FOLrEDG City Hall Council Chambers
%"M&g@ 206 N. Main Street
ome Toledo, Oregon 97391

TOLEDO CONTRIBUTION COMMITTEE
Regular Meeting - In person & via Zoom Meeting Platform
August 8, 2023
3:00 p.m.

AGENDA

Virtual Meeting: The Contribution Committee will hold this meeting in person and
online through the Zoom video meeting platform. The meeting is open to the public.
The meeting login information is available on the City website under the Meetings
page at www.cityoftoledo.org/meetings.

Public Comments: The Contribution Committee may take limited verbal comments
during the meeting. Written comments may be submitted by email
to lisa.figueroa@cityoftoledo.org up to two (2) hours before the start of the meeting
to be included in the record. Comments received will be shared with the Contribution
Committee and included in the record.

1. Call to order and ascertain quorum

2. Review Applications for the 2023-2024 fiscal year and make a funding
recommendation to the City Council
a. Motion: | move to recommend the proposed funding allocations as
discussed to the City Council.

3. Adjournment

Comments submitted in advance are preferable. Comments may be submitted by phone at 541-336-2247 extension
2060 or by e-mail at lisa.figueroa@cityoftoledo.org. The meeting is accessible to persons with disabilities. A request
for an interpreter for the hearing impaired, or for other accommodations for persons with disabilities, should be made
at least 48 hours in advance of the meeting by calling city offices at (541) 336-2247.


http://www.cityoftoledo.org/meetings
mailto:lisa.figueroa@cityoftoledo.org

City of Toledo

City Enhancement & In-Kind Services

Application Form

Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo
Po Box 220
Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if

necessary).

ORGANIZATION INFORMATION

Organization Name:

Contact Person:

Physical Address:

Mailing Address:

Phone Number:

E-mail address:

My Sisters' Place

Amber Wishoff-Martin

934 SW 8th Street

Newport Cregon 97365
City State Zip

P.O. Box 2152

Newport Oregon 97365
City State Zip

541-574-9424

amberw@mysistersplace.us

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
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AMOUNT OF REQUEST

Amount of Request: $7,000 2.28.23

Date:

Describe how the funds will be used {use an additional page if more space is needed):

Please see attached. Thank you.

PREVIOUS FUNDING

Has your organization received funding before: x] YES [] NO [J NOT SURE

2022-2023 $

2021-2022 $ 5,000
If yes, please list previous funding:

2020-2021 $

2020-20189 $

OFFICE USE ONLY:

Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97351
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
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My Sisters’ Place Supporting Survivors « Strengthening Communities « Empowering Change

February 28, 2023
To The Toledo Contribution Review Committee:

My Sisters’ Place is a domestic, sexual, human trafficking, and dating violence prevention and intervention program. We
alse provide support and services for people experiencing stalking and elder abuse. We have been providing critical
services including safety planning, court advocacy, emergency shelter, and much more to individuals who have
experienced interpersonal violence in Lincoln County for 43 years.

We intend to use these funds at the intersection of Toledo’s mission to provide efficient and necessary public services that
protect and enhance the quality of life in your city, and our mission is to support survivors, strengthen communities, and
empower change.

To do that, we wish to dedicate the majority of these grant to go directly to survivor support services. We would use these
funds to fill the gaps that ofien our other grant funds fall short of because the need is so great. We are secking to support
survivors in rental and utility bill assistance, counseling services, legal assistance, transportation, supplies for our
therapeutic art resiliency and support groups, emergency hotel stays for people fleeing violence, emergency phones, car
repair, clothing, program supplies for survivor’s use, household items, and food.

Second, we would like to use these funds to support assistance with operations, shelter, and critical repairs. Throughout
the pandemic we have gone to great lengths to support health/safety, extend shelter stays, and have remained at our fullest
shelter capacity whenever possible. High traffic and use have taken their toll on our facility and supplies. Last year, we
did an in-depth assessment and created a maintenance plan. Through community partnerships, creativity, and hard work
we have amplified our resources to follow the plan. We are now two thirds of the way complete with our goals. As a
result, it has allowed us to increase capacity in how many survivors we can serve and improve the overall conditions of
our living spaces. We are in the final stretch of repairs and program improvements. We believe that these changes will
support creating a safe and trauma-informed space that is welcoming to the survivors and their children accessing our
services.

Statistically, 1 in 4 men and 1 in 3 women are impacted by domestic violence in their lifetime. That equates to 29%** of
Toledo’s residents being directly impacted by domestic violence in their lifetime. These services and the space we offer at
our shelter are lifesaving to each city in our county. By granting this funding, it will help strengthen our community by
increasing the effectiveness of our public services and enhancing the quality of life for Toledo residents seeking support.
Together we can empower change. Thank you for your consideration and ongoing support.

Sincerely, :

Amber Wishoff
Executive Director
My Sisters’ Place
**As of 2019 total Toledo population: 3,644

(Female 1,913-1in 3 = 631.29 & Male 1,731- 1 in 4 = 432.75)
Total 1064.04 impacted residents- 29.2% of 3644 Sources: www.clty-data.com

PO Box 2152, Newport, OR 97365 « Phone: (541) 574-9424 « Fax; (541) 574-0376 s« Web: mysistersplace,us



Internal Revenue Service

Department of the
Treasury P. O. Box 2508
Date: February 20, 2004 Cincinnati, OH 45201

Person to Contact:

Ms. Benson #31-07273

My Sisters Place Customer Service Representative
P.O. Box 2152 Toll Free Telephone Number;
Newport, OR 97365 8:00 a.m. to 6:30 p.m. EST 877-829-

5500

Fax Number: 513-263-3756
Federal Identification
Number: 93-0769100

Dear Sir or Madam:

This is in response to your request of February 20, 2004, regarding your organization's tax-exempt
status.

In June 1982 we issued a determination letter that recognized your organization as exempt from
federal income tax. Cur records indicate that your organization is currently exempt under section
501(c)(3) of the Internal Revenue Code.

Based on information subsequently submitted, we classified your organization as one thatis not a
private foundation within the meaning of section 509{a) of the Code because it is an organization
described in sections 508(a)(1) and 170(b){1){A)(vi).

This classification was based on the assumption that your organization's operations would continue as
stated in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penaity of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded} are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax
Act (FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of
the Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



My Sisters Place 93-0769100

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an income
tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we are not
determining whether any of your organization's present or proposed activities are unrelated trade or business as
defined in section 513 of the Code.

Section 6104 of the Internal Revenue Code requires you to make your organization's annual return available for
public inspection without charge for three years after the due date of the return. The law also requires
organizations that received recognition of exemption on July 15, 1987, or later, to make available for public
inspection a copy of the exemption application, any supporting documents and the exemption letter to any
individual who requests such documents in person or in writing. Organizations that received recognition of
exemption before July 15, 1987, and had a copy of their exemption application on July 15, 1987, are also
required to make available for public inspection a copy of the exemption application, any supporting documents
and the exemption letter to any individual who reguests such documents in person or in writing.

For additional information on disclosure requirements, please refer to Internal Revenue Bulletin 1999 - 17.

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affirms your organization's exempt status. Sincerely,

Janna K. Skufca, Acting Director, TE/GE
Customer Account Services



FOD City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Afttention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name: The Salvation Army of Lincoln County

Contact Person: Major Raymond Erickson-King

Physical Address: 140 NE 4th St
Newport Oregon 973656
City State Zip
Mailing Address: Same As Above
City State Zip
Phone Number: 541.283.0655 (Office)  206.641.5807 (Cell)
E-mail address: Raymond.Erickson-King@usw.salvationarmy.org

206 N. Main Street | P.0O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 1 of 2



AMOUNT OF REQUEST

Amount of Request: $2,000 Date:

2.23.23

Describe how the funds will be used (use an additional page if more space is needed):

cost assosciated.

To supplement the H20 Program for the residents of City of Toledo and administrative

Any any other social services needs for any resident of the City of Toledo.

PREVIOUS FUNDING

Has your organization received funding before: X yeEs [JNO [J NOTSURE
i 2022-2023  [$ 1,500

2021-2022 $ 2,000
If yes, please list previous funding:

2020-2021 $

2020-2019 $

OFFICEUSEONLY:

Contribution Committee Review Date:
Recommendation Amount to City Council: $
City Council Review Date: T
Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org

Page 2 of 2



(FOEEDS City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

Record of service to the citizens of Toledo

Financial and management capability of the requesting organization to provide services
Positive impact the contribution may have on suppiementing an activity or direct service
provided by the City to Toledo citizens

Number of citizens receiving direct services from the organization requesting funds

B WO~

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name: ‘ \ D\e § - S : g ] . Q

Contact Person: f a EE WCa

Physical Address: %()O SE —T\'ﬁ &X‘
“lede  OR 912

City State Zip

Mailing Address:

i o
Vo da OR S7Ra|

City State Zip

Phone Number: Cj,\ \— Of (p |- 8504

E-mail address: ‘_‘]‘\ l ;H Zd 5_\.@2.2!322“! c Y

206 N. Main Street | P.0. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
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Amount of Request: &N 2 ] QE
Date: - -
Cﬁ‘g })m ate q

Describe how the funds will be used (use an additional page if more space is needed):
Cle works
Do ToHes
TAgunNCe.

PREVIOUS FUNDING

Has your organization received funding before: O vYyes [JNO B NOTSURE

B 2022-2023 | $
2021-2022 $
If yes, please list previous funding:
| 2020-2021 $
2020-201¢9 $
OFFICE USE ONLY:
Contribution Committee Review Date:
Recommendation Amount to City Council: $
City Councit Review Date:
Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 2 of 2



City of Toledo

City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo
Po Box 220
Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

s N~

Record of service to the citizens of Toledo

Financial and management capability of the requesting organization to provide services
Paositive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if

necessary).

ORGANIZATION INFORMATION

QOrganization Name:

Contact Person:

Physical Address:

Mailing Address:

Phone Number:

E-mail address:

Toledo fg
Reenda Q)levd ey

1S9 & pan St
O’ 97391

City State Zip

70 Boe yu7
704ed0 R 2239

City State Zip

SYl- 336 -2:047
bpolendey £ ockionnet net

206 N. Main Street | P.D. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cltyoftoledo.org

Page 1 of 2



Amount of Request: S ; 00D Date: FQ,b A !20 a.3

Describe how the funds will be used (use an additional nane if more space is needed):
For almost 30 years, the Toledo Food Share Pantry has been faithfully providing food assistance to our
Toledo, Elk City, and Sawyer’s Landing community members. Operating once a week, with a workforce
of over 20 volunteers, we provide local families with a “shopping experience” to help meet their
nutritional needs on a bi-monthly basis. In 2022, we served 4,978 individuals and distributed 98,117
pounds of food. We at Toledo Food Share Pantry are honored to open our doors to help bridge the gap
for our neighbors in need.

We are excited to announce that in January 2023 we relocated from our long-time location, to a new
location on Main Street in Toledo. Our new location is centrally located and has better visibility to our
customers. We are now serving families that didn’t know that Toledo had a food pantry. Our first day at
our new location we served over 30 families in the 2 hours we were open.

The Toledo Food Share Pantry is 100% grant and donation funded and now, more than ever, we are in
need of grants and donations. Inflation has hit our community hard. Food prices have dramatically
increased, causing our customer numbers to go up. Unfortunately, our donations have gone down. This
grant would be essential to our success and make it possible for the Toledo Food Share Pantry to continue
to provide nutritional assistance to local individuals and families.

Has your organization received funding before: X YES [ NO ] NOT SURE

2022-2023 $ 3‘ SOD
2021-2022

If yes, please list previous funding: $ 3 J 0 OD
2020-2021 $ a 500
20202019 |$ 3 ) sp0

[
OFFICE USE ONLY:

Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391

P: 541-336-2247 | F: 541-336-3521 | www_cityoftoledo.org
Page 2 of 2



£C - 0G City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

Organization Name: ’7/0&»-9\23 Hsz{ o) d Qﬂi ) N

Contact Person: t: %&_‘ b?‘(\“‘_)\,\_ —')_QULCLS \
Physical Address: 2N ). MQM.JY\- _Sjr

TeallSe  ©R 4739
City State Zip

Mailing Address: \D O ()3074 213
T, O HT139]

City ! State Zip

Phone Number: MV -233L- 1003

E-mail address: ﬁm.agcﬁo_@ﬂ_u‘%\ 0l )\u&\—

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org

Page 1 of 2



G- )M-25

Date:

Amount of Request: f L? 00O 0,6

Describe how the funds will be used (use an additional page if more space is needed):

e p()_&_) IQQ_Q)
BNarce

oD wordd Se e SEA LR %O‘c
% pnasuStante . COVNSE Qo@m%#gpbl

MPW L/o%«u@\ &00\.5 mm&EA&si
%uhw\ H Too .- E; Joor. 22 1o (Sa N—ovs The

o

\\J

PREVIOUS FUNDING

Has your organization received funding before: MYES J NO [J NOT SURE
_ o 2022208 [$ oy, o=
2021-2022 $ o0
If yes, please list previous funding: Do, —
2020-2021 $ IS oo o0
2020-2019 $ 1 3S o oD

OFFICE USE ONLY:

Contribution Committee Review Date:

Recommendation Amount to City Council:

City Council Review Date:

Amount Approved:

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391

P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org

Page 2 of 2



Toledo History Center

2023 City Enhancement & In-Kind Services

This year we are asking for funding in the amount of $4,000. The funds will be used for our
required insurance coverages that were $2,061 this year and we expect an increase of 5% - 10%
this upcoming year. The balance of these funds will be applied to our rent which has increased
from $400 to $700 this past year and is now $1,000 each month. Without your help we would
be more limited in providing service to the community and visitors.

1) Record of service to the citizens of Toledo:

The Toledo History Center (THC} was created for the community”s Centennial Celebration of
2005. As one of the Centennial projects, the City funded the creation and operation for one
year. THC proved to be very popular and has continued to operate through the contributions of
the City, the County Historical Fund and the generous community donors.

THC is open Tuesday through Friday 12-4pm, Saturday and Sunday 11-3pm and is staffed by the
Board of Directors and Volunteers. It is also open for special occasions, educational tours and
other organizations who wish to hold meetings at the Center

2} Financial management capabilities of the THC to provide services:

THC is a 501{c}3 Corporations established in 2007. Eight Board of Directors operate the Center
for educational, preservation and interpretation of the history of Toledo.

3)Positive impact the contribution may have for the citizens of Toledo

Many people come to the THC looking for stories about or connections to family members who
worked or lived in the area. THC's goal is to provide the public with an educational resource
dedicated to the preservation and interpretation of the history of our City and surrounding
area.

4} Number of citizens receiving direct services:

THC has traditionally had about 2200 visitors each year. With the approach of the summer
months and our new more visible location has increased our daily visitors.

Thank you,

Arerada {-fb)l,@ux\_,

Brenda Brown, Treasurer



C./‘@ ?""‘BER. City of Toledo
@ City Enhancement & In-Kind Services FEB 13 2022

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name: m 'R ; 3 Fw Sp

Contact Person: M} MW »
0

Physical Address: 122 |} N_W N%E
" iokedo  On 1739

city ! State Zip

Mailing Address: {927 S £ Kow_/u/ St
1 olods O 9734

City State Zip
Phone Number: . < - -
541-22-1925 »SR@»FJ/ gql 236 2(044/91‘1'%/
E-mail address: AW MMV IMG @/) CHARTER, . oMl

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 1 of 2



AMOUNT OF REQUEST

Date:

Amount of Request: # % 8@ —
‘-—

2)i0/23

Describe how the funds will be used (use an additional page if more space is needed):

quﬂ&wsa»wdtwk

/

J)‘ -~ ¥

e O Lt o

b

Lt

Q,%ﬂd.

PREVIOUS FUNDING

Has your organization received funding before:

ﬁ YES

] NO [] NOT SURE

20222023 | $ 300~
2021-2022 $
if yes, please list previous funding: .7)00. -
2020-2021 $ 2pop -
2020-2019 $ 200 -
OFFICEUSEONLY: E

Contribution Committee Review Date;

Recommendation Amount to City Council:

City Council Review Date:

Amount Approved:

206 N, Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org

Page 2 of 2



City of Toledo

City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo
Po Box 220
Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if

necessary).

ORGANIZATION INFORMATION

Organization Name:

Contact Person:

Physical Address:

Mailing Address:

Phone Number:

E-mail address:

Lincoln County Historical Society

Susan Tissot

Pacific Maritime Heritage Center, 333 SE Bay Blvd
Newport OR 97365
City State Zip

545 SW 9™ St, Newport, OR 97365

City State Zip

541-265-7509

director@oregoncoasthistory.org

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 1 of 3



AMOUNT OF REQUEST

Amount of Request: $1,000 Date: 6/27/23

Describe how the funds will be used (use an additional page if more space is needed):

We are working in partnership with the Lincoln County Veterans Resource Center and the
Oregon Coast Quilters Association to host an exhibition entitled, The Veleran's Quilt Project
at the Pacific Maritime Heritage Center. The exhibit will be open to the public October 12,
2023 — January 14, 2024.

The exhibit will feature the personal stories of local veterans and a selection of approximately
20 quilts that were made specifically for local veterans by the OC Quilters Guild in
acknowledgement of their military service. The LC Veterans Resource Center has dedicated
staff time to interview and select veterans to participate in the program as well as providing
cash resources to partially cover expenses related to the cost of museum admission for
veterans. The OC Quilters Guild is helping with coordination of the interviews and providing
sewing expertise to ready the quilts for display.

The purpose of the exhibit is to represent a selection of veterans currently living throughout
Lincoln County (from all branches of service) and share their personal stories about where
they served, and what their current role wasf/is in the community (professionally or via
community service). There are reportedly 5,163 veterans who reside in Lincoln County (2021
statistics) which represents slightly more than 10% of the county's population (50,813; 2022
statistics). Additional veterans who reside outside of Lincoln County also visit the county on a
frequent basis. Public perception is sometimes riddled with misconceptions about the role
veterans play in the community. Many veterans come back or relocate and play an active role
in society thru public service such as holding public office, law enforcement, first responders,
health care, public safety, and search & rescue. Many also give their time via community
service and volunteer at local nonprofits. We plan to showcase the valued skills that veterans
bring to the community with this exhibition.

We are asking for $1,000 cash support from the City of Toledo to help cover the cost of
museum admission for veterans and their immediate families. We will advertise the free
admission opportunity in our press releases, on a printed postcard mailer, on our website and
in social media posts. The City of Toledo would receive recognition as a sponsor of this
important veteran’s program.

206 N. Main Street | P.O. Box 220 | Toledo, OR 87391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 20of 3



PREVIOUS FUNDING

Has your organization received funding before: 0 yes [ NO )S(ﬁIR:!ls M
2022-2023 $0
2021-2022 $0
If yes, please list previous funding:
2020-2021 $0
2020-2019 $0

OFFICE USE ONLY:

Contribution Committee Review Date:

Recommendation Amount to City Council;

City Council Review Date:

Amount Approved:

206 N. Main Street | P.0. Box 220 | Toledo, OR 97351
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org

Page 3of 3



FOLEBS\ City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

OrganizalonName: £, f'c. Communnipics Health Distect Foundathion

Contact Person: LL"S Ja Mdu‘/'a e // .
Physical Address: S
930 SW 45 éc j £.
Newpers R T73¢S8
/ City State Zip
Mailing Address: Sia e
City State Zip
Phone Number: SH - Y A1

E-mail address:

bkmarinelli © Samhealt4 . orj-'

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
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AMOUNT OF REQUEST

Amount of Request: % Sooo Date: ¢/23/23

Describe how the funds will be used (use an additional page if more space is needed):

See atfacted

PREVIOUS FUNDING

Has your organization received funding before: X YES [ NO [] NOT SURE

2022-2023 |$ /5, ooO
20212022 | $
20202021 | $
2020-2019 | $

If yes, please list previous funding:

OFFICE USE ONLY:
Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97351

P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 2 of 2



Samaritan Treatment & Recovery Services for Lincoln County

Who this serves: Adults 18+ with substance use disorder from across Oregon, with priority to
residents of Lincoln County. We expect to serve 200 residential patients and 600 outpatients
each year. As a nonprofit health care provider, Samaritan doesn’t turn anyone away for inability
to pay or insurance type.

What: Establish a 16-bed Samaritan Treatment & Recovery Services facility in Lincoln County
to provide residential treatment and intensive outpatient programs, including group and
individual therapy, medication-assisted treatment and peer-delivered services. The Pacific
Communities Health District purchased a facility and funds are being raised to build an addition
for a commercial kitchen, meeting spaces and offices; to remodel the existing living space; and
to furnish/equip the center. Samaritan Health Services is committed to operating the facility.

Where: 5840 NW Biggs Street, Newport

When: Completion of the facility is expected in summer 2024 based on available funding for
construction. Residential services will be offered 24 hours a day, seven days per week.
Outpatient services are offered Monday through Friday, including evening sessions.

Why:

e Residents in need: Data gathered by our Regional Mental Health/Substance Use
Coalition shows that between March and August 2021, 12,225 Lincoln County residents
were screened for substance use disorder, with 1,297 individuals screening positive
for drugs, including alcohol, and 886 people were diagnosed with substance use disorder.

e No residential treatment in Lincoln County: According to the Substance Abuse and
Mental Health Services Administration of the U.S. Department of Health & Human
Services, Oregon ranks second in the country for substance use disorder, with 18.2% of
the population addicted to drugs or alcohol. Yet, Oregon ranks 5 0'" in the nation for
access to treatment programs. Inpatient treatment is a critical first step in the recovery
process for many individuals, but there are currently no inpatient services in Lincoln
County, and limited outpatient services.

e Death and overdoses rising: The state’s Chief Medical Examiner, Dr. Sean Hurst,
recently testified to the Oregon Legislature that between, 2019 and 2020 alcohol-related
deaths in Oregon increased 73% and drug overdoses were up 39%.

e Economic imperative: According to surgeongeneral.gov, addressing “substance misuse
and substance use disorders effectively for all Americans aligns with a strong economic
imperative. Substance misuse is estimated to cost society $442 billion each year in health
care costs, lost productivity, and criminal justice costs.”

Goal: Historically, inpatient treatment centers require financial partnerships to create and

sustain. As part of its mission, Samaritan Health Services is committed to operating the treatment
and recovery center in Lincoln County but needs partners to finance the facility itself. Expected
cost to build the addition, remodel the existing facility, and furnish/equip the center is
$10,093,178. To-date, we have raised $7,144,253.

Contact Ursula Marinelli, umarinellii@samhealth.org or 541-574-4745




City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name: Meals on Wheels - Toledo Meal Site

Contact Person: Randi Moore
Physical Address: 203 N Main Street Toledo, OR 97391

City State Zip
Mailing Address: 1400 Queen Avenue SE Albany, OR 97322

City State Zip
Phone Number: 541-924-8438

E-mail address: rmoore@ocwcog.org

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 1 of 2



AMOUNT OF REQUEST

Amount of Request: $2.000 Date: 2/24/23

Describe how the funds will be used (use an additional page if more space is needed):

Hot, fresh nutritious meals are offered to homebound older adults, and adults with disabilities in
two ways: 1) through "grab and go" from the Toledo site and 2) through hot home delievered meals
delivered to the homes of clients.

Each meal adheres to strict Federal and State dietary guidelines that promote senior health and
includes a daily well-check. In addition to hot meals during the week, frozen meals can be
provided for weekends and holidays for those meeting eligibility requirements.

While providing nutritious meals is the program’s top priority, our mission also includes assisting
those we serve to remain independent and healthy in the home of their choosing for as long as
possible. We know that to some of our community’s most vulnerable, MOW is more than a meal:

it's health, safety, and socialization. We estimated that in FY24 we will serve 51 unduplicated Toledo
clients a total of 6,200 meals. THANK YOU for your consideration!

PREVIOUS FUNDING

Has your organization received funding before: M YES [] NO [] NOT SURE
2022-2023 $ 0
. _ _ 2021-2022 $ 0
If yes, please list previous funding:
2020-2021 $ 0
2020-2019 $ 2200

OFFICE USE ONLY:
Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 2 of 2



City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name:

Contact Person:

Toledo Rotary

David Robinson

Physical Address: 217 S. Main St
Toledo OR 97391
City State Zip
Mailing Address: PO Box 552
Toledo OR 97391
City State Zip

Phone Number: 541-336-2257 David Robinson at Osterlund law

E-mail address: davidjamesrobinsonesq@gmail.com

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 1 of 2



AMOUNT OF REQUEST

: 2/16/202
Amount of Request: ~ $1200 Date: /16/2023

Describe how the funds will be used (use an additional page if more space is needed):

Rotary will use the funds for supplies needed to repair and repaint the bottle and can drop
building located on Butler Bridge Rd (GP property). 100% of the money from the bottle
and can drop goes to local boys and girl scouts. Those scouting programs go on to do
their own beneficial work in the community, such as placing American flags along Main
Street during holidays and volunteering to help people maintain their yards. The Toledo
Rotary is a nondenominational and nonpolitical business and community booster club. It
maintains the Veteran Appreciation Plaza on Main St. It also lends personnel and
organizational support to the City of Toledo, and to other community organizations, such
as the Chamber and Port.

PREVIOUS FUNDING

Has your organization received funding before: [ YES [] NO [X] NOT SURE
2022-2023 $
. _ . 2021-2022 $
If yes, please list previous funding:
2020-2021 $
2020-2019 $

OFFICE USE ONLY:
Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 2 of 2



City of Toledo
City Enhancement & In-Kind Services

Application Form
Deadline: Friday, February 28, 2023

Please submit the completed application to:
Attention: City Recorder Lisa Figueroa

City of Toledo

Po Box 220

Toledo, OR 97391

Application Criteria:

In making its recommendation to the City Council, the Contribution Review Committee shall
consider the following criteria:

1. Record of service to the citizens of Toledo

2. Financial and management capability of the requesting organization to provide services

3. Positive impact the contribution may have on supplementing an activity or direct service
provided by the City to Toledo citizens

4. Number of citizens receiving direct services from the organization requesting funds

Please address how your organization meets these criteria. Attach additional information (if
necessary).

ORGANIZATION INFORMATION

Organization Name: RSVP of Lincoln County
Contact Person: Alicia Lucke
Physical Address: 203 N Main Street Toledo, OR 97391

City State Zip
Mailing Address: 1400 Queen Avenue SE Albany, OR 97322

City State Zip
Phone Number: 541-924-8440

E-mail address: alucke@ocwcog.org

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P:541-336-2247 | F: 541-336-3521 | www cityoftoledo.org
Page 1 of 2



: AMOUNT OF REQUEST

Amount of Request: g5 590 Date: 2/24/23

Describe how the funds will be used (use an additional page if more space is needed):

See attachment

PREVIOUS FUNDING

Has your organization received funding before: M YES [] NO [] NOT SURE

2022-2023 1000

2021-2022
If yes, please list previous funding:

$

$
2020-2021 $ o

$

2020-2019 1000

OFFICE USE ONLY:
Contribution Committee Review Date:

Recommendation Amount to City Council: $

City Council Review Date:

Amount Approved: $

206 N. Main Street | P.O. Box 220 | Toledo, OR 97391
P: 541-336-2247 | F: 541-336-3521 | www.cityoftoledo.org
Page 2 of 2



i

OREGON CASCADES WEST

Council of
Governments

RSVP

Lead With Experience

RSVP of Linn, Benton, and Lincoln Counties
Toledo: (541) 574-2684 — Email: alucke@ocwcog.org

1. Record of service to the citizens of Toledo: FY24:

The Retired and Senior Volunteer Program (RSVP) started in Lincoln County in 1972. RSVP of Lincoln County is
housed locally at the Toledo-based Oregon Cascades West Council of Governments (OCWCOG) which makes its
services easy to access.

2. Financial and management capability of requesting organization to provide services:
RSVP receives primary funding from the Corporation of National and Community Service (CNCS). This federal
grant requires a 10% match from our community which we are able to achieve through local support from:
Samaritan Social Accountability Grants, the Lincoln County Commissioners, the Cities of Toledo, and the Siletz
Tribal Charitable Contribution Fund. All grant deliverables are administered and evaluated by a Program Manager
along with 3.0 FTE financial staff, Liquid Planner online project management software and Volunteer Reporter, a
volunteer management systems.

3. Positive impact the contribution may have on supplementing an activity or direct service provided by the City of Toledo
citizens:
RSVP manages several health-related programs, including: 1) a Durable Medical Equipment (DME) Program —
providing free durable medical equipment (grab bars, raised toilet seats, walkers, etc.) to low-income seniors and
the disabled and a Senior Health Insurance Benefits Assistance (SHIBA) program - offering free Medicare
counseling to help seniors to better understand their benefits and make informed decisions.

4. Number of citizens receiving direct services from the organization requesting funds:
We estimate the following outputs for the 2023-2024 FY:
o Durable Medical Equipment program- An estimated ten Toledo residents will receive free, fall prevention
equipment for a total value of $400;
«  SHIBA Program — Free Medicare counseling appointments will be provided to an estimated 45 residents;
of these, we expect that an estimated $15,000 in Part D cost savings will be recorded.

Your continued yearly contribution is much appreciated. Thank you for your time and consideration.

There is no charge to the any recipient who receives services provided by RSVP.

" " unfty ” hil ovi oﬁutie for eiors
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