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KiTsAp COUNTY Application Deadline: September 26, 2024 at 3:00 PM

Senior Nutrition Project - AppLicatioN

Project Title: Saint Vincent de Paul Neighborhood Market Senior Counter
Project Dates: Beginning: _7/1/2024 Ending: _6/30/2025

Name of Organization_Saint Vincent de Paul _ Web Site__svdpbremerfon.com
Mailing Address: 3449 Wheaton Way Bremerton Wa 98310

Contact Person: Felicia Kolhage E-Mail: felicia@svdpaul.org phone: 360-377-2929

Amount Requested: $__57,000 Total Project Cost: $_57.000
I attest this organization is a member of the Kitsap Food Bank Coalition, located within Kitsap County.
Vi =
P

—

Signature of Authorized Representative_/

/

Check all that apply:
o Equipment or Infrastructure:
Purchase new or replacement equipment for senior nutrition goods or services.
¥ Support existing or develop a Senior Nutrition Program:
Activities and expenditures designed to support existing or new senior nutrition program
 Staffing:
Increase staff hours to support existing or new senior nutrition program
o Other:
Other expenditures to support existing or new senior nutrition program

APPLICANTS MUST SUBMIT »THE FOLLOWING:

1. W-9 Documentation of non-profit status.

2. The organization’s most recent independent audit or financial statement created by an
independent source. Other documentation showing financial viability may be considered if
agency is newly created and the documentation is prepared by an independent source.

3. Completed Project Description form including a description of the proposed project with an
explanation of how it will assist in addressing food insecurity for older adults. Budget must
include all income and expenses for the project (including if there are other revenue sources,
matching funds and/or in-kind contributions).

4. Certificate of Insurance evidencing that any required insurance coverages are, or will be, in effect
through the June 30, 2025.

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

Send Completed Application and Required Documentation to:
Glen McNeill
Kitsap County Administrative Services
614 Division St., MS-7
Port Orchard, WA 98366

All documentation must be received by deadline and contain ALL submission requirements to be
considered for funding.

Questions? Call Glen MceNeill at 360.337.4789 or e-mail gsmeneill@kitsap.gov



Senior Nutrition
Organization & Project Description
Budget

Maximum 2 page limit

Project Title: Neighborhood Market Senior Counter

... Saint Vincent de Paul Bremerton
Name of Organization:

Size of staff and board: 15 Size of Volunteer Base: 40

Geographic Area Served: Bremerton, WA

6300

Projected number of people +60 years served (a year):

History of Organization/Event:
Provide a short description of agency history. Please include identified needs of older adults and previous
success at addressing food insecurity for older adults.

Description of Proposed Project:

Provide a short (no more than one page) description of the proposed project and explain how it will
address older adult food insecurity. Include projected number served for people +60 years (with this
project).

Project Timeline:
Provide a timeline for the proposed project.

Project Budget:
Provide a budget for the proposed project. Include all income and expenses for the project (including if there
are other revenue or matching funds and in-kind contributions).



INTERNAL REVENUE SERVICE
P. O, BOX 2508
CINCINNATI, OH 45201

pace:  0CT 102018

SAINT VINCENT DE PAUL CONFERENCE OF
OUR LADY STAR OF THE SEA

C/C NANCY PLANT

8477 FERNCLIFF AVE NE

BAINBRIDGE ISLAND, WA S$8110

Deaxr Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
91-0635027
DLN:
17053102305008
Contact Person:
MRS. M. TAYLOR
Contact Telephone Number:
{877) B29-5500
Accounting Pericd Ending:
September 30
Public Charity Status:
170{b) {1) (A) (vi)
Form 990/990-E2/990-N Reguired:
Yes
Effective Date of Exemption:
October 1, 2018
Contribution Deductibility:
Yes
Addendum Applies:
No

ID# 52449

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

to receive tax deductible bequests, devises,
2106, or 2522. This letter could help resolve guestions on your

Section 20585,

transfers or gifts under

exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Our records show you were previously tax exempt as a subordinate under group
exemption number 54%6. Because you applied for and were granted your own
individual tax-exempt status, you no longer rely on your affiliation with a
parent organization for recognition of your tax exemption and you'll be listed
individually in the Exempt Organizations Select Check (Pub. 78 data).

If, in the future, you choose to become a subordinate under a group ruling,
you'll lose your individual recognition of tax-exempt status and you’'ll no
longer appear in the Exempt Organizations Select Check (Pub. 78 data).

Moreover,

if you become a subordinate under a group ruling and your parent

organization loses its tax-exempt status, vou also will lose your exempt
status. To reestablish your individual tax exemption after rejoining a group
exemption, you'll be required to reapply and pay the appropriate user fee.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
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SAINT VINCENT DE PAUL CONFERENCE OF
information return (Form 990 or Form 290-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three

consecutive years, your exempt status will be automatically revoked.

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

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. BEnter ¥4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,

which describes your recordkeeping, reporting, and disclosure requirements,

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

ot ae I

Director, Exempt Organizations
Rulings and Agreements

Lettexr 947



VERIIFTIVAID UI' LIADILIT T INDURANVE

6/3/2024

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

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

PRODUCER

INSURED

CONTACT
Artex Risk Solutions, Inc. (CB) Name:  Christian Brothers Services
2850 Golf Road, 5th Floor g L5
! AIC, No, Ext): 800-807-0300 A/C, No): 630-378-2508
Rolling Meadows IL 60008-4050 B B
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Old Republic Insurance Company 24147
CHRIBRO-14 NsURER B : Old Republic Union Insurance Company 31143
Brothers of the Christian Schools & Affiliates INSURER C :
LOC #1134003 SOC STVDP CONF OUR LADY STAR OF SEA
1205 Windham Parkway INSURER D :
Romeoville IL 60446-1679
INSURER E :
INSURERF :

———N , COVERAGES CERTIFICATE NUMBER: 1866536761
ACORD

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 TYPE OF INSURANCE ADDLISUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LTR INSD |WVD (MM/DD/YYYY) | (MM/DD/YYYY)
B | X | COMMERCIAL GENERAL LIABILITY Y | N | 822400 1325596 6/15/2024 | 6/15/2025 | EACH OCCURRENCE $ 10,000,000
CLAIMS- ] X MADEOCCUR DAMAGE TO RENTED $ Included
] PREMISES (Ea occurrence)
MED EXP (Any one person) $ 15,000
3GREGATE LIMIT APPLIES PER:
PRO-
A D JECT D 106 PERSONAL &ADV INJURY | § Included
{ER:
=5 GENERAL AGGREGATE $ NoAgg.
PRODUCTS - COMP/OP AGG | $ No Agg.
$
A | AUTOMOBILE LIABILITY N N | MWTB 21543 6/15/2024 6/15/2025 | COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
OWNED X | SCHEDULED BODILY INJURY (Per accident) | $
AUTOS ONLY AUTOS
HIRED NON-OWNED
X | AUTOS ONLY X | AUTOS ONLY PROPERTY DAMAGE $
(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE
O AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTHER
IAND EMPLOYERS' LIABILITY YIN ST
ANYP
ROPRIETOR/PARTNER/EXECUTIVE D N/A il $
OFFICER/MEMBER EXCLUDED?

DES

(Mandatory in NH)
If yes, describe under

CRIPTION OF OPERATIONS below

E.L. DISEASE - EA
EMPLOYEE

E.L. DISEASE - POLICY LIMIT










Society of St. Vincent de Paul
Our Lady Star of the Sea Conference

Notes to the Financial Statements
September 30, 2022 and 2021

Note 4 - Notes Payable

On April 27, 2020 the Organization received a loan from Kitsap Bank in the amount of $178,675 to fund
payroll, rent, utilities, and interest on mortgages and existing debt through the Paycheck Protection Program
(the “PPP Loan"). As of September 30, 2022 and 2021 the balance outstanding was $0 and $0, respectively.
The Organization met the requirements for full forgiveness of the loan prior to the year ended September 30,
2021.

Note 5 - Investments

In September 2006, the FASB issued ASC 820 (formerly SFAS No. 157 “Fair Value Measurements”) in order to
establish a single definition of fair value and a framework for measuring fair value in generally accepted
accounting principles (GAAP) that is intended to result in increased consistency and comparability in fair
value measurements. FASB ASC 820 also expands disclosures about fair value measurements. FASB ASC 820
applies whenever other authoritative literature requires (or permits) certain assets or liabilities to be
measured at fair value, but does not expand the use of fair value.

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the entity has the ability to access.

Level 2 - Inputs to the valuation methodology include: quoted prices for similar assets or liabilities in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other
than quoted prices that are observable for the asset or liability; inputs that are derived principally from or
corroborated by observable market data by correlation or other means.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The following table sets forth by level, within the fair value hierarchy, the Organization’s invested assets,
measured on a recurring basis as of September 30, 2022 and 2021 are as follows:

Level 1 Level 2 Level 3 Total
Exchange-traded and closed-end funds $ 28L776 $ - $ - $ 281,776
Mutual funds 1,226,995 - - 1,226,995
Other 14,184 - - 14,184
$ 1,522,955 $ - $ = $ 1,522,955

Level 1 Level 2 Level 3 Total
Exchange-traded and closed-end funds $ 379661 § - $ - $ 379661
Mutual funds 1,454,022 - - 1,454,022
Other 14,226 - - 14,226
$ 1,847,909 $ . $ = $ 1,847,909

Page 12



Society of St. Vincent de Paul

Our Lady Star of the Sea Conference

Notes to the Financial Statements
September 30, 2022 and 2021

Note 5 - Investments (continued)

Changes in the investment account consist of the following:

2022 2021

Women's Shelter Fund, beginning of year $ 1,847909 § 845428
Investment income:

Dividends and interest 40,627 30,994
Realized loss 32,935 34,129
Unrealized gain (383,067) 104,893
Total investment gain (309,505) 170,016
Broker fees (15,449) (14,053)
Deposits - 846,518
Women's Shelter Fund, end of year $ 1,522,955 $ 1,847,909

Note 6 - Net Assets with Donor Restrictions

It is the policy of St. Vincent de Paul that if excess funds exist from donor restricted contributions, these
funds should remain restricted. Net assets with donor restriction at September 30, 2022 and 2021 were
available for shelter operations from the following accounts:

2022 2021
Women's Shelter Fund $ 1522955 $ 1,847,909
Stella Maris Advisory Board checking account 162,281 221,488
Food assistance 137,951 101,144
Employment assistance - 1,196
24 Hour Packs 5,635 -
Total restricted for Shelter operations $ 1828822 $ 2171737

Note 7 - Liquidity and Availability of Financial Assets

The Organization as of September 30, 2022 and 2021 had $480,495 and $615,200, respectively, of financial
assets available within one year of the statement of financial position date to meet operational needs for
general expenditures as follows:

2022 2021
Cash and cash equivalents $ 557513 $ 698261
Grants and contracts receivable 81,567 34,279
Less: Board designated for shelter (15,000) (15,000)
Less: Net assets with donor restrictions (143,586) (102,340)
Assets available for use within one year $ 480494 $ 615200

Page 13



Society of St. Vincent de Paul

Our Lady Star of the Sea Conference

Notes to the Financial Statements
September 30, 2022 and 2021

Note 8 ~ Subsequent Events

Subsequent events have been evaluated through November 1, 2023, which is the date the financial
statements were available to be issued.

Subsequent events after that date have not been evaluated. There were no subsequent events identified up
to the evaluation date, which is also the date of issuance of the accountant's report.

Page 14



Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW?9 for instructions and the latest information.

Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Saint Vincent de Paul, Conference of Our Lady Star of the Sea

2 Business name/disregarded entity name, if different from above.

Give form to the
requester. Do not
send to the IRS.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Individual/sole proprietor D C corporation [:] S corporation D Partnership D Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a clisregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

Non-Profit Organization - Section 501(c)(3) code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownershlp interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . i & s B @

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

1117 N Callow Ave

6 City, state, and ZIP code
Bremerton, WA 98312

7 List account number(s) here (optional)

I Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Soctal security number |
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9|1|-]0({6(3|5|0(|2]7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dn(f'tﬁends you are ngtreguired to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Date %aa‘ }b(

New line 3b has been added to this form. A flow-through entity is

Sign Signature of ' |
Here | u.s.person

/"\

General Inst/ ubtlons

Section references aré‘ to/the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)





