Federal Electronic Filing Instructions
Tax Year 2023

You are responsible for confirming the status of your electronically filed
return.

You can check the status of your client's returns by clicking the Refresh button in the
Professional Reports.

You do not need to mail any paper signature forms to the IRS. The principal officer
and preparer are required to sign Form 8879-TE and retain the completed form for
three years from the return due date or IRS received date, whichever is later.
Electronic storage is acceptable. The return has been successfully filed once an
acceptance from the IRS is received.
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OMB No.
.. 990 Return of Organization Exempt From Income Tax Sakatall
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations) 2023
Department ol the Tressury Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. _Inspection
A __Forthe 2023 calendar year, or tax year beginning 22023, and ending , 20
B Check  applicable: € Name of organization Bremerton Foodline D Employer identification number
[ Address change Doing businoss as 91-1111086
] Neme change Number and sireet {or P.O. box if mail is not delivered 1o street address) Roomsuite E Telephone number
(] inisai retum PO Box B24 (360)479-6188
D Final retumAerminated City or lown, siate or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum Bremerton, WA 98337 s 1,495,557.
[:l Application pending F Name and address of principal officer. H(a) hm.gwmhmm‘?D Yes D No
Jamie Callahan PO Box 824 Bremerton, WA 98337 H(b) Are all subordinates included? D Yes D No
1 T mj sorexa) [ ] so1e)( ) (inserino.) [[] sss7iaxny or [ sz If "No,” attach afist. See instructions
J__webste: WWW.bremertonfoodline.oxrg H(c) Group exemplion number
Form of organization: [ Corporation | ] Trust [ ] Association [ ] Other | L Yeerotformator 1980 | m_State of legal domicite: WA
I Part!| Summary =
1 Briefly describe the organization's mission or most significant activities:
Provide food and referral services at no cost in a caring and
§ respectful manner to those in need within our community.
o
E
% 2 Check this box I:I if the organtzatmn discontinued its operauons or disposed of more than 25% of its net assets
o e Number of voting membem of the gnveming body (Pgrt\ll line'ta) . -,.": : ‘\‘;’; : ; 5 &7 8
@ 4 Number Df :ndependent vot:nggmenmers onhegoveming bod]( (Part V1, l‘ne 1b) 8
= 5 Total nugnber of indlvtduats employed in niendar year 2023 (PartV, ine 23) .- 11
% 6 Total numbet of volunteers (est;mate if necessary) i. b - - - -‘a; e - . 120
< | 7a Totalunrelated business revenue from Part VIli, column NCTADE $9ReaTy, » iftntasn 5 o : 0.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . 5 0.
Prior Year Current Year
8 Contributions and grants (PartVill, line 1h) . » . . . . .. . . Rt v Bl 0R § 955,864.| 1,400,794.
3 9 Programservicerevenue (PartVIILEN@2g) . . = v v v o v v o e v v s v s s o v w o n
§ |10 Investmentincome (Part VIll, coimn (A), lines 3,4, and 7d) . . . . . . . . . . 4 b 1,232 5,141.
& |11 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10C, and 11€) « - « « « + « « - - 54,007. 88,316.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) . . . . . 1,011,103.] 1,494,251.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ... ... .. ....
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... .. ..... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 199,484. 369,152.
& |16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . LR
g b Total fundraising expenses {Part IX, column (D), line 25) 14,262.
3 |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . .. ..o oo v o 737,290.| 1,379,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... .. .. 936,774.| 1,748,521.
19 Revenue less expenses. Subtractline 18fromine12 . . . . . . . o v v 0 oo 74, 329 -254,270.
Y Beginning of Current Year End of Year
i; 20 5 Totalassats (Pan ) INEH6) . = x s « & o5 o s o sids 5iniais i B a5 als aue 5 a 1,556,235.| 1,345,129.
;é 21 Total liabilities (Part X, line26) .. ... . e L e ML G e G _10,070. 22,106.
25 |22 Netassets or fund balances. Subtractline 21 fromine20 . . . . . . ... au .. ... 1,546,165.| 1,323,023.
IF;n Il | Signature Block
Under penalties of perjury, | declarm that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, comect, and compie eciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
| s )02+
Sign Date
Here Janu.e Callahan, President
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check B i | PTIN
Paid Martin R Blevins CPA |Martin R Blevins CPA 11/15/2024 | setempioyed P02133663
Preparer [rmsmme KP Advantage Fim's EIN 61-1857207
Use Only | Fimvs address Phone no.
179 Madrone Lane N Suite 205 Bainbridge Island, WA 98110 (360) 535-4110
May the |RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . o o o0 @ 00 v v v o oo - @ Yes [|No
For Papgrwork Reduction Act Notice, see the separate Instructions. Form 990 (2023)
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Form 990 (2023) Bremerton Foodline 91-1111086 Page2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . . . . . . . . . . . . 0 i v it it v i e u D
1  Briefly describe the organization's mission:
Our mission is to provide food and referral services at no cost in a
caring and respectful manner to those in need. We strive to eliminate
hunger and restore the quality of life in our clients.

2  Did the organization undertake any significant program services during the year which were not listed on the
ProrEOmMUB90/ORA00-EZ? = i i 6 ¢ v i v v e e s m e m e s e s e wems o sm e el e e e ey a e B gm m cw e cerpe il ol e ieie [:| Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBEVIBEST Tucni v e maiea Bileniil s G Gl a el W A e R % el W e N 08t B % ad e Gl W T W G 5 B T e Bhe el Je e D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,590,429. including grants of $ ) (Revenue $ )
The Bremerton Foodline meets our mission by providing our community
with a low barrier, self-select, grocery store model food bank and we
are the redistribution hub for all the food banks across Kitsap and
Mason Counties. Clients can shop at Bremerton Foodline once a week
and it's our goal to provide a minimum of 50% of a household's food
needs on each visit. As the redistribution organization we deliver or
disperce 20-30 pallets of food per week to 16 or more partner agencies
Bremerton Foodline believes that it takes the entire community working
together to make an impact on solving food insecurity. Bremerton
Foodline believes in robust partnerships, collaborations, and sharing
resources so that together nonprofits can meet our growing need.

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

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

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

(Expenses $ including grants of $ ) (Revenue §
4e Total program service expenses 1 r 590 ’ 429.
UYA Form 990 (2023)




Form 990 (2023) Bremerton Foodline 91-1111086 page3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIOISCROAMIBA v/ o v < o ol st s an w0 T s w1 & 50 % a0 & Vet RS s AR fet b Tet 6 U e 8 e DB e 1N G fe el e @Ser el & 1L el e 1 |X
2 |sthe organization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . . . . . . . . . .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf 1. . . . . v v« o v i i v it e e et e e e e e e e e 3 X
4  Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . . ¢ @ v i i i v it e et et e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19?7 If "Yes," complete Schedule C, Partill. . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
~Yos:ticomplete'Schedule DRRPart s :-ui v m ¢ i ) v 508 G0 Sonlasa 5 0e s a sbat A 60805 1§ e B e e eioe el et e e BT g 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
completelSchedtifar D Partillll <. o o ;o o o oy o wn o s o s 6 s e gy & (s & 6 8 dms & (80 & G W TR G e a8 Tl el S e Tey b (s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v v v v i v i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments _
orin quasi-endowments? If "Yes,"complete Schedule D, PartVe .. . . . .4 . v a4 . . . 10 X
11 Ifthe organization's answer fo 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 107 " If "Yes;" o
complete Schedule D, Part VI . . . . . . ... ... L i . . I e AR o IS S o 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . . . . .« v v v v v v v v v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VlIL . . . . . . . . .« « v v v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . .« o v v v v v i i v it e e e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule B, PansXliand Xl iov o % i & 5 %0 5 Ya b gl v wUe) Se %) & 50 [0 & 0 & G 6 1 W 7 5l 6 e U e fe e fak e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV. . . . . . . . . o v v v v v i v v i i o v v w e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . .. ... .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . Seeinstructions . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . .« v o i i i v v i i i s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G, Partlll . . . ¢ o o v oo o v aaii 5 s 5 s s o m & 8 & & 5w % s a5 & 8 8 & ®ow e ow o s wow 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule.H . . . . . . . . . . .« oo .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland.ll. . . . . . . .. ... .... 21 X

UYA Form 990 (2023)



Form 990 (2023) Bremerton Foodline

91-1111086 Pages

[PartlV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland Ill . . . . . . . « & v ¢ ¢ o v 0 i v i v e s e v e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplOYeas? |- oYes " COmPIEte:SChagUIBIT c « & & & s sitss i it e 4l = 5 8 ai s = ) 508 & B e Bl T w e E e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . .« v v v v o v i i i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo'defease any tax-eXemprboONdsT?:: : = <« « &5 % % 5 408 WL e W s B B G & el B el 8 w8 el s el w0 Wb e el W e G e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part . . . . . . . . . . . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I-*Yas;*complete Schedila Ly Part] . . o s s & 5 6 w0 v a0 5laie e & % & o0 & al o G B %) ¥l 8 e e Tl & e e el e w0 w0 e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . .. ... . ... 26 X
27 Did the organization provide a'grant or other assistance to any current or former officer, director, trustee, key ;
employee, creator or founder, substantial contributor or employee thereof, a/grant selection committee |
member, or ta a 35% contmlled entity (including an employee thereof) or family member of any of these
persons? If “Yes;"complete Schedule L, Partll, B TEOSIN. - e SER T 4 . .. .. . B 27 X
28 Was the organization a party to a business transactlon w1th one of the follomng parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If
Yos,7complete SchadUla Ly Part IV, : . o v x vw o i aomi v ma wiie al w e e e e e e e e e el s m e m s e el s a0 e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part.M . . . . . . . . .. .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?7 If
“Yos,"complete Schaedule L, PartIV . . . . . . . o o o o v o v o v o s i s b w e mm s s e s w s e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e e e e 30 [X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part{ . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SchedWle N.Partll . ¢ o o v v s o e s s o 5 8 o v 8 8 @ &% 500 v v 5 5 a) & 00 & 6% @ 5 & & a & e @ (5 0w 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . . . . « . ¢ ¢« v v v v o o v v o v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oV and PartiVollne ™ v crmi s 6 v b & %) 8 185 & B 8 Gk Te & Lo W el ehie s S8l 8 Ce e el e R e T S TR & e Ve e el eTs el et mie 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .« « « v v v v v v v v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .« . o vt v i vt it i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q . . . . . . . . . . . o . . ..o w e e e e e, 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.__ . . .............. e
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -O-if notapplicable . . . . . . . . .. .. .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . . . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . .« v v v o v o e 4 e e e s e e 4 e e e e e 4 e o - 1c [X
UYA Form 990 (2023)



Form 990 (2023) Bremerton Foodline 91-1111086 Ppages

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns?. . . . . . . . . . . . 2p | X
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . . . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?2 . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes" fo line 5a or 5b, did the organization file FOrm 8886-T? . . . . . & & v v v v v v v ot e e m e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giiteWerenottaxdeductibla?ie: & ~os o 506 5 78 5 5 b i e G S B, E e B T E e B S S B WhE G5 et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and/senvices: providedtoitheipaVor? . « & s s e v e 6 v o Sm0 G w B e e s A e & G B A R e e e W e e e e 7a
b If"Yes," did the organization notlfy the donor of the value of the goods or services provided?. . . . . . ... ... ...... 7b
¢ Did the orgamzatlon sail exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .« . . . . v v vih u .. B g . . . 5. B . B . O 7c
d [f"Yes," indicate the number of Forms 8282 filed during theyear . . . . .« ¢ v v v v v s o v v v aa v s | 7d I 0
e Did the organization receive any funds, directly or.indirectly, to. pay.premiums on a personal benefitcontract?. . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during theyear? . . . . . . . . . . .. oo o0 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . .. .. ..o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... .. 9b
10  Section 501(c)(7) organizations.  Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . oo v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . .. .. 10b
1 Section 501(c)(12) organizations.  Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . .. o Lo 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . o v vt h e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. o v 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . L e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. . ..o 0. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. . . . . . . . .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . 0 i 0 i i b e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations.  Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,49852,0r4953?7 . . . . . . .« ¢ v vt v v v 17
If "Yes," complete Form 6069.

UYA Form 990 (2023)



Form 990 (2023 Bremerton Foodline 91-1111086 Pages
PartVI| Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI~ . . . . . .. ... .. ..........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . .. .. .. 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . & . i i i i e e e e e e e e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . & . i i i i i i i e e e e e e e e e e e e e e e e e e 6 X
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? . . . . . . . . . .. e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o o L L e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: || '
a Thegoverningbody? . ./ o v v v i b vin ... - IS .. ... ... " Y . v ga | X
b Each committee with autherity to act on behalfof the governingbady?. . . . . . . o o v bt v v v vt e e e e 8h | X
9 Isthere any officer;director, trustee, or key employee listed in.Part VI, Section A; who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O. . . . . . v o v v v o o o . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o 0 i i i i i i i i i 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13. . . . . . .« « v v v v v i v v v v v u 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O howthiswasdone. . . . . . . & & & i v i i i i i it s s s s s s e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . o o o 0 e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . .. o oL oL 14 [X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . o o v v v 0o o0 15a | X
b Other officers or key employees of the organization . . . . . . . . . v v i i v b i i i i e e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
withia taxable enfily dUring e Vear? . . s < s v s v 5 o o 5 /oo o & o (a0 6 & % e e @ % i U e T e w e e Te e R s E b 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. oo e w4 e 4 44 x 4w 4w s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website EI Another's website Upon request [] other(explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. ( 360 ) 479-6188

Cori Kauk PO Box 824 Bremerton, WA 98337

UYA Form 990 (2023)




Form 990 (2023) Bremerton Foodline

91-1111086 Page7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A ®) (do not checli::cintri:rtlhan one © © ®
~.Name and title ... Average box, unless personisboth an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week fromthe i from related . compensation
(Istiy 3 = = organization (W-2/ |--organizations (W-2/ from the
haurkifar é_ a é = 1099-MISC/ e 2 1099-M|SC:1 organizaticr.l and
rela!e&' Wi | § : g % 1099-NEC) 1099-NEC) related organizations
organizélions I
below
dotted line)
(_Cori Kauk ______________| 40.00
Executive Director X 45,684,
(2 Kimberly Faulkner _____ | 40.00
Past Executive Dir. X| 26,859.
_(3_ Deborah Bonneville ___ | 02.00
Board Member X
_(4__James Goodman | 04.00
Secretary X X
(5__Jamie Callahan _______ | 04.00
President X X
(§__Richard Lemieux ________| 02.00
Board Member X
(_Robert Nash | 04.00
Treasurer X X
(®_David Seaton __________ | 04.00
Vice Chair X X
(9_Bill Elwell = | 02.00
Board Member X
@o_ Toby Salter ____________| 02.00
Board Member X
[ Toas vt e N N o 2o AN PP ) =
Vs e ol S Il o L IR (e
) o ol n = R . S N
[hlle = e R s S 0 2T
UYA Form 990 (2023)



Form 990 (2023) Bremerton Foodline

91-1111086 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Paosition
» ®) (do not check more than one () ® "
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any = = = organization (W-2/ organizations (W-2/ from the
KGR a a ] 8 1099-MISC/ 10989-MISC/ organization and
e g E‘ % 1099-NEC) 1099-NEC) related organizations
organizations =
below
dotted line)
1)) ST o S oy = N (G
) T e i e sl e
g e oI P N s SIS NP
(61:1) a2 ol e Aol RTINS, | S
(AR Sl D e e ol b
(0 ______ [ SNEER Epmme lE & | &
e ______ & BT . B |
(v R e IR S B g
b2 ) 0B - o s St TP - S
(8] S N e Bt T e ik s
[RD ) e S T T M s v e b s 2
T T e 1 e s o s 72,543.
¢ Total from continuation sheets to Part Vll, SectionA . . .. ... ... ....
d_Total(addlines 1band1e) . . . . .. ... 72,543.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

AVIdUal o S Con S e e S Tl S i e e R e T NG S B St AR e S e B Re e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 | X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the or

anization's tax year.

(A)
Name and business address

(8)

Description of services

©

Compensation

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

UYa

Form 990 (2023)



Form 990 (2023) Bremerton Foodline 91-1111086 Pages
Part VIil | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VI~ . . . . . .. ... ... ... ...... (]
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function ravenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . .. .. 1a
b Membershipdues . . . .. .. ... 1b
‘E g ¢ Fundraisingevents . . .. .. ... 1c
G_g d Related organizations . . . .. ... id
£< e Government grants (contributions) . . 1e | 110,231.
3% f All other contributions, gifts, grants,
E‘(’__ and similar amounts not included above 1f 1,290,563.
gg" g Noncash contributions included in
ET MRESABIE oovsia  + By w4 5 %6 1g |$ 941,764.
i R el | e R D R 1,400,794.
Business Code
g -3
Eg e
[~
E 3 d
B e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f .. ... ... . .. .. o0, L.
; inter
R L o e s.aat| L 5,141
4 Income from.investment of tax-exempt bond.proceeds...w.. . .
= R T e e e i T e IR
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less:rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . .. .. ... ........
7a Gross amount from (i) Securities (ii) Other
sales of assets
other thaninventory . . [7a
b Less: cost or other basis
] and sales expenses . . (7b
§ c Gainor(loss) .. ... 7c
& diNetgainor(lOss) - =i ahe. s o 5 5 e n e s ied G aie seieide
E 8a Gross income from fundraising
ol events (notincluding $
of contributions reported on line
1c). See Part IV,line 18 . . . . . ... ga| 21,254.
b Less:directexpenses .. .. ... .. 8b 1 ’ 306.
¢ Netincome or (loss) from fundraisingevents . . . . ... .. 19 r 948.
9a Gross income from gaming
activities. See Part 1V, line19 . . . . .. 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . .. ...
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a)
b Less:costofgoodssold ... ..... 10
¢ Netincome or (loss) from sales of inventory . . . . . . . ...
Business Code
@ 11a Reimbursement Income 900099 68,368.| 68,368.
e 3 b
o >
ﬁ © d Allotherrevenue . . . ... ........
= e Total. Addlines 11a-11d . o oo oo vv v au . 68,368.
12 Totalrevenue. Seeinstructions . . . . . . . .. ... ... 1,494,251, 68,368. 5,141.

UYA Form 990 (2023)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX . . . . . . . . . . .. ... .. ..., []
Do not include amounts reported on lines 6b, 7b, (A) ® (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV,line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... u ... . 72,543. 47 ,153. 25,390.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . .. .......... 262,450, 170,593. 78,735. 13,122.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payroll taxed BEGECERES  SRNES . B B, . . . . 34,159, 22,203. 10,815 1,140.
11 Fees for services (nonemployees):
a Management. . .. .. . B . L L i
b Legal. . . (s .ok . . . .0l .00 T 1;627'-_ 1, 627.
€ ACCOUNYNG 27 & 5 5 5 =10 s ) sl 6 ) % % 55 5 Tal @ e 10,400. 10,400.
d:lEobbYIRglaie s i s sis S s i s s e
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 4,750. 4,750.
12 Advertisingand promotion . . . . .. v . v e .. .. 11,898. 10,708. 1,190.
13" OfCAOYDONSEES. & » & = 55 a's s w15 & 4 % 5 ) & 33,785. 30,407. 3,378
14 Informationtechnology . . . . .. ... ... .. .. 37 ,810 - 34,029 3f781 .
18 Rovalfies . . . . /v wc o w b aie o v o w o w e e
16 OCCUPANGY « « « « v v v v v v e e e e e e e e e e 45,746. 41,171. 4,575.
A7 ETravelis e v« ) § At S R G W A
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 = nterest gl W R e R S b e e wd w s e ) s
21 Paymentstoaffiliates . . . . . ... .........
22  Depreciation, depletion, and amortization . . .. . . . 33 I 426. 28 P 412. 5 ’ 014.
23 ANSUTANCE =0 wlaltel ok & oaimarit) Sasl s 60 ¥ 6 % G & @) b 18:159- 15.-435- 2.'724-
24  Other expenses. Itemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a In-Kind Food Donations 941 ,764. 941,764.
b Food/Non-Food Purchases 100,532. 100,532.
¢ Supplies/Equipment 44,116. 44,116.
d Maintenance 46,662. 39,657. 7,005.
e All other expenses 48,694, 47,472 . 1,222.
25 Total functional expenses. Add lines 1 through 24e . . 1,748,521- 1r5901429- 1431830- 14:262-
26  Joint costs.Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . . ... ..
UYA Form 990 (2023)



Form 990 (2023) Bremerton Foodline

91—1111086 Page 11

IPartx]

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . i i i i v e o L]
(A) (B)
Beginning of year End of year
1 Cash -NON-INGEPESEDBANING. .« « i « i+ st s & = fe & /6l & ia 5 e & & i a s % 5 % 851,003. | 1 171,396.
2  Savings and temporary cashinvestments . . . . . .. ... L0000 202 r 970. 2 403 7 971.
3 Pledgesandgrantsreceivable, Net . . . . v v v v i i e e e e e e e e e 3 20,149,
4 Accountsreceivable,net . . . . . . .. L. L Lo Lo e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . .. .. .. ... ... 00000 7
% 8. ‘Inventoriesforsalelarilise. : = s G s w s i S m s m s @ i@ Ew EE s W E W 109, T3 8 L2
& 9 Prepaid expenses and deferredcharges . . . . . . . . . ..o o0 27 r 635. 9 6 7 559.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . .. .. 10a 864,210.
b Less: accumulated depreciation . . . . . .. ... 10b 474 ,391. 119, 000. | 10c 389,819.
11 Investments - publicly traded securites . . . . . . . . . . .. o000 1
12 Investments - other securities. See PartIV,line11 . . . . ... ... .. ... 12
13  Investments = program-related. See Part IV, line 11 . . . ... ... ... ... 13
14 Intaggbleiassets SRMENES L B . . . PRUASERS. . . . N . . i L |14
15 Otherassets. SeeParth linefili .. . . . . - - - - . . .. . 246,514. | 15|/ 276,108.
16  Total assets. Add lines 1 through 15 (must equal ilne D)ot s R i avie g § 19 556 ,.235 - | 16 1, 345 ’ 129.
17  Accounts.payable and accrued BXpensSes e « '+ e o4 . . - 10,070. | 17 22,106.
B M GTANtS PAYADIR - w5 ik e = n s e s 5 e b e e Bern A B e e R B 18
19 Deferredrevenue . . . . . . ¢ v v v v v vttt b bt e 19
205 Tax-exemptbond/liablilies: . ... . .« s e o0 v o v e o dt s s v o ymow e s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule B s nimcinra i m i 5 10 6w 60 E s g e s S e v B e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . o\ o v o i it oL 10,070. [ 26 22,106.
Organizations that follow FASB ASC 958, check here
@ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . ... .. o000 1,486,51 6.l 27 1 r 263 r 374.
= | 28 Netassets withdonor restrictions . « v & v v v 4 v v v v v v v e w e e 5_9 ,649. | 28 59,649.
: Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .. ... .. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. 30
E 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
w | 32 Totalnetassetsorfundbalances . . .. ... ................. 1,546,165. | 32| 1,323,023.
= 33  Total liabilities and net assetsffund balances . . . . . . ... ... .. .... i r 556, 235. | 33 1, 345 r 129

S
F

Form 990 (2023)



Form 990 (2023) Bremerton Foodline 91-1111086 page12
I Part Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart X1 . . . . . . .. .. ... .. .. ..... []
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . .« v v v i v v i i e e e e e e e e e e e . 1 1 r 494 ’ 251.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . .« o i i i i i e e e e e e e e e e 2 1,748,521.
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . . . . o v 0 0 0 0 i n h e e e e e e e e e e e e 3 -254 ’ 270.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .. .. .. .. ... 4 1,546,165.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . L Lt et e e e e e e 5
6 Donated’services:andiUse of FRCHIHIES v+ v o or = o0 o 50 o w0 0w o caie mim ey n wl m m s m e m s e s el w s s e b e 6
7. i Invesiment:eXpen8esi= il 10 ooty s o e @ s © w0 e 4 v @ e Sl BT b s @ fen 8 an W D & ML g b s ook Grel e 7
8 = Riorperiodiadjustments: Sutc s s ) 5 6 ie & e B v o8 SR e T F S0 6 e 6 e 6 Y 6 e e e e e & Ofer W0k Larte 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . v« v v v v v v v o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e G e s R G T O T L R T R T P B T S VeI I o L ol e (D) S 1) 10 17291 /895
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . ... ... .. .. .. .. ..... [iz]
Yes | No
1 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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] separatebasis [ ] Consolidated basis [ ] 'Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . B . S . .S 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. ;
D Separate basis |:| Consolidated basis | ] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, SUBPAIt F? . . v v v v o e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . . . . . . . ... . 3b
UYA Form 990 (2023)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Bremerton Foodline 91-1111086
Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: : ' B,

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

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L [:’

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

(i) Name of supported organization (i) EIN (i) Type of arganization |(jv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 251,592./670,702.1408,919.(351,260./348,799.12,031,272.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf. . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. 251,592./670,702.]408,919.[351,260./348,799.12,031,272.
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,
COIMALE) e A i s e 5 o
6 Public support. Subtract line 5 from line 4. 2,031,272.
Section B. Total Support i
Calendar year (or fiscal year begmnlng in) (a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined4. . ... ... . .. 51,592./1670,702./408,919.i351,260./348,799.p2,031,272.
8 Gross income from interest, dividends, ' =
payments received on securities loans,
rents, royalties, and income from similar
SOUMCOS & Tues oz chg, o L, 710. 570. 712.] 1,232, 5,141.] 8,365.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
11 Total support. Add lines 7 through 10 2,039,637.
12 Gross receipts from related activities, etc. (see mstrucnons) ..................... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 99.59%
15  Public support percentage from 2022 Schedule A, Part I, line14 . . . . . . .. ... ... .. .. 15 99.81%
16a 33 1/3 % support test—2023, 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 . . . . . . .. ... ... ......... X
b 33 1/3 % support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ...... O
17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTCTANIZALI ON 1o oo T g o) e et 51 S8 508 ML a5 i 52 i L s %o % s (5 5 e ot 4 <58 o ot g SRR I s WS R e 8 ]
b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
SOPPOHEd ONGANIZEION: . s - o e o o s = o g 0 o Gl sacres s o1 0 oy it & smm 3 oo & (& G0 B R 860 b 5 5 3% 403 [Eil
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONSERE Mt s liheitie oo oo sliisresst 5 A o it L oone bt b S 2 e 0 o i VT N o 50 P O L TR e s G 08 []
UYA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
ELAIN  Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Bremerton Foodline

91-1111086 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through5 . ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
Amounts included onlines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the_amount on line 13 for the year
Add lines7aand7b. . . ... ... ...
Public support. (Subtract line 7¢ from
Nei6E) a0 s s i

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6 . . ... ... ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
Add lines 10aand10b . . . . . . .. ..
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . ... ... .. ..
Total support. (Add lines 9, 10c, 11,
andil 20 i el e e s

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization;:checkithlS boX-aNd STOPINEEE. . .. r i s ol e e e it s s (o 505 e oo i s v e & e 5 a5 s 5]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . | 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17. . . . . . . . ... ... .. 18 %
19a 33113 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization. . W
b 3313 % support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3 %,and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . - . []
LA Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 Bremerton Foodline 91-1111086 Page4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supérw‘sed by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already 7
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

UYA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Bremerton Foodline 91-1111086 Page 5
14" Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. |11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) effectively
operated, supervised, or controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees duringthe 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 persans that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

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

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

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

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

c U The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitigs of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. | 3b

uYA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Bremerton Foodline 91-1111086 Pageb
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V).

See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

AWM=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-~J

.  Mini (A) Prior Year (B) Current Year
Section B - Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):

[ %)

2 Acquisition ind.'ebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

w

||| o|

Section C - Distributable Amount Sl

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

2 Enter 0.85 of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ___Bremerton Foodline
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

91-1111086 Page?

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~Njog|A|lwiN

QO |INOO| AW

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

(=]

o

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) B cocs Distiibilions

(i)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required- explain in Part VI). See instr.
3  Excess distributions carryover, if any, to 2023

From2018 . . .. . ..

From2@® . . . . 1.

From 20@2p===7 ="

From 2021, 1.

From 2022 . .. .". .

Total of lines 3a through 3e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

a
b
c
d
e
f
__ g Applied to underdistributions of prior years
h
i
J

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

Distributions for 2023 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . ..

Excess from 2022 . . . . . .

o Q|0 |oT|w

Excess from 2023 . . . . . .

UYa
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Schedule A (Form 990) 2023 Bremerton Foodline 91-1111086 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990) 2023



Schedile B Schedule of Contributors QNENOMEI047
(Form 990)

Attach to F - -PF.

Department of the Treasury e o e or 40 .PF i 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Bremerton Foodline 91-1111086
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)(3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your orgamzatlon is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) orgamzatlon can check boxes for both the General Ru!e and a Spemai Rule. See
instructions.

General Rule

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

Special Rules

[C] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3313 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

] 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 duringtheyear . . . . . . . . . . .. .. .. ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
UYA



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

Bremerton Foodline 91-1111086
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Addison Construction Supply Person X
Payroll |:|
6201 S Adams 5,000. Noncash [
(Complete Part Il for
Tacoma, WA 98409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bainbridge Community Foundation Person X
Payroll |:|
299 Madison AVe N Ste. B 5,000. Noncash
(Complete Part Il for
Bainbridge Island, WA 98110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Robert Bonnell Person X
Payroll O
1313 N Lafayette Ave 27,000. Noncash []
(Complete Part Il for
Bremerton, WA 98312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 California Community Foundation Person X
Payroll ]
717 W Temple St 10,000. Noncash
(Complete Part Il for
Los Angeles, CA 90012 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Callaway Carrie Person X
Payroll ]
6485 Windfall Pl NW 10,000. Noncash
(Complete Part Il for
Bremerton, WA 98312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Corso Julia Person X
Payroll |:|
2129 E Highlands St 6,218. Noncash

Bremerton, WA 98310

(Complete Part Il for
noncash contributions.)

UYA

Schedule B (Form 990) (2023)



Page 3

Employer identification number

Schedule B (Form 990) (2023)
Name of organization

91-1111086

Bremerton Foodline

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i

s needed.

(c)

(a) No. (b) @
from Description of noncash property given FMV (or estimate) y
Part | (See instructions.) Date received
Food
13
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) X
Part | (See instructians.) Date received
(a) No. (b) © o
from Description of noncash property given FMV {or estimate) :
Part | iom | f l (See instructions.) Date received
(a) No. (b) (c) (d
from Description of noncash property given FMV (gr estl_mate) i
Part | (See instructions.)
(a) No. (b) {c) ()
from Description of noncash property given FMV (gr estllmate) Date retatvad
Part | (See instructions.)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (9r estl.mate) Bt
Part | (See instructions.)
$
Schedule B (Form 990) (2023)

UYA



Schedule B (Form 990) (2023)

Page 4

Name of organization

Bremerton Foodline
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate copies of Part Il if additional space is needed.

Employer identification number

91-1111086

(a) No. ; g e N
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : g 5 =
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—Part| :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; S e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ’ e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
Bremerton Foodline

Employer identification number

91-1111086

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Port Madison Enterprises Person X
Payroll ]
15347 Sugquamish Way NE 22 ,462. Noncash
(Complete Part |l for
Suquamish, WA 98392 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Stenwick Anna Person X
Payroll |:|
2315 10th st 8,000. Noncash J
(Complete Part Il for
Bremerton, WA 98312 noncash contributions.)
(a) (b) c (c) b4V (d)
No. Name, address, and ZIP + 4 Total contributions’ Type of contribution
9 Ueland Foundation Person X
Payroll O
715 2nd Ave Ste. 2002 5,000. Noncash
(Complete Part Il for
Seattle, WA 98104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | American Endowment Fund Person X
Payroll ]
5700 Darrow Rd Ste. 1118 8,000. Noncash
(Complete Part |l for
Hudson, OH 44236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BECU Person X
Payroll ]
PO Box 97050 5,000. Noncash [
(Complete Part Il for
Seattle, WA 98124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Carl Haefling Person X
Payroll L]
9615 NE Watch Pl NW 5,000. Noncash
(Complete Part Il for
Bainbridge Island, WA 98110 noncash contributions.)

UYa

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

Bremerton Foodline

Employer identification number

91-1111086

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 Chefstore

5011 Auto

Center Blvd

5,306.

Person I:]
Payroll ]
Noncash

Bremerton

, WA 98312

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 Kitsap Credit Union Person X
Payroll |:]
PO Box 990 6,000. Noncash
(Complete Part Il for
Bremerton, WA 98337 noncash contributions.)
(a) - (b) (R W | Lo (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Puget Sound Energy Person X
Payroll D
22884 Ryen Dr NW 5,000. Noncash

Poulsbo, WA 98370

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [E]

Payroll B
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll (=]
Noncash

(Complete Part Il for
noncash contributions.)

UYA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2 02 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nSPECtiOI“I

Name of the organization Employer identification number

Bremerton Foodline 91-1111086
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number atendofyear . . . . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

;oW N =

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 exclusivelegal control?. . . . . . . . . . . . . ..o oo D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purpases and not for the benefit of the donor ar donor advisor, or for any other purpose conferring impermissible

A S T AT S e T U, DO = o e st [IYes []No
lm Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) < D Preservation of historically important land area

[ Protection of natural habitat = [ Preservation of a cerfified histori_c structure
[ Preservation of openspace” =

2 Complete lines.2a through 2d if the 6rgan|zaﬂon held a qualified conservation centribution in the form of a conservation easement on the last day

of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... Lo Lo oo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .. L Lo e e e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a. . . . . . . . . . .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . . L e 2d

3 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
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . L L e e e e e e e e e e e . |___| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BYIN? - - - - - v o o e e e e e e e e e e e [(JYes [INo
9 In Part Xlll, 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.

XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f 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 Xlll 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) Revenueincluded on Form 990, PartVill,line 1. . . . . . . . . . . . . .« . o i i 0. $
(1) Assetsiincluded:in FOrmM990, Part X ... « i« to v o« or i 20 5 mc % o0 5 e« i = feln fwl & el e e 8 e ow dew e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 9890, Part VIl line1. . . . . . . . . . . . . . . . . e e e e e $

b --Assets inclidediiniEOMIBI0NRAEX s < ot o et e i Be ol gt i el S i s i e S S e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
UYA




Schedule D (Form 990) 2023 Bremerton Foodline 91-1111086 Page2
IZIAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).
a [_] Public exhibition
b D Schalarly research
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

d D Loan or exchange program

e D Other

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . ... .. ... .. ]:LYes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If"Yes," explaln the arrangement in Part XlIl and complete the following table:

Amount
¢ BeginhingbalaNta. = & o 5 s 55 56 o5 £8 95 $5 w6 ¥5 B A e 64 08 S E B gk w s EE 1c
d Additions duringtheyear. . . . . . . . . . L L L e e e e e e 1d
e Distnbutions/ dunngtheYear'. . . . . o o e s e mie o e e s e s o e e ven ce e de e e e e e e 1e
F o Ending Dalai O s st iors Lo n i i 56 o o e el M R e i Lal e el T G % e e i 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or clistodial accountliability? - . = = - ... . A ]Yes [ No
b__If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been providedon Part Xlll. .. . . ... . . © ... . . . . |:|

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V Jine10.
(b) Prior year (c) Two years back ‘[ (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of yearbalance . . . . . . . .
Contribttions: . . o v v & v w v v 0w

Net investment earnings, gains, and
losses «s i os s s B E FEE
Grants or scholarships. . . . . . . . ..

e Other expenditures for facilities and
PROGFAMIS 5 s o s s iamies 5 e 5 4 5o o o
f Administrativeexpenses . . . . . . . ..
g Endofyearbalance. . . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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: Yes | No
() Unrelated organizations?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() Relatod organiZationE s wui s = s s w o & g% 50 e e 5w TS G E G A e & A8 8 S e 4 el e 6 AT e e bere e o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . . .. ... ... 3b

Describe in Part XlIl the intended uses of the organizaton's endowment funds.

Part \'il Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
B BN oo o e s e 5 e s e e K s e s e 119,000. ' 119,000.
b “BUWIINGS i + 5 5 & 15 5 %5 5 i % 8 & 8 Bk 502,565. 270,926. 231,6309.
c Leasehold improvements . . . . .. ... ..
d Equipment . . . .. .. ... ... ..... 217,626. 178,446. 39,180.
O DIEELE: .t o o e I e s ity et 25,019. 25,019.
Total. Add lines 1a through 1e.{Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . . . .. 389,819.

UYA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Bremerton Foodline 91-1111086 Page3d
EGA'I|M Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives. . . . . . . . . . . . . . . . e
(2) Closely held equityinterests . . . . . . . . . . ... ... ... .....
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13,col. (B)) . . . . . . . .
IEZTd Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Construction In Progress 276,108.
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . . . . . . . . . o i i ittt i _276,108.
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)

(6)

)]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . © v v vt v i it i e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . D
UYA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Bremerton Foodline 91-1111086 Paged
lm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ...... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... ... 2a
Donated services and use of facilities. . . . . . . . .. .. ... ........ 2b
Recoveries of prioryeargramts’. - . o « o o« s oo a e %o s s s s e e T 2c
Other:(DescribeiniPart XU i 6 im0 v s s s % 5 st 4 2 s 0 2 5 2d :
AddiinesZathrelghi2d: oo v i s 6 5 B s e T s s S one s s w4 5 E SR B R s ety 2e
Subtractline 2e fromline1. . . . . . . . . .. .. ... ... M YL Ay 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a
Other (DescribeinPart XIIL). . . . . . . . ... ... .. L. 4b e
Addilines;darand ADido: Tuis ot o o s s o s e e s e et w e w5 S Gel ® Db % e sk R ey e MRS e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.). . . . . . . . . . . . . . . ... 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

T o 0 T o

Total expenses and losses per audited financial statements . . . . . . . . . . .. .. ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities. . . . . . . . . . . ... ... L. 2a

Prior year adjustments .............................. 2b

Other losses . . .. . . o - 2c

Other (Descnbe in PartXliI.) ... . e . . .. .. .. T o _
Add lines 2a through 2d. . ' '5 L ... i D 2e
Subtract line 2e from line TSR A 2 CERSEER ORI e Y. 4 e B . . . 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (DescribeinPartXlll) <« « c ois v s s s s s s svis s m s ms 0 55 55 4b

AddIlinesdaianddb: o o s i v b s e v ey 5 e e ey e e e R e e e e e e e = e e s e = s e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) . . . . . . . . . . . . . . . .. 5

Supplemental Information

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

UYA

Schedule D (Form 990) 2023
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P Ul Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 023
Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Bremerton Foodline 91-1111086
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail salicitations e @ Solicitation of non-government grants
b D Internet and email solicitations f IZI Solicitation of government grants
c D Phone solicitations g Izl Special fundraising events

d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes IZ‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization

col. (i)
Yes No

10

O i e e e o e S A Wi 1 57 et Wil Vs S oS S e oy 8 el
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
A



Schedule G (Form 990) 2023

Bremerton Foodline

91-1111086

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 (c) Other events (d) Total events
Drive 0 (add col. (a) through
> (event type) (event type) (total number) col. (c))
=
c
% 1 Grossreceipts . . ... .. 21,254 21,254,
o
2 Less: Contributions. . . . .
3  Gross income (line 1
minusline2) . . . ... .. 21,254 21,254.
4 Cashprizes. . . ... ...
5 Noncashprizes. . . . . ..
[7)]
21 6 Rentfacility costs. . . . . .
g
& | 7 Foodand beverages. . . .
©
2| 8 Enterfainment. .00
[a}
9 Otherdirect expenses . . . | 1,306. 1,306.
10 Direct expense summary. Add lines 4 o (e e V51 (o ) i G RS o S 1,306.
11 Net income summary. Subtract line 10 from line 3, column (d). . . . . . . .. ... .. ...... 19,948.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

[0)] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
=) bingo/progressive bingo col. (a) through col. (c))
3
| 4 Grossrevenue . ... ...
81 2 Cashprizes. . . ... ...
5
S| 3 Noncashprizes. ... ...
L
E 4 Rent/facility costs. . . . . .
=
5 Other direct expenses . . .
[] Yes % | [] Yes %| [] Yes %
6 Volunteerlabor. . . . . .. [] No [[]No []No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . .. .. ... .. ...... 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . ... .. .... .. 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . ... ... ... .. [1ves [INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [1ves [1No
b [If"Yes," explain:
UYA Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . .. ... ... ... ... .. [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . ..o [JYes [JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . e e e e e 13a %
D AN ST a R Y s il | s b s e o e R, i o e S it ot s e a T S 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
[EVENUERS: s Srie Btlinente | o b o b e S e e e R RO e [C]Yes []No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party  $
¢ If"Yes," enter name and address of the third party:

Name

AddressTi

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ pirector/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain;the/state gaming liceNSBR. . . « . o wx 5 55 oo o5 64 55 wn &6 s e wa @ mE ws e B []Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear. . . . . . . . .. $

CELANA  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) 2023



SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury £ Attach to Form 990. : 3
Internal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Inspection

Name of the organization

Bremerton Foodline 91-1111086

Employer identification number

[Partl| Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel ('] Housing allowance or residence for personal use

[] Travel for companions (] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
EXPIAING & & o B v e m e m 3 50 6 0 F € e s L LR A E T S W B 8 0 e e L Tehe e e

Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?7 . 0 AN N . B PR, g w .. = | . B W

Indicate which, if any, of the following the organization Used to establish the compensation of the
organization's. CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.
Compensation committee [] Written employment contract

[] Independent compensation consultant ] Compensation survey or study

[_] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . ... ... ... oL
Participate in or receive payment from a supplemental nonqualified retrement plan? . . ... ... ... ..
Participate in or receive payment from an equity-based compensation arrangement? . . ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

e OTgaNIZADNR e ml 30w 6 wn v w6 G e e T ) G B RS e W S W B @ e e e ) e e e Jabsr e gl te
Anyrelated OrgamIZAtONT. 5w v v w5 v § 5w R R A S R R § RS R D e S ) e e
If "Yes" on line 5a or &b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

NE OrgaMZatIONIAREIG 550 wr 0w w0 o f0 & G 5 G0 @ S0 S0 & Gl IS s TR w ) s ) TR e 8 e LR ) s sRad 'y e S
Anyrelated BrganiZation?: .. o e s s o 5w s 6 8 G S A 8B B E S W 0w el ¥ Gl e 6 et e e s el e e el e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describeinPartlll . . ... .. ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T = Ta || B R R R R e

If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . ... e e e e e e

Yes | No
1b
2
4a | X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

UYA
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Bremerton Foodline

91-1111086

Page 2

[Part 1l |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1083-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (0] Bae;‘e (ii) Bonus & inlr.;entive g&:ﬂ:‘:: 2?:];2?:;:3: berefin E@XHO) 4 z:ldu:;:;g; ::z:z?
cnmpansa on cnmpansa on cnrnpensalion FDITH 990
Kimberly Faulkner (i) 8,441, 18,418. 26,859,

1 Past Executive Dir. | (i)

(i)

2 (if)

()

3 (ii)

(i

4 (ii)

(i)

5 (i)

()

6 (ii)

(i)

7 (ii)

(i)

8 (ii)

(i)

9 (i)

0]

10 (i)

(i)

1 (i)

(i)

12 (ii)

(0

13 (ii)

(i)

14 (i)

(i)

15 (ii)

()]

16 {ii)
UYA
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Schedule J (Form990) 2023 Bremerton Foodline 91-1111086 Page 3
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

UYA Schedule J (Form 990) 2023



SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open to Public
Department of the Treasury J .| ] N - -
Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bremerton Foodline 91-1111086
Types of Property
(a) (b) (e) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Books and publications . . . . . . .
Clothing and household
GoodS & i s ww e e B 8
Cars and other vehicles . . . . . . .
Boatsandplanes . . . . . ... ..
Intellectual property . . . . . . . ..
Securities — Publicly traded . . . . .
10  Securities — Closely held stock . . . .
11 Securities = Partnership, LLC,
ortrustinterests. . . . . . . . . ..
12  Securities — Miscellaneous. . .. . .
13 Qualified conservation =
contribution — Historic
struchires: « = & ¢ sz sl o wrw s @ n
14  Qualified conservation
contribution—Other . . . . . . . ..
15 Real estate — Residential. . . . . . .
16  Real estate — Commercial . . . . . .
17 Real estate—Other . . . . . . . . .
18 Collectibles . . . . . . .. ... ..
19 Foodinventory. . . . . . ... ... X 436002 941,764 .Esimated lbs
20  Drugs and medical supplies . . . . .
21 Tenaderm .o - v o o m w e s o
22 Historical artifacts . . . . . . . . . .
23  Scientific specimens. . . . . . . ..
24  Archeological artifacts . . . . . . . .

oA WN
>
=%
|
u
1]
Q
=
o
-
B
3
@
@
o
w
&
wn

w oo N m;

25  Other ( )
26  Other ( )
27 Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . . . . .. ... ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? . . . . . . . . . L L L L e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMTIDUIONETS ol b coa o e ot ot ot oo o Lot ot 128 = nct e o e o o s o 5 T 5550 B T 5 0 4000 & ok 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribBUtIONS?. . . . o o o e e e e e e e e e e e e e e e e 32a X

b If"Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II. B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Bremerton Foodline 91-1111086 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | owmB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. 0 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bremerton Foodline 91-1111086

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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Schedule O (Form 980) 2023

Page 2

Name of the organization
Bremerton Foodline

Employer identification number

91-1111086

Part VI Line 11b
The Board is provided a copy

of the Form 990, which is approved

Part VI Line 11b
before filing by outside CPA

Part VI Line 1l2c¢
The Board of Directors has a

conflict of interest policy and Board members

Part VI Line 1l2c¢
are required to certify they

are in compliance

Part VI Line 15a or b
Board of Directors conducted

a salary and benefit assessment

Part VI Line 15a or b
and gathered local bank bank

ED compensaion data

Part VI Line 18
Documents are made available

to the public, upon request

Part VI Line 19
Upon request

UYA
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