans For The Arts, a performing
arts research group, showed that the presence of The Admiral has created over 73 full-time
jobs locally, created $1.6-million in household incomes, contributed $76,500 to local
governments, and $89,820 to state government.

Marketing

The Admiral Theatre is supported by a professional marketing effort that gives depth and
exposure and success to our efforts to bring people to Kitsap County. Our marketing efforts
include major print and online advertising, major branding efforts, brochures, posters, direct
mail, playbills, videos, and performer interviews. We have seen annual growth in attendance,
revenue, and other success indicators, much of it due to our marketing efforts.

Sustainability

Please understand that we are reaching out to our county for help in order to keep the Admiral
Theatre in existence. We have come to understand that our ability to re-open successfully will
only be possible when this pandemic has been overcome, most likely through the advent of a
successful vaccine anticipated during the 2021 calendar year. The Admiral Theatr has a strong
track record of sustained performance since 1997. We remain confident that after getting
through this pandemic period, the theatre will be able to sustain operations into the future.

The county’s grant would offer significant assistance in our effort to continue as an important
venue that has demonstrated its ability to serve as a generator of tourism, community, and

economic success for Bremerton and Kitsap County,

We appreciate your consideration.
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CERTIFICATE OF LIABILITY INSURANCE

ADMITH1 OP ID: WD
DATE (MM/DD/YYYY)

08/04/2020

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

A statement on

PRODUCER 360-779-4448
Edgren Hecker & Lemmon Ins Inc

P.O. Box 986

Pouisbo, WA 98370

Rich Hecker

GSNTACT Wendy Dailey

INSURED Admiral Theatre Foundation
Brian Johnson
515 Pacific Avenue
Bremerton, WA 98337

N, Ext Exy: 360-779-4448 fA% no), 360-697-4598
| R wendy@ehlmsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

INsurer a :American Alternative Ins. Co. 19720
INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR

POLICY EFF

e TYPE OF INSURANCE A Sanm POLICY NUMBER | RO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE N 2,000,000
| cLams-mape | X | occur NPIP202158541 06/01/2020 | 06/01/2022 | PRMAREI G it ey | 8 1,000,000
5,000
MED EXP (Any one persen) $ %
| PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PoLICY i Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: | | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED, ON-OWNED PROPERTY DAMAGE
AUTOS ONLY NN | | (Per accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| DED ] I RETENTION § $
WORKERS COMPENSATION PER | oTH-
AND EMPLOYERS' LIABILITY Vi STATUTE ler
ANY PROPRETORPARTNERIEXECUTIVE [ | E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED N/A 5
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPHION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
|
|
I

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

CERTIFICATE HOLDER

CANCELLATION

KITSBAB

Kitsap Bank
PO Box 390231
Minneapolis, MN 55439-0231

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



Budget Summary 2021 8/4/20
REVENUE BUDGET
Donations-Grants $172,500 35%
Sponsorship $35,000 7%
Special Events $50,000 10%
Ticket Sales $185,000 38%
Beverages-Bar $29,000 6%
Food Sales $4,800 1%
User Event Revenue $12,000 2%
Total Income $488,300 100%
COST OF GOODS EXPENSES

Artist Costs $122,075 25%
Cost of Goods House $29,000 6%
Cost of Goods Payroll $44,500 9%
Advertising & Promotion $35,000 7%
Special Events $7,500 2%
Total COGS $238,075 49%
Gross Income $250,225 51%
EXPENSES

Payroll (Overhead) $316,627 65%
Overhire Payroll SO 0%
Reopening Supplies $13,500 3%
Occupancy $60,333 12%
Interest $15,985 3%
Equipment, etc. $4,500 1%
Other General Expenses $6,205 1%
Fundraising Expense $3,500 1%
Special Events Expense $7,500 2%
Total Expense $428,150 88%
Net Ordinary Income ($177,925) -36%
Depreciation & Amortization $159,000 33%
Total Other Expense $164,102 34%
Net Other Income ($143,951) -29%
Net Income ($407,062) -83%

Orange Highlight shows expenses for which we seek funding support.



rem 1023 Appiication for Recognition of Exasmption QN - SRS o
{Rev. December 1939) Under Section 501{c)(3) of the Internal Revenue Code 1 exompt status
Departmant of the Troasury ( )( ) m’;{ﬁ:ﬁw
ltarnat Revanue Service st oy

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user
fee). the application may be returned to you.

Identification of Applicant
1a Full name of organization (as shown in organizing document) \'\B\I’ \J 2 Employer identification number
. ’ (1t none, sae Instructions.)
The Admiral Theatre Foundation 91 . 1478193
1b c/o Name (if applicable) 3 Nameand telephone number of person to be
. contacted if additional information is needed
Ruth Waibel
lc Address (number and street) Ruth Waibel
515 Pacific Avenue (206 y 377-8831
A
1d City or town, state, and ZIP code 4 Month the annual accounting pericd ends
Bremerton, WA 98310 December 31
5 Dateincorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
February 27, 1990 088 | 062 | 090 ald soie) 0T 501t e[J 501(%)
8 Did the organization previously apply for recognition of exemption under this Code section or under any other
sectionaftheCode? . . . . . . . . . T 211 O ves B mo
if "Yes," attach an explanation.
9  Has the organization filed Federal income tax returns or exempt organizationinformationretums? . . . . . [J Yes Kl Ne

It *Yes,* state the form number(s), years filed, and Internal Revenue office where filad.

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING. .

a X Corporation— Attach a copy of your Articles of Incorporation, (including amendments and restatementé) showing approval by
the appropriate state official: also include a copy of your bylaws.

b O Trust— Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ O Association— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see
instructions) or other evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws.

i you are a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . . . . p 0

Idedareunderthepenalﬁesofperjurythatlamauthorired!os&;nmisappﬁationonbeha"ofﬂu;boamﬁonmdmlﬂhawmnﬂmdwﬂpplkzﬁm. including the
ewompanyingschedulesandaﬂachmenu.andton\ebestofmkrwwgek‘sm,com.wm.

Please

Sign
Hemp _ - oot (Signaturay 7T T Rt or suthorty of signedy ST seeeeees G

For Pzparwork Reduction Act Motice, see page 1 of the Instructions.

Complete the Procedural Checkllst (page 7 of the Instructions) prior to fillng.

varree page 727,059



Form 1023 (Ree 1289

Technlcal Requirements (Centinued)

7 s the organization a private foundation?
Yes  (Answer question 8.)
Ro (Answer question 9 and proceed as instructed.)

8  Ifyou answer “Yes™ to question 7, do you claim to be a private operating foundation?

O Yes (Compiete Schedule E)
0

Ro

After answering this question, go to Part IV.

9 Ifyouanswer "No” to question 7, indicate the public charity classification you are requesting by checking the box below that mest

apprepiately applies:

Py
THE CRGAMNIZATION IS NOT A PRIVATE FOUNDATION BECAUSE T QUALIFIES:

(8 [0 Asachurch or a convention or association of churches Sections 509(a)(1)
(MUST COMPLETE SCHEDULE A.) and 1 70(bX 1 XAXD)
Sections 50%(aX1)
) O Asaschool (MUST COMPLETE SCHEDULE B). and 1 70¢X 1 XAXD
() [J Asa hospital or a cooperative hospital service organization, or 8
medical research organization operated in conjunction with a hospital Sections 50%(a)(1)
(MUST COMPLETE SCHEDULE C). and 170X 1 XAXiii)
Sections 50%(a)}1)
(@ O asa governmental unit described in section 170(c)X). and 170001 )XAXY)
(@ 0 as being operated solely for the benefit of, or in connection with, one
of more of the organizations described in (a) through (d), (), (h). or (D)
(MUST COMPLETE SCHEDULE D). Section 508(a)}(3)
o O as being organized and operated exclusively for testing for public
’ safety. Section 508(a)(4)
@ O as being operated for the benefit of a college or university that is Sections 503(a)1)
owned or operated by a governmental unit. and 1700b)(1X(AXiv)
(M) DX As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from 2 Sections 50%aX1)
governmental unit, or from the general public, and 17C0(b)} 1 XAXvi)
o O as normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities .
related to its exempt functions (subject to certain exceptions). Section 509(a)}(2)
Sectiens 509(a)X1)
) We are a publicly supported organization but are not sure whether we and 17C(bX 1 XAXvi)
meet the public support test of block (h) or block (7). We would like the er
Internal Revenue Service to decide the proper classification. Section 50%(a}(2)
If you checked one of the boxes (a) through (f) In question 9, go to question 14,

1t you checked box (g) In question S,

o to questions 11 and 12,

It you checked box (h), (1), e (), go to questioa 10,

page 727,064 2z/e0



o SARTHENT OF THE TREASURY
DISTRICT DIRECTGR b)) RC

2 CUPANIA CIRCLE

HONTEREY PARK, CA 91753
Employer Identification Numbers

?1-14783193
Dater JUL. 19, 1991 Case Number:
231171030
THE ADMIRAL THEATRE FOUNDATION Contact Person:
€70 RUTH WAIBEL £ARDl MOCKIZUKI
313 PACIFIC AVENUE Contact Telephone Number:
BRIMERTON, WA 98310 (213) 725-787%

Accounting Period Ending:
December 31

Foundation Status Classifications
See Attached

Advance Ruling Period Begins:
Feb. 27, 1990

Advance Ruling Period Ends:
Dec. 31, 1994

Addendum Appliest
No

Dear Applicant:

Based on information supplicd, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exerpt from Federal income tax under section 501(a) of the Internal
Revznue Cod» as an arganization described in section S01(c)(3).

Because you are a newly created organization, we are not now making o
fina) determination of your foundeiion status under cection 50%(a) of the Code.
However, we have determined that yY0u can reasonably be expected to be 4 public-
ly supported orjanization describad in sactions 509¢a)(1) and 170(b)C1)CAY(vi).

Accordingly, you will be trecicd as a publicly supported organization,
and not as a private foundation, durine an advance ruling period.  Thie
advance ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, You Aust
subait to us infaormation needed to determine whether you have met the recuire-
ments of the applicable support test during the advance ruling periad. If you
"establish thet you have been i puhlicly supparted orjanization, you will be
classified as a section 509(e)(1) or 509(a)(2) organization as long &5 you con-
tinue to mect the requirements of {he applicable supporl test. 7Jf you do not
meet the public support requirements during the advance ruling period, you will
be classifiad as a nrivate foundation for future periads. Alsn, if you are
classified as & private foundation, you will be treated as a private foundalion
froa the date of your inception for purpoces. of sections 507(d) and 4940,

Grantors and contributars Ray rely on the determination that You are not o
private foundation until 90 days after ths and of your advance ruling noriod.
If you submit the required information within the 90 days, grantors and contri-
butors nay continue to rely on the advance determination until the Service

Letter 1045(CG)



THE ADMIRAL THEATRE FOUNDATION

makes @ final determination of your foundation status.

If notice that you will no longer be treated as 2 publicly supported or-
genization is published in the Internal Revenue Bulletlin, grantors and con-
trioutors may not rely on this determination after the date of such publice-
tion. In addition, if you lose ynur status as & publicly susoorted organiza-
tion and & grantor or contributor was responsible for, or was aware of, the act
or failure to act, that resulted in your loss of such stalus, that percon may
not rely on this determination from the date of the act or failure to act.
Alyo, if a grantor or contrihutnr l2arned that the Servica had given notice
that you would be removed from claccification as a publicly supported organiza-
tion, then that person may not rely on this delermination as of the date wuch

knowledge was scquired.

If your sources of support, or your purposes, character, or melhod of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
Aant to your organizatianal document or bylaws, pluas2 send us 1 copy of the
anended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1984, you are liable for taxes under the Faderal [nsur-
ance Contributions Act (sncial security taxs2s) on remuneration af $100 ur more
you pay to each of your employees during 2 calendar year. You are not liable
for the tax imposed under the Fedoral Unemployment Tax fict (FUTA).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxss undur Chapter 42 of the Code. However, you are
not automaticelly exempt from other Federal excise taoxes. If you have any
questions about excise, employmeni, or other Federal toxes, please Jet us

know.

Donors way deduct contributions to you as provided in section 170 of the
Code. Bequests, Jegacies, devisewn, transfers, or oifls to you or for your use
are deductible for Federal estete and gift tax purposes if they meet the appli-
cable provisions of sections 2085, 2104, and 2522 of the Code.

Contribution deductions are ¢llowable to donors only to the extent that
their contributions are gifts, with no consideralion received. Ticket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductiblse contributions, depending on the circum-
stances. See Revenue Ruling 67-2464, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth quidelines regarding the deductibilily, as chari-
teble contributions, of payments made by taxpayers for admission to or other
narticipation in fundraising activities for charity.

You are required to file Form ©90, Return of Orgenization Exenpt From
Tncome Tax, only if your gross reccipts tach year are normally more than
$25,000. However, if you receive a Form 990 package in the mail, please file
the return aven if ynu dn not exceed the qross raceipts test., 1f you are not

Letter 1045(CG)
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THE ADMIRAL THEATRE FOUNDATION

requitred to file, simply attach the label provided, check the box in the head-
ing to indicate that your annual gross raceipts are normally $25,000 ar less,

and sign the return.

if a return is required, it must be filed by the 15th day of th: fifth
nonth after the end of your annual accounting neriod., A henalty of $10 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $£5,000 or & per-
Cent af your yross receipts for the rear, whichever is less. This penalty may
alsn b2 chargad if a return is not comnlate, s please ba sure your return is
complete before you file it.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated businass incoma under section SU1 of tho Code.
iIf you are subject to this tax, you must file an income tax return on Form
?90-T, Exempt Organization Business lncome Tex Return. Jn this letter we are
not determining whether any of your present or proposed activities are unre-
latad trade or husiness as dafined in section 513 nf tha Coda,

You need an employer identificstion number even if you have no employees.
If an enmployer identification numbier was not entered on your application, a
nunber will be assigned to you and you will be advised of it. Please use that
nuAaber on 4ll returns yon file and in all correspondenc? with the Internal

Revenue Service.

If we have indicated in the heading of this letter that an addendun
applies, the addendum enclnsed is an integral part of this letter.

Because this letter could heip resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records,

If you have any questions, please contact the person whose name and
t2lephone number are shown in the h2ading of this letter,

Sincerely yourE
] o

Hichsel J. Quinn
District Diractor

Enclosure(s):
Form 872-C

Letter 1045(CG)
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E.'_‘..':)pmmcnx of the Traasury—Internal Revenue Service \ 5 OMB No 1845.0056

/m-@ Consent Fixing Perlod of Limitation Upon
Assessment of Tax Under Section 4940 of the To ba used with Form

(Rev 12-89) 1023. Submit in
internal Revenue Code oy

(See instructions on reverse side.)

Under sectson 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b)(1)(AXvi) or section

50%(a)2) dunng an advance ruling period,

The Admiral Theatre Fourdation

"""""'”.““-(.E;;::[-;e-g-,;l'n.a-r;:-c-(;l‘c;l:g'a'r;lzha-{.m;;:.a‘s.5.4;6;;’.';7.5’.3:3};‘1:';7.3-6-0'&;’;7‘9"’}) """""""""" District Director of
Internal Revenue, or
515 Pacific Avenue, Bremerton, WA 98310 andthe  Assistant Commissioner
(Employee Plans and

"""""""""""""" (Number, sireet. city o fown. state, and 2iP cogej """ ""TTTT T Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

years is sent to the organization before the period expires, the

However, if a notice of deficiency in tax for any of these
by the number of days the assessment is prohibited, plus 60

time for making an assessment will be further extended
days.

Ending date of first tax year December 31, 1990

o (Month, day. and year)

Name of organization (as shown in or, Zing document) Date y

The Admiral Thea tion 7/ 9 / 1)

Officer cr trustee having atghority'ts s

signature » m =

“or IRS usa onty

Jistrict Director er Assistant Commissioner (Employee Plans and Exempt Organizations) Date
JUL 16 1891

MICHAEL J, QUINN
ly > j} @ Qg o bo. | GROUP MANAGER, F0-4

or Paparwork Redtétlon Act Notlcs, 326 page 1 of the Form 1023 Instructions.




Federal Supporting Statements 2018 PGO1

Name(s) as shown on return Tax ID Number

ADMIRAL THEATRE FOUNDATION 91-1478193
990-T - PART II - LINE 28 Statement #9
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
CONCESSION SUPPLIES ($121,162 X 8.052%) $9,756
EVENT SUPPLIES ($24,086 X 8.052%) $1,939
UTILITIES ($54,243 X 8.052%) $4,367
USER EVENTS - DIRECT EXPENSES 2,273
ADMINISTRATION OVERHEAD ($598,380 X 10%) $59,838
INSURANCE ($23,924 X 8.052%) $1,926
REPAIRS AND MAINTENANCE ($32,022 X 8.052%) $2,578
DEPRECIATION ($210,414 X 8.052%) $16,942
TOTAL $99,619
PGO1
990-T - SCHEDULE E - LINE 3A Statement #12
STRAIGHT LINE DEPRECIATION
DESCRIPTION AMOUNT
BUILDINGS AND IMPROVEMENTS $1,762
TOTAL 81,762
PGO1
990-T - SCHEDULE E - LINE 4 Statement #14
AVERAGE AQUISITION DEBT
DESCRIPTION AMOUNT
AVERAGE ACQUISITION DEBT $94,800

TOTAL $94,800

STATMENT LD



SCHEDULE O : OMB No. 1545-0047
e R s Supplemental Information to Form 990 or 990-EZ

ke w FEE) Complete to provide information for responses to specific questions on 201 8

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

Department of the Treasury » Attach to Form 990 or 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

ADMIRAL THEATRE FOUNDATION 91-1478193

0l. Form 990 governing body review (Part VI, line 11)

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

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Sches

dule D (Form 990) 2018 ADMIRAL THEATRE FOUNDATION

91-1478193 Page 4

Part XI

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

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

1 Total revenue, gains, and other support per audited financial statements o v ¢« ¢ ¢ o o « & Peusa@me e & 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (10sSeS) ONINVESIMENS  + ¢ ¢ o o o o o o e o s o o o o o » 2a

b Donated services anduse of faciliieS « o o ¢ o ¢ o o ¢ 0 0 0 0 o o o o o« = s m 2b

¢ Recoveriesof prioryeargrantS « « o« o o o o s o o o o o s o, T, - @ @ 2c

d  Oter (Deseritie if Pat XHL) « & = 55 » 0w s e sse % BT e 2d

e Addlines2athrough2d ........ OEE e @ 5 MG ) EE IS o se v d oo EE e 1ET & . 2e
3 Subtractline 2e fromline1 . « o « & « e e e e m e Al 5B 6 5L & 1 B 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil line7b .+« ¢ ¢ v o o & & 4a

b Other (Deselbein Pat XlL) s a oo o sootoom ith aee d a o @ 8 o1 4b

g (Addlines-4araid@db sie ¢ pm @ FBad cE Be @ w8l g6 A G B e e S Al S G e e @ 4c
5 Total revenue. Addlines 3 and 4c¢. (This mustequal Form 990, Part,lin@ 12.) o v o v o o o o o 0 o o o o o o » 5

| Part Xl 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 SAIEMENIS  « ¢ ¢ o s o o ¢ ¢ o v o o e e 0 o o o s R —— 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse Of facilitiesS « o o o o o ¢ ¢ o o ¢ ¢ o c e 0o o o oo o« 2a

B Pricryeai@dUstmeTe 4 s s sw s o oo oo @ oo coe @ g s 886 e e 2b

¢ Otherlosses « « « & 5 & [l B A o G B 6 @ E GaeTE e E e @ 6 De e 8 &6 2c

d Other(Describe MPartXlll) & s ecw@'fecedd cs @ ¢ oo s ns s 2d

@  Addlines2athrough2d < ¢ s'e s alee ow dalme g o e b e o ee s s o 2e
3 Subffactine2e framiliieT : o i s ws don e we d s e @6 o aw @ vew e e oo e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b « ¢ o 4 ¢ o o o & 4a

b Other (Describe inPart XIIL) w o ¢ o o o o ¢ @ @ 0 o o o o o e e ceooeseoeas 4b

Addlines4aand4b ......... R e e T I A s I I L 3w 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lin€ 18.) < « « ¢ v « o o ¢« o o o & . 5
|Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 Page 3
Part VI 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives < s s s s s s s m B m B o s '@ ®
(2) Closely-heldequity inferestS v o « o ¢ o « o o o = o o o
(3) Other

(A) VANGUARD 500 INDEX 488,159 FMV

(B) CERTIFICATES OF DEPOSIT 62,003 COST

(€)

(O)

(E)

(A

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) W» 550,162

Part Vill| 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 {c) Method of valuation:
Cost or end-of-year market value

(1)
2
3
@
®)
)
U]
()]
©)

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

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
@
(©))
@
)
6
@
®
©
Total. (Column (b) must equal Form 990, Part X, €ol. (B} iN€ 15.) < v o o a o o o o o o o o o o o o s o o s o o o o o o >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
i 3 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) STALEDATED CHECKS
()
4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlik o o o o o [l
EEA Schedule D (Form 890) 2018




Schedule D (Form 990) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 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 are a significant use of its
collection items (check all that apply):
a [] Publicexhibition
b D Scholarly research
¢ [ 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
X
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?
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

d D Loan or exchange programs
e D Other

Amount
C- ‘BEGIFARGRAGIEE @6 o5 o & 00w % 5's 5 omp e Boll @ 66 65 & 506 d) 6B @ By e w ) 3G
d Additions during the year PR b @fs PR SAdPasaR e EE @& 5 W D P S B e e 1d
e Distributions during the year e W s e g [37 e Speen i o) REMS: D) I KSR S AR B D) (e 1e
fi 'EnufgbalEite « s s vmaevmpamwmne 5y VT Bl S G B e g @ S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ceeeese..Yes []No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII g SRS G e S S [

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

fartvl

{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ferd e B e 535,069 397,946 340,754 297,916 273,519
b Contributions ... .. A m S meE B 25,263
¢ Net investment earnings, gains, and
I0SSES v o o ¢ o e o0 oo 1 e B T By D 14,550 75,663 57,192 42,837 (866)
d Grants or scholarshipS o« « « o o o o o o
e Other expenditures for facilities and
PROTIFETITS | o 1 @rcen 705797, 757 o5 o5 o) Ton~ms jai, ® 79 s
f Administrative expenses  « ¢ ¢ « -+ . ..
g Endofyearbalance <o ¢ e o oo oo o 549,619 473,609 397,946 340,753 297,916
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » 100.00 %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
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
(i) unrelated organizations  + s s s s s o o o v o s 5w Sy (A 6 6T By B Bk T Bl B AW S TR S T wewnwe |38(0) X
(ii) related organizations « .+« o s o v .. L D < (1)) X
b If "Yes® online 3a(ii), are the related organizations listed as required on Schedule R?. « « « « o & & G oo ey ®pe e e s 3b

Describe in Part X|ll the intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

fa l8d Jasedacts SeasmBnh a®E o 184,000 184,000
b Bulldngs 6.5 ¢+« e s e e e et e e e 2,253,621 501,478 1,752,143
¢ LeaseholdimprovementS o ¢ o o o ¢ o o o = o 4,002,616 2,064,456 1,938,160
d Equpment .« .. ... o TR B o % ot o 579,784 508,357 71,427
€ Other v o e o v 0000

Total. Add lines 1a through 1e. (Column (d) must equal Farm 990, Part X, column (B), line 10¢.) <« « « « . « e e e e e P 3,945,730

EEA Schedule D (Form 990) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartiV,line6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

TS W -, » 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 Empiloyer identification number

ADMIRAL THEATRE FOUNDATION 91-1478193

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.

N & W =

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

Total number atendofyear « « « « « « o 1) ® ® 10

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) o

Aggregate value atendofyear « o o o o o o« « o

Did the organization inform ali 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 1egal CONtrol?  « o « ¢ « o o o o « « Sdh e tane | Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ¢ « v ¢ v o o . .. onle G SHOEs_o % lolic oSeLaie o=kl o B BB A GBS b B & [] Yes

Part II Conservation Easements.

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

a o oo

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

[1 Preservation of land for public use (e.g., recreation or education) [] Preservationof a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of CoONservation €asemMeNS o u « o o o o o o o o o o o o o o o o o « o'a b @B LS .| 2a

Total acreage restricted by cONSErvation €aSeMENS o v o « o o ¢ o o o o o o s ¢ o s o o s s o o s« .| 2b

Number of conservation easements on a certified historic structure includedin ()  « ¢ « « « s @ it o, [IL12E

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  « o o o« o « o K% SIS sorne) BB o s T e Bhes - B 8 2 [0 2d

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

tax year »

Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the conservation easements it holds? e ke [3] [ ) 61 6] [T 5 e (o7 ) (s g e s 54 e B nd L] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and section 1T70(NY(A)B)(i)?  + e« e e e v v v o I il LT S B B e s, ceeses []Yes
In Part X1, 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.

|:|No

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

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

1a

a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 falowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 .6 (3 el s o0 o fo B 5 (o118 o8 o o e el as o9 & e B fo] eme L)

(i) Assetsincludedin Form 990,PartX « 4 v o v o & I T O R, e s s e e e e > 3

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 SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIil, line 1 S 1 & @ [§) (O B 6 T 8 18, TSR W (@ & [+EhE [B] [FrEnG. & [sFEmE P <k
> 3

b—-Assets includedlinFormi990iRantX - s 515 5.6 @ie s @ %5 5 66 e 16 5 5 5 & e 4 S Sesie e o0 8

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

EEA

Schedule D (Form 990) 2018



Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Page 3

Name of organization
ADMIRAL THEATRE FOUNDATION

Employer identification number

91-1478193

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
iy Description of nor(1t<):)ash roperty given el it | Date :gz:eived
Partl P prop 9 (See instructions)
IN-KIND ADVERTISING
1 SERVICES
$ 48,520 09-01-2018
a) No. c
(fn)'om Description of no::::)ash roperty given Y (or(ezstimate) Date fgt):eived
Partl P prop g (See instructions)
$
a) No. (]
(onm Description of noflt::)ash roperty given P (or(eLtimate) Date Sgt):eived
Partl P prog B (See instructions)
$
a) No. c
(ﬂ)'om Description of nog::)ash roperty given o (or(e)stimate) Date gz:eived
Part! P prop 9 (See instructions)
$
(a) No. (b) (c) . (d)
Ha Description of noncash property given F (‘,” est.lmate) Date received
Part | (See instructions)
$
(a) No. () (c) _ (@)
fraim Description of noncash property given i (qr estAlmate) Date received
Partl (See instructions)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
ADMIRAL THEATRE FOUNDATION

Employer identification number

91-1478193

Partl | 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 KITSAP SUN NEWSPAPER Person i
Payroll O
545 FIFTH STREET $ 48,520 Noncash [X
(Complete Part Il for
BREMERTON, WA 98337 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IKE PARKER ESTATE Person X
Payroll L]
202 BOW ROAD $ 20,000 Noncash []
(Complete Part Il for
FOX ISLAND, WA 98333 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DU AND IDA MCEACHERN Person @
Payroll ]
515 PACIFIC AVENUE $ 20,000 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
Person O
Payroll U
$ Noncash [
(Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll [
$ Noncash [
(Complete Part {i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 5l

Payroll L]

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

SER » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

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

Name of the organization Employer identification number
ADMIRAL THEATRE FOUNDATION 91-1478193

Organization type (check one):

Filers of: Section:

=]

Form 990 or 990-EZ 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

O O o o 4

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

] Foran 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

X Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 930, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), II, and (1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 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 IS8 000 or MoE- UG e YBal w divd @ sieie © @i a & s b 6 o 6 @ & b0 @ N e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *"No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA



Schedule A (Form 990 or 990-EZ) 2018

Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, 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
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Schedule A (Form 990 or 990-EZ) 2018

ADMIRAL THEATRE FOUNDATION

91-1478193 Page 7

|PartV |

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@O INIO (O W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (in (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a Fem2018 <oceesaa
B Fiome0l%d «seoseaca
¢ Fram2015 .. .....=
d-Fom2016 <cdecess
@ FromPOll <o adwe s
f Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

__g Applied to underdistributions of prior years
h
i
|

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from2016 .. ..

Excess from 2017 ....

o Q0 oo

Excess from 2018 .. ..

EEA
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Schedule A (Form 990 or 990-E2) 2018 ADMIRAL THEATRE FOUNDATION

91-1478193 Page 6

|[PartV | 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 V1). 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

AW N =

O R WN| =

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N (O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q8 (W(N |-

(W=

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

6

7 L[] Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 Page 5
|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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes! No

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

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? 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 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 Page 4
PartIlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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
(b) and (c) 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 to 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 (b) and (c) 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 supporied 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor 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 (jii) 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 0 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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt PUrPOSE « « o » »

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf o o ¢« o o o ¢ o »

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

6 Total. Addlines 1through5 o o = o o o » »

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

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 . «

C AddIiNes72and7D « o o o ¢ o o o o o o o

8 Public support. (Subtract line 7¢ from

lreB)] & & 6o % s 5 5 e 1B e, By @Y 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Anouils o iNe8 « «« oo &% 6.0 o6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .

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

C Addlines 102and 10D e « o o o o o o o o o

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon « « «

12  Other income. Do not include gain or
loss from the sale of capital assets
(EpEinMPaL VL) s sierse gvea s

13 Total support. (Add lines 9, 10c, 11,

A1) s 5 3w 5.9 T I I T Rp———
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

argpniziticn, aheekthis box and SHoP et s« o 5 5.5 & 2 5.5 35 @ B o0 '3 5.5 s o s s Bl o (e 3@ 8 ' @5 o 5.8 o 5 e eI, T )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))e « ¢ o 4 o 4 s o o ¢ o s 0 « s o 15 %
16 Public support percentage from 2017 Schedule A, Part I, IINE 15 4 o o o o o s o o o o ¢ o o s 00 s 0 00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, columnN ¢)} « ¢ ¢ o « ¢ « o o o o » 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, iNE 17« « o o o o ¢ o o e o o s 0 0 0 s a e s s o 18 %
19a 33 1/3% support tests - 2018. 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 organizatione + « « « « « + « « » » [

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, 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 organizatian. . . + . oo

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructionSe « « « = v o « « p——— D

EEA Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ADMIRAL THEATRE FOUNDATION 91-1478193 Page 2
Part li 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  + « « . 766,975 834,812 962,603 881,162 854,402 4,299,954
2  Taxrevenues levied for the
organization's benefit and either paid
to or expendedonits behalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « o « ¢ « &
4 Total. Addlines 1through3. . . . . . . 766,975 834,812 962,603 881,162 854,402 4,299,954
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 onling 11, column(f) « ¢« ¢ ¢ o « 291,279
6  Public support. Subtract line 5 fromline 4 o . 4,008,675
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromlined .......c... 766,975 834,812 962,603 881,162 854,402 4,299,954
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlar SOUICES o o o o e o o e o o s o o (29,364) 7,148 7,491 8,132 16,279 9,686
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon e « v o o o o o o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) v « o ¢ ¢ o o o o v 131,958 5,007 5,013 158 307 142,443
11 Total support. Add lines 7 through 10 . 4,452,083
12 Gross receipts from related activities, etC. (SEEINSTUCHONS)  « o ¢ « o o ¢ o o s o e s s s 6 s 0000 seseses| 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . © 5 o o o s o o s s o s o s 5 e e s s e s s e e s s s e e s s s e e s s »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))e « o « ¢ « o ¢ o o o ¢ o « = « .| 14 90.04 %
15  Public support percentage from 2017 Schedule A, PartIl,line 14 ¢ ¢ ¢ v ¢ ¢ ¢ ¢ ¢ o e o & ALY AAEA A o I & it5 87.21 %
16a 33 1/3% support test - 2018. |f 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 « « « « o « ¢ o ¢ ¢ o o o o o s o s s o0 o s oo R
b 33 1/3% support test - 2017. 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 « « « « « « « « « « ol Ao BT L 5 o S8 e te 2 I
17a 10%-facts-and-circumstances test - 2018. 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
CIOENZAlIBNT 1z 1 "o () [imie (31161138 o o] @ ¥ T 5] [T f (o P d P TE EFE ZE T e G & TS [Sue 1@ R p—— R K
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, andline
15is 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
SUPPEMEHOMGaNIZAtION @i s oo s s sim® « o @@ o @ @ = « o = 58 AN AN Al W A A OF JOTORON S ORCRH e TR P
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHICHONS] . et ol by et i 2 L) 6, (S BLis] oo e o0 sl oo St as . Shie oM oL 51 Foral, 131 L1 o 121 Pt o, i o i i . S » [
EEA
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SCHEDULE A
(Form 990 or 990-EZ)

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

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

2018

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

ADMIRAL THEATRE FOUNDATION 91-1478193

Employer identification number

|Part| |

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

2
3
4

10

1"
12

X O OOOod

O

=]

=

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3).

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

l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

U Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il 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.

0 Type 1l 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.

[J Check this box if the organization received a written determination from the IRS that itisa Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of SUPPOred OrganiZationS  « « o o o o o o o o o o o o s o o s o s s o o s s s o s osseeoceeeoes

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

)

(i) Name of supported organization (i) EIN {iif) Type of organization {iv) Is the organization | (v) Amount of monetary
(described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions)

Yes No

(vi) Amount of

instructions)

(A)

B)

©

)

€

Total

IE?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Form 990-T (2018)

Page 5

Partll

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising

2 minus col. 3}. If
a gain, compute
cols. 5 through 7.

gain or (loss) (col.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

(1)

@

)

4

Totals from Part |

RN

Totals, Part Il (lines 1-5) « « « « »

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and

on page 1,
Part I, line 27.

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

3. Percent of 4. Compensation attributable to
1. Name 2. Title “mgljjs?r\;gtszd 19 unrelated business
(4] %
@ 2

®

%

@)

%

Total. Enter hiere andion page 1, PartilLlin 14 s « s = s s 5 ¢ o o siv s s wm ™ 5 5 & 55 5 sbwniwd

EEA

Form 990-T (2018)



Form 990-T (2018) ADMIRAL THEATRE FOUNDATION

91-1478193

Page 4

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

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number|

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
lorganization's gross income

6. Deductions directly
connected with income
in column 5

)

@

()]

4

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

7. Taxable Income

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()

2

()

4)

Totals

e o o o e s o s s s s s s o s s s e 8 s s s s s s s s s s s e e 6 e e s e s e e e s P

Add columns 5 and 10.
Enter here and on page 1,
Part [, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

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

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

()

2

(i

4

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

Totals

e s e e e s e s e s s P

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

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

2. Gross
unrelated
business income
from trade or
business

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade;
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

7. Excess exempt

5. Gross income expenses
from activity that 6. Expenses (colurnn 6 minus
is not unrelated attributable to colurnn 5, but not
business income column 5 more than
column 4).

Enter here and on
page 1, Part |,
line 10, col. (A).

TS s sasmsssowmsws ol

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page, 1.
Part Il, line 26.

Schedule J - Advertising Income (see instructions)

[Part] | Income From Periodicals Reported on a Consolidated Basis

4. Advertising
2. Gross . gain or (loss) (col. . . .
e = 3. Direct ; 5. Circulation 6. Readership
1. Name of periodical aQVeﬁ|3|ng advertising costs 2 minus col. 3). If P— p—,
income a gain, compute

cols. 5 through 7.

7. Excess readership
costs (column 6
minus column 5, but
not more than
ocolumn 4).

Totals (carry to Part ll, line (5)) . »

EEA

Form 990-T (2018)



Form 990-T (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginningofyear « « « « | 1 6 Inventoryatendofyear .......| B
2| PUCHESES: s+ 00 5 o 68 o506 @ x| 2 7 Cost of goods sold. Subtract
3 Costoflabor « o ¢ 6o ¢ e s e e 0o os| 3 line 6 from line 6. Enter here and
4a Additional section 263A costs iNPart,ine2 o eeeoeeeeessel 7
(attachschedule) + ¢ e s s v o .| da 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) « . « . | 4b property produced or acquired for resale) apply
5 Total. Add lines 1through4b ...| 5 t0 the Organization? o e o o o o e o o o o o o o s s o

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

(see instructions)

1. Description of property

()

@

3

@

2. Rent received or accrued

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

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1

@

3

&)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) . .

»

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

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

) 3. Deductions directly connected with or allocable to
o : 2. Gross income from or debt-financed property
1. Description of debi-financed property allocable to debt-financed (3) Straight line deprediation {b) Other deductions
property (attach schedule) (attach schedule)
Statement #12 Statement #13
(1) COMMERCIAL PROPERTY ON 5TH ST 13,800 1,762 9,114
2
(3)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column ; 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided 7. Gross income reportable | (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 (column 2 x column 6) 3(a) and 3(b))
Statement #14 Statement #15
(1) 94,800 140,801 67.33 % 9,292 7,323
2 %
3 %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals ...... o) 187 [oF #) 18] (8] (SFe) (8] (] [SFESP(e (SPYemISMS f=PYe) (o (8] 42 (=) (SRS AoPY oo gome) 191 19 48 9,292 7,323
Total dividends-received deductions includedin column8 .. ... . ot 1a_ ek 187 18 T8 TeT $7Ter el o) (s7i0] 0 is) is].8. (o] fo) (w1 P

EEA

Form 990-T (2018)



Form

990-T (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 2

Iﬁrt {1} | Total Unrelated Business Taxable Income

33 Tota of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTUCHICNS) @ o o o 6o o' e ph TR B S RE e S e 33
34 Amounts paid for disallowed fingeS o ¢ o o ¢ ¢ e e ¢ ¢ e e e e s o o e oo s adg e 5 el o s 34
35 Dedudtion for net operating loss arising in tax years beginning before January 1, 2018 (see
MSEHEHSAS] 1o % ' 5 @ B sheke o Send 8 0 © 3 G 51 @ o @) 5@ @ G o e de Biler ot B B 3 5 GG [ B, B ) ) sems, fo 35
36 Totd of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OfiNES 33 ANA34 ¢ o o o o o o o o o o o s s o s s 60 0 060 s s asessossssssosecessossssese 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)  « « v e ¢ s o o « o o « « ®® 37
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline36. o o o o v o v Er TSNS E vie e g £ =P S i ) i R i ads BT e A M 38 0
|Part1lvV | Tax Computation
39 Organizations Taxable as Corporations. Multiply iINne 38 by 21% (0.21)s ¢ ¢ ¢ o ¢ o e o s s s o s o s s » > 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) & o v v v 0 0 0 o & & > 40
&1 | IProy Ak SEE TASIMUEHCHE. B ag e was e d6 ain & o slh el o selbBs do% s 0o a3 aa s eadbis LK)
42.  Alfeimalive minimunt tax(rusBorlY) s « ¢ ¢ 08 cw s s ss s @ st oo st dnmanesds s @ EE @ 42
43  Tax on Non-Compliant Facility Income. Sec inStruClionNS e « « o ¢ « o o v o o o e v o v o e oo oo owse 43
44 Total. Add lines 41, 42 and 43 to line 39 or 40, whichever applies. « « « o « « o « « P o A, 5 5 B o
|PartV | Tax and Payments
45a Foreign tax credi (corporations attach Form 1118; trusts attach Form 1116) . . . . | 45a
b Other credits (see instructions) @ S5 e @ 18 Y [0 S (8] o G BT e AT e | 25D,
¢ General business credit. Attach Form 3800 (se€e inStructions) ¢ o « e s o « o « 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827)  « v v v ¢ v ¢ » « . | 45d
e Total credits. Addlines 45athrough 45d « v v v ¢ 6 ¢ ¢ o v e 0 e o o SuEEdbandbaaBEE Bk 45e
46 Subiract line 45e fromline44 .. . .. .. dle dededhdedblsemdbes s A AT EEN s Bt 46
47  Other taxes. Check if from: DForm 4255 DForm 8611 D Form 8697 DForm 8866 DOther (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (SE€ INSIIUCHONS) s « o ¢ o o o o ¢ o o s « o s « o o w @ Brae e s d's s s 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part [, column (K}, INE2 « ¢ « ¢ o o ¢ ¢ ¢« o o « 49
50a Payments: A 2017 overpaymentCreditedto 2018 « v ¢ o o o 6 o o s 0 s s o o « 50a
b 2018 estimatedtaxPaymENIS « « o o o o s o o s s o o s s 0 0 s 060 0s0e0e 50b
¢ Tax depositedwWithFOrM 8868 .+ 4 ¢ « o o ¢ « o s o s 6 s 06 0 s 0o s ccesesese 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « » « » 50d
e Backup withholding (SeeinStruCtionS) e o o s o o s o s o o s o s e o s s 0 s o 50e
f Credit for smali employer health insurance premiums (Attach Form 8941) . .. .. 50f
g Other credits, adjustments, and payments: D Form 2439
[ ]Fom 4136 [ ]other Total » | 50g
51 Tetal payments. Add|ines 502 thiough 80gs s e« o 's s s o s s 6 s 5o o s s 86 e e e o oo es o e 51
52  Estimated tax penalty (see instructions). Check if Form 2220isattached e o « o o o o s o o o e o o o » > D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amouUNt OWEd « + o ¢ o o o s o o s o « P 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaids « « + « « « « > 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax » Refunded » 55
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If"Yes," see instructions for other forms the organization may have to file.
68  Enter the amount of tax-exempt interest received or accrued during the tax year  » §
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 compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
Sign :
May the IRS discuss this return
Here b7-15—2020 EXECUTIVE DIRECTOR with the preparer shown below
Signature of officer Date Title (see instructions)? 38 v
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid CLARKE WHITNEY CPA CLARKE WHITNEY CPA D8-05-2020 SerETpayey P00447598
Preparer | Firm'sname » CLARKE WHITNEY,CPA, INC. FirmsEIN » 91-1471050
Use Only Firm's address ®» 610 WARREN AVE Phone no
BREMERTON WA 98337 360-792-1040
EEA Form 990-T (2018)



- 990-T

Department of the Treasury
Internal Revenue Service

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

09-01 , 2018, and ending08-3120 19 .

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

For calendar year 2018 or other tax year beginning

OMB No. 1545-0687

2018

Open to Public Inspection for

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

Check box if N: t izati Ch if name chan d instructions. D Empiloyer identification number
A ame of organization ( eck box if name changed and see instructions.)
D address changed EI (Employees' trust, see instructions.)
B Exempt under section Print ADMIRAL THEATRE FOUNDATION
51 € )3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 91-1478193
or -
408(e) 220(e) 515 PACIFIC AVENUE ElUnrelated businessiactivity,code)
Type : } - (See instructions.)
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ |529a) BREMERTON, WA 98337 711110
e gfgr‘jgg‘f“)zgﬁa“ assets F  Group exemption number (See instructions.)  »
5,626,988 |G Checkorganizationtype » |§| 501(c) corporation [_I 501(c) trust l—l 401(a) trust |—| Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here RENTAL OF THEATRICAL FA . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Ifl-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporatiomn
J Thebooks are in care of » CARL CRAMER Telephone number » (360)373-6810

| Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 116,969
b Less retums and allowances ¢ Balance » | 1¢ 116,969
2 Costof goods sold (Schedule A,liNE7) v o o o o o o o o o o s . 2
3  Gross profit. Subtract line 2 fromline 1C o o o o s o o o o o o » 3 116,969 116,969
4a Capital gain net income (attach ScheduleD) . . ... ... .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . . 4b
¢ Capital 0ss deductionfOrtrustS « o o o o ¢ e e o o e e o a o o » 4c
5  Income (loss) from a partnership or an S corporation (attach statement) + . 5
6 Rentincome (ScheduleiC)) & < e o 5 50 .5 510 s 6@ « 3 g8 6
7  Unrelated debt-financed income (Schedule E) « ¢ o ¢ = ¢ o o « 7 9,292 7,323 1,969
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) , . 8
9  Investment income of a section 501(c)7}, {9), or (17) organization (Schedule G)  , . 9
10  Exploited exempt activity income (Schedulel) o ¢ o o ¢ o o « o » 10
11 Advertisingincome (Schedule J) « o v v v o o v o & ¢ W PG @ 1
12  Other income (See instructions; attach schedule) + o ¢ ¢ o ¢ = & 12
13  Total. Combine lines 3through 12 + o @ @ o o e o o o o s« o » 13 126,261 7,323 118,938

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) v v o o o o v v ¢ e o bt v o v s oo e oeaes 14

15 SalaiEsS AR WATES snk st hLs e foole o) « el T P BT PP E Vi L VAL LS B LE 9 E Ok @8 15 42,042
16 Repaitsrandmaintenance s s o o & o s's dpsmb bt B ot st §sw e s bt vess vbddtsnsis 16

17 BaddebiS % 6 6 50 w00 0 000 ie 0 diolomessmmnsssdssnsdnssssns et sese. 17

18 Interest (attach schedule) (SEEINSITUCHONS) o o o o o o s o o o o ¢ s « s ¢ o s s s a e o s s s 0 oo saee 18

19 Taxes andlicENSes < o v w v @ ® @ 9 0 o e e ® B0 058 B E LSS 5SS B oD e 19

20 Charitable contributions (See instructions for IMItAHONTUIES) & ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o o« o s s o o s o o o s = 20

21 | Depreciation (attach FOM4562) + « o ¢ a0 ¢ s 6 o o 5 88 8,73 s 5% 5s 5 21

22  Less depreciation claimed on Schedule A and elsewhere onretum  « « « « o & 22a 22b

23 Depletighy s m 3 fvm @ B @ & e 06 [0 o 8 ol §TEE LR e e e e e Y ) e e 23

24  Contributions to deferred COmMPENSatioONPIBNS o o ¢ o o o o o o ¢ o ¢ 6 ¢ s s e« s s s s s s a0 s 20000 24

25 Employee benefit PrOGIAMS o o o o s 0 o o6 oo s @6 @ BE e d e 6e o ® oe s e oo 66emeenee 25

26 Excessexemptexpenses (SChedUIE [) e o o o e v o o v o s o e o o s o e oo s o oo oo eeeosseees 26

27 Excessiteadership:costsi (Scheduled) « & swic o oot 5 0.8 = @ os o s 5w d s 5@ e s @8 e % & 27

28  Other deductions (attach schedule) R T U o ooy Statement .#9. . 28 99,619
29 Total deductions. Addlines 14through 28 « v o« o ¢ ¢t o o ¢t e 6 e e e o o o s o s oo ocencecoaes 29 141,661
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 « « = o & & 30 (22,723)
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) « « « 31

32 Unrelated business taxable income. Subtract iN€ 31 fromiiN€30 o « o o o o o o o o 6 6 a s 6 0 000 0o 32 (22,723)
For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)

EEA



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. ¢ v ¢ ¢ o v ¢ e o s o 0 o o o s A P e
1 Total revenue (must equal Part VI, column (A),lINE12) & v 4 @ o ¢ o o 6 o e e o 0 o o a oo oo eeeeoosaes 1 2,409,849
2 Total expenses (must equal Part IX, column (A),liN€25) 4 4 4 o o o o o e e e e o e oo o o s oo asesesss 2 2,450,277
3 Revenue less expenses. SUBract ine 2 fromline€ 1 @ o o 4 6 @ 6 o o 6 o o o o o o o o o oo oessneeeeonse 3 (40,428)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, COlumn (A)) ¢ e o e e e o o s o « s o 4 4,139,490
5 Netunrealized gains (10Sses) ONINVESIMENIS ¢ 4 ¢ ¢ ¢ o ¢ o o o o o o o o s s o A e B R RS s 5
6 Donated services anduse of facilitieS  « o o ¢ o o o o o o o o = e e e e e e e e e e e e e e e e s «ess| 6 90,339
¥ IveSTNENIERPANSES s @ o 50 w e s.@ oo =@ @ o & & & &% 58S D W T S B swe® sl &
8 Prior period aUSHNENIS. - 5 s.m o « @ w » o ® ®6 o e T e it B e T e i T PRI T8 G w1 1 @) 4 8 e | 21,524
9 Other changes in net assets or fund balances (explain in Schedule O) « v v v v v v 0 v o & & WY @ BETE Do 16 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B Wmi(BR & e ss 8 s sonesw B (o e (6L e e i LG o S8 E B e BN 8 B LG 10 4,210,925
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl & v o v v 0 0 0 o o 0 0 0 o oo o @ e e [
Yes No
1 Accounting method used to prepare the Form 990: ] cash ® Accrua [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B e PRI B o [ Bms BFE 8 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 I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 5 W} a ] e R [0 (e @ 5 ) 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? sresEs e ae e | 201 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 4 4 o o e o o o o a o s o s o e a s s s s o s s s o o s sessasssassa 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 in Schedule O and describe any steps taken to undergo SUCh auditS o o o o o o o o o o » 3b
EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... .. 0 2 1 B4 B SR ) eSS B (58] B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnNg o c o o s c e s o o o o 0 s 0 oo oo s oosesaece 460,373 1 911,897
2 Savings andtemporary CashinvesSimentS « o o o o o o ¢ o s o s s o o o s 0 0o 2
3 Pledgesandgrantsreceivable, Net o « o « o o ¢ ¢ ¢ s 0 s 6 6 0000 cso s o 3
4  AccountsSreceivable, NEl v ¢ o ¢ o« ¢ o ¢ o e o e 6 o0 e s 0e 0 oaseoesesse 85,837 4 66,921
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
CompletePart |l of Sehedilell, evemewessmvimpssmsssmygmams s s 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Partllof Schedule L o « o o ¢ ¢ s o o o o ¢ o 6
= 7 Notesandloansreceivable, Nel v v o o e o o ot e 0 e o e v o oo ososoeeaen 7
§ B [GVenbriesfaiSaleiOrise i s s e s s tis s sblo o wdle s wmbdleadilss 15,126 8 32,557
< 9 Prepaid expenses and deferred ChargeS o« o e o o o o o o o s o s o o o o o o o o 129,547 9 109,791
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 7,020,021
b Less: accumulated depreciation « « « « ¢ o o « « « o | 10b 3,074,291 3,945,099 | 10c 3,945,730
11 Invesiments - publicly traded SECUNtIES o o o o o o o o o o o o o « « IR 1
12  Investments - other securities. SeePart IV, line11 ... ... .5 E T E B 535,069 | 12 550,162
13 Invesiments - program-related. SeePart IV, line11 . .. . .. (51 151 18) {3005 ) 485 13
18, INENQILIEASSELS < 5 p ww @ ¥5 0 s F a5 e & o @l BE 5T a5 Y 6w 5 12,909 | 14 9,930
158 Otherassets. SeePartIV,line 11 ¢ @ v e e e e e e et e e s e v v eococssas 15
16 Total assets. Add lines 1 through 15 (mustequal INE34) « v o e o o o e o s o « » 5,183,960 | 16 5,626,988
17  Accounts payable and accrued eXpenses o o o o o « o « « R o g 93,062 17 257,004
18] GrartSpayable sd o w ¢ ald b s ai o s me s deadw e 466 AL S we S &ld 18
19 DECTEUIEVENUE "5 is o @ o 5 iei &t b5 s oifs ohistite o /2l lonls o (31 fo) & |61 Bx as o 4o = 784,017 19 1,067,852
20 Tax-exemptbondliabiliies - ¢ o v s o0 s B oo v oo 5 o oo oo ommms e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  + . .+« « & 21
e 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part llof Schedule L+ ¢ ¢ v e e v 0o 0 v v o v v ™ 22
23  Secured mortgages and notes payable to unrelated third parties  « o ¢ o ¢ o o o 98,393 | 23 91,207
24  Unsecured notes and loans payable to unrelated third parties o « o ¢ o ¢« o ¢ o o 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ¢ ¢ ¢ ¢ « & 68,998 | 25
26  Total liabilities. Add lines 17 througN 25 ¢ ¢« o o o e 6 e ¢ o e o 6 e o o o s o o o 1,044,470 26 1,416,063
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 ZT  UnrestrictedNel @SSels o o & e o s e oo s 0006 860 oiwecipesiossee 4,139,490 | 27 4,210,925
§ 28 Temporarily restricted Net 8SSEtS v ¢ o o o ¢ o o o o o o o o o 0 o o 0 s o oo 28
2 29 Permanently restrictednet asselS ¢ o « v e e s o oo s 00 em oo m s as s e 29
Frid Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfundS o « o o ¢ o ¢ s ¢ o e s ¢ o o o o « 30
] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . v ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds  « . . . + . . 32
33 TotalnetassetsorfundbalanCeS « ¢ s o o o o o ¢ s o 0 0 0 0 s s e 0 s s 000 4,139,490 | 33 4,210,925
34 Total liabilities and net assets/fund balanCeES o o o o o o o o o o o 0 o o o s o o« 5,183,960 | 34 5,626,988

EEA

Form 990 (2018)



Form 990 (2018)

ADMIRAL THEATRE FOUNDATION

91-1478193

Page 10

|PartIX | 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 line in this Part IX

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

(A)

(B)

©)

()

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 % [P
2  Grants and other assistance to domestic
individuals. SeePart IV,liN822 + o v ¢ o o « o o s o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. SeePart IV, lines 15and 16« v o o o o &
4 Benefits paidtoor formembers « o o « e o o s o s s «
5 Compensation of current officers, directors,
trustees, and key EMPIOYEES ¢ « o o o o o o o o s o » 108,289 108,289
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C}3)B) + + o « - »
7 OthersalaniesandwageS « « e« o o o o e o oo 768,644 430,370 270,447 67,827
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,079 4,935 1,366 778
9 Otheremployee benefitsS o o o o ¢ o o 0 a0 ¢ o ¢ o« 91,757 45,183 39,453 7,121
B0, Payrollfaxes « « « so s 2 5 56 o 5w wdiE amwes 92,915 45,753 39,951 7,211
11 Fees for services (non-employees):
B Management « « « o o « a « o o 8 N dE #ia ww @
B Legale ¢ o oo s @ o o ald i mis me il wim e
B ACCOURTNG Sie % 5 5.8 &5 ala @ & Ee &' awis e
Bl | LoBBYING, . « v e o see & Sllel o @@ @B Gl
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees o o v o o o e o o o ¢ o o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 13,545 105 13,440
12 Advertisingand promotion  « « s e o e o o o o s o s o 45,782 10,839 33,074 1,869
13 Officeexpenses .« « o« s v o o 0 o « e eREs B 11,165 4,498 6,645 22
14  Informationtechnology « « - « ¢ ¢ v ¢ o v o 5 B
T ROyalliesis o oie el e i s b i b e e ' 5w s %
T8 OCccUPANCY « e i i) o s w ol s el e @ & . 106,369 73,083 25,948 7,338
TP Travel ¢ oo cm e did @ sigs aliesdaame s 3 9,228 55 5,216 3,957
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings  « . . « + + «
2 Intereste o e e owme someveonses g nmmn s (1,882) (1,882)
21 Payments to affiliates « « « « . . . 3 wete) o e 1, )
22  Depreciation, depletion, and amortization « « « o o o « 210,414 190,958 19,456
2 INSUMANCE" 18] @ oo @] 3 @ B (® @ @ [3 Jon o] (0 [3) "omiss i8] &) & 23,924 21,532 2,392
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRESENTED EVENTS 701,471 695,054 6,417
b BANK FEES 49,464 44,518 4,946
¢ CONCESSION SUPPLIES 124,730 124,089 641
d
e Alf other expenses 87,383 50,064 18,763 18,556
25 Total functional expenses. Add lines 1 through 24e . 2,450,277 1,741,036 587,504 121,737
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising salicitation. Check here  » X if

following SOP 98-2 (ASC 958-720) & o e o o o s o s »

EEA
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Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 9
| Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . ... ... ol (E 5 e e e o Wenisls il
(A) B) ©) D)
I IS iy ‘Bisnoss S
function fevenue under sections
revenue 512-514
aa 1a FederatedcampaignS « o o « « « = » 1a
§§ b Membershipdues « « o v s o oo | 1b 31,900
“:.g ¢ Fundraisingevents . « o o s « o & « 1c
55 d Related organizations « « « « « « « « d]
25 e Government grants (contributions) . . 1e 274,500
%’; f Al other contributions, gifts, grants,
@g and similar amounts not included above 1f 548,002
EE g Noncash contributions included in lines 1a-1f: §
h Total. Addlines 1a-1f . ¢ v o o o o o o o o 0 s o o o s & » 854,402
Business Code
E 2a PRESENTED EVENTS 711110 1,032,068 1,032,068
H b USER EVENTS 711110 100,388 100,388
8 ¢ CONCESSIONS 722210 403,481 386,900 16,581
5 d
E e
3 f All other program service revenue « « « « « « »
- g Total. AJIIINES28-2F @ e e e e oo e oo eeaeaass " 1,535,937
3 Investment income (including dividends, interest,
and other SiMiIlar amMouNtS) « o o o o o s o s a s a o o e s o P 16,279 16,279
4 Income from investment of tax-exempt bond proceeds  + « « P
5. REYAIESL' 4 % 5 mud eun i o el (01 1 151 ferdsLIo Kol_ehisl (5L oL 101 tok B
(i) Real (i} Personal
6a Grossrents o e e e« oo . 13,800
b Less: rental expenses « « . . 10,876
¢ Rental income or (osS) « « « 2,924
d Netrental inCOME or(I0SS) = « o « s 0 e c e s e s a oo P 2,924 2,924
7a Gross amount from sales of i) Seourities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .+ . . .
c Gainor(loss) . e«
d Netgainor (IoSS) « s « e o s o s 0 6o s o a1 0] B il ) s
g 8a Gross income from fundraising
§ events (not including  $
& of contributions reported on line 1c).
2 SeePartV,line18 v v v e e eeeeea. @
(o} b Less: direct expenses o « « « a o o s =« b
¢ Netincome or (loss) from fundraisingevents  « « o o o o & >
9a Gross income from gaming activities.
SeePartlV,line19 v ¢ ¢ v e ¢ e e a0 e a
b Less directexpenses .« « . e e e .... b
¢ Netincome or (loss) from gaming activitieS o « o« « s « o « » >
10a Gross sales of inventory, less
retums and allowanCes o « o o o o o« o « » a
b Less:costofgoodssold ... .c.... b
¢ Netincome or (loss) fromsales of INVENtOTY « v o o o « « o >
Miscellaneous Revenue Business Code
Ma
b OTHER REVENUES 900099 307 307
c
d-All-olferrevenue s s «vs s s Ge s 56 5%
e Total. Addlines 11a-11d .« @ @ @ @ e ¢ ¢ e e e e o e o o > ) 307
12 Total revenue. SEeINSTUCIONS & v ¢ o o e ¢ o o o o o o & > 2,409,849 1,419,275 119,893 16,279
EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
* (B) et ) ® (6]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any from refated other
hours for i g a % § (ab (% 5 the organizations compensation
faited sl B 8 o 53 3 organization (W-2/1099-MISC) from the
organizations 8 5| § B 131 ‘:‘3 cZ;J N (W-2/1099-MISC) organization
below dotted = % 5 and related
line) % g.l - g organizations
(19KEVIN CURE __ _________________| _1.00
DIRECTOR X q 0 0
(1)DEBRA KEENE BERGERON __________ | 1.00
DIRECTOR X g 0 o
(7WILL MAUPIN __________________| _1.00
DIRECTOR X g o) 0
(19BOB MURPEY | 1.00
DIRECTOR X a o o
(19DAVID NELSON | _1.00
DIRECTOR X a o 0
(20BRUCE YODER, DDS ______________| _1.00
DIRECTOR X a o 0
(21)BRIAN JOHNSON _ | 4 40.00
EXECUTIVE DIRECTOR X 99,400 0 5,600
@
@@
. SR S | T
- Y —
b SUB IOl syewpamvs @ s ese e e e dsw s e § e 9T s 8 >
¢ Total from continuation sheets to Part VIl, SectionA . ............. >
d Total(addlinestband1c) . . . . ¢ vt o v e i c ot oo oo e oo ooeesoesn %5 99,400 0 5,600
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . « « « « « « & damels nws'e die nnms @ &' 3 X
4  For any individud listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAI e « « « v o ¢ 4 o o oo s s s s s oeasasaeasase e e e e e e e e e et e e e e e 4 X
5 Didany 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 v o o o v « 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.
(R) (B) ©
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
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Form 990 (2018)

ADMIRAL THEATRE FOUNDATION

91-1478193

Page 7

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 VII 518 @ & fos, 6P o 3 B Doy 9.1 4] (oo 16) 18] Lot 1) ) Pomionatd) I [
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.
® | st 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.
® |istall of the organization's current key employees, if any. See instructions for definition of “key employee.”
® | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |istall 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.
® |istall 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
® ® (do not check more than one © ® ®
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related 23 2z g 3 33 4 organization (W-2/1099-MISC) from the
organizations s 5 E 5 ‘3” E‘ o 2 (W-2/1099-MISC) organization
below dotted 5’ 5 g g Sg | and related
iine) 3 2 }<°D El organizations
o &8 B
9| & 2
&
(M niz erOSS ____________________|_1.00
VICE PRESIDENT X a 0 0
(2 LESLIE KRUEGER __ ______________| _1.00
VICE PRESIDENT X g 0 0
(3) CAROL SUE BARKER | 1.00
VICE PRESIDENT X d 0 o
(4) DEBBIE HILL JR. __ _________ | _1.00
SECRETARY X g 0 0
() TIM LAVIN ________________ _1.00
TREASURER X a ] 0
(6) JOANNE HASELWOOD ______________| 1.00
CHAIRPERSON X g 0 0
(7) GREG MEYER, CPA _______________| _1.00
DIRECTOR X g 0 1]
(8) MICHAEL HUEY, DMD_ ____________ _| _1.00
DIRECTOR X 1 0 1]
() JOAN HANTEN __ ________________| _1.00
DIRECTOR X g 0 o
(10)ROSE_HOLDREN, DDS_ _ ____________| _1.00
DIRECTOR X g 0 0
(1) JANICE KRIEGER _ ______________| _1.00
DIRECTOR X a o 0
(12)STEVE POLITAKIS = ________| _1.00
DIRECTOR X a 0 0
(13)IVALY ALEXANDER _______________| _1.00
SECRETARY X a 0 0
(14pAM BATTIN = ______|[_1.00
DIRECTOR X a 0 o
EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNthiSPat V1« o o o o o o o o o o o s o s o o o o 0 s 0 o as oo X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe endofthetaxyear ... ... c e .| 1a 22

Yes

No

iIf 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent « « o ¢ e ¢ s s« « » | 1b 22

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? .. ... .. S D o op e e o omt atmes (R 2 g (lne ns B 1, Ve o 2 15, EPE
3 Didthe organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? o s [0 @l iw o1 o7 wte ®
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? o @ e T
Did the organization become aware during the year of a significant diversion of the organization's assets? 5] [3] ‘sl Ewes OWeL o
6 Did the organization have members or stockholders? o B [Fe (o0 & owows 520 B B [ 26l alE] 526l ion] o o [ Tonre? o) ol nild) [
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one’or mere members of the governingibody? « . s e s e s en s s o s @ v s s s s @ oo s s s s v e dBEhes s

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

stockholders, or persons other than the governingDOAY?  « o o e o o o o o o o o o s o o o o s o s e s oasessses L B ks
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

3,1

a ThegoverniNngbOAY? « « o » o s o s o 0o ¢ s s 006 cessocecesecsnssse il s wms o e b ad e e @ -

b Each committee with authority to act on behalf of the governing body? & ¢ ¢ ¢ v v 4 i i o i i i bt e e e e e e e ...
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in SChedulo O < v o o« « e o o o o s s s s o s

b

|8 (W

LI b B e -

8b

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? o @ W o G e e o e Il B oo E e
b If"Yes," didthe 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 ¢ = o « ool
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "N0,"gotoliNe@ 13 ¢ ¢« e ¢ o o « o e s s s s o s s s s s 0
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,”
describe in Schedule Ohow thiSWaSdONE « ¢ « « o « « ¢ o o o ¢ ¢ o6 oo ecesosocsoosossoscsosanssnscaos
13  Didthe organization have a written whistieblower policy? % [ S e L R § @ W) 8 W T S 6 6§ ) L 6 e
14  Did the organization have a written document retention and destruction policy? of 6 Yor 3F &) B8] @l SHE IR 45 (& 31 o) ST s o
15 Didthe process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial o « « o o o o e s c s s o s s s s s s 00 sesossse
b Other officers or key employees of the organization 5 57 1o ) ool Torme W, ks iodon [Pl (& [ 5, Tou 'or el (&) "oeer' o] comortor o) ished Yo7 (oF ot
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withia taxable entity CHNNGRHHE YEAID & e 4 %) ons) % B 5 101 & BRe @ 0 ) 3 @ 55 5 6l 5 eis &5 (e’ &% sle, @ T i) of B L) Forse
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemeNtS? o o e o e o o o o o o o o o o o o o o e o o 0 s o0 oo

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequiredto be fled » 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.
[0 own website [] Another's website Upon request [] Other (explain in Schedule O)
19  Describe in 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: >
CARL CRAMER (360)373-6810, 515 PACIFIC AVENUE, BREMERTON, WA 98337

EEA
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Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page §
|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 '
Staterments, filed for the calendar year ending with or within the year covered by thisretum  « « o « « - | 2a 110
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ¢ ¢ o« ¢ o ¢ o o o & & 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (Se€ iNSITUCHONS) v o v ¢ v ¢ « o o « = »
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? o v e v v v v o o o & « cess] 3| X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . Ty e
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)? o & A WA Ak Ma X
b If"Yes,” enter the name of the foreign country:  »
See instrudtions for filing requirements for FiInCEN 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 duringthe tax year? < o ¢ o« c e ¢ v o e o o « « « | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« ... e oo« . . .| 5b X
¢ If*Yes" to line 5a or 5b, did the organization file FOM 8886-T7  « o e ¢ o o o e s o s s s s 6 s s s s a0 sacseeeocsaes 5¢c
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 dedudiible as charitable contributions? . . . . . . @ EEEPE S ..| 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or
difts"Were Mottax JEdURIBIE? < sixe’ & o iomems [o1 @16 [3 [ox6) o ortomer o [s1derie) (s @ o150l a o o kel (omenia (@l (s o) @h s [Shiomonis) o o (el SHE o 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
andiserviecSIprovIdetIothepayoi? s s de st sl e s sl dFmdads s aedld It Saldetdlcmaad 7a X
b If'Yes,” did the organization notify the donor of the value of the goods or services provided?  « o o o « ¢ ¢ e o o 0 o s o 0 o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. BLEE B9 66 I B GiNE il ST 5 & S LA P P eI R B s e B PP R b e bE 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « v« ¢ « ¢ ¢ ¢ ¢ ¢ o B ) Amsteite e || 70 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? PR P ———— X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « . ¢« v o ¢ ¢ ¢« ¢ o o o | Tf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? e @ 19 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o « o ¢ o « o » .| 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? sRfe@onIstuetdsydas 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 o e Be e od s el s A 4'd 2103
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. )
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included onPart VIIILIINE 12 4 4 v v e 6 e o v o 0 ¢ v o v o & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  « « « « o ¢« « & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or sharehOlders + o v ¢ o o ¢ o ¢ s v v e s e s o e e eeassoassa|1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemM.) o o o s o e s s s s e s e s s s s s s s s s eesesa| 1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10417 « ¢ v v ¢ ¢ ¢ ¢ = & 12a
b [If*Yes, enter the amount of tax-exempt interest received or accrued duringtheyear « o o « o o o o & ‘ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 15 1ol Telitomtol o | oilbite) £oY fomtal 45 o o) Kol oY fomte 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 health plans o N [ N iy el oo A B S A0S 13b
¢ Enterthe amountofreservesonhand o o ¢ ¢ o o o ¢ o s o s o e e s a s e eeseeeeessss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? o 1] 9] o1 o) (8] WFISY (&) o) 1o} (o) (%) (8] (o} 14a X
b if“Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . .« c v« . . . . |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) dUNGhe YEAI ¢ « ¢ o ¢ s o o o o e s o o s o e s a o s e v e o eososesscooscescsea 15 X
If *Yes," seeinstructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? oo e o & s 16 X
if *Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 4
[PartlV | 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 I, Parts | and Ili s e st e sis s se e s e R e oo 22 X
23 Didthe 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 ¢ c o o e s s s e s s s eosssssssossssnsseeas| 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,"GOT0lINE 258 + « « « o o o e e o o o s s a s s s s ssssassescoesss|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 35l @ o e @ PeE e sl 24D
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exemMPIBONAS? « s w oo s s 6o %5 3 o s @ e e d oo e 5 o %%s Bs] By Bwiz, (3 B Bes T4 v d = B || 2dE
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e & or s o e B e o ' [ (23
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, Part]  « « « o « ¢« ¢ ¢ ¢ o s s o s+ s+ | 252 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 ¢ « ¢ ¢ ¢ ¢ o o e s s s s e ossssasosssssoccsossscsssass| 25D X
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll « + « « « « « o « « o @wle, erual Sile, Tamis) \San; (Sxial el Torusr oo] 2 TP & ga] [6 7 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll « « « o ¢ v ¢ ¢ ¢ ¢ ¢ s e o 0o eees| 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . « « v o ¢ « o ¢« e « » « o | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
'Scheduiol, RamidV' iz - suewz 375 0% § 5o o 505 b 5 ol § e wlle 75 wms Tao o oo ol 5/ o T o o us o o = &7 28D X
¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV« ¢ « ¢ v ¢ ¢ ¢ o o « o o « | 28C X
29  Didthe organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . « « « « « o « . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete SChedule M . « « « « ¢ ¢ ¢ o ¢ 6 e s a st e e s s s asasoeasssssees| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . « « « « « .| 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
completerSehediie NsPartill s, o 3 vvo.d &) sives B sl & o o fs @ lorter o cilormer o 0l BTl @ BT & 6166 & 606 5 olss o1 sl s o7 | 132, X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! « « « « ¢ ¢« ¢ « ¢ s 6 6 6 s 6 s a v s asovaeses| 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
OriV,andPart V,liN@ 1 . « o « o « o o o o o o s o o o s o s s s s seessosessessssssssessacecsess| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)7 ¢ s ¢ ¢ ¢ s e s s e s s s s e o s a « « « | 352 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? If "Yes," complete Schedule R, Part V,iN€2 « « « « « « « ¢ o s s e o s s a s s s s s s s s s s s s seel| 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPart V. ... .. Sl e alres s Il |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o« ¢ o ¢ « + « & o = Ve o) =1 v 1a q
b Enter the number of Form W-2G included in line 1a. Enter -O-if notapplicable  + « ¢ ¢ v 6 ¢ ¢ ¢ s « o « « | 1D q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lie; 16 e iar 0~ TMNE 13} "e) [SMT ASMBLI T (BMST ) 6 o781 "' 1" i T .. .]1c X

EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 3
|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,"
COMPIEIEISEHETIHIEIA st 2o @) ocimaia ) pheie 55w @ oo fo @ GG AR S3AEE 3 TER £ S8 0 2ls B B A6 ta e o @ o s 7w [l L 1
2 s the organization required to complete Schedule B, Schedule of Contributors (S inStructions)? e « « « v+ e s s s s s s s o oo 2 | X
3 Didthe 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] « « « « « « ¢ ¢ ¢ ¢ e 0 ¢ ¢ o« B e MR e TR S o T AR LS 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, Partll . . « < « « ¢ ¢ ¢ s s s 6 s 0 s s s s asseees| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifl. . . « « « . .| 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! . . . . . . . dea il As il esldlod dbhesBb st Be it Bedd dbe o5 .| 6 X
7 Didthe organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . « « « « o ¢ « ¢ ¢ 0 o 0 e o | T X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « < v v « « o 4 o ¢ o o s s e e oeaaansssass SE2REE % 6 als B S [ ERe - .8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ ¢ 4 ¢ « « ¢ ¢ ¢ ¢ ¢ & 5 % O le w8 (3101 o wrTer wrie T ) ‘e @ e kel 1 D) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve « « « o v « e s s o s o o | 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIi, Vill, 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 . « « « v « o o« .« o e wi B i el b s Ao el b e B F A ks i e A B S ke i X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reportedin Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « v v o ¢ s s s s s ssesas-|1b| 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 VIll « « « « « « « ¢ ¢ ¢ o o « Fols B 5 o e somsr] HIC 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, PartIX « « « « o « 2 s ¢ s e s o o a s o o o oo oo e [0 70 o) (oniibAd X
e Did the organization report an amount for other liabilities in Part X, line 257 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 separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll « « v o ¢ « o ¢ s ¢ o o o o s ss o el 88 o Ado W As % As %A b 4 @b W o b sl iT2a 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 isoptional . . « « . . . . [ 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE. . . . . . . . 5 & faw @ akiede i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « . « . « o FIGL S4B BE G 5 140 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 land IV« ¢ « « o ¢ ¢ ¢ v ¢ ¢ ¢ ¢ « « 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, Partslland 1V« « « ¢ ¢ ¢ « ¢ v ¢ o @ e 1 < oo e fomwielen ol . 19 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 Illand 1V « « ¢ « ¢« « ¢ ¢ ¢ ¢ e 0 6 s e s v o ase| 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 I (see instructions) « « « ¢ « ¢ « = « » s = W el ¥ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7? If "Yes," complete Schedule G, Partll, « « « « « « « « d g E Bl e A BE B BE ke skt e 560 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 927
if "Yes," complete Schedule G, Partlll. « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o oo oo owx e s e e e e e e e e e s e s s eeeceea| 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . o %) @ o 8] 18) (o1 [0 doi &) 1) ‘or || 20D X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn?. < « « v v v ¢ v ¢ « o 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 17 If "Yes," complete Schedule |, Parts land ll « « « « « ¢ v v v o o o . I X
EEA Form 990 (2018)



Form 990 (2018) ADMIRAL THEATRE FOUNDATION 91-1478193 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il 4 @ @ v o o 4 ¢ o 0 o o 0 o o o o o o oo o aeeosoesa I:]
1 Briefly describe the organization's mission:
RENOVATION, OPERATION, AND MAINTENANCE OF THE ADMIRAL THEATRE

2 Didthe organization undertake any significant program services during the year which were not listed on the
o Feim B ETABN-EZ? sy @ ned @ T W 5O e 5T @ B w6 S e o s E e T e... Yes K| No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conduaing, or make significant changes in how it conducts, any program
Genitest s o s m ot o Ppe s B PO 6 B & HE 86 S o mdoRE I OEESEE BB E 59 @ DY&S ElNo
If "Yes," describe these changes on Schedule O.

4  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.

da (Code: ) (Expenses $ 1,741,036 including grants of $ ) (Revenue  $ )
PRODUCTION OF THEATRICAL PERFORMANCES FOR KITSAP COMMUNITY TO COME TOGETHER FOR ENTERTAINMENT
AND APPRECIATION OF THE PERFORMING ARTS

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue  $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue  $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of $ } (Revenue $ )
4e Tota program service expenses ™ 1,741,036
EEA
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Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 09-01 ,2018,and ending 08-31 ,2019
B  Check if applicable: € Name of organization ADMIRAL THEATRE FOUNDATION D Employer identification no.
D Address change Doing business as 91-1478193
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D initial return 515 PACIFIC AVENUE (360)373-6810
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return BREMERTON, WA 98337 $ 2,420,725
D Application pending F Name and address of principal officer: BRIAN JOHNSON H(a) Is this a group return for subordinates? |:| Yes @ No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No
i Tax-exempt status: Iz 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If *No," attach a fist. (see instructions)
J  Website: P> WWW .ADMIRALTHEATRE .ORG H(c) Groupexemption number  »
K Form of organization @ Corporation D Trust |:| Association D Other » | L Year of formation: 1990 | M State of legal domicile: WA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: RENOVATION, OPERATION, AND MAINTENANCE OF THE
@ ADMIRAL THEATRE
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, IiNe18) o v o ¢ o o e o o o ¢ v o s o e o o oo o« 3 22
9 4 Number of independent voting members of the governing body (Part VI, line 1) v o 4 o o o o ¢ v v o 0 0 o o 4 22
Z*; 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)  « . ¢ o ¢ & W' e B e 5 110
E 6 Total number of volunteers (estimate if NECESSArY) e o o s o o o o s s s s s s 0o s s 8 s s o o« wmkg mwd | B 137
7a Total unrelated business revenue from Part VI, column (C),liNE12 ¢ v o v o o o s o o s o s » @ Gl A o =i P00 119,893
b Net unrelated business taxable income from Form 980-T,lINE38 v v v v v v v o o o o o o o « Sl g e b'e s 1D 0
Prior Year Current Year
8 Contributions and gramts (Pat VIl Ineilh) sw e ee cam s @t 9o d @®me oo woeis on 881,162 854,402
g 9 Program service revenue (Part VIILIINE 2g) o o s « & R —— 1,954,424 1,535,937
® |10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) v o o ¢ o o o e e o o 0 o e o o™ 8,132 16,279
& 11 Other revenue (Part VI, column (A), lines 5,6d, 8¢, 9¢, 10c,and 11€) 4 ¢ ¢« o o o s o « o o « 1,607 3 234
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) & v v o o o & 2,845,325 2,409,849
13  Grants and similar amounts paid (Part IX, column (A), NS 1-3)  « ¢ o ¢ o o o o o o » o o w 0
14 Benefits paid to or for members (Part IX, column (A),liN€4) v v v v o o 6 o o o o o o o o o s 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o ¢ o o » & 1,047,563 1,068,684
& | 16a Professional fundraising fees (Part £X, column (A), N 118)  « v 4 ¢ ¢ ¢ ¢ 4 o o e o e o o o s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 128,737
& [17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24€) 4 ¢ ¢ v v o o e 0 ¢ o 0 e v o » 1,691,277 1,381,593
18 Total expenses. Addlines 13-17 (must equal Part IX, column (A), line25)  « v v v v v o v o 2,738,840 2,450,277
19 Revenue less expenses. Subtract line 18 fromiine 12 « v v v v o o o &« 358 Al S AL 106,485 (40,428)
3§ Beginning of Current Year End of Year
§;§ 20 Totd assets (Part X,N€16) « o « o o s o o o s o o o o« 2" SPTE kS (G 188, 167 5] 168 1B ) e 5,183,960 5,626,988
52, 21 T llaEllies(Par ¥ iee6) s s e s @R E @ 6EE § F8® &S & o6 & & 5s 1,044,470 1,416,063
Z2 |22 Net assets or fund balances. Subtract ine 21 froMINE20 o v v v o v o « o o o o o s o s o & 4,139,490 4,210,925
'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
BRIAN JOHNSON 07-15-2020
Slgn ’ Signature of officer Date
Here } BRIAN JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
Paid CLARKE WHITNEY CPA CLARKE WHITNEY CPA D8-05-2020 self-employed P00447598
Preparer |rimsname » CLARKE WHITNEY,CPA, INC. Frm's EIN P
Use Only | Fim's address » 610 WARREN AVE Phone no
BREMERTON WA 98337 360-792-1040
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « « « o Dl e (e e ) B (o Y IR 1 e e (@) fen e @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Federal Supporting Statements 2018 PGO1

Name(s) as shown on return Tax 1D Number

ADMIRAL THEATRE FOUNDATION 91-1478193
990-T - SCHEDULE E - LINE 5 Statement #15
AVERAGE ADJUSTED BASIS
DESCRIPTION AMOUNT
AVERAGE ADJUSTED BASIS $140,801
TOTAL $140,801
PGO1
990-T - SCHEDULE E - LINE 3B Statement #13
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
REAL ESTATE TAXES £1,218
UTILITIES $4,071
INTEREST EXPENSE $3,825

TOTAL $9,114

STATMENT.LD



L%

%:Jpanmcnl of the Treasury—Inlernal Revenue Service

/{,éﬁ-@ Consent Fixing Perlod of Limitation Upo
Assessment of Tax Under Section 4940 of the To be used with Form
1023. Submit in

(Rev 12.89) internal Revenue Code

(See instructions on reverse side.)

OMB No 1545.0056

duplicata.

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
publicly supported organization under section 170(b)(1)(AXvi) or section

organization named below be treated as a
509(a)(2) dunng an advance ruling period,

The Admiral Theatre Foundation

asserss i '(z-;;éf- ;ég.il.nyl;r;.éfé;éa.r;éSt;on as shown orgamaing document)

515 Pacific Avenue, Bremerton, WA 98310

""""""""""""""""""" (Nufmiber. street, city or fows, siate, and 3P code)

g tax (imposed under section

District Director of
Internal Revenue, or

and the  Assistant Commissioner

(Employee Plans and
Exempt Organizations)

4940 of the Code) for any of the 5 tax years

Consent and agree that the period for assessin
s, 4 months, and 15 days beyond the end of the first tax year.

in the advance ruling period will extend 8 year:

However, if a notice of deficiency in tax for an
time for making an assessment will be further

days.

ex

Ending date of first tax year ...December 31 11990 .........
(Month. day, and year)

y of these years is sent to the organization before the period expires, the
tended by the number of days the assessment is prohibited, plus 60

Datel

Mame of organization (as shown in or izing document)

The Admiral Thea tion

/2 )a;

Officer or trustee having awughority'to 5i

Signature >
“or IRS use only

Date

Jistrict Director or Assistant Commissioner (Employee Plans and Exempt Organizations)

JUL 16 1991

MICHAEL J. QUINN

ly & jb @‘ﬁmfé

GROUP MANAGER, EQ-4

or Paparwork Redl.ﬁtlon Act Notice, sa6 page 1 of the Form 1023 Instructions.



