KITSAP COUNTY

Application Deadline: August 13, 2021 at 3:00 PM

SUBMISSION REQUIREMENTS

TYPE OF PROPOSAL APPLICANT INFORMATION

TOURISM PROMOTION PROGRAM • APPLICATION FOR FUNDING
Kitsap County Historical Society Museum and Programs
Project Title: _________________________________________________________________
2022-01-01
2022-12-31
Project Dates: Beginning: __________________
Ending: _____________________________
Kitsap County Historical Society Web Site__________________________
www.kitsapmuseum.org
Name of Organization________________________

280 4th Street, Bremerton, WA 98337
Mailing Address: ______________________________________________________________
director@kitsapmuseum.org
Jeffrey Coughlin
360-479-6226, ext 6
Contact Person: ____________________
E-Mail: _________________
Phone: ____________

397,365.00
60,000
Amount Requested: $_________________
Total Project Cost: $______________________
15.1% (%)
Portion of Total Project Cost Requested: _____________
Signature of Authorized Representative____________________________________
Tourism Infrastructure:
Support tourism-related facilities, which is defined as real or tangible personal property with a
usable life of three or more years or constructed with volunteer labor and used to support tourism,
performing arts, or to accommodate tourist activities.
Tourism Marketing Activities:
Activities and expenditures designed to increase tourism, including but not limited to advertising,
publicizing or otherwise distributing information for the purpose of attracting and welcoming
tourists; developing strategies to expand tourism; operating tourism promotion agencies; and
funding marketing of special events and festivals designed to attract tourists (not a current
funding priority).
APPLICANTS MUST SUBMIT THE FOLLOWING:
1. A one-page budget including all income and expenses for the entire project (including matching
funds and in-kind contributions) and clearly showing expenses for which County lodging tax
dollars will be used.
2. Documentation of non-profit status.
3. Your organization’s most recent tax return or most recent annual financial statement created by
an independent source should a tax return not be available. Other documentation showing
financial viability may be considered if agency is newly created and the documentation is
prepared by an independent source.
4. A two-page document including a description of the proposed project with an explanation of how
it will assist in building tourism and/or promoting events or activities that will bring tourists to
Kitsap County. Include marketing plans and examples of performance indicators and well as
plans for future sustainability. For more information see the included template.
5. No additional materials will be accepted.
6. If these basic criteria are not met, the application will not be reviewed
7. Certificate of Insurance evidencing that any required insurance coverages are, or will be, in effect
through the 2022 calendar year.
Please submit completed applications via Email by August 13, 2021 @ 3:00 P.M:
Purchasing@co.kitsap.wa.us

All documentation must be received by deadline and contain ALL submission requirements to be
considered for funding. Questions? Call Glen McNeill at 360.337.4789 or e-mail
gsmcneill@co.kitsap.wa.us

Lodging Tax Request: Organization/Event Description
Project Title: Kitsap County Historical Society Museum and Programs
Name of Organization: Kitsap County Historical Society
Size of Staff: 1 Full-time (Soon to be 2), 1 part-time, 11 board members
Size of volunteer base: (50)
Geographic Area Served: Kitsap County and Puget Sound
Demographic Served: All Ages
Type of Service Provided: Tourism Marketing & Tourism Infrastructure
Description of Proposed Project:
We request funding to operate and market our numerous exhibits and programs that promote heritage tourism and
provide a unique immersive visitor experience showcasing Kitsap County history at the museum in Downtown Bremerton and
several other locations/events across the county. Funding includes marketing costs, office expenses, program expenses,
exhibit costs, partial building and utility costs, and partial salary for a new Director of Development and Marketing.
We just finished a major upgrade of our Kitsap County timeline exhibit that features new interactive exhibits,
engaging thematic portals, and modern reader panels. Our temporary exhibit is “The State of the Union in Black and White:
The Roosevelt Smith Collection of Black Americana”, one of several in a series in collaboration with historically
underrepresented Kitsap communities. We have exhibits in our Rural Heritage building at the county fairgrounds that we
open at fairground events. We run a popular spring/summer program, “Eat Your Way Through Kitsap County”, where we
have up to 7 outings where we take groups to historic sites in Kitsap County and then to a local restaurant for a meal. We
partner with the Puget Sound Genealogical Society for the annual Kitsap Antique Show, a two-day event that draws vendors
and visitors from Washington State, Oregon, and California. We regularly participate in First Friday Art Walks, WinterFest,
Safe Trick-or-Treat, Josh Farley’s Bridging Bremerton events, and host regular speakers — 5-10% of those surveyed at these
events are staying at local hotels. In general our metrics indicate about 3,800 of our yearly visitors stay overnight locally.
As we rent space to the Aurora Valentinetti Puppet Museum, we closely work with them to advertise and operate jointly
under a tourism model of “two museums under one roof” via shared rack cards and several publications. We partner with the
Roxy Theatre, exhibiting items from our collection in their display area to correspond with movies they are showing. Most
recently we contributed research to the film Honor Thy Mother, which was shown at the West Sound Film Festival, drawing
numerous international and overnight visitors, during which we displayed our traveling exhibit, “Beyond Borders: The Indipino
Community of Bainbridge Island”. We are working with other local businesses to loan out and exhibit items from our
collection that correspond to their motif to encourage cross-business tourism, e.g., an antique washing machine at F.R.O.G.
Soap in downtown Bremerton. We partnered with Sound West Group to display a piano in our lobby that is the one very
likely to have been played on by Quincy Jones as a child while he was in Bremerton. We also regularly partner with other
museums, artistic and cultural organizations, educational institutions, government organizations, and private businesses
across Kitsap to encourage collaboration and cross-promote tourism.
Our marketing strategies promote the museum, its exhibits, and our programs locally, statewide, nationwide, and
internationally through social media, newspaper ads and articles, flyers, press releases, brochures, and rack cards. Our fourpanel rack brochure is distributed to over 130 distribution sites on the Olympic and Kitsap Peninsulas plus the
Bremerton/Seattle ferries and terminals. Our social media reach is on track to reach 120,000 in 2021. We find that 70% of
our guests learn about us through our marketing or a referral from local friends. We are members of the national Blue Star
Museum Program (for military families) and the North American Reciprocal Museum Association (NARM), which promotes
members of over 1,100 museums. We also function as an unofficial visitors Bureau, as each month we respond to ~50
inquiries from people looking for suggestions of other sites to visit. We are proud to give visitors another reason to spend
time and money in Kitsap County.
Starting in 2021 we have enacted a multi-year business plan in coordination with Kitsap Credit Union to hire a
Director of Development and Marketing as part of a large drive to reach a wider and more diverse audience, develop more
community programs, make our collection more accessible, and ultimately significantly increase donations and funding. A
professional will also help us to develop new programs and events that appeal better to and attract our new target audience,
while we also prune older events that have become stale. With this new hire, and our growing community partnerships, we
will attract even more people to visit, stay, and spend dollars in Kitsap County.

History of Organization
Established in 1948, the Kitsap County Historical Society operates a 12,000 sq. Ft. Museum with the largest
repository of objects, documents, records, photographs and over 50,000 archival materials on local history in the
county. We fulfill research requests for Smithsonian national museums, state and local governments, professional
researchers, university students, and the general public. We own the 1800 sq. Ft. Rural Heritage Building and artifacts at
the Kitsap Fairgrounds. Our events and programs allow us to expand the scope and diversity of Kitsap County’s history
beyond our exhibits. Museum and program attendance, survey results, and social media metrics indicate that we have
been successful in marketing and providing exhibits and programs that meet and exceed visitor expectations. We draw
over 15,000 visitors per year between events and museum attendance, including visitors from 30+ states and 10+
foreign counties, including parts of Asia, Europe, North and South America.
Scope of work
We recently promoted our part-time curator to a full-time Director of Exhibits and Engagement in order to
increase and ensure long-term stability of our history content generation. While we are proud of our past marketing
success, there is still a large fraction of Kitsap residents we know we have not yet reached and engaged, including
especially younger people and those with diverse backgrounds. In late 2021 we will hire a professional Marketing and
Development Director, which will enable us to reach this untapped audience and expand our reach throughout the
state, county, and country. This will result in an expanded and more engaged donor base, allowing us to offer more
programs, increased access to our collection, and regularly updated exhibits, all of which will result in more visitors and
hotel stays.
Continued marketing on a regular basis through electronic and physical media will promote our new immersive,
inclusive timeline exhibit, First Friday Programs, Eat Your Way through Kitsap History, the Kitsap Antique Show, and new
exhibit openings, speakers, and programs. Building, office, exhibit, and program expenses allow us to continue to
operate our exhibits and programs and engage with researchers and visitors.
Project Timeline
Each Month:
• Promotion of programs via email marketing, social media, online calendars, tourist magazines, and newspapers.
• Marketing First Friday, Eat Your Way through Kitsap History, and speaker programs.
• Promotion of NARM and Blue Star membership.
• Promotion of the newly upgraded timeline exhibit and The State of the Union in Black and White: The Roosevelt
Smith Collection of Black Americana.
• Promotion of free museum admission and free programming.
Q4 2021:
• Hire new Director of Development and Marketing
Q1 2022:
• Develop long-term marketing strategy with new Director.
• Design, order, and distribute new rack card/brochures to ferries, hotels, visitor centers, and car rental agencies.
• Eat Your Way Through Kitsap History program series brochure printed and distributed.
Q2 2022:
• Develop new, modern programs and events that will engage local residents and visitors/tourists.
• Market summer Blue Star Museum program, encouraging active military and their families to visit Kitsap.
Q3 2022:
• Promotion of the Rural Heritage Building exhibits (logging, farming, fishing, restored 1931 Chevrolet mail truck)
during the Kitsap County Fair and Stampede.
• Promote and co-host the Kitsap Antique Show.
Q4 2022:
• Marketing materials for the holiday season and a new end-of-year historical event.

Kitsap County Historical Society Lodging Tax Request 2022 Budget
Expenses
Building maintainence (elevator, alarm, HVAC, repair supplies, etc.)
Rural Heritage Building maintenance
Utilities (gas, electricity, trash, water, internet, security)
Licenses, permits, insurance, bank fees, IRS & state tax reporting
Copier/Printer/Scanner lease
Office paper, supplies, and equipment
Website, E-mail, and Social Media Expenses
Dues, subscriptions, WaMA Conference
New Exhibit Costs and Exhibit Maintainence
Marketing ads, graphic design, rack card
Events & Programs (Antique Show, Eat Your Way, Speakers, etc.)
Payroll + Taxes (Dir. of Exhibits, Dir. of Marketing, & Admin Assist)
Expense Total

Amount
% of Expenses
$17,040.00
6.81%
$1,000.00
0.40%
$20,529.00
8.20%
$6,240.00
2.49%
$4,646.00
1.86%
$4,360.00
1.74%
$1,370.00
0.55%
$1,000.00
0.40%
$10,000.00
3.99%
$3,980.00
1.59%
$5,000.00
2.00%
$175,200.00
69.98%
$250,365.00
100.00%

County Lodging Tax Budget
Marketing ads, graphics, rack card, Website, E-mail, and Social Media
Office paper, supplies, and copier expenses
Events & Programs Expenses
Half of New Exhibit Costs and Exhibit Maintainence
One-Fourth of Building Maintainence
One-Fourth of Utility Expense
One-Third of Marketing Director Salary and Taxes
County Lodging Tax Total
County Lodging Tax as a Percentage of Cash Operations
County Lodging Tax as a Percentage of Cash Operations & In Kind Donations

Amount
% of Expenses
$5,350.00
2.14%
$9,006.00
3.60%
$5,000.00
2.00%
$5,000.00
2.00%
$4,260.00
1.70%
$5,132.25
2.05%
$26,251.75
10.49%
$60,000.00
23.97%
23.97%
15.10%

Income
Kitsap County Lodging Tax Grant
Bremerton Lodging Tax Grant
Annual Fund donations
Memorials, miscellaneous donations
Research, book royalties
Store and Book Sales
Memberships, admissions
Eat Your Way and Other Programs
Fundraiser Events (Online Auction, New In-person)
Kitsap Antique Show
Puppet Museum Rent
State and Federal Grants (exhibits, programs, payroll, etc.)
Operational grants/Exhibit fundraising
Kitsap Credit Union Loan for Marketing Director 1st Year
Income Cash Total
In Kind Contributions
Volunteer hours: 4,000 @ $33.75/hour*
Donated storage, 990 prep, parking, supplies, refreshments, raffle baskets

Total

Amount
$60,000.00
$18,000.00
$24,000.00
$8,000.00
$1,000.00
$2,160.00
$3,000.00
$13,000.00
$24,000.00
$6,000.00
$12,000.00
$20,000.00
$10,000.00
$49,205.00
$250,365.00

% of Income
23.97%
7.19%
9.59%
3.20%
0.40%
0.86%
1.20%
5.19%
9.59%
2.40%
4.79%
7.99%
3.99%
19.65%
100.00%

$135,000.00
$12,000.00
$147,000.00

% of In Kind
91.84%
8.16%
100.00%

$250,365.00
$147,000.00
$397,365.00

63.01%
36.99%
100.00%

*Volunteer hourly rate is derived from the 2020 "Independent Sector" rate for WA

Total Cash Income and In Kind Contributions
Total Cash Income
Total In Kind Contributions
Total Cash and In Kind

Two-thirds of total fixed and operating expenses, excluding salaries and payroll taxes, are spent with vendors located in Kitsap County.

8/13/2021

Details about Kitsap county historical society

Home Tax Exempt Organization Search Kitsap County Historical Society

MENU

HELP

Back to
Search
Results

Kitsap County Historical Society
EIN: 91-6049044 | Bremerton, WA, United States

Publication 78 Data
Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this list
in determining deductibility of their contributions.
On Publication 78 Data List: Yes
Deductibility Code: PC

Copies of Returns (990, 990-EZ, 990-PF,
990-T)
Electronic copies (images) of Forms 990, 990-EZ, 990-PF or 990-T returns filed with the IRS by
charities and non-profits.
Tax Year 2019 Form 990
Tax Year 2018 Form 990
Tax Year 2017 Form 990
Tax Year 2016 Form 990
Tax Year 2015 Form 990

Page Last Reviewed or Updated: 20-November-2020

Share

Print

https://apps.irs.gov/app/eos/detailsPage?ein=916049044&name=Kitsap County Historical Society&city=Bremerton&state=WA&countryAbbr=US&dba=… 1/1

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251

August 6, 2021

Kitsap County
its officers, elected officials,
agents, employees & volunteers
614 DIVISION ST MSC 1
PORT ORCHARD WA 98366-4614

Account Information:
Policy Holder Details :

KITSAP COUNTY HISTORICAL
SOCIETY

Contact Us
Business Service Center
Business Hours: Monday - Friday
(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730
Fax: (888) 443-6112
Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.
Sincerely,
Your Hartford Service Team

WLTR005

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

08/06/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT
NAME:
PHONE
(A/C, No, Ext):

PRODUCER

PROPEL INSURANCE/PHS
52701950
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

(866) 467-8730

FAX
(A/C, No):

(888) 443-6112

E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE

INSURED

INSURER A :

KITSAP COUNTY HISTORICAL SOCIETY
280 4TH ST
BREMERTON WA 98337-1813

NAIC#

Sentinel Insurance Company Ltd.

11000

INSURER B :
INSURER C :
INSURER D :
INSURER E :
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
LTR

TYPE OF INSURANCE

ADDL SUBR
INSR WVD

POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

X

OCCUR

X General Liability
A

52 SBA AA8188

04/30/2021

04/30/2022

GEN'L AGGREGATE LIMIT APPLIES PER:
PROPOLICY
X LOC
JECT
OTHER:
AUTOMOBILE LIABILITY
ANY AUTO

A
X

ALL OWNED
AUTOS
HIRED
AUTOS

X

52 SBA AA8188

04/30/2021

04/30/2022

$1,000,000

MED EXP (Any one person)

$10,000

PERSONAL & ADV INJURY
GENERAL AGGREGATE

$1,000,000
$2,000,000

PRODUCTS - COMP/OP AGG

$2,000,000

COMBINED SINGLE LIMIT
(Ea accident)

$1,000,000

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

OCCUR

EACH OCCURRENCE

CLAIMSMADE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
Y/N
PROPRIETOR/PARTNER/EXECUTIVE
N/ A
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

A

$1,000,000

DAMAGE TO RENTED
PREMISES (Ea occurrence)

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

UMBRELLA LIAB
EXCESS LIAB
DED

LIMITS
EACH OCCURRENCE

EMPLOYMENT PRACTICES
LIABILITY

PER
STATUTE

OTHER

E.L. EACH ACCIDENT
E.L. DISEASE -EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

52 SBA AA8188

04/30/2021

04/30/2022

Each Claim Limit
Aggregate Limit

$10,000
$10,000

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

Those usual to the Insured's Operations. RE: Kitsap County, its officers, elected officials, agents, employees & volunteers, 614 DIVISION ST MS-1,
PORT ORCHARD WA 98366

CERTIFICATE HOLDER
Kitsap County
its officers, elected officials,
agents, employees & volunteers
614 DIVISION ST MSC 1
PORT ORCHARD WA 98366-4614

ACORD 25 (2016/03)

CANCELLATION
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

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251

August 5, 2021

Kitsap County, its officers, elected
officials, agents, employees &
volunteers
614 DIVISION ST MSC 1
PORT ORCHARD WA 98366-4614

Account Information:
Policy Holder Details :

KITSAP COUNTY HISTORICAL
SOCIETY

Contact Us
Business Service Center
Business Hours: Monday - Friday
(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730
Fax: (877) 905-2772
Email: nutmegins@thehartford.com
Website: www.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.
Sincerely,
Your Hartford Service Team

WLTR005

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

08/05/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT
NAME:
PHONE
(A/C, No, Ext):

PRODUCER

PROPEL INSURANCE/PHS
52813224
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

(866) 467-8730

FAX
(A/C, No):

(877) 905-2772

E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE

INSURED

INSURER A :

KITSAP COUNTY HISTORICAL SOCIETY
280 4TH ST
BREMERTON WA 98337-1813

NAIC#

Twin City Fire Insurance Co

29459

INSURER B :
INSURER C :
INSURER D :
INSURER E :
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
LTR

TYPE OF INSURANCE

ADDL SUBR
INSR WVD

POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

CLAIMS-MADE

LIMITS
EACH OCCURRENCE

COMMERCIAL GENERAL LIABILITY

DAMAGE TO RENTED
PREMISES (Ea occurrence)

OCCUR

MED EXP (Any one person)
PERSONAL & ADV INJURY
GENERAL AGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER:
PROLOC
POLICY
JECT
OTHER:

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED
AUTOS
HIRED
AUTOS

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

UMBRELLA LIAB
EXCESS LIAB
DED

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

OCCUR

EACH OCCURRENCE

CLAIMSMADE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
Y/N
PROPRIETOR/PARTNER/EXECUTIVE
N/ A
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

A

Directors & Officers Liability

PER
STATUTE

OTHER

E.L. EACH ACCIDENT
E.L. DISEASE -EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

52KM033887521

08/02/2021

08/02/2022

Aggregate

$1,000,000

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

Those usual to the Insured's Operations.Policy# 52KM033887521 / Employment Practices Liability / $1,000,000/Aggregate

CERTIFICATE HOLDER
Kitsap County, its officers, elected
officials, agents, employees &
volunteers
614 DIVISION ST MSC 1
PORT ORCHARD WA 98366-4614

ACORD 25 (2016/03)

CANCELLATION
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

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Department of the Treasury
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Notice date
Employer IDnumber
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CP21 1A
December31, 2020
May 24, 2021
91-6049044

Phone 877-829-5500
FAX 877-792-2864
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KITSAP COUNTY HISTORICAL SOCIETY
280 4TH ST
BREMERTON WA 98337-1813

268265

Important information aboutyour December 31, 2020 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return
We approved the Form 8868 for your
December 31, 2020 Form 990.
Your new due date is November 1 5 202 1

What you need to do
File your December 3 1 2020 Form 990 by November 1 5, 202 1 We encourage you to
use electronic filing—the fastest and easiest way to file.
,

Visit www.irsgov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

Visit www.irsgov/cp2 11 a.
• For tax forms, instructions, and publications, visit wwwirsgov/forms-pubs or call
800-TAX-FORM (800-829-3676).
• Keep this notice for your records.
If you need assistance, please don’t hesitate to contact us.

EXTENDED TO NOVEMBER 16,

2020
I

0MB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
I
Department of the Treasury
Internal Revenue Service
Go to www.irs.aov/FormP9O for instructions and the latest information.
I
A For the 2019 calendar year, or tax year beginninq
and endino

Open to Public
Inspection

Return of Organization Exempt From Income Tax

990

2019

Form
(Rev. January 2020)

B

C Name of organization

Check if
applicable:

change
El Address
Name

F-

D Employer identification number

**—*******

change
Initial
return

Doing business as

Final
return!
termin
ated
Amended
return
Applica
tion
pending

280 FOURTH STREET

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

E Telephone number

360-479-6226

F Name and address of principal officer:

G Gross receipts $
H(a) Is this a group return
for subordinates?

280 FOURTH STREET,

H(b) Are all subordinates included?

BREMERTON,

WA

98337

JEFF COUGHL IN
BREMERTON, WA
98337

L1

L1

[fart II Summary

ri 4947(aW1 or r—i 527

L1

I

Other

-

-

AND TO COLLECT,
Check this box

2

.

LU

3
4
5
6
7a
b

El

if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1 a)
3
Number of independent voting members of the governing body (Part VI, line 1 b)
4
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
5
Total number of volunteers (estimate if necessary)
.&
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 99O-T, line 39

8

Contributionsandgrants(PartVIII,Iineih)

9
10
11
12
13
14
15
16a
b
17
18
19

Programservicerevenue(PartVIlI,line2g)

20

21
22

15
15
5
45
0
0

7a
7b

Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)
Total revenue add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1 -3)

Current Year

318,123.
28,746.
12 .
22 088 .
368 969 .
0.
0.
87 841 .
0.

133,012.
15,262.
7
19 045
167 326
0
0
84 079
0

83 813
171 6 54
197 315

73 658
157 737
9 589

,

,

,

Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line lie)

,

,

,

5 0 95.

Total fundraising expenses (Part IX, column (D), line 25)
Other expenses (Part IX, column (A), lines 1 ia-lid, 1 if.24e)

,

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

,

.

,

.

,

.

,
,

,

End of Year

1, 540 499.
2,945.
1,537,554.

Totalassets(Part X, line 16)
Totalliabilities(PartX, line 26)

rart I
.

No
El Yes
El Yes El No

TO OPERATE A HISTORICAL MUSEUM
PRESERVE, AND EXHIBIT THE DIVERSE CULTURE, HERITAGE,

Beginning of Current Year
.

,

If No,’ attach a list. (see instructions)
H(c) Group exemption number
L Year of formation: 19481 M State of legal domicile: WA

Prior Year

o

168 907

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

1

e,

Room/suite

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

I Tax-exemot status: F1 501(cW3t 11 5O1(c
d (insert no.t
J Website: WWW.KITSAPHISTORY.ORG
Corporation
Trust El Association
K Form of organization:

:

TAXPAYER’S COPY

KITSAP COUNTY HISTORICAL SOCIETY

1, 552, 879.
5,736.
1,547,143.

,

Netassetsorfund balances. Subtract line 21 from line 20

I Signature Block

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

Sign
Here

Signature of officer

JEFF COUGHLIN,

Date

BOARD PRESIDENT

Type or print name and title
Print/Type preparer’s name

Paid
Preparer
Use0nly

DHRISTOPHER COOK,

Preparer’s sipu

CPA

UUPY

Firms name . HEARTHSTONE CPA GROUP P. S.
Firrnsaddress. 4312 KITSAP WAY, SUITE 102

BREMERTON, WA 98312
May the IRS discuss this return with the preparer shown above? (see instructions)
932001 01-20-20
LHA For Paperwork Reduction Act Notice, see the separate instructions.

Date

El I

Check

11/14/20

sell-employed

Firm’s EIN

,

PuN

P00353915

* * - * * * * * * *

Phoneno.36O-479—46ll

E1 Yes El

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Part III I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this
1

Part

Ill

Briefly describe the organization’s mission:

TO OPERATE A HISTORICAL MUSEUM AND TO COLLECT, PRESERVE, AND EXHIBIT
THE DIVERSE CULTURE, HERITAGE, AND HISTORY OF KITSAP COUNTY FOR THE
EDUCATION AND ENJOYMENT OF THE PUBLIC.
2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If Yes,

3

Yes

No

EZYes

1X1 No

describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If ‘Yes,’ describe these changes on Schedule 0.

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.

1 1 3 , 2 7 6 . including grants of $
13 , 986
) (Expenses $
) (Revenue $
THE MUSEUM MAINTAINS OVER 100,000 PHOTOGRAPHS, 40,000 ARTIFACTS AND
TEXTILES, AND EXTENSIVE ARCHIVAL MATERIALS OF DOCUMENTS, BOOKS,
RECORDS, MAPS, AND ORAL HISTORIES.
MAJOR PERMANENT EXHIBITS OF THE
HISTORY OF KITSAP COUNTY ARE OPEN TO THE PUBLIC AND FOR SCHOOL AND
GROUP TOURS.
THE MUSEUM PROVIDES RESEARCH SERVICES TO THE PUBLIC,
NON-PROFIT, AND EDUCATIONAL INSTITUTIONS, INSTALLS TEMPORARY EXHIBITS
USING ITS COLLECTION MATERIALS, OFFERS LECTURES, WORKSHOPS, AND
PROGRAMS ON LOCAL HISTORY TOPICS AND HIGHLIGHT HERITAGE FAMILIES,
PLACES, AND EVENTS THROUGH TOURS AND PROGRAMS.
THE MUSEUM’S
COUNTY-WIDE OUTREACH PROGRAMS EDUCATE CHILDREN AND ADULTS ABOUT THE
PAST.
THE MUSUEM ALSO MAINTAINS A LARGE COLLECTION OF FARMING, FISHING
AND LOGGING ARTIFACTS IN THE RURAL HERITAGE BUILDING LOCATED AT THE
4b (Code
8 , 5 8 9 . including grants of $
4 , 250
) (Expenses $
) (Revenue $
“EAT YOUR WAY THROUGH KITSAP HISTORY” IS A SERIES OF SEVEN OUTINGS IN
WHICH PARTICIPANTS CAN VISIT AND LEARN ABOUT SEVEN HISTORICAL SITES IN
KITSAP COUNTY.
THE PARTICIPANTS RECEIVE A HISTORICAL PRESENTATION AND
TOUR, FOLLOWED BY A MEAL AT THE HISTORIC SITE OR A PARTICIPATING
RESTAURANT.
THE SERIES RUNS FROM APRIL THROUGH OCTOBER EACH YEAR.
THERE WERE 253 PARTICIPANTS IN THIS PROGRAM IN 2019.
LISTED BELOW ARE
THE HISTORIC SITES VISITED IN 2019:

4a

(Code:

AINSLEY-DOVE FARM ON BIG VALLEY ROAD, NORTH KITSAP
1) 04/18/19
COUNTY, WA
GARDEN TOURS OF FOULWEATHER BLUFF AND DRIFTWOOD KEY,
2) 05/16/19
HANSVILLE, WA
4c (Code:
3 , 3 8 2 . including grants of $
10 , 602
) (Expenses $
) (Revenue $
“HERITAGE FAMILY CELEBRATION” IS AN ANNUAL PROGRAM OFFERED IN THE
AUTUMN EACH YEAR BY THE MUSEUM TO HONOR FIVE FAMILIES AT THE HERITAGE
AWARDS BANQUET.
BASED UPON NOMINATIONS FROM THE PUBLIC, FIVE FAMILIES
ARE CHOSEN, ONE FROM EACH DISTRICT OF KITSAP COUNTY
NORTH KITSAP,
SOUTH KITSAP, CENTRAL KITSAP, BREMERTON, AND BAINBRIDGE ISLAND TO BE
RECOGNIZED FOR THIER FAMILY’S CONTRIBUTIONS TO THE KITSAP COMMUNITY.
-

-

-

CRITERIA FOR THE NOMINATIONS ARE THAT THE FAMILY HAS LIVED IN KITSAP
COUNTY FAR AT LEAST 100 YEARS, THAT THEY HAVE MADE A CONTRIBUTION TO
THE COMMUNITY, AND THAT A FAMILY MEMBER OR MEMBERS CURRENTLY RESIDE IN
KITSAP COUNTY.
NOMINATIONS MAY BE SUBMITTED BY INDIVIDUALS OR
ORGANIZATIONS.
SIX FAMILIES FROM THE KITSAP COUNTY AREA WERE HONORED
4d

Other program services
(Expenses

4e

(Describe on Schedule

$

Total program service expenses

0.)

including grants of
.

$

)

(Revenue

$

12 5 , 2 47
Form

932002 01-20-20
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Part IV I Checklist of Required Schedules
Yes

No

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

1

If “Yes,” complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete Schedule C, Part I

2
3
4

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If ‘Yes,” complete Schedule C, Part II

5

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part I

6
7

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

8

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9

If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule 0, Part V
11
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule D,

1
__

X
_

X

3

—

_.

_.

—

_L.

—

_L.
_.

—

10

Part VI
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 reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII

11!

1L

-

uP

L.

o Did the organization report an amount for investments program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VIII

j.j

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 16? If “Yes,” complete Schedule D, Part IX

11S

-

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part 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 0, Part X

If “Yes,” and if the organization answered “No” to line 12a, then completing Schedule 0, Parts XI and XII is optional
Is the organization a school described in section 1 70(b)(1)(A)(ii)? If “Yes,” complete Schedule E

X

j.i

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule 0, Parts Xl and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year?
13

L

lie

—

X

..j.

14a Did the organization maintain an office, employees, or agents outside of the United States?
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
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
16
17
18

foreign organization? If “Yes,” complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If” Yes,” complete Schedule G, Part II

.j.

ii

19

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Ill
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
21

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes” comolete Schedule I. Parts I and II

932003 01-20-20

—

Form
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Part IV I Checklist of Required Schedules (continued)

Form 990 (2019)

Pao’4
Yes

22
23

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 land Ill
Did the organization answer ‘Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

—

-_

No

X

Schedule J
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, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

24b

transaction with a disqualified person during the year? If ‘Yes,” complete Schedule L, Part I
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,Partl
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If ‘Yes,” complete Schedule L, Part II
27

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

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):

—

L.

-

..L

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

__

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
31
32
33
34

JL..

.

..L

contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If “Yes,” complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill, or IV, and

..2
..21

—

X

—

..a.
.

Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
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, line 2
36
37
38

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule 0 and provide explanations in Schedule Ofor Part VI, lines lib and 19?
Note: All Form 990

Part V

r,

to

nIf 5,’hd, ,I

—

2L.
iL.

Q

Statements Regarding Other IRS Filings and Tax Compliance

38

X

—

—

Check if Schedule 0 contains a response or note to any line in this Part V
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
la
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable
lb
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
932004 01-20-20

No

0
0
10
Form

—
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—
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KITSAP COUNTY HISTORICAL SOCIETY

I Part V I Statements Regarding Other IRS Filings and Tax Compliance

-

(continued)
Yes

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

5

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
4a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

a
b

C

If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82829
If “Yes,” indicate the number of Forms 8282 filed during the year
7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
e
f
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
h

x

3b
4a

5c

6a

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?

x

6b

El
7a

x

7b
7c

I

d

8

El
3a

5b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

7

X

5a

C

b

2b

x

7e

7f

-7-97h
8

9

Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

9a

9b

Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11
Section 501(c)(12) organizations. Enter:

lOa

a

lOb

Gross income from members or shareholders
1 la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
lib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a

I

I

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.
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
Enter the amount of reserves on hand

-:
13a

a

C

12a

13b

I

130

-

I

14a Did the organization receive any payments for indoor tanning services during the tax year’?
b If “Yes,” has it filed a Form 720 to report these payments? If “No, provide an explanation on Schedule 0
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) during the year?
“

14a

15

x

16

El
x
El

If “Yes,” see instructions and file Form 4720, Schedule N.
16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes.” comolete Form 4720. SchedLJl 0.

Form
932005 01-20-20
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Governance, Management, and Disclosure Foreach ‘Yes’ response to lines 2 through
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I Part VII

Page6

7b below, and fora “No” response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

—

Yes

I

I

la Enter the number of voting members of the governing body at the end of the tax year
la
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1 a, above, who are independent
lb
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?
3
4

15

15

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

—

—

2

_.

.1L.

_4.

5

persons other than the governing body?

7a

X

7b

—

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

X

8

organization’s mailing address? If “Yes.” orovide the nme.c cnd pddresses on Schedule 0
(This Section B requests information about policies not required by the Internal Revenue Code.)

_

.

•••_

—

Section B. Policies

Yes
iDa Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 0 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 “No,”go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
o Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule 0 how this was done
Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

ha
—

J.
jg

No

X
—

..2L

13

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

jj

X

.i.

JL.
X

15b

—

X

16a

—

16b

—

—

Section C. Disclosure
18

List the states with which a copy of this Form 990 is required to be filed WA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

19

Own website
Another’s website
Upon request
Other (explain on Schedule 0)
Describe on Schedule 0 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

17

LI

EXI

JEFF COUGHLIN
360-479-6226
280 FOURTH STREET, BREMERTON,WA

LI

-

932006 01-20-20
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KITSAP COUNTY HISTORICAL SOCIETY
91-6049044
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form99O(2019)

Page7

El

Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[X1
—

Check

+ki. k

-

if neither the
(A)

Name and title

(1)

BARBARA BANKS

nor any related
(B)
Average
hours per
week
(list any
hoursfor
related
organizations
below
line)

PRIYA CHARRY

NINA HALLETT

ELIN HEADRICK

CLAUDIA HUNT

NANMADER

JOHN MITCHELL

ANGIE TOMISSER

SUNNY WHEELER

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

—

—

—

—

—

—

—

—

—

—

—

X

—

—

—

—

—

—

—

—

2.00
X

2.00
2.00
2. 00
2.00

BOARD MEMBER
(11) JEFF COUGHLIN

0.

X

BOARD MEMBER
(10) GEORGE WILLOCK

0.

—

2.00

BOARD MEMBER

(9)

0.

X

BOARD MEMBER
(8)

0.

2.00

BOARD MEMBER
(7)

8.00

PRESIDENT
(12)

JOHN SLEDD

3 . 00

VICE PRESIDENT
(13) CHRISTOPHER COOK

4.00

TREASURER
(14)

SARA NELL DAVIS

SECRETARY

932007 01-20-20

(F)
Estimated
amount of
other
compensation
fromthe
organization
and related
organizations

0.

X

BOARD MEMBER
(6)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

2.00

BOARD MEMBER
(5)

Reportable
compensation
from
the
organization
(W-2/1 099-MISC)

.

X

BOARD MEMBER
(4)

(D)

(do not check more than one
box, unless person is both an
Officer andadirector/trustee)

2.00

BOARD MEMBER
(3)

(C)

2 . 00

BOARD MEMBER
(2)

‘“9sated any current officer, director, or tnistee.

-‘‘“
,,“,‘,‘-----

4.00
—

—

X

—

—

Form 990(2019)

KITSAP COUNTY HISTORICAL SOCIETY

Form 990 (2019)

I Part VII I

-‘‘-

A

JUU,LIIJII fl.

1 I ISUI 0,

(A)
Name and title

IJul U,LIJI 0,

II LS

;U0, ISCy

I II

(B)
Average
hours per
week

‘‘“-

and Highest Compensated Employees
(C)
(D)

(do not check more than one
box, unless person is both an

officer

ardadrector/trustee)

(list any
hours for
related
organizations
below
line)

lb Subtotal
c Total from continuation sheets to Part VII, Section A
d Total (add lines lb and ic)
2

**_*******

—.—

...—

Reportable
compensation
from
the
organization
(W-2/1 099-MISC)

Pacie8

f’win”-,n

(E)
Reportable
compensation
from related
organizations
(W-2/1 099-MISC)

0.
0.
0.

(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

0.
0.
0.

0.
0.
0.

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
3
4
5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1 a? If “Yes,’ complete Schedule J for such individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such individual
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

—
—

3

—

—

—

.j..
—

rendered to the organization? If ‘Yes.” cnmn!nte Schedule J for such nerson
Section B. Independent Contractors
1

X
X

—

—

—

•••

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)
Name and business address

2

No

NONE

(B)
Description of services

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
0
$100,000 of compensation from the organization
Form

932008 01-20-20

990 (2019)

KITSAP COUNTY HISTORICAL SOCIETY

Form 990 (2019)

Part VIII

Paae9

I Statement of Revenue
LI

Check if Schedule 0 contains a response or note to any line in this Part VIII
(A)
Total revenue

(B)
(D)
(C)
Revenue excluded
Related or exempt
Unrelated
trom tax under
function revenue business revenue
sections 512 514
-

.2

1 a
b

Federated campaigns
Membership dues

ii

8

,

6 35.

54

,

21 2

70

,

165

c Fundraising events

.

d Related organizations

ld

ç

e Government grants (contributions)

ie

.

f

All other contributions, gifts, grants, and
similar amounts not included above

.

9

if

Noncash contributions included in lines la-li

9

$
133

h_Total._Add lines la-if

,

012.

Business Code

w

C.)

2a

PROGRAMS

712110

All other program service revenue

9 0 00 99

14,852.

14,852.

b
G)

0
E

C

d
e

°.

f

15

c Total. Add lines 2a-2f

3

,

410
262

.

7

•

.

410

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

4

Income from investment of tax-exempt bond proceeds

5

Royalties

b Less: rental expenses
c

6a
...

Rental income or (loss)

d Net rental income or (loss)

6b
6c

assets other than inventory

93.

12, 0 00.

12, 00 0.

12,000.
0
12 , 0 00

—

(i) Securities

7 a Gross amount trom sales of

93.
(ii) Personal

(i) Real
6a Grossrents

7

(ii) Other

7a

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)
8 a

including

5

..

Gross income from fundraising events (not

$

of

contributions reported on line ic). See
Part IV, line 18

8a

b

Less: direct expenses

8b

c

Net income or (loss) from fundraising events

6,067.
591
5, 476

.

1

.

1, 476.

167,326.

28,838.

5

,

476

9 a Gross income from gaming activities. See
Part IV, line 19

9a

b Less: direct expenses
c

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

iOa
lOb

c Net income or (loss) from sales of inventory

2

,

466
990

..

,

476

Business Code
L

e

ha
b

c

i;
0l

d All other revenue
12

Total revenue. See instructions

932009 01-20-20

0.

5,476.
Form

990 (2019)

_______________________

KITSAP COUNTY HISTORICAL SOCIETY
Part IX I statement 0? 1-unctional txpenses

Form 990 (2019

I

PanelO

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

Check if Schedule 0 contains a response or note to any line in this Part IX
(A)
(B)
Total expenses
Program service
expenses
Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
36,750.
16,538.
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
40-66832535Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
6-6615-329Payroll taxes
Fees for services (nonemployees):
Management
Legal
5,6272,814.
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line hg amount exceeds 10% of line 25,
165.
165.
column (A) amount, list line 1 ig expenses on Sch 0.)
6,795.
6, 795.
Advertising and promotion
4,079.
4,079.
Office expenses
Information technology
Royalties
36,266.
36,266.
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
1.001.
1.001.
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
5,064.
5,064.
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and lOb of Part VIII.
1
2
3

4
5
6

7
8
9
10
11
a
b
c
d
e
g
12
13
14
15
16
17
18
19
20
21
22
23
24

a
b
C

PROGRAM EXPENSES-FOOD
PROGRAM EXPENSES-OTHER
EXHIBITS
DUES & SUBSCRIPTIONS

d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here
if foflowing sop 98-2 IASC 958-720)
932010 01-20-20

10,627.
1,851.
1,352.
663.
168.
157,737.

10,627.
1,851.
1,352.
663.
168.
125,247.

(C)
Management and
general expenses

(D)
Fundraising
expenses

El

16,537.

3,675.

6-913-

1,220.

1,132-

200.

2,813.

27,395.

5,095.

Form 990(2019)

Form O (2019t
Balance Sheet

KITSAP COUNTY HISTORICAL SOCIETY

Paoell

I Part X I

Check if Schedule 0 contains a response or note to any line in this Part X

1

Cash-non-interest-bearing

2

Savingsandtemporarycash investments
Pledges and grants receivable, net

3
4

5

6
,

7
8

13

1, 0 06

42

,

843

59

,

607

000

.

—

7

,

,

350

.

872.
0

—

1,006,872.

181,621.

15

229,948.

16

1,552,879.

,

945 .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

26

Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958 check here
and complete lines27, 28, 32, and33.

5

,

736.

25

2 , 945.

5 , 736

El

28

29

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33
Capital stock or trust principal, or current funds

z

17

—

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

Net assets without donor restrictions
Net assets with donor restrictions

27

1, 006,872.

1,540,499.
2

Deferred revenue

25

-i0c

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

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

23

16,185.

11

19

24

—

27
28

-

L1

30
.

3

,

—

lOb

20

.
—

lOa

Grants payable

22

25,635.

11

4,150.

18

21

171,789.

2

60

17

16

i

37,239.

4

Inventories for sale or use
Prepaid expensesand deferred charges

Intangible assets
Otherassets. See Part IV, line 11
Totalassets.Add lines 1 through 15(mustegual Iine33)
Accounts payable and accrued expenses

14
15

239,267.

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

b Less: accumulated depreciation
Investments- publicly traded securities
11
12

(B)
End of year

Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

9
ba Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

El

....

(A)
Beginning of year

31
32

33

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Totalliabilities and net assets/fund balances

—

0.
0.
1 , 53 7 , 554 .
1 , 53 7 , 554 .
1,540,499.

29
30
31
33

0
0
1, 547 , 143
1 , 547 , 143
1,552,879.
Form 990(2019)

932011 01-20-20

______________________

I

KITSAP COUNTY
Form 990 (201 9t
Part XI Reconciliation of Net Assets

HISTORICAL SOCIETY

**_*******

Panel2

I

El

Check if Schedule 0 contains a response or note to any line in this Part Xl
1
2

3
4
5
6
7
8
9
10

I

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

1

167

,

326.

2

157

,

737.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

3

9

,

589

537

,

554.

Donated services and use of facilities
Investment expenses

6

1

,

Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B))

Part

XIII

9
10

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

El

LI

Accounting method used to prepare the Form 990:
Cash
Accrual
Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis
Consolidated basis
Both consolidated and separate basis
1

LI

LI

LI

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis
Consolidated basis
Both consolidated and separate basis

LI

LI

LI

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undero such audits

932012 01-20-20

0
1,547,143.

____________________

0MB No. 1545-0047

(Form 990 or 990..EZ)
Department of the Treasury
internal Revenue Service

Public

Charity

Status

and

Public

Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form99O for instructions and the latest information.

Name of the organization

Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY
Reason for Public Charity Status (All organizations must complete this

I Part I I

Open to Public
Inspection

part.) See instructions.

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

1

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

2

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

3
4

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:

LI

5
6
7

LI

LXI

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8

LI

9

LI

10

LI

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
-

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
11

LI

12

LI

a

b

c

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

LI
LI

LI

d

LI

e

LI

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type III non-functionally integrated supporting organization.

f

I

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(I) Name of supported
(iii) Type of organization
(ii) EIN
organization

(described on lines 1-10
above (see instructions))

(iv) Is the oryanivation listed

in your onvernino document?

Yes

No

I

(v) Amount of monetary

(vi) Amount of other

support (see Instructions)

support (see instructions)

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

932021 09-25-19

Schedule A (Form 990 or 990-EZ) 2019

_____________
______________
________________

______________
_______________
________________

______________
_______________
________________

_____________
_______________
________________

_____________
______________
________________
_____-

______________
_______________
_______________
_________________

**—*******
KI TSAP COUNTY HI STORICAL SOCI ETY
Page 2
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 I or if the organization failed to qualify under Part Ill. If the organization

A (Pnrm Qfl or 99fl-P7 2019

I Part II

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.’)

Ia) 2015

(b)2016

Cc) 2017

Id) 2018

(e)2019

If) Total

113,754.

93,748.

115,820.

138,438.

133,012.

594,772.

113.754.

93.748.

115,820.

138,438.

133,012.

594,772.

2 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4

Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6

Public SU000,i.

594.772.

Sebtre,t line 5 fron lie, 4

Section B. Total Support
Calendar year (or fiscal year beginning in)
7

Amounts

8

from

line

(a) 2015

113,754.

4

(b) 2016

93,748.

Ic) 2017

(dl 2018

Ce) 2019

If) Total

1I ,820.

138,438.

1:3:3,012.

594,772.

8,425.

12,769.

12,161.

34,018.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and

income

from

similar

sources

663.

Net income from unrelated business
activities, whether or not the

9

business

is

regularly

carried

on

Other income. Do not include gain
or loss from the sale of capital

10

assets

(Explain

in

Part

VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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 and stop here
Section C. Computation of Public Support Percentage

I

14

16a
b
17a

b

18

,

El

94.59
14
%
96.33
15
%
33 113% support test -2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
10°!, -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the ‘facts-and-circumstances test. The organization qualifies as a publicly supported organization
10°!, -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13. 1 6a. 16b. 17a. or 1 7b. check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part II, line 14

15

628,790.
21 14 8
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KI TSAP COUNTY HI STORI CAL SOC I ETY
Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

Schedule A (Form fl cur gqfl-F7) 2fl1 q

I

Pane S

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

Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)

(a) 2015

(b)2016

(c)2017

(d)2018

(e)2019

Ct) Total

(a) 2015

(b) 2016

(C)

2017

(d) 2018

(e) 2019

(f) Total

Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

2

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8

Public support. (Subtract lint 7c rent line S.)

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts from line 6
lOa 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

cAdd lines lOa and lOb
Net income from unrelated business
activities not included in line lOb,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total Support. lAdd lines 9, iCc, 11, and 12.)
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) organization,
check this box and stop here

11

Section C. Computation of Public Support Percentage
15
16

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

15

%

16

%

17

%

Section D. Computation of Investment Income Percentage
17
18

Investment income percentage for 2019 (line lOc, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part III, line 17

18
19a 33 1/3% support tests 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

%

-

El

-

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

932023 09-25-19
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KITSAP COUNTY HISTORICAL SOCIETY
Supporting Organizations

Schedule A(Form 990 or 990-EZ) 2019

I

Part IV

I

—

* * * * * * *

Pane 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

2

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).
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.
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.
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If” Yes,” explain in Part VI what controls the organization put in place to ensure such use.
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!, answer (b) and (c) below.
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 supetvised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70 (C) (2) (B)
purposes.
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).
b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
o Substitutions only. Was the substitution the result of an event beyond the organization’s control?
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, (ü) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, provide detail in
Part VI.
“

7

8

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).
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.
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.
o 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.
lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer lOb below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dtrminp whrthr th nr(,.’n,7tinn hrd pyn.’
932024 09-25-19
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Supporting Organizations (continued)
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I

Part IV
11

I

—
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Page 5

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?
b A family member of a person described in (a) above?
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.

Section B. Type I Supporting Organizations
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.
Did the organization operate for the benefit of any supported organization other than the supported

2

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,
suoen,ised. or controlled the su000rting organization.

Section C. Type II Supporting Organizations
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 sugoorteci organization(s).

Section D. All Type Ill Supporting Organizations
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?

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).
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

3

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
suooorted organizations olayed in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1
a
b
c
2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

LI The organization is the parent of each of its supported organizations. Complete line 3 below.
LI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.
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.
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.
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suonorted oraanizations? If “Yp cItr’rihs’ in Part VI thr rnI nIvH hi, flip nrn.n,7.it,nn in thi rpni’irrl
“
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KI TSAP COUNTY HI STORI CAL SOC I ETY
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Snhediile A (Form QQO or çfl-F71 2fl1 g

I

Part V

I

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Tvoe
““nallv
“tina oroanizations
must comolete Sections A throucih E.
--.“,-,I-,’-,’
...“-

-‘

,-,‘

Section A

“

—,

-

Adjusted Net Income

—

(A) Prior Year

(B) Current Year
(optional)

Net_short-term_capital_gain

1
2

Recoveries of prior-year distributions

2

3

Other gross income (see instructions)

3

4

Add lines 1 through 3.

4

5

Depreciation and depletion

5

6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

7

Other expenses (see instructions)

7

8

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

8

maintenance of property held for production of income (see instructions)

.

6

.

Section B
1

Pn R

-

Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

—

a Average monthly value of securities

la

b Average monthly cash balances

lb

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

lc

d Total (add lines la, ib, and ic)

ld

e Discount claimed for blockage or other
2
3

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line id.

—

2
3

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

4

7

Multiply line 5 by .035.
Recoveries of prior-year distributions

6
7

8

Minimum Asset Amount (add line 7 to line 6)

8

4
5
6

Section C
1

-

5

Distributable Amount

Current Year

2

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

2

3
4

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

4

5

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6
7

1
3
5

6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2019
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Form 990 or

Section D Distributions
Amounts paid to supported organizations to accomplish exempt purposes
1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Page 7

Current Year

-

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3

4
5
6
7
8

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

9
10

(i)
Section E

-

Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable_amount_for_2019_from_Section_C,_line_6

1
2

Underdistributions, if any, for years prior to 2019 (reason.

3

able_cause_required-_explain_in_Part VI)._See_instructions.
Excess_distributions carryover,_if any,_to_2019
a_From 2014
b From 2015
c_From 2016
d From 2017
e_From_2018
f__Total_of_lines_3a_through_e
g_Applied_to_underdistributions_of_prior_years
h_Applied_to_2019_distributable_amount
i__Carryover from_2014_not_applied_(see_instructions)

4

j__Remainder._Subtract_lines_3g,_3h,_and_3i_from_3f.
Distributions for 2019 from Section D,
line_7:

$

a__Applied_to_underdistributions_of_prior_years
b_Applied_to_2019_distributable_amount
c__Remainder._Subtract_lines_4a_and_4b_from_4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
6

than_zero,_explain_in_Part VI._See_instructions.
Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part_VI._See_instructions.

7

Excess distributions carryover to 2020. Add lines 3j

8

and_4c.
Breakdown_of_line_7:
a_Excessfrom_2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019
Schedule A (Form 990 or 990-EZ) 2019
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KITSAP COUNTY HISTORICAL SOCIETY
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Schedule A(Form 990 or 990-EZ) 2019

Part VI

I

-

Page 8

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, llb, and lic; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line he; Part V,
Section D, lines 5, 6, and 8; and Part V, Section 8, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B

0MB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,
or 990-P F)

Attach to Form 990, Form 990-EZ, or Form 990-PF.
Go to www.irs.gov/Form99O for the latest information.

Department of the Treasury
Internal Revenue Service

2019

Name of the organization

Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY
Organization type (check one):
Filers of:

Section:

Form 990 or 990-EZ

EXI

501 (c)(

3 )

(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990PF

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

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
El

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions.

Special Rules
E1

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990.EZ), Part II, line 13, 1 6a, or 1 6b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (i) Form 990, Part VIII, line lh;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

El

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year
$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

923451 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Pacie
Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY

_Part I

Contributors

**_*******

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

(a)
No.

1

(b)
Name, address, and ZIP

+

4

345 SIXTH STREET
BREMERTON,

2

(C)

(d)

Total contributions

Type of contribution

CITY OF BREMERTON

(a)
No.

$

20,212.

+

(c)
Total contributions

4

KITSAP COUNTY
614 DIVISION STREET

$

34,000.

(d)
Type of contribution
Person
Payroll
Noncash

[Xl
El

(Complete Part II for
noncash contributions.)

PORT ORCHARD, WA 98366
(b)
Name, address, and ZIP

Person
Payroll
Noncash
(Complete Part II for
noncash contributions.)

WA 98 337
(b)
Name, address, and ZIP

(a)
No.

2

+

4

(c)
Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

LZ
El

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP

+

4

(c)
Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

LI
El
El

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP

+

4

(c)
Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

El
El
El

(Complete Part II for
noncash contributions.)
(a)
No.

(b)
Name, address, and ZIP

+

4

(c)
Total contributions

(d)
Type of contribution
Person
Payroll
Noncash

LI
El
El

(Complete Part II for
noncash contributions.)
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page

I

**_*******

KITSAP COUNTY HISTORICAL SOCIETY
_Part II

Noncash Property

(a)
No.
from
Part I

3

Employer identification number

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990•PF) (2019)

Page

Name of organization

4

Employer identification number

**_*******
KITSAP COUNTY HISTORICAL SOCIETY
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(cM7), (8), or (10) that total more than $1,000 for the year

I

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.)
Use duplicate copies of Part Ill if additional space is needed.

(a)No.
from
Part_I

(b) Purpose of gift

(c) Use of gift

$___________________________________

(d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP

+

4

Relationship of transferor to transferee

(a)No.
(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP

+

4

Relationship of transferor to transferee

(a)No.
(b) Purpose of gift

(C) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP

(a)No.
from
Part_I

+

4

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP

923454

u-o6-19

+

4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Supplemental Financial Statements

SCHEDULE D
(Form 990)

0MB No. 1545-0047

2019

Complete if the organization answered Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 1 la, 1 ib, 1 ic, lid, lie, lit, 12a, or 12b.
Attach to Form 990.
“°‘°“ for
Go to
and the latest information.

Department of the Treasury

upen to F’ublic
Inspection

•

Name of the organization

Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY
Part

I

**_*******

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

Complete if the

organization answered “Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds
1

Total number at end of year

2

Aggregate value of contributions to (during year)
Aggregate value of grants from (dudng year)

3
4

(b) Funds and other accounts

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

5
6

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit”
Part II
Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

I

El Yes

El

No

El

El

No

Yes

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
El Preservation of a historically important land area
Protection of natural habitat
El Preservation of a certified historic structure
El Preservation of open space

El
El

2

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the TaxYear
a Total number of conservation easements
2a
b Total acreage restricted by conservation easements
2b
C Number of conservation easements on a certified historic structure included in (a)
2c
day of the tax year

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register
3
4

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

6

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
El Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the

7

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

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 1 70(h)(4)(B)(ii)?

9

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

5

Part Ill

I

Organizations Maintaining Collections of

Art,

Historical Treasures, or

Other

El Yes

EINo
year

EIN0

Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
$
2

(ii) Assets included in Form 990, Part X
$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
$
b Assets included in Form 990, Part X
$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051 10-02-19

Schedule D (Form 990)2019

SnhdiiI fl (Form qgg 201q

I

Part Ill

**_*******

p2

I
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

3

EXI Public exhibition
EXI Scholarly research

a

b
c
4
5
I

KITSAP COUNTY HISTORICAL SOCIETY

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

d

Loan or exchange program

e

Other

1X1 Preservation for future generations
Provide a description of the organizations collections and explain how they further the organization’s exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection’?
Yes
IV I 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.

No

Part

la Is 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 XIII and complete the following table:

LI No

LI Yes

—

Amount
c Beginning balance

j.

d Additions during the year
e Distributions during the year
f Ending balance

j.

it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds. Complete ‘ the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

(b) Prior year

(C) Two years back

LI Yes

(d) Three years back

LI No
LI

(e) Four years back

Ia Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f
2

Administrative expenses

g End of year balance
Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi.endowment

b Permanent endowment
c Term endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(I)

Unrelated organizations

(ii) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI

I

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line ha. See Form 990, Part X, line 10.
Description of property
(b) Cost or other
(a) Cost or other
(c) Accumulated
basis (investment)
basis (other)
depreciation

Ia Land
b Buildings
c Leasehold improvements

d Equipment

(d) Book value

49,000
920,471

49,000.
920,471.

37 , 401

37 , 401.

Total. Add lines 1 a through 1 e. (Column (dl m,jt nul Form 990. Part X column I. line 10C.I

1 , 00 6 , 872
Schedule D (Form 990) 2019
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Part VIII

Investments

KITSAP

-

HISTORICAL

COUNTY

**_*******
SOCIETY

Other Securities.

Complete if the organization answered Yes on Form 990, Part IV, line lib. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)
(b) Book value
(c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.)
Part VIII

I Investments

-

Program Related.

Complete if the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(b) Book value
(a) Description of investment
(c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.)

I Part IX

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line lid. See Form 990, Part X, line 15.
(a) Description
CHIHULY

(2)

COLLECTION ITEMS/PERMANENT
1931 CHEVROLET MAIL TRUCK

(3)
(4)

GLASS

MUSETJN EXHBITS

(b) Book value

ART

(1)

-

20,000.

WORK

IN

EXHIBITS

147,651.
14,197.

PROGRESS

48,100.

(5)
(6)
(7)
(8)
(9)
Total. (Coh mn (hi m,jrt ea,jal Form QQO Part X. tnl. (B) line 15.)

Part X

(1)
(2)

(

229

,

948.

Other Liabilities.

Complete if the organization answered ‘Yes” on Form 990, Part IV, line lie or 1 if. See Form 990, Part X, line 25
(a) Description of liability

(b) Book value

Federal income taxes

(3)
(4)
(5)
(6)
(7)

(8)
(9)
Total. (Column (b) must equal Form 990. Part X, cpl. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2019
932053 10-02-9
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KITSAP COUNTY HISTORICAL SOCIETY
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

SchdLJIO D (Form 991Y 2019

I Part XI

I

Complete if the organization answered ‘Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1
2

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

2a

c Recoveries of prior year grants
d Other (Describe in Part XIII.)

2c

2b
2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4

2e
3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

c Add lines 4a and 4b
5 Total mvenu. Add IinRs

Part XII

I

—

4a
4b

—

4c
and 4o

(Fhi ,,,,,t

p,-,,,, oon

5

I i; 19

Reconciliation of Expenses per Audited Financial Statements With Expenses per F etur 1.
Complete_if the_organization_answered_“Yes”_on_Form_990,_Part_IV,_line_1 2a.

1

Total expenses and losses per audited financial statements

2

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

2a

c Other losses
d Other (Describe in Part XIII.)

2c

2b
2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c

5

3
4a
4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. rrhis must auaI Form 990. Part!. line 18.)

—

4c
5

Part Xliii Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III,

LINE 4:

THE MUSEUM MAINTAINS OVER 86,000 PHOTOGRAPHS,

35,000 ARTIFACTS,

EXTENSIVE ARCHIVAL MATERIALS OF DOCUMENTS, BOOKS,
HISTORIES.

AND

RECORDS, MAPS, AND ORAL

MAJOR PERMANENT EXHIBITS ON THE HISTORY OF KITSAP COUNTY ARE

OPEN TO THE PUBLIC AND FOR SCHOOL AND GROUP TOURS.

932054 10-02-19
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___________________

Supplemental Information to Form 990 or 990-EZ

SCHEDULE 0

0MB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.
Go to www.irs.gov/Form99O for the latest information.

(Form 990 or 990-Ez)
Department of the Treasury
Internal Revenue Service

Name of the organization

2019

Open to Public
Inspection
Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY
FORM 990,

PART I,

LINE 1,

DESCRIPTION OF ORGANIZATION MISSION:

AND HISTORY OF KITSAP COUNTY THE EDUCATION AND ENJOYMENT OF THE PUBLIC.

FORM

9901

PART III,

LINE 4A,

PROGRAM SERVICE ACCOMPLISHMENTS:

KITSAP COUNTY FAIRGROUNDS IN BREMERTON, WA.

PERMANENT EXHIBITS AT THE FOURTH STREET LOCATION INCLUDE THE FOLLOWING:

1)

“SOUND PEOPLE.

SOUND VISIONS” GALLERY PROVIDES PARTICIPANTS THE

OPPORTUNITY TO TRAVEL DOWN A TIMELINE TO LEARN ABOUT KITSAP’S DIVERSE
RESIDENTS FROM NATIVE PEOPLES TO LOGGERS,
MILITARY PERSONNEL.

FARMS,

SHIPBUILDERS, AND

EACH OF THESE ERAS ARE REPRESENTED IN STYLIZED

VIGNETTES DRAWN FROM THE MUSEUM’S COLLECTIONS,

AND OFFER A GLIMPSE INTO

THE ECONOMIC DEVELOPMENT OF KITSAP COUNTY.

2)

“MAIN STREET” GALLERY FEATURES NUMEROUS LOCAL SHOP FRONTS DATING

FROM THE EARLY 1900S THROUGH MID-CENTURY,
CONSTANT ROTATION.

SOME OF THE EXHIBIT’S FEATURES INCLUDE A

SCHOOLHOUSE, MERCANTILE,

3)

AS WELL AS WINDOW DISPLAYS IN

MEDICAL CLINIC,

AND AN EMPORIUM.

“HANDS-ON GALLERY” ALLOWS CHILDREN OF ALL AGES TO EXPLORE AND LEARN

ABOUT VARIOUS ARTIFACTS,

INCLUDING A WORKING SECTION OF THE SILVERDALE

SWITCHBOARD FROM PACIFIC TELEPHONE & TELEGRAPH COMPANY
TREADLE SEWING MACHINE,
CLOTHING.

MANUAL TYPEWRITER,

(NOW QWEST),

STEREOGRAPH, AND PERIOD

THE GALLERY ALSO FEATURES HANDS-ON ACTIVITIES IN CONJUNCTION

WITH THE MUSEUM’S TEMPORARY EXHIBITS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule 0 (Form 990 or 990-EZ) (2019)

Schedule 0 (Form 990 or 990-EZ) (2019)
Name of the organization

Page 2
Employer identification number
**_*******

KITSAP COUNTY HISTORICAL SOCIETY

ATJAL ATTENDANCE IN 2019 WAS 11,794 PEOPLE.

FORM 990,
3)

PART III,

06/01/19

-

LINE 4B,

PROGRAM SERVICE ACCOMPLISHMENTS:

OLYMPIC PENINSULA ANGIQUE TRACOTR AND ENGINE

ASSOCIATION’S ANNUAL SHOW

-

PORT

ORCHARD AIRPORT
4)

07/11/19

5)

08/15/19

6)

09/07/19

7)

11/02/19

-

-

-

-

ART DECO TOUR OF DOWNTOWN BREMERTON, WA
LYNWOOD CENTER,

BAINBRIDGE ISLAND, WA

CRUISING DYES INLET ABOARD THE HISTORIC CARLISLE II
DICKERSON CREEK SALMON PARK,

RESTORATION SITE,

CULVERT REMOVAL AND STREAM

CHICO,
WA

FORM 990,

PART III,

LINE 4C,

PROGRAM SERVICE ACCOMPLISHMENTS:

AT THIS EVENT.

THERE WERE 130 PARTICIPANTS AT THE HERITAGE FAMILY CELEBRATION HELD ON
10/11/19.

FORM 990,

PART VI,

SECTION A,

LINE 6:

PER THE ORGANIZATION’S BY-LAWS, ARTICLE IV,
GOVERNED AND MANAGED BY A BOARD OF TRUSTEES.

SECTION 1,

THE ORGANIZATION IS

THE TRUSTEES ARE MEMBERS OF

THE ORGANIZATION IN GOOD STANDING (PAID-UP MEMBERSHIP DUES).

PER THE

ORGANIZATION’S BY-LAWS THE BOARD SHALL CONSIST OF NOT LESS THAN NINE,
MORE THAN FIFTEEN TRUSTEES,

FORM 990,
932212 09-06-19

PART VI,

NOR

INCLUDING OFFICERS.

SECTION A,

LINE 7A:
Schedule 0 (Form 990 or 990-EZ) (2019)

Schedule 0 (Form 990 or 990-EZ) (2019)
Name of the organization

Page 2
Employer identification number

KITSAP COUNTY HISTORICAL SOCIETY
PER THE ORGANIZATION’S BY-LAWS,

ARTICLE IV,

**_*******

SECTION 4,

ELECTED BEFORE THE END OF EACH CALENDAR YEAR.

TRUSTEES SHALL BE

THE ELECTION OF TRUSTEES MAY

BE CONDUCTED IN SUCH MAER AS THE BOARD OF TRUSTEES SHALL DETERMINE.
BALLOTS CLEARLY STATING THE DEADLINE FOR VOTING SHALL BE DELIVERED
ELECTRONICALLY OR BY MAIL TO ALL MEMBERS IN GOOD STANDING NO LATER THAN
OCTOBER 15.

TRUSTEES MAY ALSO BE APPOINTED BY THE PRESIDENT,

APPROVAL OF THE BOARD,

FORM 990,

PART VI,

WITH THE

AT ANY OTHER TIME DURING THE YEAR.

SECTION B,

LINE 11B:

THE FORM 990 WAS PRESENTED TO THE BOARD OF DIRECTORS IN OCTOBER 2020 AT
WHICH TIME IT WAS REVIEWED AND DISCUSSED PRIOR TO FILING WITH THE IRS.

FORM 990,

PART VI,

SECTION C,

LINE 19:

THE MUSEUM MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS OFFICE
LOCATED AT 280 FOURTH STREET,

BREMERTON,

WA 98337 DURING NORMAL BUSINESS

HOURS.

932212 09-06-19

Schedule 0 (Form 990 or 990-EZ) (2019)

________________________
_________

Form

8868

Application for Automatic Extension of Time To File an
Exempt Organization Return

(Rev. January 2020)

0MB No. 1545-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury
internal Revenue Service

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

Automatic 6-Month Extension of Time.

Only submit original (no copies needed).

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

Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

KITSAP COUNTY HISTORICAL SOCIETY

File by the

**-*******

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

due date for
filingyour
return. See

280

instructions

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

FOURTH

BREMERTON,

STREET
WA

98337

I0I1I

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application

Return

Is For
Form 990 or Form 990-EZ
Form 990-BL

Code

Form 4720 (individual)
Form 990-PF
Form 990-T (sec. 401 (a) or 408(a) trust)
Form 990-T (trust other than above)

Application

Return

Is For

Code
07

01
02

Form 990-T (corporation)
Form 1041-A

08

03
04

Form 4720 (other than individual)

09

Form 5227

10

05

Form 6069

11

06

Form 8870

12

AMBER BUELL
280 FOURTH STREET

BREMERTON, WA 98337
• Thebooksareinthecareof
360—4796226
Telephone
Fax No.
• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
If this is for the whole group, check this
box
If it is for part of the group, check this box
and attach a list with the names and TINs of all members the extension is for.
—

E1

-

El

-

El

NOVEMBER 16
I request an automatic 6-month extension of time until
the organization named above. The extension is for the organization’s return for:
calendaryear2Ol9 or

frLXI
El tax year beginning

,

El

3a
b
c

2020

,

to file the exempt organization return for

and ending

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

2

,

El

Initial return

If this application is for Forms 990-BL, 990-PF, 990-1, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFFPS (Electronic Federal Tax Payment System). See instructions.

El

Final return

3a

$

0

3b

$

0

0
3c
$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19

Form 8868 (Rev. 1-2020)

___________________________
____________________________________________

______________________________________________________________
____________________________________________________________________________
__________________

IRS

Form

e-file

for

8879-EO

an

Signature

Exempt

______________________

__________________

______________________
_____________________
______________________

0MB No. 1545-1878

Authorization

Organization

For calendar year 2019, or fiscal year beginning

2019, and ending

20

Do not send to the IRS. Keep for your records.
Go to www.irs.govfForm8879EO for the latest information.

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Employer identification number
**-*******

KITSAP COUNTY HISTORICAL SOCIETY
Name and title of officer

JEFF COUGHLIN
BOARD PRESIDENT

Part I

Type of Return and Return Information

(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.
la Form 990 check here

b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

LXI

2a Form 990-EZ check here
3a Form 1 120-POL check here

LI

4a Form 990-PF check here
5a Form 8868 check here
Part II

I

LI

LI

167 , 326

lb

b Total revenue, if any (Form 990-EZ, line 9)

2b

b Total tax (Form 1 120-POL, line 22)

3b

b Tax based on investment income (Form 990-PF, Part VI, line 5)

4b

5b

b Balance Due (Form 8868, line 3c)

Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only

I authorize HEARTHSTONE CPA GROUP P . S.

to enter

my

PINI

49044

I

Enter five numbers, but

ERO firm name

do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

LI As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.
Officer’s

Date

signature

Part III

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

I

number (EFIN) followed by your five-digit self-selected PIN.

91310355555

I

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. I
Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fiIe Providers for Business Returns.
confirm that I am submitting this return in accordance with the requirements of

Date

EROs signature

ERO

Must Retain This Form

Do Not Submit This Form to the

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-19

IRS

-

11 / 14 / 20

See Instructions

Unless Requested To Do So

Form 8879-EO (2019)

