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REGULAR MEETING AGENDA 
JEFFERSON COUNTY COMMISSION 

FOURTH QUARTERLY SESSION – OCTOBER – DECEMBER 2023 
THURSDAY, DECEMBER 7, 2023 

9:30 A.M.  
County Commission Meeting Room 

Old Charles Town Library 
200 E. Washington Street, Charles Town, WV 

CALL TO ORDER 

PRAYER – Deacon Dave Galvin 

PLEDGE OF ALLEGIANCE  

1. Selection of Commission Vice President

APPROVAL OF MINUTES 

• November 30, 2023 Special Session

APPROVAL OF REQUISITIONS 

• December 7, 2023

APPROVAL OF ACCOUNTS PAYABLE 

• September 14, 2023
• September 21, 2023
• September 28, 2023
• October 5, 2023
• October 12, 2023
• October 19, 2023
• October 26, 2023
• November 2, 2023
• November 16, 2023
• November 30, 2023
• December 7, 2023

APPROVAL OF MANUAL CHECKS 

• September 15, 2023
• September 22, 2023
• September 29, 2023
• October 6, 2023
• October 13, 2023
• October 20, 2023
• October 27, 2023
• November 3, 2023
• November 17, 2023
• December 1, 2023
• December 8, 2023
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APPROVAL OF PAYROLL 
 

• September 15, 2023     
• September 29, 2023     
• October 13, 2023          
• October 27, 2023          
• November 9, 2023    
• November 24, 2023      

 
ANNOUNCEMENTS 
 
Report if there are changes in the agenda if applicable 
 
PUBLIC COMMENT   
 
**You may participate in public comment during the virtual meeting by raising your hand.  Please submit 
comments via email to info@jeffersoncountywv.org.  Your name will be included in the minutes and any 
written comments submitted will be published in the following agenda under Correspondence & Information. 
 
PRESENTATIONS 
 
2.  9:45 a.m.  Angela Banks, Assessor  
   - Exonerations  
   - Acknowledgement of the Assessor’s Certificate of Compliance   
   - Acknowledgement of the Assessor’s Additional Duties  
 
3.  10:00 a.m. Tom Hansen, Sheriff   
   - Deputy Leave   
   - Grant Award   
 
4.  10:15 a.m.  Jennifer Verdugo, Social Services Support Specialist  
   - Grant Opportunity to address Youth Homelessness  
  
5.  10:25 a.m.  Luke Seigfried, County Planner  
   - Quarterly Status Report of the 2045 Comprehensive Plan Update  
 
6.  10:40 a.m.  Roger Goodwin, Chief County Engineer  
   - Complete Release of Construction Bond Security for SPARC, LLC – Summit  
   Point Tactical Training Center, Phase 4 (File #S13-03)  
   - Approval to Advertise for Building Inspector Vacancy  
 
7.  10:50 a.m.  Mike Sine, Director, Jefferson County Emergency Services  
   - New Hires – 2 part-time FF/EMTs, 2 part-time AEMTs, 1 full-time  
   Administrative assistant 
   - Memorandum of Understanding – US Customs & Border Patrol Field Training 
   - Consideration of potential purchase of SVFD ambulance  
   - Discussion of WV Department of Health Salary Enhancement and Crisis  
   Response Grant Award  
 
8. 11:15 a.m.           Nathan Cochran, Assistant Prosecuting Attorney  
 

a.  Report by counsel on opioid case and consideration of recent developments in the case 
(Jefferson County Commission v. Purdue Pharmaceutical, et al. US District Court, Northern 
District of West Virginia, Civil Action #1:17-OP-45170, MDL 17-md-02804-DAP In Re: National 
Prescription Opiate Litigation; State of West Virginia ex rel. Patrick Morrisey, Attorney General v. 
Walgreens Boots Alliance, Inc., et al., Civil Action No. 20-C-82 PNM (W. Va. Cir.Ct. Putnam 

mailto:info@jeffersoncountywv.org
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County) (the "West Virginia AG Action"), pending within In re: Opioid Litigation, Civil Action No. 
21-C-9000 (W. Va. Cir. Ct. Kanawha County) and related matters. 

b. Discussion of legal issues and potential action regarding proposed Solar Text Amendment to
the Jefferson County Zoning and Land Development Ordinance, File #ZTA22-01.   Discussion of
Jefferson County Circuit Court Civil Action No.’s 2021-C- 33 through 37 and Jefferson County
Circuit Court Civil Action No.’s 2021-C-46 through 50, Jefferson County Circuit Court Civil Action
No. CC-19-2022-C-6, Jefferson County Circuit Court Civil Action No. 2022-C-81, Jefferson County
Circuit Court Civil Action No. 2022-C-103, 2022-C-14 and 2023-C-112, WV Supreme Court No.’s
21-0727, 21-0728, and 21- 0731 and WV Intermediate Court of Appeals No. to be assigned
(appeal of Jefferson County Circuit Court Civil Action No. 2022-C-141).

c. Consider matters involving or affecting the construction planning, or purchase, sale or lease
of property.

d. Discussion of wage issue regarding Deputy Sheriffs.

NEW BUSINESS 

9. Approval of creation/opening of county bank account for Fund 40 Opioid Settlement revenues
10. Approval of creation/opening of county bank account for Fund 41 County Fire Protection Fund
11. Approval of $85,000 Yearly Allocations -  Blue Ridge Mountain Volunteer Fire Company, Citizens

Fire Company, Bakerton Fire Department, Middleway Fire Company, and Independent Fire
Company

12. Audit Committee Appointment
13. Interim County Administrator Appointment

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ AFTERNOON SESSION~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

14. 1:30 p.m. Karen Olden, Probate Office 
- Fiduciary Quarterly Review of Estates opened, Waivers of Final Settlement and
Accountings recorded since last quarterly review in July
- Special Hearing for Respondent and Administrator CTA, DBN. William H. Judy,
III, Ordered to appear before the Jefferson County Commission for the Estate
Richard Walter Accurso, decease, and Ellen Sherry Hoffman, deceased
- Re: Petition from John Powell to Remove Executrix Deborah Forrest: Estate of
Ruth Moscatelli Powell, deceased
- Re: Petition from Donna Herring to Remove Successor: Small Estate of Tyrone
Paul Stewart, Jr. – Appoint Fiduciary Commissioner to collect & return items to
the Estate

15. ADJOURN

CORRESPONDENCE AND INFORMATION 

 Notice of Intent to Appoint to the Jefferson County Deputy Sheriff’s Civil Service Commission 

Year-to-Date Budget Reports  

Public Comment received from the following: David Tabb  

At all times the County Commission reserves the right to rearrange agenda times because of time constraints 
and to accommodate the Commission schedule or the public. 





Minutes 

Jefferson County Commission 

Thursday, November 30, 2023 

A meeting of the Jefferson County Commission was held on Thursday, November 30, 2023 
during the fourth quarterly session at 1 :30 pm. The meeting was held via GoToWebinar and in­
person. Present were President Steve Stolipher, Commissioner Tricia Jackson, Commissioner 
Jennifer Krouse and Commissioner Jane Tabb. Also present were Jacki Shadle, County Clerk 
and Sorayda Pitts, Administrative Assistant. The archived meeting of the Thursday, November 
30, 2023 meeting is available on the Jefferson County Commission website. 

Moment of Silence 

PLEDGE OF ALLEGIANCE 

Appointment of Charles Town Disttict Commissioner 

Commissioner Jane Tabb as the longest serving commissioner struck Isabel Simon leaving Keith 
Lowry and Pasha Maj di. Commissioner Stolipher forfeited his strike leaving Commissioner 
Jackson to make the final strike. Commissioner Jackson struck Keith Lowry leaving Pasha 
Majdi. Mr Majdi will serve as the new Commissioner for the Charles Town district until the 
November 2024 election¢. Mr. Majdi will be sworn in and will serve as commissioner at the next 
regular schedule meeting on December 7, 2023. 

APPROVAL OF MINUTES 

• 
• 

• 

September 7, 2023 Regular Meeting 
September 21, 2023 Regular Meeting 
September 28, 2023 Special Meeting 
October 5, 2023 Regular Meeting 
October 12, 2023 Special Meeting 
October 19, 2023 Regular Meeting 



• November 2, 2023 Regular Meeting 
• November 16, 2023 Regular Meeting 

APPROVAL OF REQUISITIONS 

Motion by Mr. Stolipher to approve the Requisitions for October 5, 2023 in the amount of 
$63,524.50. Motion seconded and unanimously approved. 

Motion by :Mr. Stolipher to approve the Requisitions for October 19, 2023 in the amount of 
$67,605.80. Motion seconded and unanimously approved. 

Motion by Mr. Stolipher to approve the Requisitions for November 2, 2023 in the amount of 
$14,562.00. Motion seconded and unanimously approved. 

Motion by Mr. Stolipher to approve the Requisitions for November 16, 2023 in the amount of 
$26,096.67. Motion seconded and unanimously approved. 

Motion by Mr. Stolipher to approve the Requisitions for November 30, 2023 in the amount of 
$5,000.00. Motion seconded and unanimously approved. 

PUBLIC COMMENT: Jacquelyn Milliron and David Tabb 

PRESENTATIONS 

2. Tom Hansen-Sheriff-Requested 

a. Requested approval on Grant Awards-

• Motion by Mr. Stolipher to accept the grant award from the Governors 
Highway Safety Grant and authorize the president to sign the associated 
documents. Motion seconded and unanimously approved. 



• Motion by Mr. Stolipher to accept the JAG grant for the PRO grant award 
and authorize the president to sign the associated documents. Motion 
seconded and unanimously approved. 

3. Rebecca Hall-Victim Assistance Program- Requested VOCA Federal Grant Contract 
2023-2024 Approval and Signature. 

• Motion by Mr. Stolipher to accept the 2023-2024 VOCA Federal Grant and 
authorize the president to sign the associated documents. Motion seconded 
and unanimously approved. 

4. Roger Goodwi~ Chief County Engineer- Requested 

a. Complete Release of Letter of Credit #5105724 for George and Edna C. Enos -
Anglers Ridge Subdivision ((File #05-06) 

• Motion by Mr. Stolipher to authorize a complete release lette1· of credit 
#5105724 with Jefferson Security Bank, Charles Town, WV in the amount of 
$7,108.00 for George R. and Edna C. Enos-Anglers Ridge Subdivision (File 
#05-06). Motion seconded and unanimously approved. 

b. Complete Release of Performance Bond #71484952 for Twin Oaks 
Subdivision, LLC- Morgan's Grove Market Early Grading Permit (File #S12-06) 

• Motion by Mr. Stolipher to authorize a complete release of Performance 
Bond #71484952 with Western Surety Company, Sioux Falls, SD in the 
amount of $100,000.00 for Twin Oaks Subdivison, LLC-Morgan's Grove 
Market Early Grading Permit (File #S12-06). Motion seconded and 
unanimously approved. 

c. Complete Release of Cash in Escrow Account for Beallair Homes, LLC -
Beallair Subdivisio~ Phase 3, Commercial Lot 1 & Residue (File #08-21-SD) 

• Motion by Mr. Stolipher to authorize a complete release of the Cash in 
Escrow account with Susquehanna Bank, Hagerstown, MD in the amount of 
$260.00 for Beallair Home, LLC-Beallair Subdivison, Phase 3, Commercial 



Lot 1 & Residue (File#0S-21-SD). Motion seconded and unanimously 
approved. 

d. Complete Release of Letter of Credit #281 for Bank of Charles Town Old Route 
340 Business Center (File #S05-09) 

• Motion by M1·. Stolipher to authorize a complete release of Letter of Credit 
#281 with the Bank of Charles Town, Charles Town, WV in the amount of 
$140,199.00 for the Bank of Charles Town-Old Route 340 Business Center 
(File #S05-09). Motion seconded and unanimously approved. 

e. Complete Construction Bond Release for Lutman Land Development, LLC -
Milton's Landing Subdivision, Lots 1-16, Lots 18-50 & SWM Lot 17 
(File #21-22-SD) 

• Motion by Mr. Stolipher to authorize a complete release of Letter of Credit 
#6004215 with CNB Bank in the amount of $1,098,789.00 from the 
construction bond for Lutman Land Development, LLC-Milton's Landing 
Subdivison Lots 1-16, Lots 18-50 & SWM Lot 17 (File #21-22SD). Motion 
seconded and unanimously approved. 

f. Complete Construction Bond Release for River Riders, Inc. - River Riders 
Snow Tubing Hill (File #22-9-RR). 

• Motion by Mr. Stolipher to authorize a complete release of construction bond 
security for River Riders, lnc.-River Riders Snow Tubing Hill (File#22-9-
RR)- Performance Bond No. 707705308 with Travelers Casualty & Surety 
Company of America, Harford, CT. Motion seconded and unanimously 
approved. 

g. Approval of West Virginia Department of Economic Development & Jefferson 
County Commission -Agreement/Contract Extension #2 for the Hill Top House 
Hotel Tourism Development District (TDD) project services. 

• Motion by Mr. Stolipher to approve the ACT DEV2200000001 Change Order 
#2 Contract Renewal Jefferson County Hilltop House Project, dated October 
10, 2023, between the West Virginia Departmen·t of Economic Development 
and the Jefferson County Commission, and extending the contract from 
September 30, 2023 through September 29, 2024; and authorizing the 
County Administrator to sign the change order on behalf of the Jefferson 
County Commission. :Motion seconded and unanimously approved. 



h. Approval of complete Bond Release for Summit Point Automotive Research 
Center, LLC-Summit Point Tactical Training Center, Phase II (File #S12-04) 

• Motion by Mr. Stolipher to approve the complete release of irrevocable letter of 
Credit #321 with the Bank of Charles Town in the amount of $25,755.00 for Summit 
Point Automotive Research Center, LLC-Summit Point Tactical Training Center, 
Phase II (File#Sl2-04). Motion seconded and unanimously approved. 

1. Approval of complete of construction bond security for Jefferson Asphalt 
Products Company-Jefferson Asphalt Products Company, Phase I and Phase II 
(File#S 11-12). 

• Motion by Mr. Stolipher to approve the complete release letter of credit 
#1259 with United Bank in the amoUDt of $118,351.00 for Jefferson Asphalt 
Products Company-Jefferson Asphalt Product Company, Phase I and Phase 
II (File#S11-12). Motion seconded and unanimously approved 

5. Jeffrey Polczynski-Director-Jefferson County Emergency Communications- Requested 

a. Motorola Solutions - Maintenance and Lifecycle Services Contract - Radio 
System SUA 

• Motion by Mrs. Tabb to approve the contract with Motorola Solutions for 
the maintenance and lifecycle services and SUA of our radio communications 
console infrastructure, for a six year term at the set prices per Exhibit C of 
the contract, for the overall cost of $625,581.73 to be billed incrementally 
each year based upon Exhibit C. Motion seconded and unanimously 
approved. 

b. Appointment Request - Public Safety Dispatcher 

• Motion by Mrs, Tabb to approve the employment of Amanda Miller as a 
Public Safety Dispatcher in the Emergency Communications Center for a 
salary of $27.8846 per hour which equates to $58,000 year base. Motion 
seconded and unanimously approved. 

c. Appointment Request - Full Time Public Safety Dispatchers (Trainee) 

• Motion by Mrs. Tabb to approve the appointment of the following 
individuals as Public Safety Dispatcher (Trainee) at the hourly rate noted for 
each, the training incentive signing bonus of $2,000 and the post-training 
salary increase upon completion of training. 

o 1. Bobbi Keller- $23.3963/hour; $48,664.35 



o 2. Robin Kennedy- $25.0341/hour; $52,070.85 (8 years of experience 
and former Dispatch Center Supervisor) 

o 3. John Lindstrom - $24.5661/hour; $51,097.57 (holds BS & MS in 
Criminology from St. Vincent College) 

o 4. Jeaneen Holman - $23.3963/hour; $48,664.35 
o 5. Mary Wilt - $23.3963/hour; $48,664.35 

Motion seconded and unanimously approved. 

6. Mike Sine- Director-Emergency Service Agency-Requested 

a) New Hires 2 PT and 1 FT Personnel 

• Motion by Mrs. Tabb to hire McKenzie Pattison as a part-time FF/AEMT I 
@ $21.28/hr effective 12/03/2023. Upon completion of the introductory 
period and meeting the requirements of AP1060 she will receive a promotion 
to FF/AEMT II with a new pay •·ate of $21.81/hr to be effective 06/09/2024. 
Motion seconded and unanimously approved. 

• Motion by Mrs. Tabb to hire Robert Roberts Jr. as a full-time FF/Paramedic 
I@ $25.00/hr effective 12/03/2023. Upon completion of the introductory 
period and meeting the requirements of AP1060 he will receive a promotion 
to FF/Paramedic II to be effective 06/09/2024. Motion seconded and 
unanimously approved. 

• Motion by Mrs. Tabb to hire Daniel Bohon II as a part-timeFF/Paremedic I 
@$25.00/hr effective 12/03/2023. Upon completion of the introductory period 
and meeting the requirements of AP1060 he will receive a promotion to 
FF/Paramedic II to be effective 06/09/2024. Motion seconded and 
unanimously approved. 

b) Move/Transfer 2 existing PT personnel to FT 

• Motion by Mrs. Tabh to transfer John Stavac from part-time FF/EMT I. 
Effective 12/03/2023. Rate will be remain $19.67/hr. Upon completion of the 
introductory period and meeting the requirements of AP1060 he will receive 
a promotion to FF/EMT II with a new rate of $20.16/hr. Motion seconded 
and unanimously approved. 

• Motion by Mrs. Tabb to approve the transfer of Darley Thomas-Phillips 
from part-time FF/EMT I to full-time FF/EMT [. This will be effective 



12/03/2023. Her rate will remain $19.67/hr. Motion seconded and 
unanimously approved. 

Discussion SFD Ambulance 

Update on service delivery related to road construction 

Update on new ambulance and related projects 

Adjourn 

The Commission adjourned at _____ pm a motion by Mr. Stolipher. Motion was 
seconded and unanimously approved. 

Respectfully submitted 
Sorayda Pitts 
Administrative Assistant 

Steve Stolipher, PRESIDENT 





REQUISITIONS TO BE APPROVED December 7, 2023 

DEPARTMENT 
Requisition 

AMOUNT VENDOR DESCRIPTION 
No. 

I . . . ,, 
.. 

E911 24028 $ 11,114.00 Priority Dispatch Annual Maintenance/Service Support 
' ' I 

• . . .. 

GRAND TOTAL $ 11,114.00 





DfSCRIPTION FUNDOOl CO. TOTAL 
Gross Wages $475,935.43 $475,935.Jl3 

6.2% Tax Payable OASDI $28,344.28 $28,344.28 
1.45% Ta)( Payable HI $6,628.93 $6,628.93 
Fed Withholding $39,943.27 $39,943.27 
WV State Withholding $15,278.57 $15,278.57 
VA State Tax $513.71 $513.71 

MD5tateTax $1,111.62 $1,111.62 
PERS Retirement □educt 4.5% $9,020.77 $9,020.n 

i>ERS R1itlrement Deduct 6% $8,525.47 $8,525.47 
DSRS Retirement Deduct 8.5% $8,602.68 $8,602.68 
EMS Retirement Dedurt8.5'6 $885.89 $885.89 

Hosp. Pre-Taxed $16,679.00 $16,679.00 
D/VF $1,742.43 $1,742.43 
AFLAC Pre--T,nced $348.93 $348.93 
AFlAC Post-Taxed $755.S2 $755.52 

Optlon:il life Post-Taxed $1,6g9,16 $1,699.16 
Wage Attach #1 $439.85 $439.85 
Wage Attach #2 $150.00 $150.00 
Wage A.ttach 1#3 So.DO $0.00 
Wage Attach #4 $0.00 
457 - Nationwide $1,065.00 $1,065.00 
4571 • Empower $4,926.32 $4,926.32 
457R-Roth $1,789.11 $1,789.11 
Christmas Club $3,910.00 $3,910.00 

COkmiallPlusJ $47.84 $47.84 
Uniforms $0.00 
Total Deductions $152,408.35 $0.00 $152,408.35 

Net Wages Total $323,527.08 $0.00 $323,527.08 

Payroll Date Seate111er 15,202:1 





DESCRIPTION FUNDD01 CO. TOTAL 

Gross Wages $490,618.26 $490,618.26 

6.2'6 TlllJt Payable OASDI $30,377.$~ $3o,3n.a3 

1.45% Tax Pavable HI $7~104.46 $7,104.46 

Fed Wlthholdlng $45,630.31 $45,630.31 

WV State Wlthhof ding $16,660.80 $16,660.80 

VA State Tax $573,44 $573.44 

MD State Tax $1,165.48 $1,165.48 

PERS Retirement Deduct 4.5% $9,303.94 $9,303.94 

PERS Retirement O&duct 6% S8,756.04 $8,756.04 

DSRS Retirement Deduct 8.5% $8,968.7:l $8,968.72 

EMS Retirement Deduct 8.5% $842.31 $842.31 

Hosp. P~Taxed $303.00 $303.00 

D/VF so.oo $0.00 

AFLAC Pre,... Taxed $348.93 $348,93 

AFLAC Post-Tuxed $785.76 $785.76 

Optional Life Post-Taxed $0,00 $0.00 

Wage Attacll #1 $439,8~ $439,85 

Wage Attadl 112 $150.00 $150.00 

Waff.e Attach 113 $0.00 SO.OD 

WagE! Attach.fM so.co 
457 - Nationwide $1,065.00 $1,065.00 

4571 - Empower $4,986,40 $4,986.40 

457R-Roth $1,755.38 $1,755.38 

Christmas Club $3,92S,0O $3,925.00 

Colonlal(Plus) S47,84 $47.84 

Uniforms $0.00 

Total Deductions $143,100.49 $0,00 $143,190.49 

Net Wages Total $347,427.77 $0.00 $347,427.77 

Pavroll Date Sentember29,2023 I 





DESCRIPTION FUNO 001 CO. TOTAL 

Gross Wages $484,747.73 $484,747.73 

6.2% Tax Payable OASDI $28,871.60 $28,871.60 

1.45% Tax Payable HI $6,752.25 $6,752.25 

Fed Withholding $42,531.09 $42,531.09 

WV State Withholding $15,553.18 $15,553.18 

VA State Tax $554.9S $554.95 

MD State Tax $1,249.09 $1,249.09 

PERS Retirement Deduct 4.5% $8,818.57 $8,818.57 

PERS Retirement Deduct 6% $8,817.63 $8,817.63 

DSRS Retirement Deduct 8.5% $9,046.37 $9,046.37 

EMS Retirement Deduct 8.5% $780.72 $780.72 

Hosp. Pre-Taxed $16,967.00 $16,967.00 

D/VF $1,761.22 $1,761.22 

AFLAC Pre-Taxed $348.93 $348.93 

AFLAC Post-Taxed $785.76 $785.76 

Optional life Post-Taxed $1,717.31 $1,717.31 

Wage Attach #1 $373.39 $373.39 

Wage Attach #2 $150.00 $150.00 

Wage Attach #3 $166.49 $166.49 

Wage Attach #4 $0.00 

45 7 - Nationwide $1,065.00 $1,065.00 

4571 - Empower $4,981.36 $4,981.36 

457R- Roth $1,748.68 $1,748.68 

Christmas Club $4,085.00 $4,085.00 

Colonial(Plus) $47.84 $47.84 

Uniforms $0.00 

Total Deductions $157,173.43 $0.00 $157,173.43 

Net Wages Total $327,574.30 $0.00 $327,574.30 

Payroll Date October 13, 2023 





DESCRIPTION FUND 001 CO. TOTAL 
Gross Wages $475,833.26 $475,833.26 

6.2% Tax Payable OASDI $28,365.74 $28,365.74 

1.45% Tax Payable HI $6,633.96 $6,633.96 

Fed Withholding $40,829.68 $40,829.68 
WV State Withholding $15,267.55 $15,267.55 

VA State Tax $541.15 $541.1S 

MD State Tax $1,060.85 $1,060.85 
PERS Retirement Deduct 4,S% $8,663.03 $8,663.03 
PERS Retirement Deduct 6% $8,862.19 $8,862.19 
DSRS Retirement Deduct 8.5% $9,117.45 $9,117.45 

EMS Retirement Deduct 8.5% $842.16 $842..16 

Hosp. Pre-Taxed $16,328.00 $16,328.00 

D/VF $1,693.72 $1,693.72 

AFLAC Pre-Taxed $299.37 $299.37 
AFLAC Post-Taxed $758.88 $758.88 

Optional Life Post•Taxed $1,703.10 $1,703.10 

Wage Attach #1 $373.39 $373.39 
Wage Attach #2 $150.00 $150.00 
Wage Attach #3 $0.()() $0.00 
Wage Attach #4 $0.00 
457 • Nationwide $1,065.00 $1,065.00 
4571- Empower $4,981.36 $4,981.36 

457R - Roth $1,742.94 $1,742.94 

Christmas Club $4,085.00 $4,08S.OO 

Colonial(Plus) $47.84 $47.84 
Uniforms $0.00 

Total Deductions $153,412.36 $0.00 $153,412.36 

Net Wages Total $322,420.90 $0.00 $322,420.90 

Payroll Date October 27, 2023 





DESCRIPTION FUND 001 CO. TOTAL 

Gross Wages $474,960.27 $474,960.27 

6.2% Tax Payable OASDJ $28,306.62 $28,306.62 

1.45% Tax Payable HI $6,620.01 $6,620.01 

Fed Withholding $41,381.82 $41,381.82 

WV State Withholding $15,182.26 $15,182.26 

VA State Tax $567.42 $567.42 

MD State Tax $1,015.15 $1,015.15 

PERS Retirement Deduct 4.5% $8,737.47 $8,737.47 

PERS Retirement Deduct 6% $8,567.60 $8,567.60 

DSRS Retirement Deduct 8.5% $8,555.20 $8,555.20 

EMS Retirement Deduct 8.5% $807.01 $807.01 

Hosp. Pre-Taxed $16,424.00 $16,424.00 

D/VF $1,680.00 $1,680.00 

AFLAC Pre-Taxed $299.37 $299.37 

AFLAC Post-Taxed $758.88 $758.88 

Optional Life Post-Taxed $1,675.97 $1,675.97 

Wage Attach #1 $373.39 $373.39 

Wage Attach #2 $150.00 $150.00 

Wage Attach #3 $166.49 $166.49 

Wage Attach #4 $0.00 

457 - Nationwide $1,065.00 $1,065.00 

4571 - Empower $4,981.36 $4,981.36 

457R- Roth $1,746.76 $1,746.76 

Christmas Club $4,085.00 $4,085.00 

Colonial(Plus) $47.84 $47.84 

Uniforms $0.00 

Total Deductions $153,194.62 $0.00 $153,194.62 

Net Wages Total $321,765.65 $0.00 $321,765.65 

Pavroll Date Novem.ber 9, 2023 





DESCRIPTION FUND 001 CO. TOTAL 
Gross Wages $476,012.61 $476,012.61 

6.2% Tax Payable OASDI '$28,371.87 $28,371.87 
1.45% Tax Payable HI $6,635.41 $6,635.41 
Fed Withholding $42,505.90 $42,505.90 
WV State Withholding $15,535.41 $15,535.41 
VA State Tax $553.94 $553.94 
MD State Tax $1,087.21 $1,087.21 
PERS Retirement Deduct 4.5% $9,243.67 $9,243.67 
PERS Retirement Deduct 6% $8,371.71 $8,371.71 
DSRS Retirement Deduct 8.5% $8,845.59 $8,845.59 
EMS Retirement Deduct 8.5% $625.94 $625.94 
Hosp. Pre-Taxed $16,424.00 $16,424.00 
D/VF $1,678.36 $1,678.36 
AFLAC Pre-Taxed $299.37 $299.37 
AFLAC Post-Taxed $758.88 $758.88 
Optional Life Post-Taxed $1,692.47 $1,692.47 
Wage Attach #1 $373.39 $373.39 
Wage Attach #2 $150.00 $150.00 
Wage Attach #3 $0.00 $0.00 
Wage Attach #4 $0.00 
457 - Nationwide $1,065.00 $1,065.00 
4571 - Empower $4,831.36 $4,831.36 
457R- Roth $1,771.64 $1,771.64 
Christmas Club $4,085.00 $4,085.00 
Colonial(Plus) $47.84 $47.84 
Uniforms $0.00 
Total Deductions $154,953.96 $0.00 $154,953.96 

Net Wages Tota! $321,058.65 $0.00 $321,058.65 

Payroll Date I November 24, 2023 





Name: Angela Banks, Assessor 

AGENDA REQUEST FORM 
www.Jeftersoncountywv. orq 

Department or Organization: Jefferson County Assessor's Office 

Estimation of amount of time needed for appointment: 

Date Requested - 1st Choice: December 7, 2023 
If a specific dote is needed, please provide reason for specific date: 

Date Requested - 2nd Choice: 

Subject (Wording to be placed on agenda): 

:<::I: Approval of Exonerations 
• Acknowledgement of Assessor's Certificate of Compliance 
~ Acknowledgement of Completion - Assessor's Additional Duties 

Please provide the County Commission with a description of your request or presentation, including any background information: 

Is this a funding request? 
If so, how much? 

Y/N NO 
$ 

Provide exact financial impact/request: 

Recommended motion (Please type out the wording of the motion that you would like the Commission to approve): 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? Projector Y/N lnternet/Wi ,Fi Y/N 

Contact information: 
Email address: Phone Number: 

Telephone for conference call Y/N 

FOR COMMISSION STAFF USE ONLY- FINANCIAL IMPACT/ RECOMMENDATION 





RECEIVED 

SEP 21 2023 
County Commission 

of Jefferson County, WV 

West Virginia Department of Agriculture 
Kent A. Leonhardt, Commissioner 

Joseph L. Hatton, Deputy Commissioner 

ASSESSOR'S CERT~FICATE OP COMPLIANCE 

TO THE HONORABLE COUNTY COURT OF JEFFERSON COUNTY 

The Assessor of Jefferson County, .Angela L. Banks, 

has completed the Farm Census of 2023 and has satisfactorily 

complied with the requirements of the Farm Statistics Law. She is, 

therefore, eligible to receive compensation from the County Court 

according to Chapter 7, Article 7, Section 6C of the New Code of 

West Virginia. 

mailing address: 1900 Kanawha Blvd. East, Charleston, WV 25305-0009 
physical address: 217 Gus R. Douglass Lane. Charleston, Wl/ 25312 

telephone: 304-558-3550 • fax: 304-658-2203 

CODllllissioner of Agriculture 

www.agriculture.wv.gov 
In acmldance with federal ana state low,;, the West \Ji,ginia Department DI l\giicultore is prollihleo from 
Cli~mlnatlon In Its programs and &erv)ces on 1fl-e basis Qf raoe, c01or, rellgioo, sex. age, natJonal origin er 
oru:eotr;,, dlaeblll!y (lnetudlnjl bUnd n essJ, medk:81 c:ondlljon, .,.,,Ito! $tall.l5, ,_,,m stBtus, and pollti"'I affillotio 





Dave Hardy 
Secretary of Revenue 

November 8, 2023 

President, Jefferson County Commission 
Jefferson County Courthouse 
104 E Washington Street 
Charles Town, West Virginia 25414 

Dear Commission President: 

Matthew Irby 
State Tax Commissioner 

This letter is to certify that Angela Banks, Assessor of Jefferson County, has substantially 
complied with the 11assessor's additional duties" as delineated in West Virginia Code § 7-7-6a. 
Substantial completion of the additional duties entitles Ms. Banks to the additional compensation 
of $15,000 as provided in West Virginia Code § 7-7-6b. 

MI/ct 

cc: Assessor of Jefferson County 
Clerk of Jefferson County 

Sincerely, 

~ 
j ,/ 

~ atthew-Jroy--
State Tax Commissioner 

Property Tax Di vision, I 001 Lee Street F.ast. P. 0. Box 238 9, Charleston, WV 25 328-23 89 
Telephone 304-558-3940 

Fax 304-558-1150 



I 1. 

r2. 

~ . 

I 
4. 

5. 

I 
I 

6 . 

ASSESSOR ADDITIONAL DUTIES - l0l3 
SUBSTANTIAL COMPLETION 

(PLACE AN "X" IN THE APPROPRIATE SPACE.) 

---------- YES NO 

I 
I have completed a sal~ ratio analysis of all sales from July 1, 2022 to June 30, 2023 in _ / 
tbe manner prescribed by the State Tax Commissioner. I" 
I have provided the State Tax Com.cnissioner with all real property tnmsfers for the~· or 
assessment year (July 1, 2022 - June 30, 2023) by entering this information in the 

I IAS/CAMA system. _ __ __

1 
I have completed a list indicating that an appraisal change, mapping change Qr both have 
occurred to a :parcel of property requiring this action during the previous tax year. I have 
made the appropriate appraisal data change to the JAS/CAMA system record on the 

I 
computer network for each appraisal change. A list, ic_ available for inspection. (Indicate 

_ the nwnber of changes completed this year. _J O::-I_ ... ) 

I have prepared a listing of ail ntw businesses sd<led to the assessment rolbi and all / 

I businesses that have ceased operations during the past year and removed from the V 
assessment rolls. 

. --- - --- -- -,-
1 have 1tSSi.sted the Stat.e Tax Commissioner in determining the current use of real property 
by completing a new appraisal card and map card for all land splits, adjusted the~ nt 

I card, and made 1he appropriate entry to include all appropriate appraisal data on the 
. computer network, including the proper tax class and land use code. 

I have assisted the State Tax Commissioner in determining the eurrent use of public utility 

I rea1 property in my county by completing the public utility 20:21 report and determining 
I if the real property is operating or non-operating. 
( l- -- ✓ [ ~ 

✓ 
7. I have oocupied the office of Assessor during this entire calendar year. If no, provide an 

L ~~·- ---·- -- ----· - ---·- - -- ----

STATEMENT OF COMPLETION 

State of West Virginia 

County of J~.fef Sa(}_ __ _ 

I, the undersigne<l, ___ A-n_@~J _q ('. ___ _&t1~~ 
of __ :ft_e-4-e.r.so r)_ County, hereby certify that I have substantiatty completed each additional duty 

------ Assessor 

described in West Virginia Code§ 7-7-6~ in the manner pres~ the West Virginia State Tax Commissioner. 

~-· ... . J q~ 3- ;;t O ;23 - -- ?7/;, >-lk dif ~ 
Date ~ ~ture of Assessor 

P11ge 2 of2 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Name: Tom Hansen 

. . Sheriffs Office Department or 0rgamzat1on: 

Commission Meeting Date: Next Meeting 

Special Meeting Date (if necessaryj: 

Subject (wording to be placed on agenda): 

Deputy Leave 
Grant Awards 

Please provide a description of your request or presentatjon. including anv background infonnation: 

Need to revisit the max allowable accrual/potential for payout of leave for deputies 
Accept grant awards for Governors Highway Safety and the JAG grant for PRO 

Type of Request: (Funding/Hiring): 

Funding/Salary/Hourly Amount: 

Name of Hire (if Applicable): 

Grade/Step/Hours (PT/FT): 

Start Date (beginning of pay period): 

Post Probationary Increase (If applicable): 

Any Additional Conditions of Employment or Funding Comments: 

Recommended Motion (type out wording of the motion you would like the Commission to approve): 

I move to approve the increase of max accrual to 300 hours and/or lhe payout of leave to get deputies to their max 
accrual when unable to take leave. 
I move to accept the grant awards and authorize the Commission President to sign all associated documents. 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? OProjector D1nternet/Wi Fi: Oconference/Video 

Contact lnfonnation: Phone Number: 304-728•3205 

Email Address: 
dlowe@jeffersoncountyv.rv.org 





GRANT CONTRACT AGREEMENT 

BETWEEN THE 

WEST VIRGINIA DEPARTMENT OF TRANSPORTATION 

DIVISJON OF MOTOR VEHICLES 

AND 

JEFFERSON COUNTY COMMISSION 

F24-HS-06 

This AGREEMENT, entered into this 30th day of September 2023, by the Commissioner of 
the Division of Motor Vehicles, for and on behalf of the State of West Virginia, Department of 
Transportation, Division of Motor Vehicles, hereinafter referred to as "DMV," and the Jefferson 
County Commission hereinafter referTed to as "Subgrantee." 

Whereas, DMV is the recipienl of a National Highway Traffic Safety Administration 
appropriation from the United Sta1es Department of Transportation, and 

Whereas, the Subgrantee is an eligible applicant, who is desirous of receiving funds to 
continue the Jefferson County EP Traffic Safely Enforcement Program. 

Now, Therefore, the parties hereto mutually agree as follows: 

1. The Subgrantee agrees to comply with all applicable federal and state laws and rules, 
regulations, and policies promulgated thereunder. 

2. OMV agrees to assist the Subg ran tee to perfonri such tasks and functions as set forth 
in the attached application. 

3. The Subgrantee shall do, perform, and carry out in a satisfactory manner as 
dete1mined by OMV all duties, tasks, and functions necessary to implement the 
attached application. 

4. The Subgrantee will commence its duties under the Agreement on October 1, 2023, 
and to continue those services/activities until September 30, 2024. The terms of this 
Agreement may only be extended or modified by the mutual written agreement of the 
parties hereto. 

5. In consideration of the services rendered by the Subgrantee, the sum of up to 
$198,000.00 shall be obligated by DMV and said amount shall be deemed to be the 



maximum compensation to be received for this agreement unless a written 
modification is entered into between the parties amending the Agreement 

6. It is the understanding of all parties to this Agreement that DMV, by joining in the 
Agreement, neither pledges, nor promises to pledge, the credit of the State of West 
Virginia, nor does it promise payment of the compensation hereunder from monies 
from the ''Treasury of the State of West Virginia_" 

7. To be eligible for any and all payments of the grant amount, the Subgrantee shall 
submit a Request for Reimbursement no more frequently than once a month to OMV 
Upon receipt of said request, DMV shall review the same for reasonableness and 
appropriateness; and if approved, will cause a warrant to be requested on that sum 
considered reasonable and appropriate. It is expressly understood that the total 
compensation shall not exceed the amount set forth in Paragraph Five hereinbefore 
cited and said compensation will be expended only as outlined in the budget sections 
of the attached application unless written approval of modification of the budget is 
signed by the parties hereto. The Subgrantee shall submit both a fiscal report 
detailing expenditures and a narrative progress report on a monthly basis by the 20"" 
day of the following month. 

8. The Subgrantee hereby represents that it possesses the legal authority to contract for 
this Agreement. Furthermore, attached and made a part of is a certified copy of the 
resolution, or motion of similar action, which the Subgrantee's governing body has 
clearly adopted or passed; and further, that it has directed and authorized an official 
representative to act in connection with this Agreement. If the Subgrantee is a State 
agency, the completed application signed by the agency head is sufficient. 

9. The Subgrantee agrees to abide by the grant conditions, terms, assurances, and 
certifications which are a part of the application and such other special tem,s and 
conditions that DMV has set forth in the Special Conditions, which is incorporated 
herein and made part hereof, if said Special Conditions are appropriate to this 
Agreement. 

10. If, through any cause, the Subgrantee shall fail to fulfill in a necessary and proper 
manner his obligations under this Agreement, the DMV may withhold payments to the 
Subgrantee upon notice in writing, suspend, or cancel this • Agreement and 
Attachments. The notice of withholding payments, suspension, or cancellation should 
set forth the DMV reasons for taking said action. 

11. DMV and Subgrantee may from time lo time require changes in the scope of services 
performed hereunder. Subgrantee agrees to submit a written request for modification 
prior lo changing any budget line item. All such changes, including any increase or 
decrease in the amount of compensation here~under or work to be performed, which 
are mutually agreed upon between the parties shall be in writing. 



12. If for any reason funds received by OMV are suspended or teiminated, in whole or in 
part, funding for 1his agreement shall cease. 

13. The Subgrantee shall, wrthin the time period prescribed by grant conditions upon the 
termination of the Agreement, submit to OMV a final report on forms provided by OMV. 
Said reports shall reflect actual costs incurred during the terms of this Agreement. 

14. The parties hereto agree that notice shall be given by personal service or served when 
mailed certified US Mail, postage prepaid, return receipl requested to the following 
addresses: 

1. Governor's Highway Safety Program 
5707 MacCorkle Avenue, SE 
Post Office Box 17600 
Charleston, West Virginia 25317-0010 

2. Subgrantee Mailing Address: 
Jefferson County Commission 
102 Industrial Blvd., Ste 100 
Kearneysvllle, West Virginia 25430 

15. The Subgrantee, unless the Subgrantee is a state agency of the State of West 
Virginia, shall hold and save OMV and its officers, agents, and employees harmless 
from liability of any nature, including cost and expense, for or on account of any suits 
or damages of any character whatsoever resulting from injuries or damages sustained 
by any persons or property resulting in whole or in part from the negligent performance 
or omission of any employee, agent. or representative of the Subgrantee. 

IN WITNESS WHEREOF, the parties hereto attach their signatures representing that each is 
acting with full authority. 

Mr. Stephen Stollpher 
Commission President 
Jefferson County Commission 

Mr. Everett Frazier 
Commissioner 
Division of Motor Vehicles 

Revised July 2023 





GRANTCONTRACTAGREEMENT 

BETWEEN 

DIVISION OF ADMINISTRATIVE SERVICES 

JUSTICE AND COMMUNITY SERVICES SECTION 

AND THE 
JEFFERSON COUNTY COMMISSION 

23-JAG-24 

This AGREEMENT, entered into this 1st Day of October 2023 by the Assistant Director 
of the Division of Administrative Services, Justice and Community Services Section, hereinafter 
referred to as "JCS", and the Jefferson County Commission, hereinafter referred to as "Grantee." 

WHEREAS JCS is the recipient of Justice Assistant Grant Program grant funds from the 
U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Assistance; and 

WHEREAS the Grantee is an eligible applicant who is desirous of receiving funds for: 
Funds will be used to employ one or more Prevention Resource Officers (PROs) to act as 
mentors, role models, and advocates for students in West Virginia schools. 

NOW, THEREFORE, the parties hereto mutually agree as follows: 

1. The Grantee agrees to comply with all applicable federal and state laws and rules, 
regulations and policies promulgated thereunder. 

2. JCS agrees to assist the Grantee to perform such tasks and functions as set forth in the 
application, which is attached hereto and made part hereof. 

3. The Grantee shall do, perform, and carry out in a satisfactory and proper manner as 
determined by JCS all duties, tasks, and functions necessary to implement the application 
which is hereto attached. 

4. The Grantee will commence its duties under the Agreement on December 1, 2023 and 
shall continue those services/activities until November 30, 2024. The terms of this 
Agreement may only be extended or modified by the mutual written agreement of the 
parties hereto. 

5. In consideration of the services rendered by the Grantee, the sum of up to $15,000.00 
shall be obligated by JCS and said amount shall be deemed to be the maximum 
compensation to be received for this Agreement unless a written modification is entered 
into between the parties amending this Agreement. 

6. It is the understanding of all parties to this Agreement that JCS by joining in the Agreement 
does not pledge, or promise to pledge, the credit of the State of West Virginia, nor does it 
promise to pay all of the compensation hereunder from monies of the Treasury of the State 
of West Virginia. 

7. JCS has determined that the program will not receive an upfront scheduled allocation of 
funds. 



8. If the Grantee is not receiving an upfront scheduled allocation of funds: To be eligible for 
any and a!I payments of the grant amount, the Grantee shall submit a Request for 
Reimbursement of Funds once per month to JCS. Upon receipt of said request, JCS shall 
review the same for reasonableness and appropriateness; and if approved, will cause a 
warrant to be requested on that sum considered reasonable and appropriate. It is 
expressly understood that the total compensation shall not exceed the amount set forth in 
Paragraph Five hereinbefore cited and said compensation will be expended only as 
outlined in the budget sections of the application, unless written approval of modification 
of the budget is signed by the parties hereto. Grantee shall submit a fiscal report detailing 
expenditures to JCS by the twentieth (20th) day of each month. 

9. If the Grantee is receiving an upfront scheduled allocation of funds, the Grantee hereby 
agrees to adopt a schedule of payments dictated by JCS: To be eligible for any and all 
scheduled allocation of funds of the total grant amount, the Grantee shall submit a 
Request for Funds to JCS which adheres to the schedule of payments. Upon receipt of 
said request, JCS shall review the same for reasonableness and appropriateness; and if 
approved, will cause a warrant to be requested on that sum considered reasonable and 
appropriate. It is expressly understood that the total compensation shall not exceed the 
amount set forth in Paragraph Five hereinbefore cited and said compensation will be 
expended only as outlined in the budget sections of the application, unless written 
approval of modification of the budget is signed by the parties hereto. Grantee shall submit 
a fiscal report detailing expenditures to JCS by the twentieth (20th) day of each month. 

10. Grantee hereby represents that it possesses the legal authority to contract for this 
Agreement and that attached hereto and made a part hereof is a certified copy of the 
resolution, motion or similar action which was clearly adopted or passed by the Grantee's 
governing body; and further, that it has directed and authorized an official representative 
to act in connection with this Agreement. lf the Grantee is a state agency, the completed 
application signed by the agency head is sufficient. 

11 . Grantee agrees to abide by the grant conditions, terms, assurances, and certifications 
which are attached and such other special terms and conditions that JCS has set forth is 
incorporated herein and made part hereof, if said Special Conditions are appropriate to 
this Agreement. 

12. If, through any cause, the Grantee shall fail to fulfill in a necessary and proper manner, 
obligations under this Agreement, the JCS may withhold payments to the Grantee upon 
notice in writing, suspend, or cancel this Agreement and Attachments. The notice of 
withholding payments, suspension, or cancellation should set forth the JCS reasons for 
taking said action. 

13. JCS and Grantee may from time to time require changes in the scope of services 
performed hereunder. Grantee agrees to submit a written request for modification prior to 
changing any budget line item. All such changes, including any increase or decrease in 
the amount of compensation hereunder or work to be performed, which are mutually 
agreed upon between the parties shall be in writing. 

14. If for any reason funds received by JCS are suspended or terminated, in whole or in part, 
funding for this Agreement shall cease. 

15. Grantee shall within the time period prescribed by grant conditions upon the termination 
of the Agreement, submit to JCS a final report on forms provided by JCS. Said reports 
shall reflect actual costs incurred or expended during the terms of this Agreement. 



16. The parties hereto agree that notice shall be given electronically to the appropriate agency 
email addresses. 

17. The Grantee shall hold and save JCS and its officers, agents, and employees harmless 
from liability of any nature, including cost and expense, for or on account of any suits or 
damages of any character whatsoever resulting from injuries or damages sustained by 
any persons or property resulting in whole or in part from the negligent performance or 
omission of any employee, agent, or representative of the Grantee. 

IN WITNESS WHEREOF, the parties hereto attach their signatures representing that each 
is acting with full authority. 

Stephen Stolipher 
President 
Jefferson County Commission 

Marty A. Hatfield 
Assistant Director 
Justice and Community Services Section 





JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Name: Jennifer Verdugo 

D art t O . t' Jefferson County Commission ep men or rgamza mn: 

Commission Meeting Date: 11/30 121712023 

Special Meeting Date (if necessary): 

Subject (wording to be placed on agenda): 

Grant Opportunity to Address Youth Homelessness 

Please provide a description of your request or presentation. including any background information: 

Youth Homelessness System Improvement grants are available from HUD which, if awarded, would provide $2 
Million dollars to develop and implement systems infrastructure to better address youth homelessness. According to 
the most recent Mckinney-Vento data 

Type of Request: (Funding/Hiring): Pennission to Apply 

Funding/Salary/Hourly Amount: 

Name of Hire (if Applicable): 

Grade/Step/Hours (PT/FT): 

Start Date (beginning of pay period): 

Post Probationary Increase (lf applicable): 

Any Additional Conditions of Employment or Funding Comments: 
HUD grant applications require approval from the governing body of the agency applying to be submitted with the 
application package. HUD grants are very involved and requrrc very detailed information. 

Recommended Motion (type out wording o f the motion you would like the Commission to approve): 
I make a motion to approve applying for the Youth Homelessness System Improvement grnnt. 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? □Projector Ointernet/Wi Fi: Oconference/Video 

Contact Information: Jennifer Verdugo 

Email Address: 
jvcrdugo@j effersoncountywv .org 

Phone Number: 520-243-3023 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Additional Comments Page: 

Here are the links to the MCKinney-Vento data for Jefferson County: 

https://wvde .us/wp-content/uploads/2023/10/WVDE-MV-T rend-Data-2015-2023. pdf 

https://wvde.us/wp-content/uploads/2023/08/Homeless-Chart-2023.pdf 

Here is the grant information link: 

grants.gov/search-results-detail/350924 



Count of West Virginia Students 
Experiencing Homelessness (SY23) 

County SV23 Total County 

Barbour 19 Monroe 

Berkeley 828 Morgan 

Boone 63 McDowell 

Braxton 54 Nicholas 

Brooke 125 Ohio 

Cabell 535 Pendleton 

Calhoun 186 Pleasants 

Clay 532 Pocahontas 

Doddridge 24 Preston 

Fayette 218 Putnam 

Gilmer 17 Raleigh 

Grant 96 Randolph 

Greenbrier 139 Ritchie 

Hampshire 37 Roane 

Hancock 51 summers 

Hardy 65 Taylor 

Harrison 551 Tucker 

Jackson 39 Tyler 

Jefferson 1582 Upshur 

Kanawha 810 Wayne 

Lewis 204 Webster 

Lincoln 581 Wetzel 

Logan 554 Wirt 

Marion 148 Wood 

Marshall 116 Wyoming 

Mason 192 WV Academy 

Mercer 677 Eastern Panhandle Prep 

Mineral 91 Virtual Prep Academy 

Mingo 422 WV Virtual Academy 

Monongalia 408 Statewide Total 

*McKinney-Vento Subgrant winners are highlighted in red 

SV23 Total 

162 

130 

239 

497 

72 

13 

98 

58 

253 

126 

236 

246 

104 

210 

85 

50 

79 

9 

443 

310 

89 

22 

135 

373 

91 

3 

9 

7 

17 

13,530 



Percentage of Homeless Students Statewide by Primary Nighttime Residence 

Primary Nighttime Residence SY2l Total 

Doubled-Up 86.2% 

Shelters 6.2% 

Unsheltered 3.6% 

Hotels/ Motels 3.9% 

Doubled-up: Sharing housing of other persons due to economic hardship, loss of housing or other reasons (such 
as domestic violence) 
Shelters: Transitional living shelter, domestic violence shelter, youth shelter, or family shelter 
Unsheltered: Including l iving in cars, parks, campgrounds, temporary trailers i ncluding FEMA trailers, or 
abandoned buildings (substandard housing) 
Hotels/motels: Hotel, motel, or similar accommodations 



Count of West Virginia Public School Students 
Experiencing Homeless (SY15-SY23) 

SY15 SY16 SY17 SV18 SY19 SY20 SY21 SY22 
County Total Total Total Total Total Total Total Total 

Barbour 86 74 30 17 21 <15 <10 7 

Berkeley 390 349 338 461 403 389 415 480 

Boone 30 34 29 44 24 24 27 14 
Braxton 42 53 62 41 41 33 33 36 
Brooke 31 <10 64 42 67 38 40 46 

Cabell 296 265 239 142 455 252 385 427 

Calhoun 20 33 154 100 131 178 233 184 

Clay 685 639 435 686 633 469 441 405 

Doddridge 23 15 16 44 28 34 47 32 

Fayette 182 170 219 126 180 135 112 149 

Gilmer 66 45 46 39 15 12 <10 2 
Grant 57 46 67 85 124 70 77 48 

Greenbrier 260 295 322 200 177 187 57 80 

Hampshire 207 184 184 227 143 150 100 87 

Hancock 30 36 25 45 64 18 25 23 
Hardy 23 42 67 63 76 44 49 53 

Harrison 397 704 501 356 417 586 630 423 

Jackson 22 30 34 23 15 <10 <10 14 

Jefferson 837 974 877 1386 1411 1206 788 980 

Kanawha 760 854 737 691 652 622 749 520 

Lewis 69 62 56 56 36 252 134 182 

Lincoln 209 317 381 399 396 517 424 407 

Logan 265 237 264 266 309 410 397 314 

Marion 82 65 33 52 71 53 46 51 
Marshall 108 163 126 99 132 124 73 52 

Mason 111 161 104 59 78 109 69 107 

Mercer 373 383 375 567 588 450 438 423 

Mineral 99 114 169 134 75 83 73 109 

Mingo 78 182 130 267 345 405 425 414 

Monongalia 166 118 131 132 288 362 365 467 

Monroe 55 83 104 104 168 165 139 124 

Morgan 140 96 111 97 111 102 106 95 

McDowell 135 62 109 90 149 206 180 196 

SV23 5-year 
Total Average 

19 12 

828 430 

63 27 

54 37 

125 47 

535 332 

186 165 

532 527 

24 37 

218 140 

17 15 

96 81 

139 140 

37 141 

51 35 

65 57 

551 482 

39 14 

1582 1154 

810 647 

204 132 

581 429 

554 339 

148 55 

176 96 

192 84 

677 493 

91 95 

422 371 

408 323 

162 140 

130 102 

239 164 



SV15 SV16 SV17 SV18 SV19 SY20 SV21 SV22 SV23 
County Total Total Total Total Total Total Total Total Total Difference 

Nicholas 339 128 147 214 279 271 246 283 497 259 
Ohio 118 120 52 45 46 117 65 59 72 66 
Pendleton 24 20 17 17 17 22 15 11 13 16 
Pleasants 74 20 15 25 43 45 87 89 98 58 
Pocahontas 26 31 35 33 51 36 46 60 58 45 

Preston 308 285 101 79 122 216 250 246 253 183 

Putnam 58 47 65 38 30 81 57 53 126 52 
Raleigh 239 279 228 239 372 174 76 84 236 189 
Randolph 30 48 72 105 34 163 271 162 246 147 
Ritchie 78 78 108 95 116 87 95 80 104 95 
Roane 225 319 290 224 212 132 133 78 210 156 
Summers <10 <10 36 28 54 38 31 37 85 38 
Taylor 84 140 163 135 85 104 <10 7 50 66 
Tucker 99 63 73 123 163 156 85 46 79 115 

Tyler <15 20 19 20 14 12 <10 5 9 11 
Upshur 175 171 351+ 354 384 439 411 340 443 386 
Wayne 175 86 128 119 80 101 56 128 310 97 
Webster 41 27 32 38 68 68 94 80 89 70 
Wetzel 29 26 27 41 34 28 16 11 22 26 
Wirt 52 134 147 115 137 112 118 104 135 117 
Wood 320 279 349 342 299 256 212 195 373 261 
Wyoming 115 109 88 56 59 53 44 45 91 51 

WV Academy - - - - - - - - 3 

Eastern Panhandle 
- - - -

Prep 
- - - - 9 

Eastern Panhandle 
- - - -

Prep 
- - - - 7 

WV Virtual Academy - - - - - - - - 17 
11 11 , . - ·' . 

Statewide 8959 9320 9025 9625 10522 10417 9508 9154 13530 9845 
- -

"Note: The counties whose total is listed in red font have a percentage change greater than 30% from the prior year. 



Percentage of Homless Students Statewide by Primary Nighttime Residence 

Primary Nighttime SY15 SY16 SY17 SY18 SY19 SY20 SY21 SVZ2 SY23 
Residence Total Total Total Total Total Total Total Total Total 
Doubled-Up 68.3% 75.7% 78.9% 84.9% 87.0% 87.7% 86.7% 84.6% 86.2% 

Shelters 25.5% 18.5% 15.2% 9.6% 7.9% 7.4% 6.7% 8.1% 6.2% 

Unsheltered 3.4% 3.3% 3.6% 2.8% 2.7% 2.5% 3.2% 4.2% 3.6% 

Hotels/ Motels 2.7% 2.5% 2.4% 2.7% 2.5% 2.4% 3.3% 3.3% 3.9% 

Doubled-up: Sharing housing of other persons due to economic hardship, loss of housing or other reasons (such 
as domestic violence) 

Shelters: Transitional living shelter, domestic violence shelter, youth shelter, or family shelter 
Unsheltered: Including living in cars, parks, campgrounds, temporary trailers including FEMA trailers, or 
abandoned buildings (substandard housing) 
Hotels/motels: Hotel, motel, or similar accommodations 





U.S. Department of Housing and Urban Development 

Community Planning and Development 

The Youth Homelessness System Improvement (YHSI) Grants 
FR-6700-N-96 

02/15/2024 
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Community Planning and Development 
Funding Opportunity Title: 
The Youth Homelessness System Improvement (YHSI) Grants 
Funding Opportunity Number: 
FR-6700-N-96 

Assistance Listing Number (formerly CFDA Number): 
14.277 

Due Date for Applications: 
02/15/2024 
OVERVIEW 

The U.S. Department of Housing and Urban Development (HUD) issues this Notice of Funding 
Opportunity (NOFO) to invite applications from eligible applicants for the program and purpose 
described within this NOFO. You, as a prospective applicant, should carefully read all 
instructions in all sections to avoid sending an incomplete or ineligible application. HUD funding 
is highly competitive. Failure to respond accurately to any submission requirement could result 
in an incomplete or noncompetitive proposal. 

In accordance with Title 24 part 4. subpart B of the Code of Federal Regulations (CFR), during 
the selection process (which includes HUD's NOFO development and publication and concludes 
with the award of assistance), HUD is prohibited from disclosing covered selection information. 
Examples of impermissible disclosures include: 1) information regarding any applicant's relative 
standing; 2) the amount of assistance requested by any applicant; and 3) any information 
contained in the application. Prior to the application deadline, HUD may not disclose the identity 
of any applicant or the number of applicants that have applied for assistance. 

For further information regarding this NOFO, direct questions regarding the specific 
requirements of this NOFO to the agency contact identified in section VII. 

Paperwork Reduction Act Statement. In accordance with the Paperwork Reduction Act of 
1995 (44 U.S.C. 3501- 3520) (PRA), the Office ofManagement and Budget (0MB) approved 
the information collection requirements in this NOFO. HUD may not conduct or sponsor, and a 
person is not required to respond to a collection of information unless the collection displays a 
valid 0MB control number. This NOFO identifies its applicable 0MB control number, unless its 
collection of information is excluded from these requirements under ~ CFR part 1320. 

0MB Approval Number(s): 
2506-0219 

I. FUNDING OPPORTUNITY DESCRIPTION 

A. Program Description 
1. Purpose 

Through this NOFO, HUD is awarding Youth Homelessness System Improvement (YHSI) 
grants to support selected communities in either improving existing or establishing and 
implementing a response system for youth homelessness. The grants will focus on systemic 
change to either improve or create response systems for youth homelessness by funding projects 
that create and build capacity for Youth Action Boards; collect and use data on at-risk youth and 
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youth experiencing homelessness; develop strong leaders within a community; and improve the 
coordination, communication, operation, and administration of homeless assistance projects to 
better serve youth, including prevention and diversion strategies. Communities may either 
establish or improve existing response systems for youth homelessness through the following 
objectives: 

• Improve the capacity of youth in the community: Developing peer support models, 
including training, project design, and implementation; creating Youth Action Board 
training, including government rules, leadership, and other skills; community training and 
outreach on how to work with youth and integrate youth leadership in an authentic way. 

• Establish partnerships: Bringing together system partners who also work with youth who 
are living in unstable housing. This could include partnerships with Tribes and cultural 
organizations in the community, K-12 schools, higher education, juvenile justice, child 
welfare, employment services, etc. 

• Improve the centralized or coordinated assessment system also known as the Coordinated 
Entry Systems (CES). 

• Improve data collection and use between systems that work with youth at-risk of and 
experiencing homelessness. 

• Assess, address, and improve equity in youth homeless response systems. 

To meet these objectives, HUD will award $50,000,000 in YHSJ grants under this NOFO 
through funding appropriated by the Consolidated Appropriations Act, 2022 (Public Law 117-
103, approved March 15, 2022) and the Consolidated Appropriations Act, 2023 (Public Law 
117-328, approved December 29, 2022)). The FY 2022 and FY 2023 Appropriations Acts 
provided this funding to HUD "to support communities ... in establishing and implementing a 
response system for youth homelessness, or for improving their existing system" 

This NOFO outlines the methodology HUD will follow to determine award amounts. Systemic 
change is often larger than one Continuum of Care. HUD is including additional points for 
statewide or cross-community project proposals in order to emphasize the need for coordination 
across communities. Subject to HUD's right to select lower scoring community selection 
applications under Section III.F.a, HUD will use the community scores under this NOFO to 
select communities. See Section II, Award Infonnation, for further information on the award 
process. 

Technical assistance will be available to selected communities to build their knowledge, skills, 
capacity, tools, and HUD systems knowledge in order for the recipient to implement their YHSI 
grant. Communities will be expected to fully participate in any evaluation activities conducted 
by HUD or entities identified by HUD beginning no earlier than the announcement of 
community selection. 

After the application submission deadline, HUD will assess the applications and select 
communities. Award amount for communities is outlined in Section ILC. 

2. HUD and Program-Specific Goals and Objectives 
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This NOFO supports HU D's Strategic Plan for Fiscal Years (FY) 2022-2026 to accomplish 
HUD's mission and vision. Each of the five goals in the Strategic Plan include what HUD hopes 
to accomplish, the strategies to accomplish those objectives, and the indicators of success. 
However, of the five goals only those applicable to this NOFO are identified below. 

You are expected to align your application to the applicable strategic goals and objectives below. 
Use the information in this section to describe in your application the specific goals, objectives, 
and measures that your project is expected to help accomplish. If your project is selected for 
funding, you are also expected to establish a plan to track progress related to those goals, 
objectives, and measures. HUD will monitor compliance with the goals, objectives, and 
measures in your project. 

Applicable Goals and Objectives from HUD's Strategic Plan 
1. Strategic Goal 1 : Support U nderserved Communities 
Fortify support for underserved communities and support equitable community development for 
all people. 
2. 1B: Reduce Homelessness 
Strengthen Federal, State, Tribal, and community implementation of the Housing First approach 
to reducing the prevalence of homelessness, with the ultimate goal of ending homelessness. 
3. lC: Invest in the Success of Communities 
Promote equitable community development that generates wealth-building for underserved 
communities, particularly for communities of color. 

The YHSI grants will incorporate HUD's strategy to reduce homelessness by increasing the 
capacity of the Continuum of Care, by focusing on systemic change through projects that create 
and build capacity for Youth Action Boards; collect and use data on at-risk youth and youth 
experiencing homelessness; develop strong leaders within a community; and improve the 
coordination, communication, operation, and administration of homeless assistance projects to 
better serve youth, including prevention and diversion strategies. Additionally, in recognition 
that "promoting equity is a key component in reducing homelessness," awarded recipients are 
required to evaluate the impact of YHSI projects on racial equity in the community. 

FWlding Opportunity GoalsCommunities may either establish or improve existing response 
systems for youth homelessness tlrrough the fol lowing objectives 

Improve the capacity of youth in the community Developing peer support models including 
training project design and implementation creating Youth Action Board lraining including 
government rules leadership and other skills community training and outreach on how to work 
with youth and integrate youth 
leadership in an authentic way. 
Establish partnerships Bringing together system partners who also work with youth who are 
living in unstable housing. This could include partnerships with 
Tribes and cultural organizations in the community Kl2 schools higher education juvenile justice 
child welfare employment services etc. 
Improve the centralized or coordinated assessment system also known as the Coordinated Entry 
Systems CES. 
Improve data collection and use between systems that work with youth at risk of and 
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experiencing homelessness. 
Assess address and improve equity in youth homeless response systems. 

3. Changes from Previous NOFO 

Not applicable-this is the first YHSI NOFO. 

4. Definitions 

a. Standard Definitions 

Affirmatively Furthering Fair Housing (AFFH) means taking meaningful actions, in addition 
to combating discrimination to overcome patterns of segregation and foster inclusive 
communities free from barriers that restrict access to opportunity based on protected 
characteristics. Specifically, affirmatively furthering fair housing means taking meaningful 
actions that, taken together, address significant disparities in housing needs and in access to 
opportunities, replacing segregated living patterns with truly integrated and balanced living 
patterns, transforming racially and ethnically concentrated areas of poverty into areas of 
opportunity, and fostering and maintaining compliance with civil rights and fair housing laws. 
The duty to affirmatively further fair housing extends to all program participant's activities and 
programs relating to housing and urban development. 

Assistance Listing number refers to the unique number assigned to each Federal assistance 
program publicly available in the Assistance Listing, which is managed and administered by the 
General Services Administration. The Assistance Listing number was formerly known as the 
Catalog of Federal Domestic Assistance (CFDA) number. 

Authorized Organization Representative (AOR) is a person authorized to legally bind your 
organization and submit applications via Grants.gov. The AOR is authorized by the E-Business 
Point of Contact (E-Biz POC) in the System for Award Management (see E-Biz POC definition). 
An AOR may include an Expanded AOR and/or a Standard AOR. 

Expanded Authorized Organization Representative is a user in Grants.gov who is 
authorized by the E-Biz POC to perform the functions of a Standard AOR, initiate and 
submit applications on behalf of your organization, and is allowed to modify organization­
level settings and certifications in Grants.gov. 

Standard Authorized Organization Representative is a user in Grants.gov who is authorized 
by the E-Biz POC to initiate and submit applications in Grants.gov. A Grants.gov user with 
the Standard AOR role can only submit applications when they are a Participant for that 
workspace. 

Consolidated Plan is the document submitted to HUD that serves as the comprehensive housing 
affordability strategy, community development plan, and submission for funding under any of 
the Community Planning and Development formula grant programs (e.g., CDBG, ESG, HOME, 
and HOPWA). This Plan is prepared in accordance with the process described in 24 CFR part 91. 
This plan is completed by engaging in a participatory process to assess their affordable housing 
and community development needs and market conditions, and to make data-driven, place-based 
investment decisions with funding from formula grant programs. (See 24 CFR part 91 for HUD's 
requirements regarding the Consolidated Plan and related Action Plan). 
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Contract means, for the purpose of Federal financial assistance, a legal instrument by which a 
recipient or subrecipient purchases property or services needed to carry out the project or 
program under a federal award. For additional information on contractor and subrecipient 
determinations, sec 2 CFR 200.33 1. 

Contractor means an entity that receives a contract as defined above and in 2 CFR 200.1. 

Cooperative agreement has the same meaning defined at 2 CFR 200.1 . 

Deficiency, with respect to the making of an application for funding, is information missing or 
omitted within a submitted application. Examples of deficiencies include missing documents, 
missing or incomplete information on a form, or some other type of unsatisfied information 
requirement. Depending on specific criteria, a deficiency may be either Curable or Non-Curable. 

A Curable Deficiency is missing or incomplete application information that may be 
corrected by the applicant with timely action. To be curable, the deficiency must: 

• Not be a threshold requirement, except for documentation of applicant eligibility; 
• Not influence how an applicant is ranked or scored versus other applicants; and 
• Be remedied within the time frame specified in the notice of deficiency. 

A Non-Curable Deficiency is missing or incomplete application information that cannot be 
corrected by an applicant after the submission deadline. A non-curable deficiency is a 
deficiency that is a threshold requirement, or a deficiency that, if corrected, would change an 
applicant's score or rank versus other applicants. If an application includes a non-curable 
deficiency, the application may receive an ineligible detemlination, or the non-curable 
deficiency may otherwise adversely affect the application's score and final funding 
determination. 

E-Business Point of Contact (E-Biz POC) is an organization applicant who is responsible for 
the administration and management of grant activities for his or her organization. The E-Biz 
POC is likely to be an organization's chief financial officer or authorizing official. The E-Biz 
POC authorizes representatives of their organization to apply on behalf of the organization (see 
Authorized Organization Representative definition). There can only be one E-Biz POC per 
unique entity identifier (see definition of Unique Entity Identifier below). 

Eligibility requirements are mandatory requirements for an application to be eligible for 
funding. 

Environmental Justice means investing in environmental improvements, remedying past 
environmental inequities, and otherwise developing, implementing, and enforcing laws and 
policies in a manner that advances environmental equity and provides meaningful involvement 
for people and communities that have been environmentally underserved or overburdened, such 
as Black and Brown communities, indigenous groups, and individuals with disabilities. This 
definition does not alter the requirements under HUD's regulations at 24 CFR 58.5(j) and 24 
CFR 50.4{1) implementing Executive Order 12898. E.O. 12898 requires a consideration of how 
federally assisted projects may have disproportionately high and adverse human health or 
environmental effects on minority and/or low-income populations. For additional information on 
environmental review compliance, refer to: 
https://www.hud.gov/program offices/comm planning/environment energv/resrnlations. 
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Equity has the meaning given to that term in Section 2( a) of Executive Order 13 98 5 and means 
the consistent and systematic fair, just, and impartial treatment of all individuals, including 
individuals who belong to underse1ved commwtities that have been denied such treatment, such 
as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color; members of religious minorities; lesbian, gay, bisexual, 
transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who live in rural 
areas; and persons otherwise adversely affected by persistent poverty or inequality. 

Federal Award, has the meaning, depending on the context, in either paragraphs (1) or (2) of 
this definition: 

(1) 

(a) The Federal financial assistance that a recipient receives directly from a Federal 
awarding agency or a subrecipient receives indirectly from a pass-through entity, as 
described in 2 CFR 200.101; or 

(b) The cost-reimbursement contract under the Federal Acquisition Regulations that a 
non- Federal entity receives directly from a federal awarding agency or indirectly from a 
pass- through entity, as described in 2 CFR 200.101 . 

(2) The instrument setting forth the terms and conditions. The instrument is the grant 
agreement, cooperative agreement, other agreement for assistance covered in paragraph (2) 
of the definitions of Federal financial assistance in 2 CFR 200.1 , and this NOFO, or the cost­
reimbursement contract awarded under the Federal Acquisition Regulations. 

(3) Federal award docs not include other contracts that a Federal agency uses to buy goods or 
services from a contractor or a contract to operate Federal Government owned, contractor 
operated facilities (GOCOs). 

(4) See also definitions of Federal financial assistance, grant agreement, and cooperative 
agreement in 2 CFR 200.1 . 

Federal Financial Assistance has the same meaning defined at 2 CFR 200.1 . 
Grants.gov is the website serving as the Federal government's central portal for searching and 
applying for Federal financial assistance throughout the Federal government. Registration on 
Grants.gov is required for submission of applications to prospective agencies unless otherwise 
specified in this NOFO. 

Historically Black Colleges and Universities (HBCUs) are any historically Black college or 
university that was established prior to 1964, whose principal mission was, and is, the education 
of Black Americans, and that is accredited by a nationally recognized accrediting agency or 
association determined by the Secretary of Education to be a reliable authority as to the quality 
of training offered or is, according to such an agency or association, making reasonable progress 
toward accreditation. A list of accredited HBCUs can be found at the U.S. Department of 
Education's website. 

Minority-Serving Institutions (MSJs) are 

(1) a part B institution (as defined in 20 U.S.C. 1601 ); 

(2) a Hispanic-serving institution (as defined in 20 U.S.C. 1101a(5)); 
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(3) a Tribal College or University (as defmed in 20 U.S.C. 1059c); 

(4) an Alaska Native-serving institution or a Native Hawaiian-serving institution (as defined in 
20 U.S.C. I059d(b}); 

(5) a Predominantly Black Institution (as defined in 20 U.S.C. 1059e); 

(6) an Asian American and Native American Pacific Islander-serving institution (as defined in 20 
U.S.C. 1059g): or 

(7) a Native American-serving nontribal institution (as defined in 20 U.S.C. 1059£). 

Non-Federal Entity (NFE) means a state, local government, Indian tribe, Institution of Higher 
Education (IHE), or non-profit organization that canies out a federal award as a recipient or 
subrecipient. 

Primary Point of Contact (PPOC) is the person who may be contacted with questions about 
the application submitted by the AOR. The PPOC is listed in item 8F on the SF-424. 

Racial Equity is the elimination of racial disparities, and is achieved when race can no longer 
predict opportunities, distribution of resources, or outcomes - particularly for Black and Brown 
persons, which includes Black, Latino, indigenous, Native American, Asian, Pacific Islander, 
and other persons of color. 

Recipient means an entity, usually but not limited to non-Federal entities, that receives a federal 
award directly from HUD. The tenn recipient docs not include subrecipicnts or individuals that 
are beneficiaries of the award. 

Resilience is a community's ability to minimize damage and recover quickly from extreme 
events and changing conditions. 

Small business is defined as a privately-owned corporation, partnership, or sole proprietorship 
that has fewer employees and less annual revenue than regular-sized business. The definition of 
"small"-in terms of being able to apply for government support and qualify for preferential tax 
policy-varies by country and industry. The U.S. Small Business Administration defines a small 
business according to a set of standards based on speci fie industries. See 13 CFR Part 121. 

Subaward means an award provided by a pass-through entity to a subrecipient for the 
subrecipient to carry out part of a federal award received by the pass-through entity. It does not 
include payments to a contractor or payments to an individual that is a beneficiary of a Federal 
program. A subaward may be provided through any form of legal agreement, including an 
agreement that the pass-through entity considers a contract. 

Subrecipient means an entity, usually but not limited to non-Federal entities, that receives a 
subaward from a pass-through entity to carry out part of a federal award but does not include an 
individual that is a beneficiary of such award. A subrecipient may also be a recipient of other 
federal awards directly from a federal awarding agency. 

System for Award Management (SAM) is the Federal Repository into which an entity must 
provide information required for the conduct of business as a recipient. Registration with SAM is 
required for submission of applications via Grants.gov. You can access the website at 
ht1ps://www.sam.gov/SAM/. There is no cost to use SAM. 
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Threshold Requirements are eligibility requirements that must be met for an application to be 
reviewed, rated, and ranked. Threshold requirements are not curable, except for documentation 
of applicant eligibility, which are listed in Section lll.D., Tiireshold Eligibility Requirements. 
Similarly, there are eligibility requirements under Section 111.E., Statutory and Regulat01y 
Requirements Affecting Eligibility. 

Underserved Communities has the meaning given to that term in Section 2(6) of Executive 
Order 13985 and refers to populations sharing a particular characteristic, as well as geographic 
communities, that have been systematically denied a full opportunity to participate in aspects of 
economic, social, and civic life, as exemplified by the list in the definition of "equity" above. 

Unique Entity Identifier (UEI) means the identifier assigned by SAM to uniquely identify 
business entities. As of April 4, 2022, the Federal government has transitioned from the use of 
the DUNS Number to the use of UE1, as the primary means of entity identification for Federal 
awards government-wide. 

b. Program Definitions. 

Definitions from 24 CFR 578.3. 
The following terms are defined under HUD's Continuum of Care Program regulations at 24 
CFR 578.3 and are applicable in this NOFO. 

l. At-risk of homelessness 
2. Centralized or coordinated assessment system 
3. Collaborative Applicant 
4. Continuum of Care 
5. Homeless Management Information System 
6. Homeless. Although not reflected in the regulation, section 605 of Violence Against 

Women Act Reauthorization Act of 2022 amended Section 103(b) of the Act and requires 
HUD to consider certain individuals and families as homeless. This amendment takes 
effect on October 1, 2022. Notwithstanding anything to the contrary contained elsewhere 
in this NOFO, where 578.3 paragraph ( 4) is referenced, applicants may apply to serve the 
population as defined in Section 103(b) of the Act. 

7. State 

Other Definitions 

1. YHSI Community - Self-organized network of people in a defined geographic area with 
common agenda, cause, or interest, who collaborate by sharing ideas, information, and 
other resources. The community can be part or all of the geographic area covered by a 
CoC, span multiple CoCs, or be a state-wide community. A community can include 
Tribal "formula areas," as defined in the Indian Housing Block Grant program at 24 CFR 
I 000.302, which includes trust lands and reservations, as part of or the entirety of the 
community. 

2. Formula Area - Thls term has the same meaning as in the IHBG Program at 24 CFR 
1000.302, as may be amended from time to time. 

3. Letter of Commitment - a written communication from an organization that is not the 
applicant that commits to specific tasks within the overall project proposal. 
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4. Project Applicant - an eligible applicant, as outlined in Section III.A of this NOFO, that 
is designated by the Collaborative Applicant or its designee to apply for assistance under 
the YHSI. 

5. Public Child Welfare Agency - the governmental entity that has care, custody and 
responsibility for children in foster care and is responsible for the provision of services 
and support to youth who have left foster care after age 18 to age 21. 

6. Reservation - For pmposes of this NOFO, reservations are a type of formula area as 
specifically delineated under HUD's IHBG program at 24 CFR 1000.302. 

7. Trust Land- For purposes of this NOFO, trust lands are a type of formula area as 
delineated under HUD's IHBG program at 24 CFR 1000.302 

8. Youth - Persons aged 24 and younger (has not reached their 25th birthday) 
a. Unaccompanied Youth - persons who are age 24 or younger, who are not part of a 

family with children. 
b. Pregnant or Parenting Youth- Individual heads of households who are age 24 or 

younger who are pregnant or who are the parents or legal guardians of one or 
more children who are present with or sleeping in the same place as that youth 
parent. 

c. Transition Age Youth- persons between age 18 and 24. 

9. Youth Action Board (Y AB) - A group of at least 3 youth that have leadership or voting 
power on the contents of this application and the proposed projects. At least two-thirds 
of the Y AB members must be age 24 or younger and have lived experience of 
homelessness and should be representative of the youth population experiencing 
homelessness in the YHSI community. Applicants are required to have a Y AB for the 
purposes of this project; however, this does not need to be a new organization. Rather, 
applicants may choose to use an existing Y AB or convene members of more than one 
Y AB to serve as the Y AB for this application and project. 

B. Authority 
The funds announced in this NOFO were provided and authorized by the Consolidated 
Appropriations Act, 2022 (Public Law 117-103, approved March 15, 2022) and the Consolidated 
Appropriations Act, 2023 (Public Law 117-328, approved December 29, 2022). 

II. AWARD INFORMATION 

A. Available Funds 
Funding of approximately $50,000,000 is available through this NOFO. 

Additional funds may become available for award under this NOFO consistent with Section 
VI.A.2.e., Adjustments to Funding. Use of these funds is subject to statutory constraints. All 
awards are subject to the funding restrictions contained in this NOFO. 

B. Number of Awards 
HUD expects to make approximately 35 awards from the funds available under this NOFO. 

C. Minimum/Maximum Award Information 
HUD will rate submitted applications according to the rating factors outlined in Section V, 
Application Review Information, and fund applications in that order. 
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HUD will limit the amount awarded to applications based on the proposed activities in the 
project description. These limits are based on the eligible activity categories outlined in Section 
IV.F, Funding Restrictions, and are as follows: 

• Planning and Partnerships: The maximum a community may request in this category of 
activities is $400,000. 

• Data: The maximum a community may request in this category of activities is $300,000. 
• Coordinated Entry: The maximum a community may request in this category of activities 

is $200,000. 
• Racial and Gender Equity: The maximum a community may request in this category of 

activities is $200,000. 

These maximum amounts will be doubled for applications that cover geographic areas in 2 or 
more CoCs or if the Coe covers the entire geography of the state. Further, HUD will review all 
proposals and budgets for cost effectiveness and reserves the right to award less than requested if 
the costs are considered not cost-effective or unreasonable, including if an applicant does not 
include letters of commitment from identified partners. 

If the proposed project activities include eligible HMIS activities in section IV.F, the NOFO 
application must include a letter of commitment from the HMIS lead for each Coe represented 
in the proposed project geography. 

If the proposed project activities include eligible Coordinated Entry activities in section IV.F, the 
NOFO application must include a letter of commitment from the CoC or Coordinated Entry lead 
for each CoC represented in the proposed project geography. 

Estimated Total Funding: 
$50,000,000 

Minimum Award Amount: 
$200,000 
Per Project Period 

Maximum Award Amount: 
$2,000,000 
Per Project Period 

D. Period of Performance 
YHSI grants will be for a term of up to 30 months immediately following HUD's selection. The 
grant term may be extended consistent with 2 CFR 200.308 and 2 CFR 200.309, the Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. As 
outlined in Section TV.B.1. of this NOFO, Content and Form of Application, applicants must 
submit as part of their application a milestone summary of the proposed projects activities and 
must meet these milestones unless a request to modify or extend the time period of the 
milestones is approved by HUD. If a YHSI grant recipient does not meet the proposed 
milestones, HUD may terminate the award consistent with 2 CFR 200 Subpart D and recapture 
any unspent funds. Within the period of availability of the recaptured funds, HUD may reallocate 
the recaptured funds to another community awarded YHSI funds, if authorized. 
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Estimated Project Start Date: 
06/01/2024 

Estimated Project End Date: 
12/01/2026 

Length of Project Periods: 
Other 

Length of Periods Explanation of Other: 
HUD will award projects up to a term of 30 months. HUD expects that awarded applicants may 
need up to six months for grant start-up activities, followed by a total of 24 months of project 
activity. Applicants may choose to have a period of performance ofless than 30 months. 
Applicants must include the total number of months requested for the project in their project 
milestone tracker. 

E. Type of Funding Instrument 

Funding Instrument Type: 
G (Grant) 
III. ELIGIBILITY INFORMATION 

A. Eligible Applicants 

00 (State governments) 

01 (County governments) 

02 (City or township governments) 

04 (Special district governments) 

07 (Native American tribal governments (Federally recognized)) 

08 (Public housing authorities/Indian housing authorities) 

11 (Native American tribal organizations (other than Federally recognized ttibal governments)) 

25 (Others (see text field entitled "Additional Information on Eligibility" for clarification)) 

Additional Information on Eligibility 
(25) Other 

Indian Tribes and tribally designated housing entities as defined in Section 4 of the Native 
American Housing Assistance and Self-Determination Act of 1996 (25 U.S.C. 4103) 

Tax-exempt nonprofit organizations, as demonstrated by criteria at 24 CFR 5.109(1)(1) through 
24 CFR 5.109(1)(5). 

Faith-based organizations 
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(I) Faith-based organizations may apply for this award on the same basis as any other 
organization, as set forth at 24 CFR 5.109, and subject to the protections and requirements of 42 
U.S.C. 2000bb et seq., HUD will not, in the selection of recipients, ruscriminate against an 
organization based on the organization's religious character, affiliation, or exercise. 

(2) A faith-based organization that participates in this program will retain its independence and 
may continue to carry out its mission consistent with religious freedom and conscience 
protections in Federal law, including the Free Speech and Free Exercise Clauses of the 
Constitution, 42 U.S.C. 2000bb et seq., 42 U.S.C. 238n, 42 U.S.C. 18113, 42 U.S.C. 2000e-l(a) 
and 2000e-2(e}, 42 U.S.C. 12113(d), and the Weldon Amendment, among others. Religious 
accommodations may also be sought under many of these religious freedom and conscience 
protection laws, particularly under the Religious Freedom Restoration Act 

(3) A faith-based organization may not use direct financial assistance from HUD to support or 
engage in any explicitly religious activities except where consistent with the Establishment 
Clause and any other applicable requirements. Such an organization also may not, in providing 
senrices funded by HUD, discriminate against a beneficiary or prospective program beneficiary 
on the basis of religion, religious belief, a refusal to hold a religious belief, or a refusal to attend 
or participate in a religious practice. 

B. Ineligible Applicants 
HUD will not consider an application from an ineligible applicant. For-profit entities are not 
eligible to apply for grants or to be subrecipients of grant funds. 

C. Cost Sharing or Matching 
This Program does not require cost sharing or matching, but provides points based on leverage as 
described below. 

This NOFO does not require applicants to leverage resources through cost sharing or matching. 
Applicants will receive additional points for partnerships, including through a commitment of 
funds, as outlined in section V.A., Review Criteria. 

D. Threshold Eligibility Requirements 
Applicants who fail to meet any of the following threshold eligibility requirements are deemed 
ineligible. Applications from ineligible applicants are not rated or ranked and will not receive 
HUD funding. 

1. Resolution of Civil Rights Matters 

Outstanding civil rights matters must be resolved before the application submission deadline. 
Applicants with unresolved civil rights matters at the application deadline are deemed ineligible. 
Applications from ineligible applicants are not rated or ranked and will not receive HUD 
funding. 
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a. An applicant is ineligible for funding if the applicant has any of the charges, cause 
determinations, lawsuits, or letters of findings referenced in subparagraphs (1)- (5) that are 
not resolved to HUD's satisfaction before or on the application deadline date for this NOFO. 

(1) Charges from HUD concerning a systemic violation of the Fair Housing Act or 
receipt of a cause determination from a substantially equivalent state or local fair housing 
agency concerning a systemic violation of a substantially equivalent state or local fair 
housing law proscribing discrimination because of race, color, religion, sex (including 
sexual orientation and gender identity), national origin, disability or familial status; 
(2) Status as a defondant in a Fair Housing Act lawsuit filed by the United States alleging 
a pattern or practice of discrimination or denial of rights to a group of persons raising an 
issue of general public importance under 42 U.S.C. 3614(a); 
(3) Status as a defendant in any other lawsuit filed or joined by the Department of Justice, 
or in which the Department of Justice has intervened, or filed an amicus brief or 
statement of interest, alleging a pattern or practice or systemic violation of Title VI of the 
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Section 109 of 
the Housing and Community Development Act of 1974, the Americans with Disabilities 
Act, Violence Against Women Act, or a claim under the False Claims Act related to fair 
housing, non-discrimination, or civil rights generally including an alleged failure to 
affirmatively further fair housing; 
(4) Receipt of a letter of findings identifying systemic non-compliance with Title VI of 
the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Section 109 
of the Housing and Community Development Act of 1974; Violence Against Women 
Act; or the Americans with Disabilities Act; or 
(5) Receipt of a cause detennination from a substantially equivalent state or local fair 
housing agency concerning a systemic vio I ation of provisions of a state or local law 
prohibiting discrimination in housing based on sexual orientation, gender identity, or 
lawful source of income. 

b. HUD will determine if actions to resolve the charge, cause determination, lawsuit, or letter 
of findings taken before the application deadline date will resolve the matter. Examples of 
actions that may be sufficient to resolve the matter include, but are not limited to: 

(1) Current compliance with a voluntary compliance agreement signed by all the parties; 
(2) Current compliance with a HUD-approved conciliation agreement signed by all the 
parties; 
(3) Current compliance with a conciliation agreement signed by all the parties and 
approved by the state governmental or local administrative agency with jurisdiction over 
the matter; 
(4) Current compliance with a consent order or consent decree; 
(5) Current compliance with a final judicial ruling or administrative ruling or decision; or 
(6) Dismissal of charges. 

2. Timely Submission of Applications 

Applications submitted after the deadline stated within this NOFO that do not meet the 
requirements of the grace period policy are marked late. Late applications are ineligible and are 
not considered for funding. See Section IV. D. Application Submission Dates and Times. 
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E. Statutory and Regulatory Requirements Affecting Eligibility 

Eligibility Requirements for Applicants of HUD's Financial Assistance Programs 
The following requirements affect applicant eligibility. Detailed information on each 
requirement is found in the "Eligibility Requirements for Applicants of HUD's Financial 
Assistance Programs" document on HUD's Funding Opportunities page. 

• Universal Identifier and System for Award Management (SAM.gov) Requirements 
• Outstanding Delinquent Federal Debts 
• Debarments or Suspensions, or both 
• Mandatory Disclosure Requirement 
• Pre-selection Review of Performance 
• Sufficiency of Financial Management System 
• False Statements 
• Prohibition Against Lobbying Activities 

In addition, each applicant under this NOFO must have the necessary processes and systems in 
place to comply with the Award Tenn in Appendix A of24 CFR,Part 170 if the applicant 
receives an award, unless an exception applies as provided in 2 CFRl 70.110. 

F. Program-Specific Requirements 
1. Applicants must propose projects specifically to build or improve youth homeless 

response systems. Funds may not be used to provide housing or services and HUD will 
reject applications that list housing and/or housing services as proposed activities. 

2. YHSI grant recipients must complete each project funded under the grant by the end of 
the grant period. HUD may extend the grant tenn of a YHSI grant consistent with 2 CFR 
200.308 and 2 CFR 200.309 

3. YHSI grant recipients must agree to submit biannual updates to the milestone chart 
outlined in Section IV.BJ to ensure the grant is progressing at an acceptable rate. If a 
recipient fails to submit a biannual milestone update, funding obligated but not yet spent 
by the community may be rescinded. The milestone chart must include the following 
required elements: 

a. Activities undertaken in the project, including dates and critical 
organizations/partners in the work 

b. A list and description of deliverables that will be produced, including estimated 
date. 

HUD reserves the right to review and require changes to the proposed updates to the 
milestone chart, including proposed dates and deliverables. 

3. Recipients of YHSI grants must agree to receive and participate in HUD-funded 
Technical Assistance (TA) before the recipient commits awarded funds, as a condition of 
award. YHSI TA will consist of direct TA to the community as well as project-specific 
group learning. 

4. Recipients of YHSI grants must agree to pa1iicipate in any future HUD-funded research 
and evaluation activities meant to better understand the outcomes or impact associated 
with these funds. 
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5. HUD has determined that geographic diversity is an appropriate consideration in 
selecting communities for the YHSI. To this end, HUD reserves the right to select lower 
scoring applications in order to fund applications from eligible communities with the 
highest total score in each of the 10 HUD regions. 

6. HUD will review one application per organization for this NOFO unless the applicant 
chooses to submit one state-wide application and one non-state·wide application. For 
example, an applicant could submit one application that will create a state-wide discharge 
strategy for youth aging out of foster care and involves partners throughout the state; and 
another application that works on developing partnerships and processes related to 
coordinated entry for youth at the CoC level. HUD will not review more than two 
applications per applicant. 

Advancing Racial Equity 
In accordance with Executive Order 13985, Executive Order On Advancing Racial Equity and 
Support.for Underserved Communities Through the Federal Government, and federal fair 
housing and civil rights laws, you must submit a narrative demonstrating the following: 

• You analyzed the racial composition of the persons or households who are expected to 
benefit from your proposed grant activities; 

• You identified any potential barriers to persons or communities of color equitably 
benefiting from your proposed grant activities; 

• You detailed the steps you will take to prevent, reduce or eliminate these barriers; and 
• You have measures in place to track your progress and evaluate the effectiveness of your 

efforts to advance racial equity in your grant activities. 

Note that any actions taken in furtherance of this section must be consistent with federal 
nondiscrimination requirements. 

This narrative is required and must address the four bullets outlined in the paragraph above. This 
narrative will be evaluated for sufficiency and points will not be awarded or deducted based on 
the narrative. Applicants should provide their response as an attachment entitled "Advancing 
Racial Equity responses." 111is will not count toward the 25-page limit. 

Please note that you may use some of the responses to questions in the Rating Factors to address 
questions in this attachment; however, to receive credit, you must include the response in both 
documents. 

G. Criteria for Beneficiaries. 

Not Applicable 

IV. APPLICATION AND SUBMISSION INFORMATION 

A. Obtain an Application Package 

Instructions for Applicants 
A11 application materials, including the Application Instructions and Application Package, are 
available through Grants.gov. You must access and review all available application materials. 
You must submit your application electronically via Grants.gov under the Funding Opportunity 
Number cited within this NOFO. Your application must list the applicable Funding Opportunity 
Number. 
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You can request a waiver from the requirement for electronic submission, if you demonstrate 
good cause. An example of good cause may include: a lack of available Internet access in the 
geographic area in which your business offices are located. However, lack of SAM registration 
or valid UEI is not a good cause. Jfyou cannot submit your application electronically, you must 
ask in writing for a waiver of the electronic grant submission requirements. HUD will not grant a 
waiver if you fail to submit to HUD in writing or via email a request for a waiver at least 15 
calendar days before the application deadline. If HUD grants a waiver, a paper application must 
be received before the deadline for this NOFO. To request a waiver, you must contact: 

Name: 
Nili Soni 

Email: 
YHSI@hud.gov 

HUD Organization: 
SNAPS 

Street: 
451 7th Street SW 
City: 
Washington DC 

State: 
DC DISTRICT OF COLUMBIA 

Zip: 
20410 
Applicants requesting a waiver should submit tl1eir waiver requests via e-mail to 
YHSI@hud.gov. 

The subject line should contain the name of the applicant and 'Request for Waiver of Electronic 
Submission for Youth Demo'. 

B. Content and Form of Application Submission 

You must verify that boxes 11, 12, and 13 on the SF-424 match the NOFO for which you are 
applying. If they do not match, you have downloaded the wrong Application Instruction and 
Application Package. 
Submission of an application that is otherwise sufficient, under the wrong Assistance Listing and 
Funding Opportunity Number is a Non-Curable Deficiency, unless otherwise stated under the 
Threshold requirements section. 

1. Content 

Forms/ Assurances/Certifications 
Submission Notes/Description 
Requirement 

Application for Federal Assistance This form is Review section IV.B.2. of this NOFO for 
(SF-424) required. detailed submission requirements 
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Forms/ Assurances/Certifications 
Submission 

Notes/Description 
Requirement 

Applicant and Recipient This form is Review section IV.B.2. of this NOFO for 
Assurances and Certifications required. detailed submission requirements 
(HUD424-B) 

Federally recognized Indian tribes and 
tribally designated housing entities 

Review (TDHEs) established by federally 
section IV.G. recognized Indian tribes as a result of the 

Disclosure of Lobbying Activities of this NOFO exercise of the tribe's sovereign power 
(SF-LLL) for detailed are excluded from coverage of the Byrd 

submission Amendment, but state-recognized Indian 
requirements. tribes and TDHEs established only under 

state law shall comply with this 
requirement. 

Review 
section 
lV.G.2. of 

Federal Assistance Assurance thisNOFO 
for detailed 
submission 
requirements. 

Additionally, your complete application must include the following narratives and non-form 
attachments. 

• Geography: App1icants must indicate the geographic area that the application covers by 
county. 

• Rating Factor Narrative: Responses to the rating factors in Section V.A 1 
• Budget: A project budget, as required in Section V .A.1, that outlines costs associated 

with personnel including salaries and benefits of employees and costs associated with 
consultants, contracts, and subgrantees; travel; equipment, including costs associated with 
hardware or software purchases; supplies and materials; other direct costs; and indirect 
costs. 

• Advancing Racial Equity Narrative: Required narrative response to the Advancing Racial 
Equity questions in Section III.F. 

• Youth Commitment: Letter of Commitment from the Y AB or equivalent group of youth 
who will be involved in the project. 

• Letter of Commitment: A Letter of Commitment from partner organizations (if required 
under Section 11.C. or Section V.A. l. 
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• Milestone Chart: A proposed milestone chart that identifies the total length of the 
proposed project (maximum of 30 months) as well as the milestones, deliverables, 
responsible organization, and dates for completion. This chart will be used for monitoring 
progress for awarded applications and may be modified if the project experiences delays. 
See Section II.D of this Notice for grant term infonnation. 

• Disclosure of other government assistance received including: 
o Other Government Assistance Provided or Requested/Expected Sources and Use 

of Funds: This must include the federal, state, or local government agency's name, 
address, type of assistance, amount requested, and expected uses of the funds. 

o Interested Parties: 
• All developers, contractors, or consultants involved in the application for 

assistance or in the planning, development, or implementation of the 
project or activity 

• Any other person who has a financial interest in the project or activity for 
which the assistance is sought that exceeds $50,000 or 10 percent of the 
assistance (whichever is lower). 

2. Format and Form 
Narratives and other attachments to your application must follow the following format 
guidelines. Do not submit password protected or encrypted files. 

25 Pages maximum length of narratives 

Double spaced 12-point (minimum) Times Roman font on letter sized paper (8 1/2 x 11 inches) 
with at least I-inch margins on all sides 

Other 

Attachments will not count toward the 25-page maximum. 

There is no minimum length required for the Rating Factor Narrative. However, HUD will 
review only the first 25 pages of Rating Factor Narrative (not including required attachments). 
Any narrative responses to the rating factors after 25 pages will not be considered for 
scoring for this com Petition. The Advancing Racial Equity Narrative is limited to one page. 

C. System for Award Management (SAM) and Unique Entity Identifier (UEI) 
1. SAM Registration Requirement 
You must register with hnps://www.sam.gov/before submitting their application. You must 
maintain current infonnation in SAM on immediate and highest-level nwner and subsidiaries, as 
well as ori all predecessors that have been awarded a federal contract or grant within the last 
three years, if applicable. Information in SAM must be current for all times during which you 
have an active Federal award or an application or plan under consideration by HUD. 

2. UEI Requirement 
As of April 4, 2022, entities doing business with the federal government must use the UEI 
created in SAM.gov. Also, you must provide a valid UBI, registered and active at www.sam.gov/ 
in the application. For more information, see: https://www.gsa.gov/about-
us/ organization/federal-acquisition-service/ office-of-systems-management/integrated-award-
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environment-iae/iae-s ystems- in fonnation-kit/unique-entity-identifier-update. 

3. Requirement to Register with Grants.gov 
Anyone planning to submit applications on behalf of an organization must register at Grants.gov 
and be approved by the E-Biz POC in SAM to submit applications for the organization. 
Registration for SAM and Grants.gov is a multi-step process and can take four (4) weeks or 
longer to complete if data issues arise. Applicants without a valid registration cannot apply 
through Grants.gov. Complete registration instructions and guidance are provided on Grants.gov. 
D. Application Submission Dates and Times 

1. Application Due Date Explanation 
The application deadline is 11 :59:59 PM Eastern time on 

02/15/2024 
Submit your application lo Grants.gov unless a waiver has been issued allowing you to submit a 
paper application. Instructions for submitting your paper application will be contained in the 
waiver of electronic submission. 

"Received by Grants.gov" means the applicant received a confirmation of receipt and an 
application tracking number from Grants.gov. Grants.gov then assigns an application tracking 
number and date-and timestamp each application upon successful receipt by the Grants.gov 
system. A submission attempt not resulting in confirmation ofreceipt and an application tracking 
number is not considered received by Grants.gov. 

Applications received by Grants.gov must be validated by Grants.gov to be received by HUD. 

"Validated by Grants.gov" means the application has been accepted and was not rejected with 
errors. You can track the status of your application by logging into Grants.gov, selecting 
"Applicants" from the top navigation, and selecting "Track my application" from the dropdown 
list. If the application status is "rejected with errors," you must correct the error(s) and resubmit 
the application before the 24-hour grace period ends. Applications in ''rejected with errors" status 
after the 24-hour grace period expires will not be received by HUD. Visit Grants.gov for a 
complete descr:ipti on of processing steps after applying. 

HUD strongly recommends you submit your applications at least 48 hours before the deadline 
and during regular business hours to allow enough time to correct errors or overcome other 
problems. 

2. Grants.gov Customer Support 

Grants.gov provides customer support infonnation on its website at 
https://www.grants.gov/web/lrrants/support.html. If you have difficulty accessing the application 
and instructions or have technical problems, contact Grants.gov customer support center by 
calling (800) 518-GRANTS (this is a toll-free number) or by sending an email to 
support@grants.gov.The customer support center is open 24 hours a day, seven days per week, 
except Federal holidays. Individuals who are deaf or hard of hearing, or who have speech and 
other communication disabilities may use a relay service to reach Grants.gov Customer Support. 
To learn more about how to make an accessible telephone call, visit the webpage for Federal 
Communications Commission. 

3. Grants.gov Application Submission 
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You can verify the contents of your submitted application to confirm Grants.gov received 
everything you intended to submit. To verify the contents of your submitted application: 

• Log in to Grants.gov. 
• Click the Check Application Status link, which appears under the Grant Applications 

heading in the Applicant Center page. This will take you to the Check Application Status 
page. 

• Enter search criteria and a date range to narrow your search results. 
• Click the Search button. To review your search results in Microsoft Excel, click the 

Export Data button. 
• Review the Status column. To view more detailed submission information, click the 

Details link in the Actions column. 
• To download the submitted application, click the Download link in the Actions column. 

Take note of the Grants.gov tracking number, as it is needed by the Grants.gov customer support 
center should you seek their assistance. 

HUD may extend the application deadline for any program if Grants.gov is offline or not 
available to applicants for at least 24 hours immediately prior to the deadline date, or the system 
is down for 24 hours or longer and impacts the ability of applicants to cure a submission 
deficiency within the grace period. 

HUD may also extend the application deadline upon request if there is a presidentially declared 
disaster in the applicant's area. 

If these events occur, HUD will post a notice on its website establishing the new, extended 
deadline for the affected applicants. HUD will also publish the extension on Grants.gov. 

In determining whether to grant a request for an extension based on a presidentially declared 
disaster, HUD will consider the totality of the circumstances including the date of an applicant's 
extension request (how closely it followed the basis for the extension), whether other applicants 
in the geographic area are similarly affected by the disaster, and how quickly power or services 
are restored to enable the applicant to submit its application. 

NOTE: Busy servers, slow processing, large file sizes, improper registration 

or password issues are not valid circumstances to extend the deadline dates or the grace period. 

4. Amending or Resubmitting an Application 

Before the submission deadline, you may amend a validated application through Grants.gov by 
resubmitting a revised application containing the new or changed material. The resubmitted 
application must be received and validated by Grants.gov by the applicable deadline. 

If HUD receives an original and a revised application for a single proposal, HUD will evaluate 
only the last submission received by Grants.gov before the deadline. 

5. Grace Period for Grants.gov Submissions 

If your application is received by Grants.gov before the deadline, but is rejected with errors, you 
have a grace period of 24 hours after the application deadline to submit a corrected, received, and 
validated application through Grants.gov. The date and time stamp on the Grants.gov system 
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determines the application receipt time. Any application submitted during the grace period but 
not received and validated by Grants.gov will not be considered for funding. There is no grace 
period for paper applications. 

6. Late Applications 

An application received after the NOFO deadline date that does not meet the Grace Period 
requirements will be marked late and will not be reviewed by HUD for funding 

consideration. Improper or expired registration and password issues are not sufficient causes to 
allow HUD to accept applications after the deadline date. 

7. Corrections to Deficient Applications 

HUD will not consider information from applicants after the application deadline except for 
curable deficiencies. 

HUD will uniformly notify applfoants of each curable deficiency. See curable deficiency 
definition in section I.A of this NOFO. Examples of curable (correctable) deficiencies include 
inconsistencies in the funding request and failure to submit required certifications. These 
examples are non-exhaustive. 

When HUD identifies a curable deficiency, HUD will notify the authorized organization 
representative identified on the SF-424 Application for Federal Assistance via email. This email 
is the official notification of a curable deficiency. 

You must email corrections of Curable Deficiencies to applicationsupport@hud.gov within the 
time limits specified in the notification. The time allowed to correct deficiencies will be no less 
than 48 hours and no more than 14 calendar days from the date of the email notification. The 
start of the cure period will be the date stamp on the email sent from HUD. If the deficiency cure 
deadline date falls on a Saturday, Sunday, Federal holiday, or on a day when HUD's 
Headquarters are closed, then the applicant's correction must be received on the next business 
day HUD Headquarters offices in Washington, DC are open. 

The subject line of the email sent to applicationsupport@hud.gov must state: Technical Cure and 
include the Grants.gov application tracking number or the GrantSolutions application number 
(e.g., Subject: Technical Cure - GRANT123456 or Technical Cure - :XX,,""{XXXXXXX:X). If this 
infonnation is not included, HUD cannot match the response with the application under review 
and the application may be rejected due to the deficiency. 

Corrections to a paper application must be sent in accordance with and to the address indicated in 
the notification of deficiency. HUD will treat a paper application submitted in accordance with a 
waiver of electronic application containing the wrong UEI as having a curable deficiency. 
Failure to correct the deficiency and meet the requirement to have a UEl and active registration 
in SAM will render the application ineligible for funding. 

8. Authoritative Versions of HUD NOFOs 

The version of this NOFO posted on Grants.gov includes the official documents HUD uses to 
solicit applications. 

9. Exemptions 
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Parties that believe the requirements of the NOFO would impose a substantial burden on the 
exercise of their religion should seek an exemption under the Re]i eious Freedom Restoration Act 
(RFRA). 

E. Intergovernmental Review 
This program is not subject to Executive Order 12372, lnternovemmental Review of Federal 
Programs. 

F. Funding Restrictions 
ffiJD has established a $200,000 minimwn funding amount for a successful application. 

Each YHSI grant recipients' costs must also comply with the specific project(s) and budget HUD 
approves for that recipient's award. 

Funding provided under this NOFO must comply with 0MB cost principles found at 2 CFR Part 
200 subpart E and may only be used by the recipient for the costs of carrying out the following 
eligible activities related to either establishing and implementing a response system for youth 
homelessness or improving the community's current response system: 

1. Planning and Partnerships: 

2. 

a. Developing community-wide or region-wide partnerships to better identify and 
understand the needs of youth at-risk of or experiencing homelessness. These 
partnerships could include, but are not limited to the following youth-serving 
organizations: non-profit youth homeless service providers, victim service 
providers, grantees under the Runaway and Homeless Youth program, Public 
Housing Agencies, Public Child Welfare Agencies, Juvenile and adult justice 
systems, K-12 school districts, post-secondary education providers including 
Historically Black Colleges and Universities (HBCUs), Tribes and Tribally 
Designated Housing Entities, HIV-service providers, and social service providers. 

b. Compensating Youth Action Board members for their work on the YHSl grant 

C. 

d. 

e. 

f. 

Data 
a. 

activities; 
Costs associated with hosting local conferences; 
Engagement, training, and cross-community coordination of youth with lived 
experience for participation in YHSI grant activities; 
Costs associated with cross-training and developing commooity-wide policies and 
best practices for preventing or quickly resolving youth homelessness; 
System-mapping and planning, including exit strategies from youth-systems such 
as child welfare and juvenile justice. 

Upgrading, customizing, and enhancing the HMTS to better collect and report data 
on youth, including youth-specific coordinated entry functionality, including 
developing automated methods for transmitting, querying, and communicating 
with other systems, such as Application Programming Interfaces (APls); 

b. Recruiting new participants to HMIS, including purchasing or leasing information 
technology and training; 

Page 24 of 40 



c. Technical, legal, and planning costs associated with creating data matches or data 
integration between different data collection sources, such as HMIS and school 
district data; 

d. Developing and implementing evaluation and analysis strategies related to youth 
homelessness, including equity analyses, youth needs, and community-wide 
continuous quality improvement plans. 

3. Coordinated Entry Systems (CES): 
a. Establishment or improvement of youth-specific CES access points or policies 

and procedures for CES access points targeted to youth experiencing 
homelessness, ( e.g., a dedicated access point that provides a safe and supportive 
environment located in an area frequented by youth to increase the likelihood that 
youth will access the CE process); 

b. Development or improvement of a youth-specific assessment tool; 
c. Creating a prioritization plan for youth experiencing homelessness within the 

larger CES; 
d. Activities related to better understanding needs of youth experiencing 

homelessness within CES; 
e. Developing and implementing an ongoing evaluation process for the CES, 

including integrating youth with lived experience in the evaluation process; 
f. Recruitment of additional projects to send and receive referrals from CES, 

including from partner organizations such as education providers, Runaway and 
Homeless Youth projects, and Public Housing Agencies. 

4. Youth Experiencing Homelessness Racial and Gender Equity 
a. Costs associated with conducting a community-wide racial and gender equity 

analysis including needs and current outcomes for youth experiencing 
homelessness; 

b. Costs associated with conducting a needs analysis of youth experiencing 
homelessness, including the needs of youth subpopulations such as minors; Black, 
Indigenous, and other youth of color; LGBTQTA+; pregnant/parenting youth; 

c. Costs associated with implementing policies, procedures, and cultural change 
associated with outcomes of a youth homelessness equity analysis; 

d. Costs associated with developing an evaluation framework for current and future 
projects serving youth experiencing homelessness, including outcomes related to 
racial equity and LGBTQIA + equity. 

Indirect Cost Rate 
Normal indirect cost rules under 2 CFR part 200, subpart E apply. If you intend to charge 
indirect costs to your award, your application must clearly state the rate and distribution base you 
intend to use. lf you have a Federally negotiated indirect cost rate, your application must also 
include a letter or other documentation from the cognizant agency showing the approved rate. 
Successful applicants whose rate changes after the application deadline must submit the new rate 
and documentation to assure the award agreement incorporates the applicable rate. 

G. Other Submission Requirements 
1. Standard Application, Assurances, Certifications and Disclosures 
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Standard Form 424 (SF-424) Application for Federal Assistance 

The SF-424 is the government-wide form required to apply for Federal assistance programs, 
discretionary Federal grants, and other forms of financial assistance programs. You must 
complete and submit the form with the other required forms and information as directed in this 
NOFO. 

By signing the forms in the SF-424 either through electronic submission or in paper copy 
submission (for those granted a waiver), you and the signing authorized organization 
representative affirm that you both have reviewed the certifications and assurances associated 
with the application for Federal assistance and (1) are aware the submission of the SF-424 is an 
assertion that the relevant certifications and assurances are established and (2) acknowledge that 
the truthfulness of the certifications and assurances are material representations upon which 
HUD will rely when making an award to the applicant. If it is later determined the signing 
authorized organization representative to the application made a false certification or assurance, 
caused the submission of a false certification or assurance, or did not have the authority to make 
a legally binding commitment for the applicant, the applicant and the individual who signed the 
application may be subject to administrative, civil, or criminal action. Additionally, HUD may 
tenninate the awai·d to the applicant organization or pursue other available remedies. Each 
applicant is responsible for including the correct certifications and assurances with its application 
submission, including those applicable to all applicants, those applicable only to Federally 
recognized Indian tribes, or Alaskan native villages and those applicable to applicants other than 
Federally recognized Indian tribes, or Alaskan native villages. 

Assurances (HUD 424-B) 

By submitting your application, you provide assurances that, if selected to receive an award, you 
will comply with U.S. starutory and other requirements, including, but not limited to civil rights 
requirements. All recipients and subrecipients of the award are required to submit assurances of 
compliance with federal civil rights requirements. See, e.g., Title VI of the Civil Rights Act of 
1964, Title IX of the Education Amendments Act of 1972, Section 504 of the Rehabilitation Act 
of 1973, Violence Against Women Act, and the Age Discrimination Act of 1975; see also 24 
C.F.R. §§ 1.5; 3.115; 8.50; and 146.25. HUD accepts these assurances in the form of the HUD 
424~B, which also require compliance with HUD Reform Act requirements and all general 
federal nondiscrimination requirements in the administration of the federal assistance award. 

Applicant Disclosure Report Form 2880 (HUD 2880) 

The form HUD 2880 is required if you are applying for assistance within the jurisdiction of HUD 
to any project subject to Section 102(d) of the HUD Refonn Act. Assistance is provided directly 
by HUD to any person or entity, but not to subrecipients. It includes assistance for the • 
acquisition, rehabilitation, operation, conversion, modernization, renovation, or demolition of 
any property containing five or more dwelling units that is to be used primarily for residential 
purposes. It includes assistance to independent group residences, board and care facilities, group 
homes and transitional housing but does not include primarily nonresidential facilities such as 
intermediate care facilities, nursing homes and hospitals. It also includes any change requested 
by a recipient in the amount of assistance previously provided, except changes resulting from 
annual adjustments in Section 8 rents under Section 8(c)(2)(A) of the United States Housing Act 
of 1937 (42 U.S.C. 1437t.). See HUD Reform Act regulation for additional information. 
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Code of Conduct 

Both you, as the award recipient, and all subrecipients must have a code of conduct ( or written 
standards of conduct). The code of conduct must comply with the requirements included in the 
"Conducting Business in Accordance with Ethical Standards" section of the Administrative, 
National and Deparhnent Policy Requirements and Terms for HUD Financial Assistance 
A wards. as well as any program-specific requirements. These requirements include ethical 
standards related to conflicts of interest for procurements in 2 CFR 200.318(c) and 2 CFR 
200.317, as well as HUD-specific conflict of interest standards. HUD maintains a list of 
organizations that have previously submitted written standards of conduct on its Code of 
Conduct for HUD Grant Programs webpage. But it is your responsibility to ensure that the 
standards are compliant with the noted requirements and that HUD has the latest version of the 
written standards. Updated written standards should be submitted with the application. Any 
updates to your written standards, after the application period, should be submitted as directed by 
the HUD program contact for this NOFO. 

Affirmatively Furthering Fair Housing 
With some exceptions for Federally recognized Indian tribes and their instrumentalities, the 
application must discuss how the applicant will carry out the proposed activities in a manner that 
affirmatively furthers fair housing in compliance with the Fair Housing Act and its implementing 
regulations, and how applicants will meet the requirements of the definition of AFFH at 24 CFR 
5.151. Applicants may propose activities that are consistent with their jurisdiction's Analysis of 
Impediments (AI), an Assessment of Fair Housing (AFH), or other means of fair housing 
planning that meaningfully supports their AFFH certification. 

If the applicant will carry out proposed activities in a jurisdiction with an AFH, the proposed 
activities should be consistent with the AFH's fair housing goals and with fair housing strategies 
specified in the jurisdiction's Consolidated Plan or Public Housing Agency Plan. 

Applicants must address this requirement in response to question 5 of the Youth Jnvolvement 
Rating Factor. 

2. Other Program-Specific Requirements 
Standard Form 424A (SF-424A): Budget Information fo1· Non-Construction P1·ograms 

Applicants must provide a complete and detailed budget for the total performance period of the 
expected award through the submission of the SF-424A. For the budget recorded on form SF-
424A, provide a breakdown of the aggregate numbers detailing their allocation to each activity. 
The budget must also include a yearly breakdown of costs for each activity. In addition to the 
SF-424A form instructions available on Grants.gov, applicants should use Appendix I. HUD's 
Guidance for Preparing a Budget Request in this NOFO, to complete the SF-424A. The data 
submitted on the SF-424A form will inform the expected financial assistance award for this 
NOFO. All costs charged to awards made as a result of this funding announcement must be 
allowable, allocable, and supported by adequate documentation, consistent with applicable cost 
principles. 

Federal Assistance Assurances. To assure compliance with statutory requirements for non­
construction grant programs, you must complete the Federal Assistance Representations and 
Certifications section of your sam.gov registration. HUD and 0MB use information reported 
within sam.gov for general management of Federal assistance awards programs. For more 
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information on how to update your Sam.gov registration, visit SAM.gov or the Federal Service 
Desk, FSD.gov. You can search for help at FSD any time or request help from an FSD agent 
Monday-Friday 8 a.m. to 8 p.m. ET. 

V. APPLICATION REVIEW INFORMATION 

A. Review Criteria 

1. Rating Factors 
Points are assigned for five rating factors: Proposed Project Activities, Budget, Youth 
Involvement, Project Outcomes and Evaluation, and Regional Approach. Applications will be 
evaluated based on responses to all rating factors. The table below outlines the selection criteria 
by rating factor with the points that may be awarded for each out of a possible 100 total points. 
Applicants must provide a response to each of the questions, below, particularly questions 
regarding project scope, budget, and Affirmatively Furthering Fair Housing. 

Rating Factor Points 

Proposed Project Activities 40 

Budget 10 

Youth Involvement 20 

Project Outcomes and Evaluation 15 

Regional Approach 15 

Total 100 

Proposed Project Activities Maximum Points: 40 
1. Submit a scope of work describing the proposed project, including a description of all 

activities, what persons or group are involved in those activities, and the expected inputs 
and outputs for each activity. Responses should include a general goal statement for the 
project as well as specific activities that will be included. 

2. Outline the identified need(s) in the community that the proposed project activities are 
seeking to address and how the proposed project activities will address these needs. 
Discussion of need for this NOFO relates to current system deficiencies, inefficiencies, or 
missed opportunities in the youth homeless response system. Maximum points will be 
awarded to responses that describe these systemic needs and how they will be addressed 
by the proposed project activities. 

3. Describe how the applicants determined that the proposed project activities are needed. 
This could include, but are not limited to, a data analysis, including the data sources used; 
listening sessions, including a general description of what populations participated in 
these sessions; community feedback, including a general description of how and from 
whom the applicant collected the feedback. 

4. Describe how the proposed project activities will improve the racial and gender equity of 
the youth homeless responses system. To receive full points for this question, responses 
must include a specific discussion of how each activity will address racial or gender 
inequities in the current youth homeless response system. 
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5. Describe how partners in this application were identified and recruited to partner in the 
proposed project. To receive full points for this response, applicants must discuss how 
the process recruited people and organizations that may be less likely to partner on 
homeless system projects, such as organizations that serve culturally specific (Black, 
Latino, Indigenous, individuals with disabilities, LGBTQ, etc.) communities; Tribes and 
Tribally Designated Housing Entities; Institutions of Higher Education, including 
HBCUs; and healthcare organizations, including HIIV-service organizations. 

6. If a community partner is identified, include a commitment letter from that partner (i.e. 
Tribal government, school/educational institution, juvenile justice, child welfare, etc.), as 
outlined in Section IV.B.1. Applicants must submit a letter of commitment from each 
proposed partner to receive full points for this application. 

7. If one or more project partners have received YHDP funds in the past, how will this 
project build on the progress that was made to the youth homeless response system 
through YHDP? If no partners have received YHDP funds, please write n/a. 

8. Identify how on-going costs, such as staffing or data reporting will be sustained after the 
end of the grant, including projections of on-going staffing needs and funding sources. 

Budget Maximum Points: 10 
1. Submit a project budget that shows all proposed project activities and cost estimates for 

each eligible activity included in the project. 
2. List all other projected sources of funding and uses of that funding for this initiative, 

aside from the funding request included in the question above. To receive the maximum 
number of points on this question, an applicant must demonstrate, through a letter of 
commitment or other documentation, that it will receive 10% of the total budget amount 
requested from other sources. 

3. Describe how the budget was determined and the steps the applicant took or will take to 
ensure the project will be cost-effective. To receive maximum points, this response must 
include who was involved in detennining the budget, how costs were estimated, and 
describe the controls in place to ensure that the budget is cost-effective. 

Youth Involvement Maximum Points: 20 
1. Describe how youth with lived experience of homelessne.ss were involved with this 

application and what their role will be in the proposed project. Note: applicant responses 
should address requirements described in Experience Promoting Racial Equity, section 
V.B.3. of this NOFO. 

2. Describe how the community will sustain youth engagement and leadership at each step 
of the project. This could include an engagement strategy, integration of youth leadership 
positions within the governance structure, or establishing a youth coordinator position 
within the community. 

3. Describe how youth directly working on the proposed project activities are or will be 
compensated for their time and expertise. Please indicate the source of compensation 
(YHSI grant or another funding source) and if the compensation is based on a salary or 
regular hourly rate and the salary or rate paid. 

4. Describe how youth with lived experience of homelessness who are involved in the 
project arc recruited to ensure youth working on the project represent the population of 
youth experiencing homelessness in your community, including youth of color, 
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LGBTQIA+, and gender non-confonning youth and youth with history of foster care or 
juvenile justice involvement. Note: applicant responses should address requirements 
described in Experience Promoting Racial Equity, section VB.3. of this NOFO. 

5. Describe how the proposed project activities will improve the response system for youth 
homelessness by addressing the disproportionate needs for housing and services for youth 
populations at higher risk of experiencing homelessness, including youth of color, 
LGBTQIA+, gender non-confirming youth, youth with disabilities, pregnant/parenting 
youth, and youth 1,vith history of foster care or juvenile justice involvement. Responses to 
this question are required under Section IV.G of this NOFO to address how the activities 
will affinnatively further fair housing and should address requirements described in 
Affirmatively Furthering Fair Housing, Section JV.G of this NOFO. 

6. Describe an ongoing or the most recent equity analysis previously performed by the 
community and what change to the response system for youth homelessness resulted 
from the analysis. This can include analysis on youth experiencing homelessness, 
recruiting or on-boarding Y AB members, or other analysis. The analysis can cover the 
entire or part of the geographic area of the community proposed in this application. If the 
community has not performed an equity analysis, please write n/a. 

Project Outcomes and Evaluation Maximum Points: 15 
1. Describe the proposed outcomes and deliverables for the proposed project activities. To 

receive full points, each activity outlined in question one must have at least one 
deliverable and be included in the milestones chart. 

2. Describe how the community will measure the success of the proposed outcomes, 
including what metrics will be used and how they will be tracked. 

3. Describe how the metrics discussed in question 2 will be reported to stakeholders and 
used to improve the project. 

4. Describe how youth will be involved in the evaluation and quality improvement process 
in the community. 

5. Describe how the evaluation will measure the equity of outcomes from the project, such 
as looking at the racial makeup of clients for proposed partners or an analysis of clients 
assessed through new coordinated entry points. 

Regional Approach Maximum Points: 15 
1. State whether your application will cover geographic area in 

a. Two or more CoCs; or 
b. At least 75% of the geographic area of the state. 

2. Describe whether the application is wholly from or includes a rural area that is not 
included in a CoC geography. To receive full points under this section, the applicant 
must provide the following information: 

a. The geography included in the proposed project activities that are not currently 
included in a CoC. This may include rural areas, Fonnula Areas, Tribal 
Reservations, or Trust Land. 

b. How representatives from these areas, including youth with lived experience of 
homelessness, were involved in project development and will continue to be 
involved in implementation. 
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c. How the proposed activities will be conducted in these areas. 
d. How the proposed outcomes will affect these areas. 

2. Other Factors 
Preference Points 
This program does not offer any preference points. 

You may choose to voluntarily commit to address policy initiatives in your application. 
Addressing these policy initiatives is not a requirement to apply for or receive an award. If you 
choose to address a voluntary policy initiative in your application, however, you will be required 
to adhere to the infonnation submitted with your application should you receive an award. The 
proposed information will be included as a binding requirement of any federal award you receive 
as a term and condition of that award. 

This program does not offer points for Climate Change 

This program does not off er points for Environmental Justice. 

This program does not off er preference points related to HBCU s. 

Pursuant to Executive Orders 13985, 14041. 14045, and 14031 , you may receive up to two (2) 
preference points if you are an applicant designated as a minority-serving institution (MSI) or if 
your application proposes one or more partnerships with minority-serving educational 
institutions that have been historically underserved. 

This program does not offer preference points related to minority-serving institutions. 

This program does not offer Promise Zone preference points. 

B. Review and Selection Process 

1. Past Performance 
In evaluating applications for funding, HUD will consider an applicant's past perfonnance in 
managing funds. Items HUD will consider include., but are not limited to: 

OMB-designated repositories of govemmentwide data, as noted in 2 CFR 200.206(a) 

HUD may reduce scores based on the past performance review, as specified under V .A. Review 
Criteria. Whenever possible, HUD will obtain and review past perfom1ance information. If this 
review results in an adverse finding related to integrity of perfonnance, HUD reserves the right 
to take any of the remedies provided in the Pre-Selection Review of Performance section of the 
Eligibilitv Requirements for Applicants o(HUD Financial Assistance Programs. 

2. Assessing Applicant Risk 
In evaluating risks posed by applicants, HUD may use a risk-based approach and may consider 
any items such as the following: 

(1) Financial stability; 

(2) Quality of management systems and ability to meet the management standards prescribed 
in this part; 

(3) History of performance. The applicant's record in managing Federal awards, ifit is a prior 
recipient of Federal awards, including timeliness of compliance with applicable reporting 
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requirements, failing to make significant progress in a timely manner, failing to meet planned 
activities in a timely manner, conformance to the terms and conditions of previous Federal 
awards, and if applicable, the extent to which any previously awarded amounts will be 
expended prior to future awards; 

( 4) Reports and findings from audits performed under Subpart F-Audit Requirements of 
this part or the reports and findings of any other available audits; and 

(5) The applicant's ability to effectively implement statutory, regulatory, or other 
requirements imposed on non-Federal entities. 

Integrity. HUD evaluates the integrity of the applicant as reflected in government-wide 
websites, information in HUD's files, the Federal Do Not Pay portal, public information and 
information received during HUD's Name Check Review process. 

Review Process. HUD staff, who may be assisted by staff from other Federal agencies with 
experience related to youth experiencing homelessness, coordinated community approaches to 
preventing and ending youth homelessness, and/or evidence-based interventions, will review 
applications in two phases: 

Phase 1: Threshold Eligibility Requirements. The application will be reviewed to determine 
whether it meets the threshold eligibility requirements in Section III.D of this NOFO. Applicants 
who fail to meet all of the threshold eligibility requirements will be deemed ineligible. 
Applications from ineligible applicants will not be evaluated. 

Phase 2: Application Scoring. Jfthe applicant meets all threshold requirements, the application 
will be reviewed and scored using the selection criteria outlined in Section V.A. l of this NOFO. 
After individual reviewers assign a score, each application will be paneled with an additional 
reviewer for a final score. Notwithstanding Section V .B. l, HUD will not adjust scores based on 
past performance review or take any remedies in response to adverse findings related to integrity 
of performance. 

Selection Process 

Ranked Order and Selection of Applicants. Once final scores have been assigned, applications 
will be listed in ranked order and applicants will be selected in ranked order, except as provided 
in Section lll.F. where HUD reserves the right to select lower scoring applications. The amount 
awarded to applications will be determined according to the formula described in Section ll.C 
and the factors described in Section V.A. l of this NOFO. 

Funding Decisions. Funding decisions will be made on applications as described in Section 
Vl.A.2. In determining the amount that will be available to a selected application, HUD will take 
into consideration the amount of funds available, and the final score assigned to the application. 
HUD will select the highest-ranking applications for funding as indicated in VI.A.2., however, 
HUD reserves the right to select lower scoring applications. 
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3. Experience Promoting Racial Equity 
In evaluating applications for funding, HUD will consider the extent to which the application 
demonstrates that the applicant has the experience and the resources to effectively address the 
needs of underscrved communities, particularly Black and Brown communities. This may 
include experience successfully working directly with such groups, experience designing or 
operating programs that equitably benefit such groups, or experience successfully advancing 
racial equity in other ways. This may also include experience soliciting, obtaining, and applying 
input from such groups when designing, planning, or implementing programs and activities. 

An applicant's responses under questions I and 4 of the Youth Tnvolvement Rating Factor satisfy 
this requirement. 

VI. AWARD ADMINISTRATION INFORMATION 

A. Award Notices 
Following the evaluation process, HUD will notify successful applicants of their selection for 
funding. HUD will also notify other applicants, whose applications were received by the 
deadline but were not chosen for award. Notifications will be sent by email to the person listed as 
the AOR in item 21 of the SF-424. 

1. Final Grant 

After HUD has made selections, HUD will finalize specific terms of the award and budget in 
consultation with the selected applicant. If HUD and the selected applicant do not finalize the 
terms and conditions of the award in a timely manner, or the selected applicant fails to provide 
requested information, an award will not be made to that applicant. In this case, HUD may select 
another eligible applicant. HUD may also impose specific conditions on an award as provided 
under 2 CFR 200.208. 

2. Adjustments to Funding 

To ensure the fair distribution of funds and enable the purposes or requirements of a specific 
program to be met, HUD reserves the right to fund less than the amount requested in an 
application. 

a. HUD may fund no portion of an application that: 

(1) Is ineligible for funding under applicable statutory or regulatory requirements; 

(2) Fails, in whole or in part, to meet the requirements of this notice; 

(3) Duplicates activities funded by other federal awards; or 

(4) Duplicates activities funded in a prior year. 

b. HUD may adjust the funding for an application to ensure funding diversity, geographic 
diversity, and alignment with HUD administrative priorities. 

c. If an applicant turns down an award offer, or if HUD and an applicant do not finalize the terms 
and conditions of the award in a timely manner, HUD may withdraw the award offer and make 
an offer of funding to another eligible application. 

d. If funds remain after all selections have been made, remaining funds may be made available 
within the current fiscal year for other competitions within the program area, or be held for 
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future competitions (if allowable in accordance with the applicable appropriation or authorizing 
statute), or be used as otherwise provided by authorizing statute or appropriation. 

e. If, after announcement of awards made under the current NOFO, additional funds become 
available either through the current appropriations, a supplemental appropriation, other 
appropriations or recapture of funds, HUD may, in accordance with the appropriation, use the 
additional funds to provide additional funding to an applicant awarded less than the requested 
amount of funds to make the full award, and/or to fund additional applicants that were eligible to 
receive an award but for which there were no funds available. 

3. Funding Errors 

If HUD commits an error that when corrected would cau sc selection of an app I icant during the 
funding round of a Program NOFO, HUD may select that applicant for funding, subject to the 
availability of funds. If funding is not available to award in the current fiscal year, HUD may 
make an award to this applicant during the next fiscal year, if funding is available. 

B. Administrative, National and Departmental Policy Requirements and Terms for HUD 
Applicants and Recipients of Financial Assistance Awards 
Unless otherwise specified, the following Administrative, National and Department Policy 
Requirements and Terms for HUD Financial Assistance Awards apply. Failure to comply with 
these requirements may impact your ability to receive or retain a financial assistance award from 
HUD. Read the requirements carefully as the requirements are different among HUD's 
programs. 

1. Compliance with The Fair Housing Act (42 U.S.C, 3601-3619) and implementing regulations 
at 24 CFR part 100 et seq 
2. Compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d-2000d-4 
(Nondiscrimination in Federally Assisted Programs) and implementing regulations at 24 CFR 
part 1 
3. Compliance with the Age Discrimination Act of 1975 (42 U.S.C. 6101-6107) and 
implementing regulations at 24 CPR part 146 
4. Compliance with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794) and 
implementing regulations at 24 CFR part 8 
5. Compliance with the Americans with Disabilities Act, 42 U.S.C. 12101 et seq 
6. Compliance with Affinnatively Furthering Fair Housing (AFFH) requirements, including 
those listed on HUD's Affirmatively Furthering Fair Housing webpage 
7. Compliance with Economic Opportunities for Low-and Very Low-income Persons (Section 3) 
requirements, including those listed at 24 CFR part 75 
8. Compliance with Improving Access to Services for Persons with Limited English Proficiency 
(LEP) requirements, including those listed within Federal Register Notice. FR-4878-N-02 (also 
see HUD's wcbpage) 
9. Compliance with Accessible Technology requirements, including those listed on in HUD's 
Policv on Section 508 of the Rehabilitation Act and Accessible Technology 
10. Compliance with Equal Access Requirements (see 24 CFR 5.105(a)(2) and 5.106) 
11. Compliance with Ensuring the Participation of Small Disadvantaged Business, and Women­
Owned Business requirements at 2 CFR 200.321 
12. Compliance with Energy Efficient, Sustainable, Accessible, and Free from Discrimination by 
Design 
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13. Compliance with Real Estate Acquisition and Relocation requirements (see 49 CFR part 24 
and applicable program regulations) 
14. Compliance with Participation in HUD-Sponsored Program Evaluation (see Federal Register 
Notice. FR-6278-N-0l) 
15. Compliance witl1 0MB Unifonn Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (see 2 CFR part 200) 
16. Compliance with Drug-Free Workplace requirements (see 2 CFR part 2429, which is HUD's 
implementation of 41 U.S.C. 701, et seq.) 
17. Compliance with the requirements related to saJeguarding resident/client files 
18. Compliance with the Federal Funding Accountability and Transparency Act of 2006 (2 CFR 
part 170) (FF AT A), as amended 
19. Compliance with Eminent Domain 
20. Compliance with Accessibility for Persons with Disabilities requirements on HUD's 
Disability Overview webpage 
21. Compliance with Violence Against Women Act at 24 CFR part 5, subpart Land applicable 
program regulations 
22. Compliance with Conducting Business in Accordance with Ethical Standards/Code of 
Conduct, including 2 CFR 200.317, 2 CFR 200.318(c) and other applicable conflicts of interest 
requirements 
23. Compliance with the Build America. Buy America {BABA) Act procurement requirements 
and implementing guidance available on HUD's dedicated webpage 
24. Compliance with System for Award Management and Universal Identifier Requirements at .f. 
CPR part25 
25. Compliance with section 106(g) of the Trafficking Victims Protection Act of2000 (TVPA), 
as amended (22 USC 7104(g)) and implementing regulations at 2 CFR part 175 (Award Term for 
Trafficking in Persons) 
26. Compliance with Award Term and Condition for Recipient Integrity and Perfonnance 
Matters (see A ppendix XII to 2 CFR part 200) 
27. Compliance with Suspension and Debarment (see 2 CFR part 2424 and 2 CFR part 180) 
28. Compliance with environmental justice requirements under Executive Orders 12898 and 
14008, and 0MB Memorandum M-21-28, which implements the Justice40 Initiative, section 223 
of Executive Order 14008. 
29. Compliance with Eliminating Barriers That May Unnecessarily Prevent Individuals with 
Criminal Histories from Participation in HUD Programs (see HUD Secretary Fudge's April 12. 
2022 memorandum) 
30. Compliance with equity requirements, which include compliance with racial equity and 
underservcd communities and LGBTQ+ requirements under Executive Orders 13985 and 13988 
31. Compliance with waste, fraud, and abuse requirements, including whistleblower protections 
(see HUD's webpage) 

Compliance with 41 U.S.C. § 4712, which includes informing your employees in writing 
of their rights and remedies, in the predominant native language of the workforce. Under 
41 U.S.C. § 4712, employees of a contractor, subcontractor, grantee, subgrantee, and 
personal services contractor may not be discharged, demoted, or otherwise discriminated 
against as a reprisal for disclosing information that the employee reasonably believes is 
evidence of gross mismanagement of a Federal contract or grant, a gross waste of Federal 
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funds, an abuse of authority relating to a Federal contract or grant, a substantial and 
specific danger to public health or safety, or a violation of law, rnle, or regulation related 
to a Federal contract (including the competition for or negotiation of a contract) or grant. 
(See Federal Contractor or Grantee Protections I Office of Inspector General, Department 
of Housin!! and Urban Development (hudoig.gov) 

Environmental Review 
In accordance with 24 CFR 50. l 9(b )( 1 ), (2), (3), and (9), and 58.34(a)( 1 ), (2), (3), and (9) 
activities funded under this NOFO are exempt or categorically excluded from environmental 
review Lmder the National Environmental Policy Act of 1969 (42 U.S.C. 4321) and not subject to 
environmental review under related laws and authorities. 

Prohibition on Surveillance 
Compliance with 2 CFR 200.216, Prohibition on Certain Telecommunication and Video 
Surveillance Services or Equipment is required. 

Remedies for Noncompliance 
HUD may terminate a Federal award, in who1e or in part, for any of the reasons specified in 2. 
CFR 200.340. Termination. 

HUD may apply the remedies at 2 CFR 200.339 or impose additional conditions to remedy 
noncompliance with any Federal State, or local statutes, regulations, or terms and conditions of 
the financial assistance award. lf noncomp1iance cannot be remedied, HUD may terminate a 
Federal award, in whole or in part, for any of the reasons specified in 2 CFR 200.340, 
Termination. For more information on CoC Program sanctions and remedies for noncompliance 
see 24 CFR 578.107. 

Lead-Based Paint Requirements 

Not Applicable 

C. Reporting 
HUD requires recipients to submit perfonnance and financial reports under 0MB guidance and 
program instructions. 

1. Recipient Integrity and Pc1·formance Matters 
You should be aware that if the total Federal share of your federal award includes more than 
$500,000 over the period of performance, the award will be subject to post award reporting 
requirements reflected in Appendix XII to 2 CFR part 200. Award Tenns and Conditions for 
Recipient Integrity and Perfonnance Matters. 
2. Race, Ethnicity and Other Data Reporting 
HUD requires recipients that provide HUD-funded program benefits to individuals or families to 
report data on the race, color, religion, sex, national origin, age, disability, and family 
characteristics of persons and households who are applicants for, participants in, or beneficiaries 
or potential beneficiaries of HUD programs in order to carry out the Department's 
responsibilities under the Fair Housing Act, Executive Order 11063, Title VI of the Civil Rights 
Act of 1964, and Section 562 of the Housing and Community Development Act of 1987. These 
authorities prohibit discrimination in housing and in programs receiving financial assistance 
from the Department and direct the Secretary to administer the Department's programs and 
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activities in a manner affirmatively to further these policies and to collect certain data to assess 
lhe extent of compliance with these policies. Each recipient shat I keep such records and submit 
to the Department timely, complete, and accurate compliance reports at such times, and in such 
fonn and containing such information, as the Department may determine to be necessary to 
enable it to ascertain whether the recipient has complied or is complying with 24 CPR parts 1 
and 121. In general, recipients should have available for the Department data showing the 
demo graphics of beneficiaries of federally-assisted programs. 

3. Compliance with the Federal Funding Accountability and Transparency Act of 2006 
(Pub. L. 109-282) as amended (FF AT A) 
FFATA requires information on federal awards be made available to the public via a single, 
searchable website, which is www.USASpending.gov. Accordingly, each award HUD makes 
under this NOFO will be subject to the requirements provided by the Award Term in Appendix 
A to 2 CFR part 170, "REPORTrNG SUBA WARD AND EXECUTIVE COMPENSATION 
INFORMATION," unless the Federal funding for the award (including funding that may be 
added through amendments) is not expected to equal or exceed $30,000. Requirements under this 
Award Term include filing subaward information in the Federal Funding Accountability and 
Transparency Act (FFATA) Sub-award Reporting System (FSRS.gov) by the end of the month 
following the month in which the recipient awards any sub-grant equal to or greater than 
$30,000. 

4. Program-Specific Reporting Requirements 

Project recipients must maintain records within the timeframe required, make any reports, 
including those pertaining to race, ethnicity, gender, and disability status as outlined in Section 
III.F of the NOFO. Project recipients who expend $750,000 or more in l year in federal awards 
must have a single or program-specific audit for that year in accordance with the provisions of2 
CFR part 200, subpart F 

D. Debriefing 
For a period of at least 120 calendar days, beginning 30 calendar days after the public 
announcement of awards under this NOFO, HUD will provide a debriefing related to their 
application to requesting applicants. A request for debriefing must be made in writing or by 
email by the AOR whose signature appears on the SF-424 or by his or her successor in office and 
be submitted to the POC in Section Vil Agency Contact(s) of this NOFO. Information provided 
during a debriefing may include the final score the applicant received for each rating factor, final 
evaluator comments for each rating factor, and the final assessment indicating the basis upon 
which funding was approved or denied. 

VII. AGENCY CONT ACT(S) 
HUD staff will be available to provide clarification on the content of this NOFO. 
Questions regarding specific program requirements for this NOFO should be directed to the POC 
listed below. 

Name: 
Nili Soni 
Phone: 
202-402-2973 
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Email: 
YHSl@hud.gov 
Individuals who are deaf or hard of hearing, or who have speech and other communication 
disabilities may use a relay service to reach the agency contact. To learn more about how to 
make an accessible telephone call, visit the webpage for the Federal Communications 
Comm1ssion. Note that HUD staff cannot assist applicants in preparing their applications. 

VIII. OTHER INFORMATION 

1. Compliance of this NOFO with the National Environmental Policy Act (NEPA) 
This NOFO does not direct, provide for assistance or loan and mortgage insurance for, or 
otherwise govern or regulate, real property acquisition, disposition, leasing (other than tenant­
based rental assistance), rehabilitation, demolition, OT new construction, or establish revise or 
provide for standards for construction or construction materials, manufactured housing, OT 

occupancy. Accordingly, under 24 CPR 50.l 9{c)(l ), this NOFO is categorically excluded from 
environmental review under the National Enviromnental Policy Act of 1969 (42 U.S.C. 4321). 

2. Web Resources. 

• Affirmatively Furthering Fair Housing 
• Assistance Listing (formerly CFDA) 
• Climate Action Plan 
• Climate and Economic Justice Screening Tool (CEJST) 
• Code of Conduct Requirements and E-Librarv 
• Environmental Review 
• Equal Participation of Faith-Based Organizations 
• Fair Housing Rights and Obligations 
• Federal Awardee Performance and Integrity Information Svstem 
• Federal Funding Accountabilih• and Transparency Act (FFATA) Subaward 

Reporting System 
• Grants.gov 
• Healthy Homes Strategic Plan 
• Healthv Housing Reference Manual 
• Historicalh1 Black Colle2es and Universities {HBCUs) 
• HUD's Strategic Plan 
• RUD Grants 
• HUD Reform Act 
• HUD Reform Act: HUD Implementing Regulations 
• Limited English Proficiency (LEP) 
• NOFO Webcasts 
• Procurement of Recovered Materials 
• Promise Zones 
• Section 3 Business Registrv 
• State Point of Contact List 
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• Svstem for Award Management {SAM) 
• Real Estate Acquisition and Relocation 
• Unique Entitv Identifier 
• USA Spending 

3. Program Relevant Web Resources 

APPENDIX 

Appendix I. HU D's Guidance for Preparing a Budget Request and Narrative 

To fill out the budget information requested on the SF-424A, review the general instructions 
provided for the SF-424A and follow the instructions outlined below. The budget reported on 
SF-424A must include a yearly breakdown of costs for the entire project period. Specifically, the 
budget reported on SF-424A should provide a detailed cost breakdown for each line item 
outlined in the SF-424A by year, including a breakdown of costs for each activity/cost within the 
line item. The budget must separate out funding that is administered direct the applicant from 
any funding that will be subcontracted. 

SF-424A Instructions 

Section A - Budget Summary 

o Grant Program Function or Activity (column a) = grant activity means the type of 
financial assistance expected under this NOFO: 1) grant/cooperative agreement; 
2) non-cash contribution or donation of property; 2) direct appropriation; 4) food 
commodity; 5) other assistance, including: loan, loan guarantee, interest subsidy, 
and insurance. 

o New or Revised Budget, Federal (column e) = Enter the Total Federal Budget 
Requested by grant activity for the project period, in rows 1 through 4. In row 5, 
reflect the sum of the amount for the Federal Total. 

o New or Revised Budget, Non-Federal (column f) = Enter Total Amount of any 
Non-Federal Funds Contributed (if applicable), by grant activity for the project 
period, in rows 1 through 4. In row 5, reflect the sum of the amount for the Non­
Federal Total. 

o New or Revised Budget, Total (column g) = Enter Total Budget Proposed by 
grant activity for the project period in rows 1 through 4. In row 5, reflect the sum 
of the amount for the Federal and Non-Federal Totals. 

Section B - Budget Categories 

o Enter the total costs requested for each Object Class Category (Section B, number 
6) for all years of the total project period. 

o If the class categories are not known at the time of application, include the 
expected budget under row h. 

o Unless the program section of the NOFO indicates otherwise, if indirect charges 
are expected and included on the fonn, the charges must be calculated based on 
either the federal-approved negotiated indirect cost rate, or the 10 percent de 
minimis rate, as allowed by 2 CFR 200.414. 

Section D - Forecasted Cash Needed 
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o Enter each quarter in the first year of the project period, enter the cash needs 
anticipated. 

Section E - Budget Estimates of Federal Funds Needed for Balance of the Project 

o Column (b )First = Enter the total federal funds needed for the second year of the 
project period, for each grant activity. Reflect the sum of funds from all activities 
for the second year in row 20. 

o Column ( c )Second = Enter the total federal funds needed for the third year of the 
project period, for each grant activity. Reflect the sum of funds from all activities 
for the third year in row 20. 

o Column ( d)Third = Enter the total federal funds needed for the fourth year of the 
project period, for each grant activity. Reflect the sum of funds from all activities 
for the fourth year in row 20. 

o Column (e)Fourth = Enter the total federal funds needed for the second year of the 
project period, for each grant activity. Reflect the sum of funds from all activities 
for the second in row 20. 

o If the NOFO is for a period longer than five years, complete a second SF-424A 
form and upload it as an attachment to the application (this specific attachment 
will not be counted towards the page limit). Year 6 information should be 
included in column (b )First of Section E. Then enter the total for years 1-5 (per 
the first SF-424A form) in column ( c )Second of Section E. The second SF-424A 
form will compute columns (b) and (c), reflecting total costs for the entire project 
period. This total should be consistent with the total Federal costs requested on 
the SF-424, Application for Federal Assistance. A blank SF-424A form can be 
fmmd at Grants.gov: https://www.grants.gov/web/grants/forms/sf-424-
individualfamily .html#sortby= 1 
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JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Name: Luke Seigfiied, County Planner 

D t t O . t· Engineering, Planning, and Zoning epa1 men or rgamza 10n; 

Commission Meeting Date: November 2nd, 2023 

Special Meeting Date (if necessary): 

Subject (wording to be placed on agenda): 

Quarterly status report of the 2045 Comprehensive Plan Update. 

Please provide a description of your request or presentation. including any background information: 

The Envisioning Jefferson in 2045 Public Survey is now open and will be open until November 20th. This short survey 
takes five to seven minutes to complete and is about what we want to see in the community. The next Public Input 
Meeting will be on January 23rd from 7 to 9 p.m. a1 Jefferson High School. Pla..Tllling Commission is now working on 
drafting the text and Action Items of the Comprehensive Plan. 

Type of Request: (Funding/Hiring): 

Funding/Salary/Hourly Amount: 

Name of Hire (if Applicable): 

Grade/Step/Hours (PT/FT): 

Start Date (beginning of pay period): 

Post Probationary Increase (If applicable): 

Any Additional Conditions of Employment or Funding Comments: 

Recommended Motion (tvpe out wording o f the motion you would like the Commission to approve): 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? 

Contact Infonnation: 
Email Address: 

□Projector D1ntcrnct/Wi Fi: OconferenceNideo 

Phone Nwnber: 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Additional Comments Page: 



Draft Goals & Objectives for the 
2045 Comprehensive Plan Update 

Quality Land Use and Growth Management 

1. Ensure that future land use regulations and policies support the development rights 
of residential and non-residential properties. 

1. Establish a simplified variety of commercial, residential, and mixed-use zoning 
categories and Land Use Classification appropriate to the County's needs. 

11. Continue to encourage the utilization of cluster subdivisions as the preferred 
form of residential development within rural areas. 

111. Align existing land use regulations with West Virginia State code and 
streamline land development process. 

1v. Allow additional commercial and institutional uses in all zoning districts by 
right including medical facilities. 

2. Concentrate high density development in the County's Preferred Growth Areas 
(PGA), Villages, and municipal Growth Boundaries (UGB&GMB) where 
infrastructure exists or is made available. 

1. Encourage the adaptive reuse of existing buildings and previously used sites 
within Jefferson County, paying particular attention to brownfield and 
greyfield sites. 

11. Encourage expansions to the village areas and to provide a continuation of 
village scale and design in these areas. 

111. Coordinate with utility providers operating in Jefferson County to identify 
appropriate locations to provide new service based on existing and proposed 
residential development and infrastructure while supporting the enhancement 
of existing infrastructure. 

1v. Reevaluate the Preferred Growth Areas to reflect infrastructure expansions and 
land use changes. 



3. Support agricultural activities and promote agritourism. 

1. Enhance the viability of existing farmlands within Jefferson County by 
allowing a flexible range of agricultural and/or artisan uses within existing 
rural areas. 

11. Encourage farm operators to collaborate with County officials in identifying 
potential economic development opp01tunities related to agriculture in 
Jefferson County. 

111. Support programs for the education of and resources for the creation and 
viability of new generations offanners. 

1v. Update existing land use regulations to allow for diverse compatible and 
complementary uses on agricultural properties and within rural areas of 
Jefferson County. 

v. Support on farm agricultural processing businesses. 

Promoting Tourism and Conservation 

4. Encourage the preservation of historical sites and leverage heritage and cultural 
tourism to foster local business growth and development. 

1. Encourage the utilization of existing historic and agricultural areas for a variety 
of uses in ways that respect their historical function or setting. 

11. Encourage the adaptive reuse of existing non-residential structures for housing. 

111. Identify and implement feasible strategies to ensure short term rental 
compliance with local ordinances. 

5. Encourage land conservation programs to help preserve the rural character of 
Jefferson County. 

1. Financially support county conservation agencies including but not limited to 
the Farmland Preservation Board and Historic Landmarks Commission. 

11. Support agricultural cooperatives and food hubs in Jefferson County. 

111. Provide equal opportunity to small and large farms. 



6. Balance the existing preservation of Jefferson County's natural resources with 
providing additional access to and utilization of outdoor recreational tourism. 

1. Investigate additional opportunities for public river access. 

11. Develop connectivity to existing pedestrian and bike trails. 

Community Connections 

7. Collaborate with state and regional transportation partners to enhance the built 
environment to promote safety on and around state and municipal roads and lessen 
congestion. 

1. Continue to coordinate with WVDOH related to access and transportation 
improvement decisions regarding local development review. 

11. Actively coordinate with HEP:MPO, WVDOH, Municipalities and other 
appropriate stakeholders to identify potential highway, rail, bike, and 
pedestrian safety concerns within Jefferson County and promote safety 
measures. 

111. Advocate for new developments to utilize traffic calming measures and 
building safe roads for pedestrians, cyclists, and motorists. 

1v. Identify methods to improve public transportation and highway connectivity 
into adjoining states by working with HEPMPO, WVDOT, EPTA, and 
agencies in Maryland, Pennsylvania, the District of Columbia, and Virginia. 

8. Foster a culture of public engagement that effectively communicates policy 
making decisions. 

1. Ensure public hearing and workshops are held in accordance with state code 
and local regulations. 

9. Work with partners to protect the watersheds of Jefferson County and preserve the 
natural environment. 

1. Encourage developers to build new subdivisions to meet standards set by 
regional or national sustainable building organizations. 



11. Coordinate with local and regional partners regarding information and 
activities related to meeting the Chesapeake Bay Watershed Implementation 
Plan goals and property owners to enact voluntary recommendations. 

111. Work with property owners and applicable agencies to identify voluntary ways 
to protect unique natural features and the watersheds of Jefferson County. 

1v. Collaborate with applicable agencies, local watershed groups, and private 
property owners to identify funding for the maintenance and upgrade of 
existing septic systems. 

10.Support a variety of public and private educational opportunities in Jefferson 
County. 

1. Coordinate with the Jefferson County School Board to identify appropriate 
locations to develop new schools based on existing and proposed residential 
development and infrastructure. 

u. Support the efficient enhancement and renovation of existing Jefferson County 
School buildings. 

1u. Continue to assess school impact fees as development occurs. 

11.Align expansion of County park facilities and programs with federal, state, and 
municipal recreation providers to ensure that a wide variety of park and recreation 
opportunities are available throughout Jefferson County. 

1. Continue to evaluate the need for and financing of a public pool or aquatic 
center. 

11. Coordinate with local, state, and regional governments, non-profits, and 
community groups to identify funding sources for recreational facilities. 

111. Support the expansion of park lands and adoption of Master Plans or existing 
park utilization. 



Growing a Diverse Economy 

12.Foster job development in Jefferson County by promoting diverse businesses; 
employment opportunities; local business entrepreneurship; and professional 
service jobs. 

1. Collaborate with the Jefferson County Development Authority and other 
agencies to build and expand existing local businesses and to enable the start­
up of new businesses within Jefferson County. 

n. Support vocational training opportunities for students of all ages in skilled 
trade programs and higher education to create a flexible, resilient workforce. 

13.Develop an environment that promotes existing and new businesses by expanding 
necessary infrastructure within the Preferred Growth Areas (PGA), Villages, and 
municipal Growth Boundaries (UGB&GMB). 

1. Utilize existing infrastructure to allow construction of village-scaled 
businesses, residential uses, and community facilities with Village areas and 
potential village expansion areas. 

u. Allow small-scale commercial and multi-family uses in existing areas that have 
the potential to be designated as a village at a future date. 

111. Provide incentives and opportunities for businesses to relocate or expand their 
operations within the County. 

iv. Work with utility providers to ensure public and private infrastructure is in 
place within UGBs, PGAs, and Villages to enable economic development. 

Creating Livability 

14.Promote a countywide expansion of activities, amenities, and entertainment for all 
Jefferson County residents. 

1. Collaborate with Jefferson County Development Authority and local 
businesses to identify opportunities and programs that would aid in retaining 
young residents within Jefferson County. 

11. Support programs that provide services and entertainment for residents of 
Jefferson County. 



u1. EA'Plore International Dark Sky Association recommended standards to reduce 
light pollution. 

15 .Enhance public services and public safety to meet the needs of Jefferson County 
residents. 

1. Coordinate with EPTA to improve transit service within Jefferson County and 
the Eastern Panhandle as a whole. 

11. Ensure access to emergency services in Jefferson County. 

u1. Identify ways to expand medical services and wellness programs. 

16.Improve interconnectivity by enhancing and expanding pedestrian and bike paths. 

1. Establish that new development adjacent to municipal boundaries, Villages, or 
within UGBs is designed and built in a way that enables connectivity to the 
existing street and infrastructure network or for future connectivity as 
development is extended to these areas. 

11. Collaborate with WVDOH to connect the Route 9 bike path into Ranson. 

111. Continue to support construction of Shepherdstown bike path from 
Shepherdstown Middle School to Morgan Grove Park and Shepherdstown 
Library. 

1v. Require sidewalks to be constructed or easements for their implementation be 
included within and connecting to existing and new development. 

v. Develop a path connecting Ranson to Sam Michaels Park. 

17.Encourage a diversity of housing options including attainable and senior housing 
availability and accessibility to current and incoming residents. 

1. Work with county residents, members of the development community, and 
local and regional non-profit organizations to identify ways to integrate 
attainable housing with existing and new communities in Jefferson County. 

11. Identify and utilize private and public funding for the development of 
attainable housing in Jefferson County. 



111. Encourage developers, contractors, and homeowners to build and renovate 
residential developments to meet the needs of residents across the entire 
lifecycle. 

1v. Encourage the development of communities that provide a variety of care for 
elderly and/or disabled residents within Jefferson County in close proximity to 
transportation corridors, medical facilities, and everyday needs. 

v. Identify methods to lower the cost of constructing attainable housing within 
Jefferson County while ensuring a high quality of housing in conjunction with 
local non-profits and housing providers. 
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SUMMARY OF THE GOALS AND 
OBJECTIVES PUBLIC SURVEY 

As part of the 2045 Comprehensive Plan Update, Planning Commission has hosted several public outreach events to get input from 
the community. Public outreach is critical in writing a Comprehensive Plan to both gather information from the community, clilow a 
forum for input, and create buy in to the plan. The First Publlc Input Meeting was on June 5th and was attended by 43 community 
members in person to provide comment on key issues in the County. The Goais and Objectives Public Survey was next and was 
open from June 21st until J..ily 21't. By the end of the survey there were 1,158 respondents. The purpose of both of these evems 
and upcoming eve;its is to drah Goals and Objectives for the Comprehensive Plar.. 

Key findings are presented below from both the First Public Input Meeting and the Goa ls and Objectives Public Survey. These are 
summaries of the gathered respo11ses including three open ,espcnse questions from the Goals and Objectives Survey. 



Housing 

51l~J!>•d1~ed hou~ln.e 
complexes, 12 3% 

When asked what type of new 
housing should be seen in the 
County, respondents were able to 
select up to three choices. Fifty two 
percent of respondents prefer to see 
single family detached houses as 
new development. Age in place 
communities had the next most 
interest with forty six percent of 
respondents preferring their 
development. Around a fourth of 
respondents also mentioned some 
degree of denser developments 
including town homes, smalf 
apartment buildings, and affordable 
homes. 



A little more then a third of respondents commute to work 
outside of Jefferson County, heading to the District of 
Columbia, inner suburban counties around DC, and counties 
bordering Jefferson County. 

Com mute rs I loudoun VA and 
fre<lerl ck MO 

11% 

OC and Inner suburban co: ~ 
14'¼. ,me, I 

Martinsburg, 
Winchester, 

Hag~rstown J 
~reas 

9% 

- .E!sEwhere 
1% 
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Overall Satisfaction with Quality of Life 

64.9 

19.1 

12.6 

3,4 

0 
• Very Satisfied ■ ~tisfied Dissaitisfied • Very Dis sat lsiied 

Percent Very Satisfied or Satisfied~ 77 .5% 
Natlonal Average of Very Satisfied or Satisfied" 80% 

The overall satisfaction with the quality of life 
in Jefferson County sits around the national 
average with seventy eight percent of 
respondents being Very Satisfied or Satisfied. 

Respondents were most interested in actively protecting the 
watersheds in Jefferson County while retaining the rural and 
small town character and not developing agricultural land 
into commercial growth. Affordable housing also saw 
generally favorable results. 

Do you ~grff or disagree with th statements below 1 

A community st1ould have low income ~nd c1ffordiable housing. 

!tis importar1t for teachers, P' responders., and nurses to ll~e in thecountv they work In. 

Jefferson County is ::i good place from which to commute towo,k, 

It is lrnpcrtdrtt to h.;ive .;,cce:ss to public transit t o and from D4siuch as tlie MARC train. 

The county shotJld develop a r,ew bu.siness park to attract new comm!:!rdal and/or industrial 

opporl\J n iti es. 

The rural and small tow• character of the county is important. 

Agricultural land should l>e developed for non-agricultural commercial growth. 

Jefferson should actively protect the health of the watersheds [n t he county. 

l.4S 

Strongly Disagree= 0 Disagree= 1 filii&ii&f 



ARE THERE ANY SPECIFIC CHANGES THAT HAVE 
TAKEN PLAN IN 
LAST 20 YEARS 

Residents expressed 
worry over the new 

housing developments 
without adequate 
services including 

increasing traffic, access 
to utilities, and space in 

schools. 

Comments included an 
interest in stopping 

sprawl and Jefferson 
County not duplicating 

the development 
patterns of neighboring 

counties. 

Opposition to heavy 
industry highlighted 

quality of life, 
environmental, and 
health concerns for 

residents of the county. 

Rockwool in particular 
was cited as a problem in 

the county. 

JEFFERSON COUNTY IN THE 
THA T YOU HAVE NOT LIKED? 

Preserving t raditional 
farmland and historic 

sites in the county was a 
signlficant t heme among 

respondents. 

Solar farms were also 
mentioned as replacing 

open spaces and 
reducing scenic views. 

Residents voiced their 
concern over the lack of 

transparency in 
government decisions 

and decried poor 
planning regarding 

growth in the county. 

Reduction in impact fees 
was also cited as a 
problem in light of 
development in the 

community. 

Negative housing 
changes include 
complaints about 

residential growth in 
general, resentment 
specifically of new 
townhouses. poor 
aesthetics of new 

housing, and lack of 
affordable housing. 

The effect of tourism and 
short term rentals also 

were cited as detr imental 
to the community. 

GOALS AND OBJECTIVES SURVEY RESPONSES 
JEFFERSON COUNTY , WV 



CHANGES THAT HAVE ARE THERE ANY SPECIFIC 
TAKEN PLAN IN JEFFERSON 

LAST 20 YEARS THAT YOU 

Community 
improvements such as 

wider access to 
broadband internet, new 
medical facilities. and the 

Agricultural Innovation 
Center at Shepherd 

University were noted as 
high points. 

The expansion of Route 
9 and other road 

improvements were 
mentioned as positive 

infrastructure 
development. 

Local business growth 
was held up as a great 
boon to the community, 

particularly for tlie 
downtown's. 

New restaurants, stores. 
and retail options 
received the most 
prominent positive 

responses. 

Amenities in the 
community have been 

expanding as bike trails, 
walking trails, and events 

have offered new 
opportunities to be 

outside. 

New parks and the 
opening of the AMP at 

Sam Michael's Park 
received enthusiastic 

feedback. 

COUNTY IN THE 
HAVE LIKED? 

Successful fest ivals and 
farmers markets were 

key points respondents 
commented on as a good 
direction for the county. 

Cultural and community 
events such as tlie 

theater festival garnered 
extra attention in 

comments. 

Respondents remarked 
favorably on the efforts 
to preserve historical 

sites. 

Related comments were 
positive about 

revitalization of 
downtown areas and the 
importance of small town 

charm in the county. 

GOALS AND OBJECTIVES SURVEY RESPONSES 
JEFFERSON COUNTY , WV 



DO YOU HAVE ANY SPECIFIC COMMENTS 
OR SUGGESTIONS YOU WOULD LIKE TO 

MAKE REGARDING THE COALS AND 
OBJECTIVES OF JEFFERSON COUNTY 

OVER THE NEXT 20 YEARS? 

fil 

PRESERVINC RURAL 
CHARACTER 

Preserving the rural landscapes. 
natural beauty, and historical 
heritage of Jefferson County is 
critical. 

INFRASTRUCTURE AND 
SERVICES 

In light of the growing population, 
residents want to see improving 
roads. public transportation. and 
healthcare facilities. 

AFFORDABLE HOUSING 

There Is a lack of affordable housing 
opportunities in the county caused 
by pressures from growth in the 
region and short-term rentals. 

EDUCATION 

There need to be investments made 
into the school system to keep pace 
with surrounding counties and 
accomodate new students. 
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GOALS AND 
OBJECTIVES SURVEY 

RESPONSES 
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RECREATION AND 
AMENfflES 

ActMttes. amenities and 
.ntartafnment direct«t at youth and 
famtnes Is sorely lacking In tha 
community and needs attention. 

TOURISM 

Jefferson County's history, natural 
beauty. and recreation opportunities 
are a major draw for tourists and a 
large part of the economy that needs 
to be promoted. 

ENVIRONMENTAL 
CONSERVATION 

Residents are concerned about the 
health of the watersheds, 
implementing green initiatives. and 
protecting the environment. 

QUALITY OF UR AND 
SAFETY 

TheM are ta,,-e ~ o.wr b'ifflc 
~ Meet foF addidCiM!lal medical 
facllltles in tt.Mt coumy and general 
quality of life ln,provemena 





Name: Roger Goodwin 

AGENDA REQUEST FORM 
www. ieffersoncountywv.orq 

Department or Organization: Engineering 

Estimation of amount of time needed for appointment: 5 minutes 

Date Requested -1 rt Choice: December 7, 2023 
If a specific date is needed, please provide reason for specific date: Click here to enter text. 

Date Requested - 2nd Choice: Click here to enter text. 

Subject (Wording to be placed on agenda): Complete Release of construction bond security for SPARC, LLC -Summit Point Tactlcal 
Training Center, Phase 4 (File #513-03) 

Please provide the County Commission with a description of your request or presentation, Including any background Information: 
Complete Release of construction bond security for SPARC, LLC - Summit Point Tactical Training Center, Phase 4 {FIie #S13-03)­
Performance Bond #PB02597100037 with Philadelphia Indemnity Insurance Company., Bala Cynwyd, PA. 

Is this a funding request? 
If so, how much? 

Y/N Click here to enter text. 
$Click here to enter text. 

Recommended motion (Please type out the wording of the motion that you would like the Commission to approve): 
I authorize a complete release of Performance Bond #PB02597100037 with Philadelphia Indemnity Insurance Company in the 
amount of $115,000.00 from the construction bond amount for SPARC, LLC- Summit Point Tactical Training Center, Phase 4 (File 
#513-03). 

Attach supporting documents for request, or request may be denied. 
Bond Release Request Report 
Site Map 

Is equipment needed? Projector Y/N Click here to enter text. lnternet/Wi Fi Y/N Click here to enter text. 
Telephone for conference call Y/N Click here to enter text. 

Contact information: 
Email address: engineering@jeffersoncountywv.org Phone Number: 304-728-3257 

FOR COMMISSION STAFF USE ONLY- FINANCIAL IMPACT/COMMENTS 

Click here to enter text. 





PRESIDENT 
Siew St.olipher 

JEFFERSON COUNTY COMMISSION 
124 East vVashington Street, P.O. Box 250, Charles Town, WV 25414 

Phone: (304) 728-3284 Fax: (304) 725-7916 
Web: www.jeffersoncountJ'WV.org 

December 7, 2023 

V!CE PRESW ENT 
J'acant 

Mr. Andrew Teeter, Attorney-in-Fact 
Philadelphia Indemnity Jnsurance Company 
One Bala Plaza 

COMMISSIONER 
Tricia Jae/mm 

('-OMMISSIONER 
Jmntftr Kro1~e 

COMMISSIONER 
Jane Tab// 

Suite 100 
Bala Cynwyd, PA 19004 

RE: Performance Bond# PB02597100037 dated May 30, 2014, Construction Bond 
Surety for SPARC, LLC - Summit Point Tactical Training Center, Phase 4 
{File #S13-03). 

Dear Mr. Teeter: 

The Jefferson County Commission authorizes a complete release of the remaining $115,000.00 from 
the construction bond amount for SP ARC, LLC - Summit Point Tactical Training Center, Phase 4 
(File #S 13-03). This project is located off Summit Point Road/Route 13 on Training Campus Road. 
Work appears to be 100% complete. 

In swnmary, you are hereby authorized to fully release the remaining amount for the above 
referenced Performance Bond #PB02597100037, originally issued in the amount of $2.134,424.00. 
Please contact the Jefferson County Department of Engineering. Planning & Zoning, Office of 
Engineering at (304)-728-3257 if you have any questions. 

Sincerely. 

Steve Stolipher, President 
Jefferson County Commission 

SS:rfb 

cc: Mr. Jeffrey D. Johnson, President 
Summit Point Raceway Associates, Inc. 
P. 0. Box 190 
Summit Point, WV 25446 

Department of Engineering, Planning & Zoning 
Office of Engineering 





JEFFERSON COUNTY, Wl:~I Vltc(:IINIA 
Engineering Department 

116 East Washington Street, P.O. Box 716 
Charles Town, Wesl Virginia 25414 

Phone: 304- 728-3257 

Email• enqjneerios@le,...ff ... e..,rs,l,(lonJ.l,co,,,,_u ... oLIJtyw......,v..wol.>Org'--_ _ ___ _______ _______ ._,Fa.,,x~: _..,304g.:..i•Z.2w:B-""39.,,.5...,3 

BOND REDUCTION or RELEASE REQUEST - REPORT 

Date Received: // / OZ I lo 2 3 J. C.P. C. File No. S 15 ---=t1=3---

Consultant/Engineer/Firm Name: _ bJ~ _,,4!),e;.r:®::....z; ...... V'l-=----------------------

Mailing Address: --ir;_o_, __ N=--•_...e...M~ ,·/c..:EJ_rt..=.;_J -=Sl-___________ ____ _ 

City: _ __.C"-"-w~ k__.s~ T ........ o ........ w __.V) ___ _ Slate: W\/ 
J 

Zip: 2~/l/ 
Contact Person: ----. • .,1--).,,,,c. .... P£..L.-:..,......:~=-::f1--.....JJL:00oL..:..:!\-.=~=\E.-'oL:V\:..J.-___ _ Phone: 3&- ],z,r- {If ,rtJ, 

Project/Subdivision Name: SPA-RC PhAsc. IV 
Section/Phase: ____________________ Lots: ________ __ _ 

Review Comments: 

___i,_ The bond@ ea"j;)feductlon is Approved as Submitted. __ The bond release/reduction request is 
Denied. 

Add items/revise as shown per our comments on your attached bond release/reduction form & 
resubmit reduction/release request to our office for review and approval. 

Some site work has progressed beyond the required '"milestone" site inspections that are to be performed by our 
office. As a result, you will need to schedule the inspections with our Land Development Inspector, and/or provid 
the certifications noted on the attached "Thjrd-Party Certifications• checklist. Please collect all the required 
third-party certifications and submit them all at one lime along with a copy of this report and the checklist. 

Bonding Policy & Unit Cost Figures attached for your use. ,-------------

O rigirialBondAmt.$ / · , ff' . ~ +15%Cont.$ __ , 'Z7(. !/!21.=TotalOriginalBondAmt.$._=-_, ... /...,S :;;..L.'(_ , 

Total Current Bond Amount$ // S . 00 0 .00 

Cost of Work Remaining $ __ , __ .--f/[_.oo + Contingency Amount $ __ ,___,_rioo 

= Approved for Revised Bond Amount$ _ _ _ __ _ / .00 
) 

Reviewed By: Title: L. D. r 
Signature: Date: _J_J_~l~O~'Z __ t 2o2 3 
O \Enq1neenng1ENQINEERING-FORMS\Cpn•fruGSlon Coord,nat,gn and lospagronU ;,od D,e•cfppment 1ospag,r,n forms\05-8 . BQNp BfQUCTI0N• BELEASE REVIEW REPORT - umg 

OeYIIQQQlent fnspedor d0C 
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JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Name: Roger Goodwin 

D art O . t· Engineering, Planning & Zoning ep ment or rgamza ton: 

Commission Meeting Date:~~ Dec .1, 2()2.3 

Special Meeting Date (if necessary): 

Subject (wording to be placed on agenda): 

Approval to Advertise for Building Inspector Position. 

Please provide a description of your request or presentation. including any background information: 

The Department of Engineering, Planning & Zoning has a vacant building inspector position. This is a request for 
approval to advertise to fill this position. The job description is attached. This position is already funded in the FY 
2024 Budget. 

Type of Request: (Funding/Hirillg): Hiring Advertisement 

Funding/Salary/Hourly Amount: 

Name of Hire (if Applicable): NIA 

Grade/Step/Hours (PT/FT): Grade lV - FT Building Inspector 

Start Date (beginning of pay period): NIA 

Post Probationary Increase (If applicable): NIA 

Any Additional Conditions of Employment or Funding Comments: 

See attached Job Description. 

Recommended Motion (type out wording of the motion you would like the Commission to approve): 

Move to approve advertising for the position of Building lnspector in the Department of Engineering, Planning & 
Zoning. 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? □Projector Ointemet/Wi Pi: Oconforcnce/Video 

Contact Information: Roger Goodwin, Director 

Email Address: 
rgoodwm@jcffcrsoncountywv.org 

Phone Number: 304-728-3257 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Additional Comments Page: 



Jefferson County, West Virginia 
Job Description 

Revised 01/31/2011 

Position Title: I Building Inspector Grade Level: IV I 
Department J Engineering Department - Office of Date: J 

Permits and Ins ections ---~--~--
Reports to: _J _C""'---"h""'ie"'""f --'C---'-o--'---u=nt_,,_y---=E=n=gJ,_·n_e_e_r _____ __. __ F_L_S_A_S_t_a_tu_s_: ___ _ N_o_n_-E_x_e_m~ t-~ 

Statement of Duties: Employee is responsible for administrative, technical and inspection work 
related to the enforcement and interpretation of the building code and ordinances to ensure the 
health, safety and welfare of the public. Employee is required to perform all similar or related 
duties. 

Supervision Required: Under the general supervision of the Chief County Engineer, the 
employee is familiar with the work routine and uses initiative in carrying out recurring 
assignments independently in accordance with specific instructions. The supervisor provides 
additional, specific instruction for new, difficult, or unusual assignments including suggested 
work methods as necessary. The employee is expected to recognize instances which are out of 
the ordinary and which do not fall within existing instructions; the employee is then expected to 
seek advice and further instructions. Reviews and checks of the employee's work are applied to 
an extent sufficient to keep the supervisor aware of progress, and to insure that completed work 
and methods used are technically accurate and that instructions are being followed. In many 
cases, the work is self checking, for example, requiring accounts to balance before proceeding. 

Supervisory Responsibility: Employee is not regularly required to supervise employees. 

Confidentiality: Employee has access to department files. 

Accountability: Consequences of errors or poor judgment may include adverse public relations, 
missed deadlines, monetary loss, legal repercussions, labor/material costs, and/or injury to self or 
others. 

Judgment: Numerous standardized practices, procedures, or general instructions govern the 
work and in some cases, may require additional interpretation. Judgment is needed to locate, 
select, and apply the most pertinent practice, procedure, regulation or guideline. 

Complexity: The work consists of a variety of duties which generally follow standardized 
practices, procedures, regulations or guidelines. The sequence of work and/or the procedures 
followed vary accordfog to the nature of the transaction and/or the information involved, or 
sought, in a particular situation. 

Work Environment: Work requires some agility and physical strength to move in and about 
construction work sites, over rough terrain, or standing or walking for most of the work period. 
Employee is exposed to outdoor work, confined spaces and high places, toxins or fumes, 
equipment and machinery, traffic, electricity, radiation, biohazards, loud noises, emotional stress, 
and risk of personal injury. 

Engineering Department - Office of Permits and Inspections 
Building Inspector 

0l/31/2011 
Page 1 of4 



Jefferson County, West Virginia 
Job Description 

Revised 01/31/2011 

Nature and Purpose of Public Contacts: Relationships are primarily with co-workers and the 
public involving frequent explanation, discussion or interpretation of practices, procedures, 
regulations or guidelines in order to render service, plan or coordinate work efforts, or resolve 
operating problems. Other regular contacts are with service recipients and employees of outside 
organizations such as vendors, banks and/or developers/ contractors. More than ordinary 
courtesy, tact and diplomacy may be required to resolve complaints or deal with hostile, 
uncooperative or uninformed persons. Employee may furnish news media with routine 
information such as meeting agendas or departmental procedures. 

Occupational Risks: Essential functions regularly present potential risk of injuries from 
improper exposure which could result in loss of time from work. Examples of injury include 
burns from chemicals, steam or fire, severe muscular strains from working with extremely heavy 
material, falls from heights in excess of three feet and illness from exposure to communicable 
diseases. Special safety precautions, training, or protective clothing such as gowns, coats, 
gloves, glasses, hats or boots may be required. 

Essential Functions: 
The essential.functions or duties listed below are intended only as illustrations of the various 
type of work that may be performed The omission of specific statements of duties does not 
exclude them from the position if the work is similar, related, or a logical assignment to the 
position. 

1. Review residential permit applications for compliance with the residential building code. 
This includes but is not limited to: single family dwelling units, duplex dwelling units, 
swimming pools, decks, car ports, detached garages, storage buildings, chimneys and 
additions. 

2. Performs residential and commercial building inspections to ensure work is being 
perfonned and inspected structure meets with minimum requirements of applicable codes 
and ordinances; records findings of same as required. 

3. Meets with builders, contractors, owners, and the public to explain the permit application 
and inspection process, and building code requfrements, and answer questions regarding 
same. 

4. Establishes and maintains harmonious work relationships. 

5. Coordinate and prioritize daily inspection schedules, pull pennit files at the end of each 
day to prepare for the following day's inspections. 

6. Ensure the safe operation, cleanliness and maintenance of county vehicles. Keep vehicle 
filled with fuel, and deliver vehicle to county garage for servicing. 

Engineering Department - Office of Permits and Inspections 
Building Inspector 

01/31/201 I 
Page 2 of4 



Jefferson County, West Virginia 
Job Description 

Revised 01/31/2011 

7. Investigates citizen complaints related to building code violations. 

8. Enforces codes by giving instructions, issues warnings and/or "Stop Work Orders" when 
necessary. 

9. Authorizes Use and Occupancy Certificates. 

10. Updates results of each day's inspections into the computer database to ensure accurate 
and complete recording of inspection status. 

11. Attends training courses to remain aware of industry regulations, obtains building code 
certifications and continuing education requirements as required by state law. 

12. Participates in building code and permit application process question and answer 
meetings held by Planning, Zoning and Engineering for the building industry. 

Recommended Minimum Qualifications: 

Education and Experience: Minimum of five (5) years of building construction and/or 
inspection experience; or any equivalent combination of education, training and experience 
which provides the required knowledge, skills and abilities to perform the essential functions of 
the job. ln addition, successful completion of the training and examinations required to be 
certified as an Inspector by the International Code Council and the West Virginia State Fire 
Marshal (WV State Code, Title 87-7-3). 

Special Requirements: 
Valid Motor Vehicle Operator's License and Building Code Inspector and Plans Examiner 
Certifications (W.V. State Fire Marshal, W.V. State Code, Title 87-7). 

Knowledge, Abilities and Skill 
Knowledge: Knowledge and understanding of building construction trades and terminology, 
International Building Codes, and building construction processes and methods. 

Abilities: Ability to work independently; ability to deal with public tactfully and effectively. 
Ability to establish and maintain effective working relationships with department staff, 
contractors doing business for the town as well as state regulatory authorities. Ability to carry 
out essential functions under hazardous or inclement weather conditions in a safe manner. 
Ability to establish and maintain a work reporting system and other related records. Ability to 
deal effectively with disgruntled members of the public. Ability to read and interpret 
construction drawings and blue prints. 

Skill: Basic math skills, computer keyboarding skills for data entry, proficient writlen and oral 

Engineering Department - Office of Permits and Inspections 
Building Inspector 

01/31/201 l 
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communications skills. 

Jefferson County, West Virginia 
Job Description 

Revised 01/31/2011 

Physical and Mental Requirements 
The physical demands des,,ibed here are representative of those that mus/ be met by an 
employee to successfully pe1form the essential functions of this job. Reasonable accommodations 
may be made to enable individuals with disabilities to perform the position's essential functions 

Physical Skills: Work requires moderate intennittent physical strength and effort daily, such as, 
lifting heavy objects, carrying the object(s) and stacking them or placing them in a vehicle or 
storage area. In addition, pulling, pushing, standing or walking for the fu)J work day may also be 
involved. A great deal of physical effort must be exerted at this level. Travel, particularly 
during adverse weather conditions and troublesome road conditions and at times during the 
evening, is required. 

Motor Skills: Duties may involve assignments requiring application of hand and eye 
coordination with finger dexterity and motor coordination. Examples may include operating a 
personal computer, using power tools or climbing a ladder. 

Visual Skills: Visual demands require the employee to constantly read and interpret documents 
for general understanding and analytical purposes; employee also routinely reviews non-written 
materials (e.g. maps and blueprints). Color vision required for this position. 

Engineering Department - Office of Pennils and Inspections 
Building Inspector 

01/31/2011 
Page 4 of4 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Name: Mike Sine 

D O . . JCESA epartment or rgamzatlon: 

Commission Meeting Date: 12/07/2023 

Special Meeting Date (if necessary): 

Subject (wording to be placed on agenda): 

see attached 

Please provide a description of vour request or presentation, includin12: any background information: 

see attached 

Type of Request: (Funding/Hiring): Funding and Hiring 

Funding/Salary/Hourly Amount: see attached 

Name of Hire (if Applicable): sec attached 

Grade/Step/Hours (PT/FT): see attached 

Start Date (beginning of pay period): 12/17/2023 

Post Probationary Increase (If applicable): see attachment 

Any Additional Conditions of Employment or Funding Comments: 

Recommended Motion (type out wording o( the motion vou would like the Commission to approve): 

se.e attachment 

Attach supporting documents for request, or request may be denied. 
Tf not attached, explain: 

Is equipment needed? 0 Projector D 1nternet/Wi Fi: O conferenceNideo 

Contact Infom1ation: Mike Sine 

Email Address: 
' ~· msmetg3JCesa.0rg 

Phone Number: 304-728-3287 



JEFFERSON COUNTY COMMISSION 
AGENDA REQUEST FORM 

Additional Comments Page: 

1-New Hires- 2 part-time FF/EMT's, 2 part-time AEMT's, and 1 full-time Administrative 
Assistant 

2-MOU- US Customs and Border Protection Field Training 

3-Consideration on potential purchase of Shepherdstown FD Ambulance 

4-Discussion WV Dept of Health Salary Enhancement and Crisis Response Grant Award 

-Move to hire Angel Love-Laisure and Marshall Collins as part-time FF/AEMT's @21.28/hr 
effective 12/31/2023. Upon completion of the introductory period and meeting the 
requirements of AP1060 they will receive a promotion to FF/AEMT II with a pay rate of 
$21.81/hr to be effective 6/02/2024 

-Move to hire Jesse Ruppenthal and Robert St. Thomas as part-time FF/EMT's @19.67/hr 
effective 12/31/2023. Upon completion of the introductory period and meeting the 
requirements of AP1060 they will receive a promotion to FF/AEMT II with a pay rate of 
$20.16/hr to be effective 6/02/2024 

-Move to hire Pam Eddy as a full-time Administrative Assistant @$19.00/hr Effective 
12/17/2023. 



MEMORANDUM OF AGREEMENT 

Between 

U.S. Customs and Border Protection, Office of Field Operations, 

Operations Directorate, Emergency Response Division, 

Emergency Medical Services hereafter referred to as "Agency" 

And 

County of Jefferson, West Virginia DBA as 

Jefferson County Emergency Services Agency 

hereafter, referred to as "JCESA" 

I. PURPOSE. 

The Agency has established an Emergency Medical Services (EMS) Program to 
provide emergency medical care and support to CBP-OFO employees and the public 
during operations. 

WHEREAS the purpose of this agreement is to set forth terms by which the Agency and 
JCESA will provide for the OFO-EMS provider to obtain/maintain Basic Life Support 
(BLS) or Advanced Life Support (ALS) skills. Field/clinical practice is an integral part of 
an OFO sponsored initial EMS course or as opportunity for current credentialed OFO­
EMS providers to enhance skills; and 

WHEREAS JCESA has adequate facilities, equipment, call volume and knowledgeable 
staff which the OFO-EMS provider/student can obtain clinical practice, 

NOW, THEREFORE, in consideration of the OFO-EMS Handbook, mutual covenants, 
terms and conditions herein contained, the parties hereto agree. 

II. AUTHORITY. 

Authority for the Agency to enter into this agreement includes: 6 U.S.C. §§ 112; West 
Virginia 64 CSR 48 § 3.1.b.4, 4.22.b, 4.28.a.l, 6.2.d and 8.Lb. and under the provisions of 
the Office of Field Operations (OFO) EMS Program Handbook sections 1.5 & 2.2. 

Page I 



III. RESPONSIBILITES 

AGENCY 

1. Ensure "on duty time" for the OFO-EMS provider for the development 
of/maintaining effective prehospital emergency care skills through 
training/clinical practice as outlined in section 2.2.1 of the OFO-EMS Handbook. 

2. Clinical practice approved by the OFO EMS Branch Chief or another designated 
official. 

3. Ensure EMS students or currently credentialed OFO-EMS providers are in good 
standing, according to the policies of Customs and Border Protection (CBP) and 
OFO-EMS before participating in any clinical practice with JCESA. 

4. Provide JCESA with current copies of providers National Registry of EMT 
(NREMT) certification card, state EMS licensure, and BLS CPR card, if 
applicable. 

5. Authorize an OFO-EMS provider/student to perform clinical practice under/with 
a certified provider at JCESA in accordance with agreed upon schedules. 

6. Provide the OFO-EMS provider/student training on universal precautions which 
include but are not limited to: 

(a) Hazards associated with blood and other potentially infectious materials, 

(b) Protective measures to be taken to minimize the risk of occupational 
exposure to blood borne pathogens, 

( c) Appropriate action to take in an emergency involving exposure to blood and 
other potentially infectious materials. 

(d) Encouraging the EMS provider to participate in Hepatitis B vaccination and 
post-exposure evaluation and foJlow-up. 

7. The Federal Tort Claims Act (FTCA) will govern any claims made against an 
OFO-EMS provider affiliated with the Agency, while obtaining clinical practice 
at JCESA. 

(a) Agency shall provide a SF-95 fonn, when requested, for all liability claims 
made against an OFO-EMT for his/her participation at JCESA under this 
agreement. 

8. Prepare and maintain all records and reports deemed necessary regarding each 
participant's clinical practice and education. 

Page 2 of7 



9. Advise OFO-EMS providers/students of their responsibilities during clinical 
practice including, but not limited to: 

(a) Coverage under federal retirement, group health benefits and life insurance 
programs shall continue during the period of assignment. 

(b) The OFO-EMS provider/student must have current certification in Basic 
Life Support CPR (Cardiopulmonary Resuscitation) at the professional level 
through the American Safety and Health Institute (ASHI), American Heart 
Association (AHA) or its equivalent. 

(c) The OFO-EMS provider/student must comply with the agency and JCESA 
agreed upon dress code for clinical practice. 

(d) The OFO-EMS provider/student must abide by the rules, regulations, 
policies, and procedures of both JCESA and the Agency. Failure to do so 
may result in termination of the clinical practice. 

(e) The OFO-EMS provider/student must conduct him/herself in a manner 
consistent with agency policy. 

(f) The OFO-EMS provider/student must respect and uphold patient's rights, 
privacy and dignity under the Health Insurance Portability and 
Accountability Act (HIP AA). 

(g) The OFO-EMS provider/student shall not be reimbursed by JCESA for any 
expenses associated with clinical practice. 

10. The Agency acknowledges that during the term of this Memorandum of 
Agreement, OFO-EMS providers/students may have access to or become 
acquainted with proprietary and confidential information belonging to JCESA, 
including but not limited to medical records, patient identifiable information, 
and other information JCESA treats as confidential ("confidential 
information"). The Agency agrees that to the extent that doing so is consistent 
with federal law, it will safeguard the confidentiality of all confidential 
information, including but not limited to medical records and other patient 
identifiable information available at JCESA to meet the requirements of this 
Memorandum of Agreement. 

11. Advising the OFO-EMS provider/student prior to clinical practice that 
communications/information obtained from patients, physicians, and JCESA's 
staff during patient care is strictly confidential. Any provider/student breach of 
HIP AA may result in disciplinary action. 

Page 3 of7 



12. In addition, the Agency agrees to provide OFO-EMS provider/student with 
training in the requirements of the privacy and security provisions of HIP AA 
and to advise the provider/student of the importance of complying with 
JCESA's policies and procedures relative to HCP AA. JCESA agrees to provide 
OFO-EMS provider/student with training regarding JCESA's policies and 
procedures relative to HIP AA. 

13. The Agency shall comply with all applicable Local, State, and Federal laws 
and regulations governing the Agencies obligations hereunder. 

JCESA 

I. Provide the Agency with a point of contact for coordinating clinical practice. 
This individual shall be a legally qualified EMS provider who will serve as the 
main contact to the OFO-EMS provider and a liaison to the Agency. 

2. Provide clinical practice for the OFO-EMS provider, which is appropriate to the 
ce11ification level and scope of practice of the OFO-EMS provider/student. 

3. Provide additional clinical practice based on resources of JCESA and needs of 
the OFO-EMS provider/student. 

4. Instruct, supervise, and guide the OFO-EMS provider/student in all patient 
contacts. 

5. Provide orientation to the OFO-EMS provider/student, including essential 
administrative policies and procedures. 

6. Communicate with the OFO-EMS provider/student at appropriate times 
throughout the clinical practice. 

7. In the event of illness or injury occurring while at JCESA during clinical 
experience JCESA will assist OFO-EMS provider/student in obtaining 
emergency health care, at the expense of the OfO.EMS provider or agency 
whichever may be applicable. 

8. Inform the Agency of any change in ambulance service operational license 
status. 

9. Maintain current professional and general liability insurance, covering JCESA, 
its officers, and employees. 

10. JCESA may remove an OFO-EMS provider/student from a clinical practice 
whose health, conduct, behavior, or clinical performance compromises patient 
care or the safe operation of JCESA. 

Page 4 of7 



11 . JCESA retains professional and administrative responsibility for services 
rendered to its patients. JCESA acknowledges that it is liable for the negligent, 
wrongful acts, or omissions of its employees and agents while acting within the 
scope of their employment to the extent permitted by West Virginia law. 
Notwithstanding the foregoing, the Agency acknowledges and agrees that 
JCESA's obligations in this regard shall not diminish the Agencies duties, 
obligations, or liabilities for services performed pursuant to this Memorandum 
of Agreement. 

IV. POINTS OF CONTACT 

Agency: 

JCESA: 

United States Customs and Border Protection 
Office of Field Operations 
Operations Directorate 
Emergency Response Division 
Emergency Medical Services 
65 Seitz Court 
Summit Point, WV 25446 
Attn: Branch Chief Benjamin Ellsworth 

Jefferson County Emergency Services Agency 
41916th Avenue 
Ranson, WV 2543 8 
Attn: Director Theodore Sine 

V. OTHER PROVISIONS 

1. There shall be no discrimination based on, but not limited to, race, color, creed, 
religion, sex, handicap, or national origin in the participation and evaluation of 
the OFO-EMS provider/student. 

2. The number of OFO-EMS providers/students and clinical practice times shall 
be mutually agreed upon by both parties and will be subject to the availability 
of JCESA's personnel for the purposes of clinical practice. The Agency shall 
take full responsibility for planning and scheduling clinical practice in close 
collaboration with JCESA via telephone or email. 

3 . There shall be no monetary obligation between United States Customs and 
Border Protection and JCESA for clinical practice. This MOA, in and of itself, 
does not result in the transfer of funds or create a financial obligation between 
the Parties. No provision ofthis MOA shall be interpreted to require obligation 
or payment of funds in violation of the Anti-Deficiency Act, 31 U.S.C. § 1341, 
or any other applicable law. 

Page 5 of7 



4. The Agency and JCESA shall comply with applicable federal and state law 
regarding the use and disclosure of protected health information, including the 
Health Insurance Portability and Accountability Act (HIP AA) of 1996, and 
rules and regulations promulgated thereunder. Prior to an OFO-EMS provider 
arriving at JCESA, the Agency shall furnish the provider with HIP AA 
compliance training. 

5. Periodic meetings may be held to maintain regular contact between the Agency 
and JCESA. 

6. Documentation of an OFO-EMS provider/student's performance/behavior may 
be documented in a method agreed upon by the Agency and JCESA. 

7. OFO-EMS providers are not employees of JCESA and shall have no 
entitlement against JCESA for Social Security benefits, Workers1 

Compensation benefits, salaries, retirement, or any other employment benefits 
of any kind. If any OFOEMS provider is at any time also an employee of 
JCESA, the Agency acknowledges and shall advise OFO-EMS providers that 
when present at JCESA for clinical practice under this Memorandum of 
Agreement. OFO-EMS providers are not employees of JCESA and shall not 
act in their capacity as employees of JCESA. The OFO-EMS provider shall 
have no entitlement against JCESA for Social Security benefits, Workers' 
Compensation benefits, salaries, retirement, or any other employment benefits 
of any kind in connection with OFO-EMS provider/student rotations performed 
under this Memorandum of Agreement. 

8. All JCESA's data (including patient identifiable data or other information), 
shall be kept in strict confidence by the OFO-EMS provider/student. No 
information obtained through a clinical practice shall be disclosed, released, 
sold, assigned, commercially exploited, or used by the Agency for any purpose 
other than as required under this Memorandum of Agreement, federal 
regulations, or federal law, without the prior written consent of JCESA, which 
consent may be withheld in the sole discretion of JCESA. 

VI. EFFECTIVE DA TE 

The term of this Memorandum of Agreement shall commence on November 1, 2023 and 
will continue for five ( 5) years through October 31, 2028. 
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Vil. MODIFICATION 

This Memorandum of Agreement may not be changed or modified, except by an instrument 
in writing signed by a duly authorized representative of each party and attached and made 
a part hereof. 

VIII. TERMINATION 

Either party may terminate this Memorandum of Agreement without cause at any time 
upon thirty (30) days prior written notice to the other party. 

IX. AGREEMENT 

This Memorandum of Agreement constitutes the entire agreement between the parties 
pertaining to the subject matter contained herein and supersedes all prior negotiations, 
commitments, agreements, and understandings between the parties regarding the subject 
matter of this Memorandwn of Agreement. Any party except as expressly stated, 
whether express or implied, has made no representation or wruranties, herein. 

IN WITNESS WHEREOF, this Memorandum of Agreement has been executed by and on 
behalf of the parties hereto on the dates indicated below: 

AGENCY: JCESA: 

U.S. Customs and Border Protection, 
Office of Field Operations, 
Operations Directorate, 

Jefferson County Emergency Services Agency 

Emergency Response Division 

Laura Rohrbough 
Director 

Date 

Page 7 of7 

County Commission Representative 

Theodore Sine 
EMS Director 

Date 

12/01/20: 
Date 
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December 1, 2023 

SHEPHERDSTOWN FIRE DEPARTMENT, INC. 
8052 Martinsburg Pike • PO Box F • Shepherdstown, WV 25443 

(304)876-2311 • www.shepherdsto\VIrliredepartment.com 

Shepherdstown Fire Department 
Marshall DeMeritt, EMS Chief 
8052 Martinsburg Pike; P.O. Box F 
Shepherdstown, WV 25443 
mddemeritt@llmail.com 
540-742-8190 

Director Sine, 

The below proposal is in response to the March 6, 2023 letter you sent to our membership, and subsequent 
discussions you have had with the Jefferson CoW1ty Commission for the purchase of our Ambulance 3-1. 

At the time of this draft, it appears there is no path forward for SFD to retain a 9-1-1 transport service. The 
Jefferson County Commission's passing of a motion to eliminate all volunteer "transport" in the county, which 
also ensures their primary objective that all EMS revenues are solely collected by the Jefferson County 
Commission is achieved, leaves us with no recourse to provide the level of service to our community we wish to 
provide. Pursuant to state law, the SFD requires such authorization from the Commission to operate as a 9-1-1 
transport facility, and in the absence of such authorization, we must consider certain concessions to allow our 
high-trained and dedicated staff the opportunity to serve this community in a time of need. In contrast to the 
Commissioners, service to the community, not revenue, has always been our motivation. 

Therefore, as your March 6, 2023 letter suggests, we propose the below, which will allow our members the 
ability to respond in an Ambulance when there is a need we can fulfill: 

• Sell Ambulance 3-1 to Jefferson County, to include Cot, PowerLoad, and Stair chair for $215,000 - the 
same value paid for our prior ambulance. 

o Update lettering to only the minimum extent necessary for licensure on Front Doors and Rear to 
reflect JCESA; retain SFD custom lettering on front and sides of ambulance box. 

o Unit will retain SFD lettering until such time as it has reached "end oflife." 
• Sell small equipment (Lifepack, Bags, Lucas, etc.) for $63,078.64 - the same value paid for our prior 

small equipment. 
• SFD will drop our WVOEMS license from "ALS Transport" to "Rapid Response" and retain our 

WVOEMS Training Center endorsement. 
• Approve the draft Ambulance Use Agreement (Attached). 

Respectfully, 

~ e~ MS, IMC, NREMf, PMP 
EMS Chief 

- Over 225 Years of Service by Trained Volunteers -



SHEPHERDSTOWN FIRE DEPARTMENT, INC. 
8052 Martinsburg Pike • PO Box F • Shepherdstown, WV 25443 

(304)876-2311 • www.shepherdstownfiredepartment.com 

- Over 225 Years a/Service by Trained Volunteers-



State of West Virginia 

County of Jefferson 

Bill of Sale 

FOR AND IN CONSIDERATION OF the sum of $211,500.00 U.S. Dollars, paid by check, the receipt of 

which is hereby acknowledged, Shepherdstown Fire Company (the "Seller"), DOES HEREBY SELL, 
ASSIGN, TRANSFER, AND CONVEY TO the Jefferson County Commission (the "Buyer") all the following 

described property (the "Property"): 

1. 2016 Ram 4500 Ambulance VIN: 3C7WRLCSGG261608 

*Includes PowerLoad System and 

2. Stryker PowerPro Stretcher 

3. Stryker Stair Chair 

4. Ambulance Supply Inventory Appendix "A"** 

5. Ambulance Supply Inventory Appendix "B" ** 

**see addition pages 

$ 150,000.00 

$5,000.00 

$1,500.00 

$10,000.00 

$50,000.00 

Total $ 216,500.00 

The Property is being sold on an II AS IS" basis and the seller explicitly disclaims all warranties, whether 

expressed or implied, including but not limited to any warranty as to the condition of the Property. 

However, the Seller's above warranty disclaimer does not, in any way, affect the terms of any applicable 
warranties from the manufacturer of the Property. 

The Buyer has been given the opportunity to inspect the Property, or alternatively, have the Property 
inspected. Additionally, the Buyer has accepted the Property in its existing condition. 

Seller represents and warrants that Seller is the lawful owner of all Property transferred hereunder: 

• Seller represents that all other Property is free and clear of all mortgages, liens, or 

encumbrances or any nature whatsoever, and Seller shall indemnify, defend, and hold Buyer 

harmless against such claims and demands. 

In the event any dispute between the parties hereto should result in litigation, arbitration, or mediation, 

each party shall bear its own costs in connection therewith, including, but not limited to, reasonable 

attorney's fees and defense cost. In no event shall either party be liable for incidental, consequential, 

indirect, exemplary, or special damages of any kind, including but not limited to loss of profit. 

The items of this Bill of Sale shall bind and inure to the benefit of the parties hereto and their respective 

heirs, legal representatives, successors, and assignee. 

Page 1 or 2 



The parties herby agree to execute such other documents and perform such other acts as may be 

reasonably necessary or desirable to carry out the purposes of this Bill of Sale 

Both Parties warrant that both sale and purchase were approved by the respective parties in a duly call 

and convened meeting in a manner that comports with the by-laws of the respective organization and 

the laws of the State of West Virginia, and that both Parties authorized the respective persons below to 

execute this document. 

This Bill of Sale shall be signed by the Buyer and the Seller, and shall be effective as of 

________ __J2023 

IN WITNESS WHEREOF, the parties have executed this Bill of Sale on 

________ __J 2023. 

SHEPHERDSTOWN FIRE DEPARTMENT 

Seller, by its Representative Witness 

Printed Name and Title 

IN WITNESS WHEREOF, the parties have executed this Bill of Sale on 

_________ __, 2023. 

JEFFERSON COUNlY COMMISSION 

Buyer, by its County Administrator, 

Makayla Zonfrilli 

Witness 

Page 2 of 2 



Qty Item 
4 Pediatric Non-Rebreather 

4 Nasopharyngeal Airway (Kit) 

1 Oropharyngeal Airway (Kit) 

1 BVMAdult 

1 BVMChild 

1 BVM Infant 

1 BVM Neonatal Mask 

1 Supraglotic 1-Gel Size 1 

1 Supraglotic J-Gel Size 1.5 

1 Supraglotic I-Gel Size 2 

1 Supraglotic I-Gel Size 2.5 

1 Suprag/otic I-Gel size 3 

1 Supraglotic I-Gel size 4 

1 Supraglotic I-Gel size 5 

1 CPAP Large Adult 

1 CPAP Small/Medium 

1 PEDI Wheel 

2 Nasal Atomizer 

2 Nebulizer Mask 

2 10 ml Syringe 

2 1 ml. Syringe 

2 18 Gauge IM Needle 

2 25 Gauge IM Needle 

1 Tylenol 

4 Albuterol 

4 Albuterol/lpratropiurn Bromide 

1 Aspirin 

2 Epinephrine 1: 1,000 

2 Naloxone 

4 14 Gauge IV Catheter 

4 IV Saline Lock 

4 Saline Flushes 

4 Normal Saline 1,000 ml 

4 60 drop IV Set 

4 10 Drop IV Set 

1 EZ 10 Driver 

SFD A3l Supply Inventory List 
Appendix "A" 

Qty Item 

2 ETT2.5 

1 ETT3.0 

1 ETT3.5 

1 ETT 4.0 

1 ETT4.5 

1 ETTS.0 

1 ETT 5.5 

1 ETT6.0 

1 ETTS.5 

1 ETT7.0 

1 ETT7.5 

1 ETT 8.0 

1 ETT 8.5 

1 Adult Bougie 

1 Pediatric Bougie 

1 Magill Forceps Adult 

1 Magill Forceps Pediatric 

1 Meconium Aspirator 

2 Needle Decompression Adult 

2 Needle Decompression Pediatric 

1 Video Larynogoscope 

1 PEEP Valve 

1 Percutaneous Airway Kit 

4 IV Start Kits 

4 24 Gauge IV Catheter 

4 22 Gauge IV Catheter 

4 20 Gauge IV Catheter 

4 18 Gauge IV Catheter 

4 16 Gauge IV Catheter 

2 3 ml Syringe 

2 20 ml Syringe 

2 60 ml Syringe 

1 Pressure Bag for IV 

2 10 Needle 25 mm 

2 10 Needle 45 mm 

2 10 Needle 15 mm 

Page 1 of 3 



Qty 
2 

4 

1 

2 

1 

1 

4 

1 

4 

4 

4 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

3 

I 

3 

2 

2 

2 

2 

2 

2 

2 

2 

SFD A31 Supply Inventory List 
Appendix "A" 

Item Qty Item 
Blankets 2 8X10 ABO Pad 

Sheets 2 Adhesive Tape 1" 

Pillow 2 Adhesive Tape 2" 

Towels 2 Burn Sheet 

Bedpan 24 4x4 

Urinal 8 Rolled Gauze 

Emesis Bag 1 Trauma Shears 

WV Protocols (Electrontic) 2 10" x 30" Trauma Dressing 

Protective Eyewear 2 Occlusive Dressing 

N95 4 Triangular Bandages 

Protective Gowns 2 Commerical Tourniquet 

Exam Gloves Small 4 Sterile Water 250 ml 

Exam Gloves Medium I Body Bag 

Exam Gloves Large 4 Cold Pack 

Exam Gloves Extra Large 4 Hot Pack 

Hand Sanitizer 25 Triage Tags 

Disinfectant I Triage Tape (Red/Yellow/Green/Black) 

Biohazard Bags I Triage Tape (Blue) 

Fixed Sharps Container 1 ACE Bandage 

Portable Sharps Container 1 Hemostatic Dressing 

High Visibility Vest 1 Ring Cutter 

Chem. Lightstick or Reflective Triangle 2 08 Kits 

Emergency Response Guide 1 Thermal Blanket 

Chem. Lightstick or Reflective Triangle I Blood Pressure Cuff (Kit) 

Soft Restraints 1 Stethoscope 

C-Collar Adult 1 Glucometer 

C-Collar Pediatric 1 Glucometer Strips 

Cervical Immobilization Device 4 Lancets 

Spider Straps 4 Bandaids 

Extremity Splint 15" 4 2x2's 

Extremity Splint 36" 14 Alcohol Prep 

Extremity Splint 54" 1 Pulse Oximeter Adult 

1 Pulse Oximeter Pediatric 
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Qty 
2 

2 

2 

1 

1 

2 

2 

2 

2 

I 

1 

1 

2 

4 

4 

4 

Item 
EtCO2 lnline 

EtCO2 Nasal Cannula Adult 

EtC02 Nasal Cannula Pediatric 

Portable Suction Unit 

SFD A31 Supply Inventory List 
Appendix "A" 

Qty Item 
1 Thermometer 

2 Defibrillation Pads (Adult) 

2 Defibrillation Pads (Pediatric) 

1 Nitroglycerin Spray 

Suction Canister for on board unit 2 Zofran ODT 

Suction Tubing 2 Oral Glucose 

Suction Catheter 6 French 1 Laryngoscope Handle 

Suction Catheter 10 French 1 Miller0 

Suction Catheter 14 French 1 Miller 1 

Salem Sump 8 French 1 Miller2 

Salem Sump 12 French 1 Miller3 

Salem Sump 18 French 1 Miller4 

60 cc Syringe with Irrigation tip 1 Mac 1 

Adult Nasal Cannula 1 Mac2 

Pediatric Nasal Cannula 1 Mac3 

Adult Non-Rebreather 1 Mac4 
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Description 
Box Lights 

Football Helmet Tools 

Work Gloves 

Cot Locking Mechanism 

Cooler 

Suction Charger Cable 

Isolation Precaution Bag (No content} 

Helmets (IDLH rated) 

SCBA Mounts 

Ax 

Bolt Cutter 

Halligan 

Fire Extinguisher 

Fire Extinguisher Mount 

Pediatric Immobilization Board 

Reeves Sleeve 
Bariatric Reeves Sleeve 

Back Boards 

Taction Splint 

Traction Splint (Pediatric) 

Cervical Collar Bag (no contents) 

KEO Board 

Thomas IV Warmer 

lntabrite Video Scope (No blades) 

Medical Electric Razer 

Intubation Bag (No Contents) 

Lucas CPR Device 

High Accuity Bag {New PAX Bag) 

Breslow Bag (No contents) 

Pediatric Restraint Kit 

Suction Unit 

Stream light with charger 

Meret House Bag 

Lifepack 15 

BLS Drug Box 

CAD Tablet Mount 

ePCR Tablet and keyboard 

Flare Container 

Cell Phone Mount 

Mask Tuooerware 
Safety Vests 

SFD A31 Equipment Inventory List 

Appendix "B" 

Quantity Market Value SFD Price 
2 $ 157.90 $ 142.11 
2 $ 25.00 $ 22.50 
2 $ 8.80 $ 7.92 

1 (O) $ 1,311.34 $ 1,180.21 
1 $ 17.90 $ 17.90 
1 $ 10.99 $ 9.89 
1 $ 125.00 $ 112.50 
3 $ 255.00 $ 229.50 
2 s 78.57 $ 70.71 
1 $ 78.59 $ 70.73 
1 $ 55.39 $ 49.85 
1 $ 267.14 $ 240.43 
1 $ 117.91 $ 106.12 
1 $ 62.23 $ 56.01 
1 $ 189.99 $ 170.99 

4 (1} $ 819.99 $ 737.99 
1(0) $ 1,092.23 $ 983.01 

3 $ 179.99 $ 161.99 
1 $ 539.99 $ 485.99 
1 $ 209.99 $ 188.99 
3 $ 33.69 $ 30.32 

2 (1) $ 169.99 $ 152.99 
1 $ 624.99 $ 562.49 
1 $ 2,209.99 $ 1,988.99 
1 $ 154.99 $ 139.49 
2 $ 21.99 $ 19.79 
1 $ 19,649.00 $17,684.10 
1 $ 541.23 $ 487.11 
1 $ 475.00 $ 427.50 
1 $ 100.00 $ 90.00 
1 $ 655.00 $ 589.50 
1 $ 119.99 $ 107.99 
1 $ 332.65 $ 299.39 
1 $ 27,000.00 $24,300.00 
2 $ 10.24 $ 9.22 

1 (0) $ 837.99 $ 754.19 
1 (O) $ 1,199.00 $ 1,079.10 

1 $ 22.99 $ 20.69 
1 $ 24.99 $ 22.49 
2 $ 4.99 $ 4.49 
4 $ 40.75 $ 36.68 
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Total Adjusted Total 

$ 284.22 $ 284.22 

$ 45.00 $ 45.00 
$ 15.84 $ 15.84 

$ 1,180.21 not purchasing 

$ 17.90 $ 17.90 

$ 9.89 s 9.89 
$ 112.50 $ 112.50 

$ 688.50 s 688.50 

$ 141.43 $ 141.43 
$ 70.73 $ 70.73 

$ 49.85 $ 49.85 

$ 240.43 $ 240.43 

$ 106.12 $ 102.12 

$ 56.01 $ 56.01 
$ 170.99 $ 170.99 

$ 2,951.96 $ 438.99 

$ 983.01 not purchasing 

$ 647.96 $ 647.96 

$ 485.99 $ 485.99 

$ 188.99 $ 188.99 

$ 90.96 $ 90.96 
$ 305.98 $ 152.99 

$ 562.49 $ 562.49 

$ 1,988.99 $ 1,988.99 

$ 139.49 $ 139.49 

$ 39.58 $ 39.58 
$ 17,684.10 $ 11,000.00 

$ 487.11 $ 487.11 
$ 427.50 $ 427.50 

$ 90.00 $ 90.00 
$ 589.50 $ 589.50 
$ 107.99 $ 107.99 

$ 299.39 $ 299.39 
$ 24,300.00 $ 24,300.00 

$ 18.43 $ 18.43 
$ 754.19 not purchasing 

$ 1,079.10 not purchasing 

$ 20.69 $ 20.69 

$ 22.49 $ 22.49 
$ 8.98 $ 8.98 

$ 146.70 $ 146.70 



Description 

Safety Glasses 

Red safety vest pouch 

Seatbelt cutter 

Ice melt gallon 12 oounds 

Absorbent 12 pounds 

Clipboard 

Lifepack swivel mount 

Mobile radio swivel mount 

Supply Organizer Bins 

IV Sur::rnlv Wall Organizers 

Raptor trauma shears (wall mounted) 

Oxygen delivery regulators 

Pencil cases 

Lifepack batteries 

Lifepack load tester 

Life pack rhythm generator 

Syringe drawer organizers 

Sharps container Wall-mount 

Iron Duck EMS Bag 

Exhaust Tip 

Trashcan 

SFD A31 Equipment Inventory List 

Appendix "B" 

Quantity Market Value SFD Price 

4 $ 1.50 $ 1.35 
1 $ 22.15 $ 19.94 
1 $ 22.40 $ 20.16 
1 $ 17.69 $ 15.92 
1 $ 17.69 $ 15.92 
2 $ 36.37 $ 32.73 
1 $ 1,095.99 $ 986.39 
1 $ 23.34 $ 21.01 

16 $ 5.99 $ 5.39 
1 $ 213.23 $ 191.91 
1 $ 89.95 $ 80.96 
2 $ 66.66 $ 59.99 
2 $ 1.99 $ 1.79 
3 $ 529.00 $ 476.10 
1 $ 208.54 $ 187.69 
1 $ 731.29 $ 658.16 
2 $ 1.77 $ 1.59 
1 $ 66.85 $ 60.17 

3 (1) $ 389.99 $ 350.99 
1 $ 485.75 $ 437.18 
1 $ 7.68 $ 6.91 
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Total Adjusted Total 

$ 5.40 $ 5.40 

$ 19.94 $ 19.94 

$ 20.16 $ 20.16 

$ 15.92 $ 15.92 

$ 15.92 $ 15.92 

$ 65.47 $ 65.47 
$ 986.39 $ 986.39 

$ 21.01 $ 21.01 
$ 86.26 $ 86.26 

$ 191.91 $ 191.91 

$ 80.96 $ 80.96 

$ 119.99 $ 119.99 

$ 3.58 $ 3.58 

$ 1,428.30 $ 1,428.30 

$ 187.69 $ 187.69 

$ 658.16 $ 658.16 
$ 3.19 $ 3.19 

$ 60.17 $ 60.17 

$ 1,052.97 $ 350.99 

$ 437.18 $ 437.18 

$ 6.91 $ 6.91 
$ 63,078.64 $ 48,741.90 

Sate Price $ 50,000.00 



A(Jj}ff@M@ff UVIR 

Obsession Automotive 
422 Steeley Way 
Kearneysville, WV 25430 
(304) 725-7300 
info@obsessionautomotive.com 
https://obsessionautomotive.com 

Estimate for RO #492 
Service Advisor: Blair Ryrm 

Date Created: 09/06/23 at 11 :12 AM Et 
Client: Jefferson County Emergency Services Agenc 

Vehicle: 2016 Ram 4500 Tradesm~ 

Jefferson County Emergency Services Agency Ii 2016 Ram 4500 Tradesman 6.7L 6Cyl DIESEL 
ETK Turbocharged 

Phone: (304) 820-8443 ! VIN: 3C7WRLCL5GG26l 6O8 
Email: msine@icesa.org License: N/A 

Unit #: Shepherdstown 3·1 I Color: N/A 
Odometer In: N/A / Out: N/A 

Client concerns: 

i 
I 

• Unit • Shepherdstown 3-1 

Quote for ball joint and hub bearing replacement 

1 - Ball Joints, Hdl Beerings, and U-jofms 
Nole; 
U-joirrts quoted in case they are needed, would have to be ordered in separauily. 

Labor: 

Parts: 

Replace - Upper & Lower Ball Joints 
Replace - Front Wheel Bearing Hubs 

Suspension Ball Joint 

Suspension Ball Joint 
Wheel Bearing and Hub Assembly 

U-joint Kit 

RO #4923 

TECH: JC 

$600.00 

$0.00 

2 $188.58 $377.16 

2 $184.84 $369.68 

2 $510.28 $1,020.56 

2 $258.75 $517.50 

l D APPROVE or O DECLINE 

L---------------------------------~-------- - -------' 
$2,884.90 

2% Cash Discount 

2 Year/ 24,000mi Nationwide Wa1Tanty 
2 Year/ 24,000mi Roadside Assistance 

*Some Exclusions Apply<' 

All Quotes I Labor Estimates valid for 7 days 

Total Fees are Shop Supplies 

.., Due to Supply Chain Issues, Parts Pricing and Availability could change. "" 

Total Repair Order & Signature: 

X 
---------------~---------- ---- ---- --- ---- --------·---~----~------~· 

Obsession Automotive(License No: 1009-4074) - RO# 4923 

Total Jobs: $2,884.90 

Total Fees: $57.70 

Subtotal: $2,942.60 

Grand Total: $2,942.60 

BALANCE DUE: $2,942.60 

Printed on 09/06/23 - Page 1 of 1 



Valu-Rite® DCl229221 
UnderWriting Report UV22922i 

Client & Claim Information 

Client: Jefferson County Emergency 
Services Agency 

Account #: 6597 

Adjuster: Bob Burner 

Submitted By: Bob Burner 

Requested: Jun 22, 2022 3: 11 AM 

Valuator: Mike Didr/ckson 

Valuation Summary 
Fair Market Valuation 

+ Unique Customizations: 

- Prior Damar;ie/Other Deductions: 

- Deductible: 

Adjusted Market Valuation 

Valuation Comments 

Claim: A3-1 

Customer Ref: Ambulance 3-1 

Owner: Shepherdstown FD 

Location: 
Shepherdstown, WV 25443 

Vehicle: 2016 Ram Ram 4500 Chassis 

VIN: 3C7WRLCL5GG261608 

Mileage: 65774 

Loss Date: Jun 22, 2022 

Type: Appraisal 

$125,000.00 

$125,000.00 

Loss is a 2016 Ram Ram 4500 Chassis 2 Door Regular Cab. 

DCI used Standard/Average for options/equipment not provided. 

No additional repairs, refurbishments, or accessories were submitted for tile loss. 

Search limited to like make, and model. 

Search expanded beyond local markets, and model years. to find comparable units for sale. 
*Furthest comparable/quoted asset used is 990 miles from the loss. 

Due to limited or no availability of comparable vehicles for sale, DCI contacted qualified licensed Dealer(s) for Price Quotation(s 

www.dcisolution.com 
cJientservices@dclsolution.com 
855-DCI-LINK 

©2022 DCI Solution All Rights Reserved Page 1 of I 



Valu-Rite® DCf 229221 
UnderWriting Report UV22922; 

Valuation Methodology 

DCI Solution's Valu-Rite® Report reflects its opinion as to the market value of the loss vehicle/asset based upon the informati1 
provided by client and/or insured and does not warrant the accuracy of such information as provided. This valuation and said 
process meets the Uniform Standards of Professional Appraisal Practices (USPAP). 

Our methodology to determine such market value incorporates the search and comparison to "like" vehicle/assets, for sale or 
having recently been sold, and/or dealer quotations, and/or previously valued vehicle/assets in the DCI Solution database. int 
market area. "Like" vehicle/assets are determined by a number of factors including but not limited to year, make, and model. 

Adjustments (Price Factors) are made for variances between the Loss vehicle/asset and Comparable vehicle/assets, which m. 
include but are not limited to Mileage/Hours, Equipment/Accessories, Model Year. Condition, Refurbishments, and Unique 
Customizations. These Price Factor adjustments are made on a line-by-line basis, calculated so that each vehicle is adjusted 1 
"standard/average» vehicle for comparison purposes. This includes mileage and all standard equipment. 

If no information has been provided on certain price factors, DCI Solution will use average/standard options. When model year 
variances are necessary, adjustments will be made at each non-standard option level and at the Model level for all standard 
options. Industry standards and resources are used for all valuations. 

The valuation does not include tax or prior damage unless so stated and provided or requested by client. The sales tax rate, if 
provided by DCI Solution, is the general sales tax rate and DCI makes no representations or warrantees concerning the accun 
of such sales tax information. Title and licensing fees are not included. 

This report contains proprietary information of DCI Solution and shall not be disclosed to any third party (other than the insurec 
claimant) without DCI Solution's prior written consent. 

DCI Solution certifies, to the best of its knowledge and belief; 1) the statements of fact contained in this report are true and 
correct; 2) the reported analyses, opinions, and conclusions are limited only by the reported assumptions and limiting condition 
and our impartial and unbiased professional analyses, opinions, and conclusions; 3) it has no present or prospective interest in 
the property that is the subject of this report and no personal interest with respect to the parties involved; 4) it has no bias with 
respect to the property that is the subject of this report or to the parties involved with this assignment; 5) engagement in this 
assignment was not contingent upon developing or reporting predetermined results; 6) compensation for completing this 
assignment is not contingent upon the development or reporting of a predetermined value or direction in value that favors the 
cause of the client, the amount of the value opinion, the attainment of a stipulated result, or the occurrence of a subsequent ev• 
directly related to the intended use of this appraisal; 7) analyses, opinions, and conclusions were developed, and this report ha 
been prepared, in conformity with the Uniform Standards of Professional Appraisal Practice; 8) it has not made a personal 
inspection of the property that is the subject of this report; 9) Name(s) and signature(s) are on file. 

www .dcisolution.com 
cliantservices@dclsolulion.com 
855-DCI-LINK 

©2022 DCI Solu~on Ari RightS Reserved Page2of • 



Vehicle Description & VIN Decoding 

Vehicle/ Asset 
Overview 

Model Year 

Make 

Model 

Overall Condition 

GVWRClass 

Odometer 

Trim Level 

Series 

2016 

Ram 

Ram 4500 Chassis 

4 - Above Average 

Incomplete Vehicle 

'Miles 

ST 

4500 

Valu-Rite® DCl229228 
Underwriting Report UV22922E 

Body Type 2 Door Cab; Regular; Long Wheelbase 

Emergency Make/ Model/Type 

Type 

Manufacturer 

Powertrain 
Engine 

Engine Manufacturer 

Engine Type 

Fuel Type 

Drive Line Type 

Engine Condition 

Transmission 

Transmission Type 

Transmission Condition 

Tires/ Axles 
Tires 

Ambulance Type I 

PL Custom 

Cummins 

L6, 6.7L; Turbo 

Diesel 

4WD; Dual Rear Wheels 

5 - Excellent 

Automatic 

s - Excellent 

Front Tire Tread Remaining 90% (2 Tires) 

Rear Tire Tread Remaining 1900/o (4 Tires) 

Interior Features 
Trim and Interior Extras 

Interior Condition 

Electronics/Power Accessories 
Sound 
System/Communicat ions 

Audio System 

www.dcisolution.com 
clientservices@dcisolulion.ccm 
855-DCI-LINK 

3-Average 

Standard Audio System 

©2022 DCI Solution All Rights ReseNed Page3of 



2 Way Radio 

Power Accessories 

Backup Camera Systems 

Other Vehicle 
Options/Upgrades 

Other Options/Upgrades 

Other Options/Upgrades 

www.dcisolution.com 
dientservices@dcisolution.com 
855-DCI-LINK 

2 Way Radio 

Rear View Camera 

Comments 

©2022 DCI Solution All Rights Reserved 

Valu-Rite® DCl22922E 
UnderWriting Report UV229221 
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Comparable Vehicles 

Apprah;ed Vehicle 
3C7WRLCLSGG261608 

Location Shepherdstown, WV 
25443 

Owner Shepherdstown FD 

Source 
Stock Number 

Market Value: 
Total Adjustments: 

Adjusted Value: 

Vehicle/ Asset 

Overview 

Model Year 

Make 

Model 

Overall Condition 

GVWR Class 

Odometer 

Trim Level 

Series 

Body Type 

Emergency 
Make/Model[fype 

Type 

Manufacturer 

Powertrain 

Engine 

Engine Manufacturer 

Engine Type 

Fue! Type 

Drive Line Type 

Engine Condition 

Transmission 

Transmission Type 

Transmission Condition 

www.dcisolution.com 
clientservices@dcisolution.com 
855-DCI-LINK 

DCI Solution 

$125,000.00 

2016 

Ram 

Ram 4500 Chassis 

4 - Above Average 

Incomplete Vehicle 

65774 Miles 

ST 

4500 

2 Door Cab; Regular; 
Long Wheelbase 

Ambulance Type I 

PL Custom 

Cummins 

L6, 6.7L; Turbo 

Diesel 

4WD; Dual Rear 
Wheels 

5 - Excellent 

Automatic 

5 - Excellent 

Valu-Rite® DCl22922E 
UnderWriting Report UV22922! 

Comp 
{UNKNOWN} 

Camp Hill, PA 
17011 (73 mi) 

Pilip Ambulances 
(267) 243-3697 

Dealer Quotes 

Ross Pilip 

$127,000.00 
($130.84) 

$126,869.16 

2016 

Ram 

Ram 4500 Chassis 

4 - Above Average 
($93.46) 

Incomplete Vehicle 

65774 Miles 

ST 

4500 

2 Door Cab; Regular; 
Long Wheelbase 

Ambulance Type I 

PL Custom 

Cummins 

L6, 6.7L; Turbo 

Diesel 

4WD; Dual Rear 
Wheels 

5 - Excellent 
($37.38) 

Automatic 

5 - Excellent 

Comp 
{UNKNOWN} 

Union Grove, Al 
35175 (590 mi) 

Brindlee Mountain Fire 
App 

(256) 498-0188 

Dealer Quotes 

Johnathan Watts 

$123,000.00 
$130.84 

$123,130.84 

2016 

Ram 

Ram 4500 Chassis 

4 - Above Average 
$93.46 

Incomplete Vehide 

65774 Miles 

ST 

4500 

2 Door cab; Regular; 
Long Wheelbase 

Ambulance Type I 

PL Custom 

Cummins 

L6, 6.7L; Turbo 

Diesel 

4WD; Dual Rear 
Wheels 

5 - Excellent 
$37.38 

Automatic 

5 - Excellent 

Comp 
{UNKNOWN} 

Rock Rapids, IA 
51246 (990 mi) 

Arrow Manufacturin 
(800)743-3157 

Deafer Quotes 

Mark Radtke 

$125,000. 
$0. 

$125,000.1 

2016 

Ram 

Ram 4500 Chassi 

4 - Above Averag 

Incomplete Vehid 

65774 Miles 

ST 

4500 

2 Door cab; Regulii 
Long Wheelbase 

Ambulance Type : 

Pl Custom 

Cummins 

L6, 6.7L; Turbo 

Diesel 

4WD; Dual Rear 
Wheels 

S - Excellent 

Automatic 

5 - Excellent 

©2022 DCI Solution All Rights Reserved Page 5 of 1 



Apf)l?l!Sed Vehide 
3C7WRLCLSGG261608 

Location Shepherdstown, WV 
25443 

Owner Shepherdstown FD 

Source 
Stock Number 

Market Value: 
Total Adjustments: 

Adjusted Value: 

Tires/ Axles 

Tires 
Front Tire Tread 
Remaining 

Rear Tire Tread 
Remaining 

Interior Features 

Trim and Interior 
Extras 

Interior Condition 

Electronics/Power 
Accessories 

Power Accessories 
Backup Camera 
Systems 

Sound 
System/Communicatio 
ns 

Audio System 

2 Way Radio 

Other Vehide 
Options/Upgrades 

Other 
Options/Upgrades 

Other 
Options/U;)grades 

www.dcisolution.com 
clientservices@dciso!ution.com 
855-DCI-LINK 

DCI Solution 

$125,000.00 

90% (2 Tires) 

90% (4 Tires) 

3 ~ Average 

Rear View Camera 

Standard Audio 
System 

2 Way Radio 

Comments 

Valu-Rite® DCl22922 
UnderWriting Report UV22922 

Comp 
{UNKNOWN} 

Camp Hill, PA 
17011 (73mi) 

Pllip Ambulances 
(267) 243-3697 

Dealer Quotes 

Ross Pilip 

$127,000.00 
($130.84) 

$126,869.16 

90% (2 Tires) 

90% (4 Tires} 

3-Average 

Rear View Camera 

Standard Audio 
System 

2 Way Radio 

Comp 
{UNKNOWN} 

Union Grove, AL 
35175 (590 mi) 

Brindlee Mountain Fire 
App 

(256) 498-0188 

Dealer Quotes 

Johnathan Watts 

$123,000.00 
$130.84 

$123,130.84 

90% (2 Tires} 

90% (4 Tires) 

3 -Average 

Rear View Camera 

Standard Audio 
System 

2Way Radio 

Comp 
{UNKNOWN} 

Rock Rapids, IA 
51246 (990 m 

Arrow Manufacturi 
(800)743-3157 

De;J/er Quotes 

Mark Radtke 

$125,00C 
$l 

$125,000. 

90% (2 Tires) 

90% (4 Tires) 

3 -Average 

Rear View Carner. 

Standard Audio 
System 

2 Way Radio 

©2022 DCI Solution All Rights Reserved Page 6 of6 





Jefferson County Emergency Services Vehicle Asset List - Updated 12/01/2023 

2019 I Ford I F450 Ambulance I 1101 I Used I 21044 I ALS Transport Field Stations Deployed Active 

2013 I Dodge Ram Ambulance 1102 Used 96856 ALS Transport field Stations Deployed Active 

2021 1 Ford FSS0 Ambulance 1103 Used 29360 ALS Transport Field Stations Deployed Active 

2021 I Ford I F550 Ambulance 1104 Used 85508 ALS Transport Field Stations Deployed Active 

201s I Ford I F450 Ambulance I 1105 I Used I 34609 I ALS Transport Field Stations Deployed Active 

2019 I Ford I F550 Ambulance I 1106 I Used I 49206 I ALS Transport Field St ations Deployed Active 

2012 I Ford I F4S0 Ambulance I 1107 I Used I 58417 I ALS Transport Field Stations Deployed Active 

2011 1 Ford I F450 Ambulance I 1108 I Used I 68108 I ALS Transport Field Stations Deployed Active 

2016 I Dodge Ram Ambulance 1109 Used 83840 ALS Transport Field Stations Deployed Active 

2022 I Ford FSSO Ambulance 1110 
New CFC 

1001 ALS Transport I Field Stations I Deployed Active 
Contract 

2020 I Ford I Explorer XLT I Car 11 I Used 14104 
Operations Commander Capt. 

Stall/Take Home Deployed Active 
'John L ons 

2013 I Ford I Expedition I EMS 11 I I 11osos I Misc Adm in until replaced Stall (Office) 
Inactive Decommissioning/ Capital 

New 
Decommission in 

2017 I Ford I Interceptor Ut ility I EMS 11-3 I New 
I 

40130 
I BLS Rapid Response_ 

(Lieutenant Backu 12 Vehicle) 
Stal l (Office) Deployed Active I Current Misc Use 

2020 I Ford I Interceptor Utility I EMS 11-4 I New 
I 

22840 
I ALS Rapid Response (future 

use bv Lieutenants) 
Stall (Office) I Deployed Active I Current Misc Use 

2021 I Chevrolet I Tahoe SSV I EMS 11-5 I New I 1611 I Director {Mike Sine) Stall/Take Home Deployed Active 

2021 I Chevrolet I Tahoe SSV I EMS 11-6 I New I 17896 I Educ. & Compl. Officer 
Stall/Take Home Deployed Active 

Caot. (Craie. Horn) 

1990 Grummon Engine Engine 11 Used 54,000 Fire Training Stall (Office) Deployed Active 
Training Use Only/ Consider 

Replacement ARPA 

2013 Ford Econoline E250 TXP 11 Used 31245 Deceased Transport Stall (Office) Deployed Active 



SFD A31 Purchase Benefits/Additional Costs 

Benefits 

Immediate availability as Reserve Ambulance in a station that does not have a reserve unit currently. 

Improved response times of 2nd due calls in Shepherdstown area. 

Reduces the need and expenses sending a Charles Town unit to stage in Kearneysville. 

Continues positive working relationship between the County and VFD's. 

Additional backup unit to fleet, currently have 3 reserve units. It is not unusual for there to be 2 units in 

the shop for service or emergency repair. 

The unit is available immediately versus the 18-36 month wait to purchase a new unit. 

With its intended use it's projected to have a 5-7 year life span before replacement. 

Added expenses of licensing and maintaining the unit and equipment. 

Requires purchases of additional equipment to make ft uniform to the rest of the fleet. 

Requires replacement of stretcher and stairchair. 



Equipment Needed 

Radio's: $19,892.52 

Drug Safe: $1,108 

CAD tablet: $2,615.00 

CAD mount: $2,961.65 

Cradle Point: $1,200.00 

C~arting Laptop: $2,900 

SFD A31 Purchase Benefits/Additional Costs 

Stretcher: $29,795.72 (+Freight =$427.24) 

Stairchair $4,383.18 

KnoxBox: $1,131.69 

LP modem: $796.80 

IV Warmer: $585.05 

Iron's: $312.79 

SCBA Bracket's: $211.78 

Extinguisher (ABC): $79.28 

Extinguisher (Water Can): $135.93 

Extinguisher mounts: $300.00 (Estimate) 

PFD's: $368.64 

Throw bag: $36.16 

Box Lights: $350.00 

Total of Equipment Needed 

$69,591.43 



SFD A31 Purchase Benefits/Additional Costs 

Additional Short-term Expenses 

Equipment installation (Included with CAD Mount) 

Repairs (See Obsession Estimate) 

Lettering (Estimate of $10,000) 

Additional Long-term Expenses 

Addition/increase to Stryker Service Contract - $9,527.63 (Lines up with current contract) Contract will 
need renewed in February of 2025 

Addition/increase to ATT Cellular bill 

Fuel 

General Maintenance 

Insurance 

Operative IQ- $2500.00/yr (additional unit moves us into a higher tier) 

Samsara: $960/yr 

Drug Safe Annual: $604.13 



AGENDA REQUEST FORM 
www. ieffersoncountywv.ora 

Name: Staff 

Department or Organization: Jefferson County Commission 

Estimation of amount of time needed for appointment: 5-10 minutes 

Date Requested-1 •t Choice: Dr c~i'Y1 kl er- "1-- , "2 O ·2-~ 
If a specific date is needed, please provide reason for specific date: 

Date Requested - 2nd Choice: 

Subject (Wording to be placed on agenda): 

,.i. Approval of creation/opening of county bank account for Fund 40 Opioid Settlement revenues 

• Approval of creation/opening of county bank account for Fund 41 County fire Protection Fund 

Please provide the County Commission with a description of your request or presentation, including any background informatfon: 

~ See attached email correspondence 

Is this a funding request? Y/N NO 
If so, how much? $ 
Provide exact financial impact/request: 

Recommended motion (Please type out the warding of the motion that you would like the Commission to approve): 

Attach supporting documents for request, or request may be denied. 
If not attached, e)(plain: 

Is equipment needed? Projector Y /N lnternet/Wi Fi v/N 

Contact information: 
Email address: Phone Number: 

not applicable 

Telephone for conference call Y/ N 

ECOM M ENDA TION 



I 



Bessie Nelson 

From: 
Sent: 

Tricia Jackson < commissioner.triciajackson@g ma ii.com> 
Wednesday, October 25, 2023 5:11 PM 

To: Makayla Zonfrilli; Bessie Nelson 
Subject: Fwd: Guidance for new Opioid fund 

CAUTION: This email originated from outside your organization. Exercise caution when opening 
attachments or on clicking links from unknown senders. 
MK. 

I hope this message finds you well. I wasn't sure if you already received this message so forwarding it for your 
information. 

Commissioner Tricia Jackson 
Jefferson County Commission 
(304) 449-4 793 

--------· Forwarded message ---
From: Tiffany Hess <Tiffan\·.Hess1@wvsao.gov> 
Date: Wed, Oct 25, 2023 at 4:35 PM 
Subject: Guidance for new Opioid fund 
To: LGS-List <LGS@wvsao.gov> 

To account for the revenues that the counties expect to receive from the opioid lawsuits through the WV 
Attorney General's office, we have created a new fund in the County Uniform Chart of Accounts. 

Fund 40 - Opioid Settlement 

Your County Commission must also open up a new bank account to accompany this fund. Both the creation of 
the fund and opening of the bank account must be approved by the County Commission in a public meeting. 

The bank account should be interest-bearing, and any interest earned will remain in the fund and be subject to 
the same restrictions as the other revenues in the fund. This fund is a governmental fund and therefore the 

1 



account requires 3 signatures - President of the County Commission. County Clerk, and Sheriff. Invoices will 
be processed the same as invoices for all other county governmental funds. The County Clerk will write the 
checks, and the Sheriff will be responsible for the receipts and maintaining the bank accounts. 

To record these revenues, you will use account #324 "Other Grants". The expenditure accowits utilized will be 
based on the decisions made by the County Commission when these funds are used. Counties should refer to 
the County Uniform Chart of Accounts when making these decisions. 

There will be reporting requirements to the WV First Foundation. Those requirements are to be issued by the 
foundation at a future date. 

We have sent this to elected officials (and tax deputies). Please distribute within your office as needed. 

Let us know if we can be of further service to you. 

Budget-Finance Specialist 

Local Government Services 

WV State Auditor's Office 

200 West Main St. 

Clarksburg, WV 26301 

Phone: (304) 558-2261 ext. 0305 

Fax: (304) 340-5090 

"This E-mail and !lily of its attachments may contain WV State Auditor's Office propriet:uy infonnation. which is pri~ileged, confidential, or subject ro copyright 
belonging to the WV State Auditor's Office. This E-mail is intended solely for the use of the indi\'idual or entity to which it is addressed, lfyou arc not the intended 
recipier,t of this E•mail, you are ht:reby notified that any dissemination, distribution, copying, or action taken in relation to the contents of aod llllachments to this E-mail 
is strictly prohibited and may he unlawful. If you haw receive(! this E-mail in error, please notify the sender immediately Md permanently delete lhe onginal and any 
copy ofor printoulofthis &mail" 

Sent to County Commissioners 

2 



Bessie Nelson 

From: 
Sent: 

Tricia Jackson <commissioner.triciajackson@gmail.com> 
Wednesday, October 25, 2023 5:12 PM 

To: Malcayla Zonfrilfi; Bessie Nelson 
Subject: Fwd; Guidance for new County Fire Protection Fund 

CAUTION: This email originated from ouaide your organization. Exercise caution when opening 
attachments or on clicking links from unknown senders. 
FYI 

Commissioner Tricia Jackson 
Jefferson County Commission 
(304) 449-4793 

-------- Forwarded message----
From: Tiffany Hess <Tiffan v.Hess·Wwvsao. uov> 
Date: Wed, Oct 25, 2023 at 5:03 PM 
Subject: Guidance for new County Fire Protection FW1d 
To: LOS-List <IJIB.:.~vvsao.1?ov> 

In accordance with the passage-ofSB1021 (which added WV Code §7-5B-1 & §7-5B-2), we have created a 
new fund in the County Unifomi Chart of Accounts. 

Fund 41 - County Fire Protection Fund 

Your County Commission must also open up a. new bank account to accompany this fund. Both the creation of 
the fund and opening of the bank account must be approved by the County Commission in a public meeting. 

The bank account should be interest-bearing, and any interest earned will remain in the fund and be subject to 
the same restrictions as the other revenues in the fund. Titls fund is a governmental fund and therefore the 
account requires 3 signatures - President of the County Commission, County Clerk, and Sheriff. Invoices will 
be processed the same as invoices for all other county governmental funds. The County Clerk will write the 
checks, and the Sheriff will be responsible for the receipts and maintaining the bank accounts. 

1 



To record these revenues, you will use account #323 "State Government Grants". The expenditure accounts 
utilized will be based on the decisions made by the County Commission when these funds are used. Cowities 
should ref er to the County Unifonn Chart of Accounts when making these decisions. 

We have sent this to elected officials (and tax deputies). Please distribute within your office as needed. 

Let us know if we can be of further seiv:ice to you. 

Budget-Finance Specialist 

Local Government Services 

WV State Auditor's Office 

200 West Main St. 

Clarksburg, WV 26301 

Phone: (304) 558-2261 ext. 0305 

Fax: (304) 340-5090 

"This E-mail and any of its atwchments may contain WV State AudilOr's Office proprietary infolJl'le.tioo, which is privileged. confidential, or subjra to copyiight 
belonging to the WV Stak Auditor's Office. This h-mail is intended solely fur the use of the individual or entity to which it is addre~sed. If you aie not the intended 
recipient of this E-mail, you are hereby notified that any dissemination, distribution, copymg, or action taken in relation to the contents of and att.,cbments to this C-mail 
is strictly 11rohibited and may be unlawful. If you have rculved this E-mail in error please notify the sender irnm,·diately and penmmently delete the origtnal and any 
ct•py of or prink>llt ofth1s E•m11.1l. 

Sent to County Commissioners 

2 



Name: Staff 

AGENDA REQUEST FORM 
www.ieffersoncountywv.org 

Department or Organization: Jefferson County Commission Office 

Estimation of amount of time needed for appointment: 10 minutes 

Date Requested - pt Choice: December 7, 2023 
If a specific date is needed, please provide reason for specific date: 

Date Requested - 2nd Choice: 

Subject ( Wording to be placed on agenda): 

Ill,; Approval of $85,000 Yearly Allocations for the following: Blue Ridge Mountain Volunteer Fire Company, Citizens Fire 
Company, Bakerton Fire Department, Middleway Fire Com1=1any, and Independent Fire Company 

Please provide the County Commission with a description of your request or presentation, including any background information: 

.., 990s for each of the companies/departments listed above can be found in the accompanying agenda packet 

Is this a funding request? Y/N NO 
If so, how much? $ 
Provide exact financial impact/request: 

Recommended motion (Please type out the wording of the motion that you would like the Commission to approve): 

,,I,; I move to approve the $85,000 annual allocation for the following: Blue Ridge Mountain Volunteer Fire Company, 
Citizens Fire Company, Bakerton Fire Department, Middleway Fire Company, and Independent Fire Company 

Attach supporting documents for request, or request may be denied. 
If not attached, explain: 

Is equipment needed? Projector Y/ N lnternet/Wi Fi Y/N. Telephone for conference call v/N 

Contact information: 
Email address: Phone Number: 

FOR COMMISSION STAFF USE ONLY- FINANCIAL IMPACT/ RECOMMENDATION 



not applicable 



Folrn99O 

EXTENDED TO NOVJnfBER 15, 2023 . 
Return of Organization Exempt From Income Tax 

Under •-rum 501(c), !iV,,,.. 48474a:»1) ol the lnli!l'nal J\evanue Code (except lll'lvat• foundalions) 
Do ni>t enlriir saclal e.eairi~ numbara on ttlle ronn .IIIS It may be mede pub11o. 

Goto -J • 0V/F<>m1990far.fnstructions and the late:st infa-mation. 

ar,orta•veer and ■m:lin 

9.Mi.&.1M$_~ 

2022 
Open to Pub/le 

lll eefion 

B ~t;~.:'.:e: C Name of <n·iJaniza:ticm D Errsiloye, identJflc,rtlQl'I n1.111\1Nr 

0~..::' BLITE RJDGE MOUNTAIN VOLUNTEER FIRE CO. 
~ D inu a:i ____ ••- •••7_g1__ 

D~.:l, Number and s1reet (or P.O. bbll W malrls notdllllvere~ t1Htreetadclresij-- I Room/suite E Telephone number 
Qi""' 181 KEYES GAP ROAD 3047 258118 
~ City er town. stale 01 p,Ollhce. COt.tlb,,, and ZIP or fon,jgn postitl code G 0<,qm:olOI& Ii --. --6-7-9-,-6-. 7-8-.'. 

□~• HARPERS l"l!:RRY WV 25425 K(ells1hiugroup retum 
W~ FNemeandeddreias ofprincipaloMoer.EARL COOLE t11r:,ubordlnale31 Dvae IXJNo 

pmtng SAME AS C ABOVE j H(b);m,.11..,..,,d1_,,..~~DYIMl 01110 
L Tax-e~emm s\aU;'.. I 501{G)(ol LX I 5Q1(c} ( 4 ! (111sert n0,J ~4Sffitl(1) ar ~!?. fl 'No." attac:h a li.t. See ln8tnJctiona 

. ., Webtlte: N 1~ _ _ - - ~~ --r:::::---- _ ·- c!:1.Cs.Grou ,e,cem· t1on nl$1)ber 
Form ct or anfll!llon; f X . Carpnrati(ln I .. Trvst L_J AAocfation [ ) Other IL Year OffOr tlun: 19 8 6 =Sllil= ~o ... , ... ~- al- d-Dmki- ~-e:=wv 

Part I Summa 
• I 1 Brlefly de8cribo the organwrtlon's mis,iion or moat aignlflcllnt actM~e~: TO .PROVIDE~ VOL UN'I'EER ~, 
5 RESCUE AND AMBULANCE SBRVICE TO THE MOUNTAIN AREA OF JEFPERSON 
11 2 Chedtthl& box - • ! lflha organrutton discontinued ltB opcra"lions or dlspD86dof mon,1hf1112S% of Its net aGSellll. 

/j I 3 fllumberofllllmg 111ember.tof1hegovoemlngbody (PartVl, Rne1aJ .................................................... -....... 3 ~i 
.c, 4 Number cl Independent voting members of the goveming body (Part VI, tine 1b) ..................... -.................... " · __ 

0 J I : ~=nwnt:ln::ua~
1
::ayradtoalenda,tll!lf2022{PartV,llne2a) .............................. ............. ..... : 

25 :z ~ !!Um er vo eers mlltfi I necessary, .......................... ............ - ......... _ ...... , .. - . . ,_ .... ............ 1 0. 
~ 7a T<MIUl'lN1la~buslnes.trevenui,fromP.artVlll, calumn(C},Dne12 .. ........ ..... .... .................. ............... J7• __! 

b Ne!J!!,!!iwed buslneS$ taxable Income from Fomt GOO·T. Pait I, lln~ ~ ........ = ...... ,, ... - •,,au• •-=·"'"••w•~· ~l _,.,7b=+--- ---- 0 • 
1.--..!"or ! fl:!' OUm>nt Year 

., 8 Contribulfonsandgr.uits(PartVlll,lhe 1h) ............... ..... ··-····· ··· ········ .... · ...... / 141_.!...TI~. __ 180,956. i 9 Progr1>m 58llllce Nl\l&l~ (Part VIII, 8ne 2g) ... M ......... -.................... _ .. ............ ~ _ _ 1 4 5 , 8 6 5 • _ __ ±J;, 301. 
~ 10 lnvastment inGOme (Part \'Ill, colwnn {I',), line, 3. 4. end 7d) ......... ................... ........... __ 7, ~ • 1~7 !.~ 

11 Other revenue {P!rt \/Ill, column IA), line& 6, 6d, 8c, Ge, 10c, and 118) ........................ 2 6 4 ::>::, • -o 8 o I • 
~ Tatal rewruie-aod lif1NfttvOl.r:__'h11 {nuit e.n.111lf'ert\lJll, oolumrt C/'J. linalli.,,,.=·~ _ _ 320 398 • 5 0 , 765 • 
13 <3r11t1tsandsimilaremC11rmpald (Pan: IX, oorumn ~. linea 1-3) ··:···· ...... ·-·· ............. j - _ 0 • _ Q.!. 
14 IN!oelil3 pa.Id to or lor membe111 (Part rx, colu-nn Q\}, fine 4t ... _,._ ......... ··- ··•··" ·" - L O • 0 • 

g 15 &t.wies.cthQrcompensation.employee!Jeriefib (Part IX, colun-n (A). llne5 5•10) ......... 1-,-- 11,008 • __ - -t 
( ! 1&a Prcfua~r,81 rundraislng flilfl6 tpart IX, columri (A), line 11eL ...... ............................... _. • 0 • 
~ ~ Total lund111islng &lCl)el\lle'S (Part IX,~ to), Vne 25) __ 0_. 

17 OtnerCJ1pllflses {PilrtlX. oolumn IA), Jma~ 118·11 d. 11f•244t) ... ............... ,......... ......... __ ·3
33

.2~
7
6--; 

1
1

9
8

7
9 •. 3

3
8
8

3
3

' 4
47

~~ .. :.. 
18 Totlll expenses. Add lines 13·17 t'tlUat eqUal Part rx, oo/umn £A), u~ 2.SJ ..................... 1--- - ~...;...,c..;;;;..;;:....;,~- - --'~ ~-=-.c..:.';f ... 

19 Ae11enue jess~l :!!111.~. ~ulmoct !tie 1a from line 12 ..... ~=·.-""'" . ,.-~.-···,~,·-.... = .. • u . .... ~ ---~ 7 '}. . ..:. 1.23 , 2 8 6 • 

I

;:"' kBegl~dMI °' C~rr&III Ytar l!nd of y-

20 Total as~• (Part x.11n .. 16) .................................................................................... . ·- ?~.!_,T2~J.:.I- ~ ,~5, 794 • 
21 T O!al Gabiities (Pert X. line 26) .... " ................................... ............. , .. .... .... .. .. ..... .. .. .. . 4 4 5 0 o • :, 'l 3 ~ 

t,::, 99 08. 2 394, 

Undar penallles ol per Jury, I declse lllat J have lllQ!fflltllid 111/s relum, rncludina aci:o~ni,!IIQ !ChedtAeund slal!lllent&, and to lhe best 01 my t ;,wledga and belief, It r, 
lr!J8, ccrrect, 111d co,ro1e1e. DecllrallOn of ~ cpar0r (0111• 1ll!n ollictr) iS based on 1111 ilfOfmauon cf \llh!Cll preparer haa any ll'nc\lAedQe. 
s;gn I r1il~;;ii.ii' 0''1ce1 - ·-·- -- . ... ... - - ·. ·-·· ··-- ~ - · -

H~e ' ARL -COGLE, FIRE CHIEF 
• ype or pnn name an J lil,e"- --· 
PrinVfype prepa-er'a1111u -- -- Pre113rer'~&lgi,atul'B r -a:9 - C!llCIC ; f Pl ~; 

Pild • • KERT SHIPWJ\Y, CPA ~ . !:_?RT ~HIPWAY, CPI\ 7/13/23 ~r .... ~ _ ___[Q_9._34917l 
Preparer Firm•snam~ ALBRIGHT CRUMB.ACKER MOUL & ITELL, CPA'S Flrm'iEIN ••-•••0974 
UseOllly 1Firnl·sa1111r~ss l lTil " PROFESSI0NAL COURT, SU.!'1'1:: 300 ••• .. • - - -

HA.GERSTO~, MD 21740 ~ Phonano.( 301 L]~~=~ 
M.&.. ~ e IRS discui;1; Ibis rel!Jm with the ;..re:,..,er showo aboye? See jnstructiros . ,..,.. . . . .. LXJ Yes . ( Na 
mooi 1M~ LHA For PalperwOrk Reduc.tion Act Nolioe, see the sepenrte instructions. Fcrm990 (2022] 

SEE SCHEDULE O FOR ORGANIZATI QN MISSION STATEMENT CONTINUATION 



Fgrm9Q0 12()22• BLUE RIDGE MOU'm:'AIN VOLUNTEER FIRE co. 
I Part; RI I Statement of Program Servi~ Accomplishments 

.. ,t-Hll-7581 

Check if Schedul" 0 ~~~ rtl!:f:.ql).!!..2f.nol'e tom~ linejQ !hi~ Pert HI ··~··••·•· .. ···"'"·' ~'--'-•C..·~, .. =-: .. ..,~.=•u~_.:;:.:,,·=c·<:..:···=· ··.;...· ...::D= 
f 811af!y describe the organiutian'S mission: 

TO PROVIDE VOLUNTEER FIRE, RESCUE AND AMBULANCE SERVICE TO TRB 
MOUNTAIN. AR.I!:A OF JEFFERSON COtJN'l'Y, WV· .AND SURROUNDING AREAS , 

-------------------- ------------------------
2 Did The o~nlmtial underlake anyslgnllicant program slll'llicac dLriul 1;11o year which ,,., .. er• not ftsted on Ille 

prior Form 990 or 9go,.£2? ........... ., ......... ... .. .. ... .. ...... ... .. ..... ................... ....... ....... ..... ......... ... .. ... .. ....... .. .... .... .... ... ......... Dv~ CiJ No 
ff 'Yes: doscritxl 1hese new Servialili an Sehadule O. 

3 D!O the organiZatfon eensa oonductiog, or make s1S,Jnlfoe11nt cti,mgi,s in npw it oonduct5, any pro9rarn sor.'ices?.................. Dves [x] No 
It "Y(!!;J," de&::>ibe 1he,;echafl!les Cl'I Schedule 0. 

4 Oe~be the 0rganizat.Too'$ program service acc~111e1'ts for each of its lnree rergeal progrem aervloes, :i., measured by expenses. 
Seolicn !:01 (c)(3) and 601 (c)(4J orgarnzatlais are raqulred to report the emQIJITT ol i,-ents snd alloosfions 1o alhen, ~c tot.al e:,cpenscs, and 

. _!!1,~!1~!!..ll[l•,foreach.orcgal!)_!!r,llc1£1pp¥CJn .1· __ __ - - ·· -.,p . .., ·1-
4a {coae: ====·) ~--s ___ "--11.t-~ -.,;~_. ,;.~pn1&ol$ --~- ____ ) {Ra,-. .... f 1 , ::i,.., 0 . • ) 

TO PROVIDE VOLUNTEER FIRE, RESCUE AND AMBULANCE SERVICE TO THE MOUNTAIN 
ARB~ OF- JEFFERSON COUNTY, WV ANO S~RROUNDING AREAS:- __ -= -

--- -------
------------ --

----- ----
-------

4d other program ~ervices (Oesorib• on Schedule O.) 

4e ·r oh,J fll'O gram oorvlre e)(pensep 333,524. 
~'!!..L. 2. ___ _ 

Fo,m 990 /2022) 
282002 1~· 'llf-21! 
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Form9;'Qi2022, . !SLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO, 
l Part 1.~'!!c:kl~ af Required Schedules 

: ~;t"2,~=~~;:;;:.;·;::;;:;:;:;:-~ - -. I; ti I: 
3 

~~:e~~~.~;::~:e::~~~1mc.~'.-~.•.:~.~::~: .. o.~.~~:~: -=1n.~~'.:~i.~~.~~-o.~~~~~:.f:.~- ·· i·•~·I .. -!. 
4 Section 501(cl(Sl org,tnizadOl'I$. Did the orgart.zation engage in lobbyt,g activities. or have a section 501(n) alection in llff,ect ·r. 
5 !u;~:g::::a;: :~· :=~ ::,<;;~ ~,::;~~·;;~;i;·~•;;~~·;~~~;·tii;;·~:·~~~~~;~:~;··· _ § \-

slrnl!ar amoun1~ ac del'lned ill Rev. Proc. 9&-19? ff "YH, 'comp/•fr>.SelM~ C, Part W .................... -·•···- ·· .... · .. ···· ... - .. ....... ~ 5 L!.., 
Ii Oki the o,ganlz3tion maintain any donor advised funds or any slmllijr funds or accc:.in1s for 'MIich donora have the 1i9ht to I 

provide &If vice on 1he distribution ot Investment ol amo~ in such MJds or l!ICCOUnl-9? N "Ye,,' complete Schedule D. Parl I ~ 
1 Did !he organizanon receive or hold~ conservation ~ffllt, ilcludil\g easements ta preserve open space, 

!/18 1mulrcnm11nl, hlstl:Jric lane! areas. or his:!Dric etructures? ff 'Yes," c~tete SchedlJ.le D, Pert 11_.. ........ ....... .................. ..... '1 X 

: E=-E:::=::;7.;:t::::t~:;:-_::::;;~:::~- ! . J 
ammrits not lbl•d in PartX; or provide credit oounseJing, debt managem•nt, c:redlt r.,p11lr, or dGbt nego1iatlon services? 

II "Ya, • t:emp/tits ScJiedulB 0, P1ttt IV ......... '. ........................................................... ,. ........... .................. ,. .............. ........... .. 
10 ad the orgWlizallon, dlraclf~ or through a related orp,,hizl.tion, hold as""b in donor• retricted endowman1s 

or In ~asiendawments? If "Yes," comp/eteScheduieD, Patf V ......................................................................................... . 
11 If tile OtBanwitlon's.arn,werto any of th,;, ro!lowing quaSl:iOl'$ ls 'Ye~• than OOITIFlle'19Sch&duJe 0. F'aru 111, VII, VIII, IX. crX, 

,.., applicable. 

6 Did the organization ropoTt an amotsnt for land, buildings, and eqL1lpme11t In Pall X, h 101 If 'Ye&. "co,r,pAIHi Sclledule D, 
P.art 1h 

II Did the o,ganizslion report an amount for inva!ltm1rm • O!tiM securttle& il"I Pait X, fine 12, that Is 6% or more Qf its tote.I 

aasets re,,orted In Part X, line HS? If 'Yee, . oomplet.a $ched;Jla D, P1!rl VII ...................................................................... ... ,. 
c O!d -the o,uanimtion repcrl nn arncunl for lnvsetmt:onta • program related in Part X, llne 18, tt,Ett ie 5% or mom of its tatal 

assets '""orted in Part X, ,ne 187 If "Yes.• complete Schedl!I• D, Part Vm .......................................................................... . 
d ai,t~" organization r$rl an amountfof other a&sel~ in Part X, line 15, 1hat iss-¾ or more o! Jtstolal ru;gefs reported in 

Part x, i na 16? If•~," comp/ere Sc!iedu/e o, Pilft IX _ .... .. .... ~- ...................................................................................... . 
I! Old the organization repcrtari ~for other lillbll!!le.:i in F'art X, lin&25'1 lf."Yas,' comp.lere &hed.ilt D, Pan X ................. . 
f Did lhe o,ganlz.!.llcn's separate Cir oonsolidated financial etBtemertts tor tne 18'! year Include a footnote that addresses 

the organization's fabllity fr1 uncel1afn tax poslticins under Rr>I 4t. iASC 740)7 If 'Yes." comp1l'!M Schedule D, Pan X ........... . 
1:2a Old t)le 01\;janl:tatlon <lbtaln SOp,lrale , independent wdited fninclltl statemente for 1he u..c yearl If •~' complete 

Schedule D, Plltts Xi flfld XII ............. , .............................................. , .................................................. ., .............................. . 
b Was tllc! Ol'!l<»1i2at!on ird.Jcled in consofidiited, lndapendent audited tlnanclal st11wmenta for the trut 'f«Jl'7 

" "Ye,;,• Bnd If Ille ixyanica/b() 1111SW4!1¥o' 'No" ru line 12-.. , thsn camp/ding Se/!edttk,; D, Parts )Q l!lfld XII fs oprJCnal ...... ....... . 

13 Is lhe organize.lion aschoo! descnl:led In 511c;tlon 170(b){1l(f\)~~? II "Yl!-S, • ,;;omp/BttJ Scneoot,, E · ··--··--.. ·•· .. ·· .............. ... - .. 

14• Oid-fheorganlzB!ion mainla.in an office, empl<,yees, or ag,lrltlloUwiceof1heU'llted Slates? ......... .................................... .. 
b Ud tr,e organ~ have 8'jQlet,8Ie r.l:\/Einues or expen&es -01 more lhan S10,000 from !ll'al'llma~g. fl.lndralsing, business, 

investment, and program seMce a<:tlllitlas Ol.tslde the U,,itad State&, ore.gg-egate foreign lnveatmant.s vwed at s, 00,000 

or more? II 'Yes,• complete Schedult f. Pa1U; f and IV..................... -··· ........ ....... .. 
15 Did tllaorganlzallonr.porl an Pa,t IX. column (Al, line 3, ~tllll!l $5.000of gmnt1 oralhar asgl&te.nceto or for any 

foreign orgenlw.lon?" •y~ • comp/eteSclledu/tJ F, Parts II and N ................................................................................. . 
1B Oki thv orgmmatian report on Part IX, column (Al, r,,,., S, more ttian $5,000 of 19g19Qt!e gmnts or olher ~it.tance lo 

"rfcr lorelgn lndl\/ldiJals.? lf"Yu, • C0171Jmle Sc/'l&duleF, Paris H/and IV .............................................................. ............. . 
17 Oki !he Oftll'(lWltion report a tot!II of more th911 s,s,ooo of e,q,arises for prufe8'lional Mdr11lllln9 .seMC;eS ¢11 Part IX, 

co!-11 !Al, line$ fi and 11e? If 'Yes," cump/ele Scl'l9t'.Ju/6 a, PNTI. See inlltruc:tlona ............... •·•····- ····· .. ··-··· ... ........... ..... . 
18 0-1 the 011Jllfllziitlon !'?port more lh1111 $i 5,000 total of fundralsing e~ert gross Income and c onlrlbUllons on Patt VIII, (Ines 

1 c: arid Ba? If "Yes," complete Sehsau/8 G, P1trl II ............................................................................................................. .. 
19 Did Iha organlZation rt!$)Ol't mom thsn $16.000 al groo, income from gaming acl:MIIH on P.an: \Ill/, lfne 9a? II 'YH, • 

comp/8ff/ Sefl9dJJ/a G, Pert If/ .................................... ............... ..................................................................................... .. 
Zia Did the crgani2at/cn opar.rta one or more hospf\111 f-aellli&a? If •Yes.• complal1 Safledula H ....................... ........................ .. 

b ff "Yes• lo line 20a, did ttie orgar,l2ruicn ett.llc:h .11 <:cpy of~• audltea linalleial statemems tci this retum? ... - ................... _ ... .. 
21 Did !he org!lflizatlon rep«\ more ttWI SS.000 of grtms or other assfatanee to i;r,y 6croostio organization or 

~ estlc ,..,..,..!!!I!me.ln on Part IX, column A I line 1? If •y~, • C0/71Pfela Sohadlll• ,. Pa,u I :;ind II 

4 

~14b I X 

8~ 
,_ .. --~-1-
~~ ···i r;,;;; I 1-
::!0b 1 

I 21 I X 
Foim 990 (2022) 
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Fgm990 2022· BLUE RIDGB MOUNTAIN VOLONTEER FIRE CO. 
Part IV Checklist~ Reg.ilired Schedu~as(wniiriu~ 

*"'-***'7581 fapa4 

22 Did UV. o,;;ill/1tzatlori rwiport more tllWl $5,000 01 gl'lllll~ or otherassistanoe to odor domesl/t: indlvlduels on 

Yes I No 
··1 -

Part IX, column (A), ~ne .2? If "Y&.1,' comp/tl/Jl Schedule I, P"1:s I 811d l/1 ._ ... _ .............................. - ....................... · ......... . ~ -·· 22 x 
23 Did the orge.nwllkm ans\llW "Yl!£t' to Part VII, Section A, line 3, 4, 01 5, about campensstlon <1( ttie C¥g&nlz.ellon'$ eun-ent 

and former officers, dlnl«o,,,, trustees, key employses, 11.11d highest CC1mpenwed emplo)l1l<ls7 It "Yes,• c~te 

Schedufe J ................ ..... ........................ _ ........ .. ...... ... , ......................................... ............................. ..................... .. . 
24a Did Iha oroanlratlon liave a tax~ bood issue with 811 ollt:llandlng principal amount of moro1hl!JI s,oo,aoo as of 1hc 

last day oft/le yeM, that was i«sued alter Deoemtier 31, 2002? if ' Yee, "answer Ines 24b tllrr/lJgh 24da11dcomplete 

SchsciuleK. If "No, 'go ionne 25a ....... ........................ .......................................... ............ .. .............. ..... ................... ; ...... . 
b ·Old the organi2ation irr,,,est any proceed$ of la,..exampt bonds beyond a temporary parioc/ exception? .............................. .. 
c Did The organization mein1zi'I an Mcl'<lw accouAf other 1t1an e rafundlng- C/lcrow st any time d~ng th9 yeer 10 d11fease 

enytu~ bond•? ........................................ _ .......................................................................................................... . 
d Didttt.e otganiz.lllioo !IOI u sn "<m ~ f or Issuer fortionds outstanding at •nytime du,,ng lhe yeer? ................................ _ 

25& S~n SD1(c}t31, 601(cX4), and S01(cX29l orgmzations. Old the organltation engage In an excess bena/it 

tra,saclfor, IMlh a disqualfied p,BJSOn during the year1 If 'Yes.• complete Sc/ir,dufe L, PBrt I .................................... -....... , .. 
b Is the Q19anlzation 8Wlll'e 1hat ~ engaged in 811 exc= beneffl tm.riseclion \\'Ith .fl d~,...lili!ld person~ a pr1ol )'8ar, arid 

thai lhe trensat:tian has not been reported on any ol Iha organization's prior Forms 99Q oc 990•EZ? If ·y-,' complete 

Sr:hedule L, PBJ:tl .. ......................... _...................................... ............ ............ .............. . .. ....................... ........ ...... . 
28 Did the or~ n,port any amounl on P1vt X. line 5 or 22, for receivables fron or par.abl&s to any cu,rent 

or former officer, d,ector, trustee, laay11mployee, creaklrorfounder, IS\Jb&tantlal ccnlributor, or S5% 

contmlled Gntl!y or lomlly member of any of theee persons? If "Yes,• compete Seht¾i1J.kJ L, Pan II ................................... .. 
ZT Did ths crganl:ratlort pro~lde a gr,nt or other "-"Sis lance to .eny cuminl or form er offio,,,, director, trustee. key empl0',l8e, 

creator or fo~. ~ntlal eon1rtnutor or employu thenlot, a grent 11al~ion comJllitlBe rnen,t,er, or 1o a S5% conb'oled 
antttyJncludi09 anemployeethefeol) orfsmity, msnblrof enyofthel.e pe1!10na7lf "l\1s, ' comp/eteScil1KA1!eL, Part/N ......... 

.28 Wa£ th.e ot];lanlzation a party to a busk111&$ tmrisaGticn wkh one of tile folo\lllng parties {HO 1h11 Sc!lec'l.lle I.. Part IV, 

)n!llnJe1lons for sppllcl!.bl11 tmng t~old11, ~nditlons, 1111d e:x.ceplionsJ: 
a A current or forll'10r officer, cr.-wtor. irustae, key E.rllllayse, cieator or founder, or substantial contrlbutor7 JI 

"Ye.s,. comp/ate Scl!adlJle L, Part N .......... .... , ...... ........... ................................... - ................... .... - ................................... .. 
b A hlmiy member of atrt lndlvtduel desC!ibad in line 2&? If 'Yes,' complete Schedule L. Par! IV ............................................ . 
c A SM, contrdled entity of one OT more Individuals and/or organill!tians desc;,1tiecl in ifle2Baor 2Bb?/f 

"Ye:i •• complete Sche~ L, Part IV ..................................................... ............................. ~ .................... "" ...................... . 
2!l Did Iha organlzatlon raceive m010 than $25,000 in 1100-casri OQ11tributions? II •Yes,• comp~e Schsdu/11 M ..... ..................... . 

311 Old lhe orgoni:zallon roCQivc cOr'ltrfhutlllns Of ell, hlstoricalnasures, a-olher &lmllar esseu, or qualified C<lflservation 

oonl1ibulion117 If~• oomplere Schedule M ............ , ............... ........ ...... .. ............... ............... ........................ .................. . 
31 Dld l~e orgnni;ta\lon llquidete, terrn,r,ate, or dissolve and cease operations? ff 'Yes;' Con\?lllhl Scl!er»Jle N, Pan I ................ .. 
32 Did tne organl.urtlon sell, El)(change, <l'ISpose of, or tnim;fw more 1han :!6% of ita nat oosete?lf "Yes,• complete 

Sc!iedufe N, Part /J ............................................................................................................................... ....... ..................... . 
as Oid Ille organlzstion ov.n 100'X of an enlily disn?g,rnjed as sepetYb! from '1le organilation ..xler Reguhtli<lna 

sections sa1 ,7701•:2 antl 301.7701.S? If •vas, • comp{ere Sc/leaule R. Pert I ....................................................................... . 
34 Was the orgarmitlon related to any tax-exem~t or ta,mtlleantft\l? If •v-, • oanpi,it(!J SchB(llJ/tt R, Pan II, Ill, or IV. and 

Part V, lln~ 1 ................................................... .-........... _ .................................................... ........................ _ ............... . 
3511 Did the crganlzation hsVI! 8 controlled ~ntllvwlthin the msaning e,f saetlor, S12(b)(1.SI? ....................... - ............................ . 

b II 'Yes' to ln e 35e. did tt>e o,ganizo.tion 111oeJve any pa.ymertl from or engage ii eny tmnseclion wilh e controlled enfitl, 

within ltle rneanng of aaalion 512{bl(13)? If "YN," cximp!M& SchM!llla R, Aut II, 1/1162 .... ...................................... _ ........... .. 
36 Sactlon li01{cl(3) crgariulion&. Did Ille orgal"llzlltioti ma!<& any tl'llflSters to 1111 e~empt non-ctiartabNo relatlJd org1mi:zatiOJ1'I 

If ''1\;s, • oomplste Schedu/B R, Part V. line Z .. , ..... · ........... , .............................................. ........................ ............... _ ........ ·-·. 
':r1 Clid the organization oonduct ITIOl'ethan 5'11, of ltS activilies1hrough an en!Jtyfhat is not a rMte<I crganlz.a!:ic,\ 

2:3 X 

1248 

r-·-24b 

24c r~ ... -
1·~, , x 

~ 

1.28 . x 

Z1 X 

I 
X 

liOd that Ill 1rf!slad as a par1n&!Shlp forfede,a Income tmc purJ)Osas? If "Y~ • CO/IIPle~ SchedvleR, """1 VI .............. _. ....... 37 X 
38 Did the organization oo,nplel.e Se.tuioula O and provide IXJllana.t1011s on Sc/leo'ula O tor Pait VI, lilas 71b and t97 

NV,: All form 990 tl;lrsa,..,a,·utrad to c.ompjetl! Senfdl.ll• o ........... .. .... .. .. 
~~~ Statemems Regarding Other IRS Filings and Tax Compliance 

~k lfSchec!ule O CXJr11llL'ls a ~•p~se.or 11ot,e lo 1111v l ine in tti~ PeitV - · -· ...... ,.., .. ............... ,, .• =·= ·~,:,,=,..,,, .... ... =· Q 

1 a Bit11r lhc number MJ>orled In box 3 r,f Fo,rn 10S6- Erd,er •I)- ii not applicable ... ........... ...... ..... ... .... ~ .! . .... ·-. . . .. .QJ 
b Bit&r lhe number of FQ/Tl'ls W..2~ inc,luded on rne i a. Enter .j)· if noi appllcable............. ..... ..... .... ... LJij__ _ _ ·- Q 
c Di<:I the orge~i~lon c,,mpl~ with backup ~thholdin !l' rules for raporleblo psyrnw,ts to vendors and 1aporiab le gaming I 

VambUn .. •Wlr1fJfn.,SU)Prf2al','lnners? ••••• •-~•u'"'"••pp ,-,-• •• --O•'NOO',_,. .. .... .,., ..• ,.. , .. ~~ ......... ,..,...,.,.. .• 1c 
WOO-I 12-13-21 f<inn990(20"~ 
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Form,112022) BLUE RIDGE MOUNTAIN VOLUNTEER PIRE CO. 0 - 0 •7581 Pa1:t5 

~;:~;~~;;~:;~~;;;~;;;;•;;~~_l ____ oJ. _ · .Ye;! Na 

b If at k>astal8 1$ reported on line211, !Id lhe orQanizatlcn·file Hl/reQu1redfeder~t employment~ returns? .. ........................... ,~ ·--
3.a tl'<11Me org11nlzsrion have unrelated llusinaas gross looome of S1,000 ormoce during they,,ar? ........... ;....................... .... ~ • X. 

b It 'Yoo,• htra ii filed af'orm 9.90-Tforttiio year? If 'No" to Ii~ 3t,, p,vJrid11a11 e,,planetionon S~11t~ 0 ......... .............. ..... l !II> _ l 
4a At anytime during the calendaryeEI', Clid Uie organizatkln ha11e an lnternlin, or lll slgnatue orolheraulhortty OVet, a r 

ttnancie.1 aoco~t In a foreign eq1,1nlry (iluch as c bank aceourn. securities acc:ourit. or i:,Uier finanoiBI e.ooount)? ............ .... 1 ~ X 
b lf"Yes.'errtertnenameofthe,-Jore~C4Unlty _ _ ____ -- - -- ------- I 

Se& lnstnmtions for flllllg 111quil'WT18ml for FinCEN F<,,m 114, R&pt>lt of Foreign Bank end Finan.la! Accounts (FBAA). 1 
58 Was !he organa.i!lion a party to a prohibited tax sheller traneactlo'I at any tlms during Iha tax year? ........... .... .................... f. 511 , . !, _ 

b Did tiny lal<ebfe party notify the organiration 1fla1 it~ or Is 1, pattytO a proh/biwcltax .shelter 1ran8~on?........................... !lb _ X 

:. ~:~::=n~o!':;!~ :~=rc:ti::::::i :::~~i;i;;i~·;;;~·~$;~;;i;;;~d·di;j~~~·~;~;;~;~l~lt.... ~ 1 ~ 
any contributions 1hat -not tax deductibls. as C:tlarltfl>le cootr!blllioos? .. . ......... ................... ........... ..... .... ..... ... ............. j· j 

7b =~:2~=:~~:;::~7.:::::~:~::;;;=:j~~.~t.~:~.~.~~~~.~.~.~~--··•··· . ······ 
• Di<I lh& oroana.ation receive a paytnenl., a)t$£ af $75 1112d, panly as~ c;m1ribotfan an~ partly for ooodund strvlc11:1111ovlffed to !tie ~,'<Ir'/ a 
b ,1 'Yes,• cid the organlzatlori natltyh donor or lhe 11alue of the gl)()M cuarvlcas provided? ........................................ .. .. 
c Old the orgenizltion sen, el(a'langt, or otheNl!se d"ispose of tangible pen,onal propart)I fer ~hit was r&l:!11lred 

to file Form !!282? ........ ~ ................ _..................................................................... ............. . .................................... .. 
d l1'Yas.' illdlc81e thenumwotForms8282 f11eddurlng the y..;., ........... .................................... L!.~1 • • 
e Did 1he On.Jllnlmtian mceive ""Y "--1ds, directly or indirectly, to pey premiums bn a personal benefit contract? ........... ........ . 
f Did the ~81Jiullon, during the yHr, PIIY premitlm 8, dln!ctf¥ or fndho1!Y, on a peniONI beneffl oo ritract? ......................... .. 
o If the org~or, received a contribution of QU:.lll11ec! /rltell~Ulll propq, did tile orgsrmiion th Hlr1l1 all99 es ~quired? ... 
h If the 01'Q5ilzatlon recel-..ed II oont~butlon of cara, boats, airplanes. or olhe.-11eliides, dfd Ille organimtoo Ille a Form 1098,C? 

8 Sponsoring a gar,wi!lona rn,,intalning donor11,Msed funds, Dia e donor adll.lsed fund /Mirrlllln"d by the 
spor.x.ring Or'ganlza\lQ/1 h.a,ie e><cees buslneS-!I holdlng11 at any ilnle durlns 1he yaer? ... ....... ............................................. .. 

9 Spon,soring organ~t/ona mratmalnirlg donor advl$edfunds. 

"' Did Um spon~mg org~nllatJ011 make an)' ta:cabla dlsuibutton~ under secllon 4965? ....................................................... . . 
b Did :!he ~i:,cnsomg organrut1011 ma1<1, a dlstributlan tx> " donor, donor advisor, or refiled per:,on? ..................................... .. 

10 Soc:tion .!I01fc)('Tl or!lllnlut!ons, Enltir: 
a lnttiatlcin fel!S and capial co/ltl1butlcm melvd'ed.on Patt Viii, line 12 ... ....................................... ,. 
b Gross reClll!pts, lncl1.1dlld oo F0m1 990, Part VJU, !IIie 1:2, for public use ol crub fsclllllcs .............. - .. 

11 Sec:11on 501(c)l121 orgeni:mljons. Enter. 

a G,:os~ income from membere orshareholdeni ............ ......... ---·· .. •-·-·•····---••""·" .............. "' .. .. 
b Gros!> lllcome fl'Offl « n« sources. {Do not net amoul'lta aua or p81d to other 6IOl.!roes against 

1187 

amounw due r;,rreoeived frtirn thern.) ......................................................................................... ....tll1..L 
1~ Section 4M7(;,)(1) noo-~en,pt charital'bl,. tru~ Is ihe oryanii:ation firi11g Form !!IIO In l'eu of Fom, 10417 

b JI 'Yes.• ertter tile am01.W1t of tax~m11t rntereat mcellfed 01 acCnJed dutlng the ye.ar ·-•·--···... .... ; 1.@>.i 
is Se~on 601(cl(29) q11alllled nonprofit health insuranCG ISSUllT$. 

a Is the organize.lion lleensed to J~e qualified hellllh p ll!n:. in more than one state? .............................. -.. ......... . ........... , ... , . 
Note: See the instructions for add1tloneJ infmmeUon ttw organi.taticn rnu,t report on Schedule 0. 

b Errter the amount al re:;erv11s the organization t5 r6quired ~o maintalrl by the s1ates In -....nch the 

org&ni!&tlon Is flC"1lied to Issue qu'allffad health plans ..... .................................... ......... ............. ... l 13b J 
c Er,ter theamoi.ntcf,eserves onhana.- ....................................................................................... 13c..i.. 

14a Did 111« c,gani1.ation receiw<'! anv payments ror Indoor tanning ~&l\llces during the tax y,e2r? .......... .................................... . 
b If "Ye:.," has it filed a l'orm 720 to ~ on these p11Ymernts? If •No: pro,1/dil rlll erp/alltlt!oo on Schedu/9 O ....... .. ................ .. 

16 ts the Ol!Janizatioo .._,!ljact to the section 4960 tax on pfiyment(s) of more than $1,000,000 In rl'lmuneratlon or 

7b .. -· 1 
7c 

I 7e 

,..JL_ 

' 
el 

7h 

8 

J!r!L 
' !lb 

12a 

X 

X 

X 

1 

,s ~~:::E::::~~=0
~:::~:·~~ ~~~·:·~8·::~·t:·~~-~~·~~~=~:·::..... .... ... ...... :: I J ; 

JI 'Yes,• eomp/sta Ferm 4720, Sch«tlle 0 . 1-c 
17 Section !I011c)(21) organizations. Old Ille t rust, c.ir 11riy dbqu•rlled or otlier pi!n>lOn engag" fn any aclivitle~ 

that would result In the lmposillon of Bil e~clse tSlC under aectron 4951 , "1952 014853? ·-·----··--- - ··- •· -·-----··-·••""""............ ...n'. 
If "Yea,• C!!JF 1et8 Form 6069. _____________ 1-· 

Fo,m 990 (2022} 
6 
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foirnSOOl20221 eLUE RIDGE MOON'l'A!N VOLUNTEER FIRE co. 0 ·-•0 7581 pa.;e6 
j Part VI I Oovama·nce, Management, and Disclosure. For each ' Yas• MsponH to lnu 2 1/wvph 7b be/ow, /Jfld for a Wo' respcm,, 

to line Sa, 8b, or 10b below, descrfbfl the c/rwmstances. pror.:e8S8S, or c/Jang,s an Schedule o. Ses rnstructiol!s. 

Cher;j<. if Schedula O oontans a ros '.iO!'l!e er note to ltn•, line In thi& Pa,t VI 
Se~~n A. Goyemlng ~~d Management 

•" ••••• •·'-------""----' - -~•=••• • m•~•.,•••-c• __ • _ ___oo_ 

1a E11ter the n ianhar cf vottng mAmber8 or 1ha governing body at the end orth a lax ye ~r ................. . 
/f 1tlnare materfal d1lr!nnces in voting rtljl!1! mono members of th111owrnt1a bo~. or~ Iha aovlimilD 
boay delegated brOJc a~thority to ~ n e)(IGUtllll com m!6ee or similar CGnm"1.ee, e~p lam o~ Sdled ~lo 0. 

b Entet the number of votlnG raarnbern lnclUCIM! on Une 1a, above, who are lndepl!flcknt .................. 11> _J,.t 
~ Did any Officer. dbector, wstu, or key employee have a family relationslil,O t1r a business ielo.tionshlp ~ 2'1Y other 

office-, diractcr. trust"e, or k.iy <'lmpk,yee? .......... ............... ............ .. ...... .............................................................. ...... ..... . 2 X 
S Did the orge~iudicm de!ogete control overmanagBITTelll duties cl.l3tDmerfly performed by crunc!sr the direct supmvision 

ctaflicer.i, directors, li'usteeG, or key •mployees 1o,. managoment compeny or other person, ........................................... .. 3 i . 
4 Did ~e Ofti11nl2S.tiC111 make any signtficant changes to ;ts governing document& since th" prior Form 990 was lilfld? ............. . 
6 Did the organization be0011'1e awzre dumg the ytt, d a algntflcant ,:;jj;,e,,ion of the organiil&liOn's assets? . ..... ... . . ... . , ........ . 

G Dd ffie or,1anization have memberli or stoa<holde111? ., ................... ,.... .................... .............. ....... ........... .. .... . . • 

4 X 
5 x 
8 :x 

7a Did the organizmion have members, swoltlolclers, orothar per.!On~ who had the powerto olect or appoint one or 

more menbers of the '10vemll'lg body? .............................................................. , ................................................. . . 7a :l:,_ 
h Are any govema~ decision& of the organlmtion reservsd to (Cir !!Uhject to ~prowl bYI mernb1m1, :stockholder,;, er 

PMIOOl5 other lhan tha govem!r,g body? ......................... - .. ............. ·--···· .. ••• .. ························•·····• ... •.··•••••••·••·• .. ·• .......... . 
8 Did the or9ani1atl001 Oorfallporanoously doCUJNllt Iha rnee,ings h1l,t ur wn.Th!n actions umler1aken ~uriig lhe yl!ilr hy111e 1allowi~: 

a The governing-body? ............................... ... _ ............... .. . ..... ............ ......... - ................................................................ .. . 
b Each com~ wtttu1ulhority to act on bel1a1lf al the goveminQ body? .... _ .. , ............................................... ........ . 

9 Is there any officer, <llrector, lt\nitee. or key employee l!sted in Part vu, Sec:tic,i A, who cannot bt1 rll<lehetl at the 
Ol'oat)i@tlon·e me111ru ;u:ldre1&? If "Y••· • prrNlr:Je th" names 1111D adaresses 90 Sctleduie o ... • • 

7b 1x 

1:. X I X 

Ix 9 . 
Section B. Polio~ ,is Section 8 re~ lniDrmaoon aouut pa/ir;;/es not reqJ.J/red by th! .!JJ!!..mal RarllnU~ CadeJ 

Ye~ _H2 
, 10a l .!... 1fla Did !ho& organization have looal chapters. branches. or Bffi!i.!te;'; ......................................................................................... . 

b If 'Yes,• dld the oaganir.atlon have written policies and p,oced.lres gavemtlg lhe llctt.lliu d such chapte,s, affiliat..s, 
and bnlnoh"s lo enwre their operations are consi&tem wl1h the Ol'(Ja.nizatlon's exempt purpoMti? ................. .................... .. 

11a Has the organization pl'Ollided a ccmplate copy ()f thJs Fotm 990 to 1!111 membe,s of~ go~eming body t;,etore tiling the form? 
b De5Cl1ce on Schedule O 1110 prooeas, ~ any, use(! by tr>e organlza.lJcn to review th is Fonn 95 o. 

128 Dill 1he Qtganizaticm have a writlen oorflol o1 lnttlfe5"t po'lcy? If ·111·0, •goto line 13 ................... .......................................... . 
b Were oJt~r.,. direi.ro~. or 1rustees, and keyemploynos req1ired to ~iiclose anquaHyhlzrtsts that could give ril.e tooonliGts? -···" ......... .. 
c Did the orga~a.liori regularly iind oonsistantly monitgrand 9rUllrCe comp6anoe W1lh the policy? If "Yes,· ~be 

on Scher:IUJe O /!owlhl., wu rkin11 ................................. .................. ................................................................ _ ........ . 
13 Did tfla organl:z.ll.tion hava a wriltllll w11;.i1ablower pollcv? ................................................................................................. .. 
1-4 Oldtlie org11nlzation have a written dot<Jrnentrereotion and de,;lruciion policy? ...... : ......... .' ............ , ................................... . 
1& Did the process for determining oomper.saifm CJ1 the folfowftlg P1!111C11lS lrdJde .a ,avlew and approval by Independent 

psllions, coinparabllily dllta, and contemporaneous :iub9taritlatjon of \he deliberation an" itl)Ci&lon'l 

a The oiganizalion's CEQ ~live Director. or lop management offiela! - ····· .................................................................... .. 
b 0th-et oflic.er• or key employee, of the organimfion ............................................................................ ··-·· ......... . 

If 'Yes• 10 line 158 or 15b, describe the proce55 on 8llh6dule 0. See ir\1olnlc:1i0ns. 
16a b id the arg~itln ~t In, carmt,ute as&Wi ti!, or partic'pate in e joint v«ill.Jre « similar amingemer,t wJh e 

10b 
11..a X j-
I 1.211 X 

t-·- . 

1~ · 
12" 

t:i x-
14 X -

I 15a X 
f 15b x· 

b ~~:~ • ~l~~u:;::e:~::11~ a ·~~~·;d;~;~;;;;;;;d;;~·;;;.;,;;i;;.;;·;;~ ~~~;;;;~~~~·~,~·~~··~;;jcl·~;·i~~· • ••• ••• I 18a I 1··~ -
_ :t:i:; :::::: ~:: ;:;:~~;r~ l~~:a: .: .~d takftfflps ta safog~ ·~ ·e ~:~~'.~~.·:_www•~ - -. bJ_ _ 
S~ction C. Dl~closure ---·-•- -· 
17 Lno:tthenltas w!1hwttich aoopyor lhila Fo1T11990 111 required to be filed ·-- NQ~~ 
18 S11ctlan 6104 requnun orgar,izatlon to m!Ell(e Its FOITffi.1023 (1024 or 1024-A, if applaibl$), !190, aru:l 990-T {section 501(qJ(3)e onl)') avail•bla 

IOII'" ~ii: lnspec:lion. lndlc::ate haw you made the9e avellable. CMok ell tnat a)Jpfy, 
D O.Vii website !II Another·s webaite IXJ Upon reque:.\ D Other (~ih °'' Sc~edU/e 0) 

19 Oc,;,crlbe on $che(lJJg O 1'.'hether (and If $0, h~ the o,gan~aiion nade its go\lelring docunants, conllict of inte,est policy, and fln!!OOia! 
slalErnants a.vatlable to 1he publlc dumg the we yea-. 

llO State lhe name, atidras s, end telephone nu m bar of the person who po31eaees tha orga,ii2ation 'a boo l<S end reoords 
BRMVFC - 30472S8118 
181 KEYES GAP ROAD, HARPE~S-FERRY , WV 25425°-

? 
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99 ; 022, BLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO . ** - **•7581 Pa.,, 7 
ComJ)ensotion of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors • 
ct,!Xlfcjf Sehed11le O corrtains a respons13 Cit nol:e to &n)' fin" in lhls Part VII • D 

$ectiOn A._9Micars, Direator,, Trustees, KeyEmplo~, and Hl!lf\Mt Comper1sated E,rq,lo:-ees 
1 a Complete this tabla for all pereons reqllired to be lsted, Report compmHtkm t.:ir th A calendill' year el'lding with 01 wi!tiln the organization '_s tax yes, 

• l..Jst all of the organlZBllQn's current otff<l$1$, dirooton, UIIStlle$ ~ether " c!Mduals or o.genlZl'lllonll), regardless ot amour,! al compensilllon. 
Entar..()..ln Gblumns {DJ, {I:), lllld {F) if no compenaatlon -• ps)d. 

• LJst ell of Ille osganizatlon's murenr key amp10yoos, Jf any. Sl!Kl1he instl'1JQ1ions for defviltla'I or "key employae.'' 
• LIM tho organization's five o,11enthighest companaated employ888 (other than an offioar, <lireo;tar, 1rus1-, or key employee) 

who received repol1able compeneatior, '(box S of Form W-2, box 5 ol Fonn 109S-MISC, and/or hox I of Form 1099-NECl of more1han 
$100,000 trom lt,A organization a111:l 11ny relate cf crg an IZ2tions. 

• List all al tt,e orgnnwrlJon•~ former officers, lisy amplclyees, alld lighef;t compMSatad employees who received more than $100,000 of 
rai,ortable c;,gmpeneaflon 1rM'I Iha or9Mizat!on end any related organiz.a.1fons. 

• List aY cf the organizaiion's former dlredcrs or fruab>es 1/\at r&wveo', in lhe capacity as a fomtw <Jlrector 9rttu!lt11a of the orgenizlltlon, 
more Ihm S10.000 of reportebJe compena.rtion fi'omth" organb:alion 6J1d BllY relat•d organlmlions. 
See !tie nstructiona-fcr the order in which l o list 1'1e persons above. 

CxJ Chellk this bo i( neither lhe crQanlatlon nor ari-. 111~ed o~~antzaNon oom&1ensa12d 8"1, Ol.lmlQt officer, d\reetor, or trustee . 

•• ·- Nems~d;Hle- ·A~~~e ,~~~~~~~~-I Re:lble r--- Re::~~- -I -E~~--:-

hour.i per -, U1>H< p-, 1> bolhm cornpfol'ISlltlon 

1
1 ~satlon amount of 

( 1 ) 111.llL C OOLlil 

F'.UIII C!rrEf' 
12) StlZ~ WIIAVER··DAY 

SlilCIBT.lRY 

( 3 l 'l'l!AC'Y COOL:&: 

VlCli l?J!.lli'IDB!.T -----<•J 'lifP1'1TY LONG 
PRllBlDIWT 

f 5 1 Ll-OXll c raNAl!IC a. 
CAPr_UN---"-----
( 6 ) HllQJ.N Ro Dill CUEZ 

Dia1tC'l'OR 

(7) LLO'!'Il DIONAZlO Ba, 
n:mscmR 
(8) ,."1Wll>/ ___ ll._O_l!_O:_ J_a. 

ASST. PI III can:r 
( 9 l TOM Bll.E:IINZMU 
DJ:IU:C'Mlt ---- .. 
( 10) 'l'ERllY O'H' 

16080713 755903 13657 - 000 

week I - ""'• _....,,.,....., fl'()m IIQm relsred ot~er 
(list any } j 1 the crgant.zatlons compenselicn 

hCU'3 for .;; -: orgamation (W-2/1099-MISC/ fran the 

I l'lllstei:! I : f / j i :e ~ -2/1099-MJSC/ 1 OO~NECJ orgi,,i;zal.lan 
~ raatlons ~ i ; f 11l9$l-NEC) and related 

below .! • ~ J O I. ., O!limmilil:nl 
, _ 11neJ I! I I p r i : l j 10.00 f 

!=~. ooJx I , j J- - o., 
X 1X 0. 

• 1 ·l>o·r; i .x ! I o . I -,-~'-- · - 1 

1.oof /- f ·-· 
0 . ..... I ------"-o. 

_o_. I ___ oo_~]I I- - -- i;~ T --·] • ! l ~Ov 1 

1-s:o~j:, ; • 1 q~ i 1.00' ; · -l I I 

~.Q.£~ - I I I 
I 1.X j 1 r==--· 
~ l 
I I+ f I • I t 

1 1 Tl-~­
• i - ~ 

~=1 

::1 ~l-
or o. 

0" -~I 
j-

__ o_. 

o. 

o. 

o. 
o. 

o. 

o. 

o. 

o. 

------------- --- --- ---
Form 990 (202'l) 
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I 

l r 
--1 

r-------+--t---, +-I 

LFI j 
1! :.:n;·~~ii~~~~~~··;,;·~·.~:i;ic·P·~rt·vii;·s~;;;i~~-i-::::::::::::::::::::::::::~::::: [/ • -_8=--_:t--- --,i=--_: 
!} !9!~ddli~~1o:;-}, ...... - .....•. , .. ~•--•· .,,,. .,, ........ .,, ..... ,. ,.. .. ______ ·o~- _ _ O_!_ 0 • 

.2 Total number of lndiviciuals (Including but not lim'~ed lo thosii:\ Usl:ed above) who l@Ci!lved mol'li than $100.000 af l!lporlabl11 

com,-'•roHti<>ri from ~lmiQn __ 

a Did me orgB11l;.at!on rr~ eny for!Tlf!f cffi~, director, tl\JS1fll!I. kay «ni:>loy~, or•higi'lest COJTl)ensated emp!c:,yee on 

Jina 1 a? If 'Y&S, • corrv,!Bte SGhet111/a J for such /'nC!Nidua,' ....... ...... ....... ............................... ......................................... ...... . 

4 Fm lln)' lndividu,I tisted on Una 1 e. 19 llM 11.m of repori..tile ~enaatlon and other oompenairtion from lhe organization 

and relllled organizations g,aster tllan $1~,000? If •y~ '' comp/em Sr:hadufe J fur srx:Jl /nd(vidu11I_ ... ................ ... ,............... I _ 4 
5 Old eny perso11 liBirid on lille 111 recefve OI' accn.re C0111)61'1satfon from eny unrelated OIIJ31'li2.1llon or lrldivldual forsel\llces 

X 

X 

remlev,d to th .. or .,ani7atlon? JI "Y-.. comp.lfte Schedll/e J lor such pe,gon ' .. .. .• . s X 

0 

SecUon 8. lndep•m:lent ContreC'laro; _ _ _ _ 

1 Complete ttis tabl•tor your fl\/6 l'llgheat comp,,nsirled Independent contrsctoni ttiat received l'llore than $100,000 of c;impensatlon from 
the or-.111nl211tklfl. Re: .ort comt·ensattoo lortrui calendl!ll' , !!Qr endin;. ~h or ,'tlltlin the or.v.nl2allon'a t~r. 
~ (Al I (Bl 

Name end tiuslness addrta NONE DGSllfiptlon of ,;;arviOefl 

2 Total number of lrldepandent contractors Cincllding but not ltmlted to those fisted iihove) who ~oelved mono lhan 

s 1 00 ,ooo ~.fl..ortl. ens11tion from the oroanlzatlon 0 

?.:32000 12-1,-:ia 

9 

IC) 
Cornpen sat1<111 

Form 9Qa 120221 
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F~rm 990·M221 BLUE RIDGE MOUNTAIN VOLUN'l'EER FIRE CO. 
I art vnn Statement ot Revenue 
--- ~~· _Ch.=.::l:.:C::.:k.=..r Schedule O cor.taios a fe:IPOOSe or note to anval"f;) In this Part \,111 ..... ·-••=·--···•· ... ,_,.............................. ................ 0 

- • - -- ., _____ ---···• .... -

1

- Tc~~r:erue IA91ated1:;~~pt-· .. ~~d jRe111nu~O~~~~d~ 

function ravenua b usln ass M\1811 ue• fro In lax ,.Jder 
• 'Mctions 512 •514 

-- -j j 1 " Fr.iderated canpalgn,. .... ••. ,,_. ~ • 
c, I b Memt,erst,ip dues ........... ~ ....... . 
,~ c Fun(lrals Ing even ls .................. . 

e,: I d Flelat.,;;I O!'ganizatione .. ..... , ... 1e 
1 
_ l S_l._, 

9 6 
O .j 

tE e G<wemment grant& (contributions) ,--

~~ f AA other eollll'ibuforis, 11ills, grant!, and I 
~S slmJar emounlll nolinduded abo'i'e ... I 1f 4 6, 9 9 6. j 
-g 'ti I a Hcint.8811\ 00r1\flbUlio11S rnduclild lnlln1115 , .. 1, 1i.:L 
8 :a j h TQl-al. Add line.s"-1'-"'-'"--""""'=....,.......,~~--= ,......---=1=-t:l:::..0=-.L., .::l.!3.:Sc..:6:..:•+-----......J-------~e------

1111111 .. ...,9 Cooe I 

I 
~ 

i "i5~1sio-·~17J, 301 .]- l .'75 . 3·orr-~ -

1-=- ,_- -=---

2 a AMBOL.A.UCE/.FIRE INCOME 

b --------------
e . + . d 

& ----------
f All other program swvlce re~enue ......... ,. .. ,. 
, Tata ~ • 175 301. 

3 lnvastmeilt Income (lll~dinJ;I dividends, Interest. and 

other•lmlaramounw) .................................................... J. _ 
: :;:;~~.:~~.~.:~~·~·~,~~a~:.~'..~~~~'~:~.~~.=".. . -

/~ (l) Real -1 ril Peraonal l 
6 a Gross fenlll 1i&a ----· __ . 

b t.,,~s; ren!l!lf expenaee ... 16b __ _ .J 

c Rental lnoome or ffosa) I 61: _ __ _ . . 

4, 

d Net Ml'ltalli'lcomeor Oo5s}==-~,·.-.. ··· .... , .. , ~ ~ ..a=· .. · ··• ..... _ .. , _ 

7 a 6ross. a.mo11nt frllmsales of 

1
1 
_ _mSe,ur1tfes i (fi) Other 

89tielli otter than lnvenltllY "J.a_. 0 5 , 5 0 0 • 
b L.eM: ~05! or olher basis I I 

300!a111Cexpensll$ ......... ~ T - - - ~ .!-_39 !.) 

•· i - I 

_J_ 

4. 

J i a 

o Gain orCoi.sJ ............... ,!c._,.____ ·- 7 .!._3?~ . .:.t_. ____ _.,__fs~r, nI": .. 
d N1ngain 0rCoss) .............. .. ................. ............... . 1 7 371. '-------l 

B II Gros~ Inco me from run drsf sing 1verrls (not ] ... ~ 
rouaing$ a 
oontrlbul1on~ rll()Olted on One 1 c). Sae . 

b ~:'.~,:: :P~~;~·~ .. ··:::::::::::~::::::: ::::: 1!:1_-H ;ru :7 
-:-6, ifl,7 ; 1------1 t Nei ncome or Coo~J from fundralslng evenm ~ .............. . 

8 a =t=fr=~~~.~~~-~:~a~ __ _ 
b Less: direct expenses ............ . ...... .. . 9b __ _ 
o Net lri00ma.or (loss)from Qmninp uctlwltlea ~= .. ·•··· .. . 

10 a Gross aalac of inY8nto,y. less nitums I ' 
and a/lOWM~9S ............................... ,... 11011.; 

b Less; C06t of goods sold ............. , .. ,., .. :fQ!?.: 

11 a 

b 

m les of ro, 

r~c~-.--
0 l • 

d Nlolhcr ¥evenue .................................. . - .. '-' ---~~:::-

1 

• Totlll. ~1.L~!1!!-lliL••··= ........ ~ ..................... .. 
___!g__ ~I NIWIUe. Sea Instructions 506 1tis. - 332 612 : 1 - -o,-. - _-=6 B63. 

Form 990 (2022) 
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farm99!l~ BLUE RIDGE MOUN'l'AIN VOLUNTEER. FIRE CO. 
I Part IX I tafement of Functional Expenses 
Sed/OM 51l1(c,)~) iimi"soi(c)(4) orgari/ZaJ/OllS must ccmp1- oN°cOlumrl~. Ali~n°er"Q(flanititloflS /JMit complflte coiumn (A). 

Pae¢10 

~: r;,t::~nd• ~,;;;:;!f'/lli:=: a res ooso ~::j!:~~e J~ th~:!!r:~~=2~,,,-~
1
,,.,'.;;~~:•:,··•»""····,;:J!i;~ LJ 

• ' • .,..,, .....,. '' • __ --~----- - . _ -~11!1~ garieialexp!lllSe!I BllP"llMlS 

1 Gtanl5 and 01heras&lstancewd~111eslitQrg~lutlo~s 

and dllmestlc ;owmments. See Prut IV, line 21 

2 Grants and oltler aseis-ivioe to domestie 
i1'1dl~iduals. See Part IV, line 22 ......... .. ......... . 

3 G11111ts and otlle!' ass1e1anoe to forelgo 

org,,n/:<91iom;, foreign govEfllrn~. II/lei foreign 

lndll/Jdu11le, See Part Iii, llne.s 15 .and 16 ........ . 
4 Ben ellt:s paid to or lor membel'II .... _____ ........... . 

6 Compenslltion cf current cfllCe..,, <ifflctars, i 
trustees, and k.8y employees ·-·--····· ........... . 

6 Compensatlon Di:t included allolle to dis,ualili1d 

pcrsoni (as dmillBd un dor section 4!1SB(t)l1)) and 
l)trso~ ~tscrlbed In s1mti011 4958(cl(3)(EI) ....... .. 

7 Dthen;afarlei; anchWlgl!9 ............................. . 

I 
8 Pe~iOll plan UCllllls andconlri>utions (illdulfe 

9 ;::,n 8:;~d ::!:m~:~~~.=~~~-fi:~~. I --;_ 1 10 Pe.yml ta)(Gs ............. ............ ....... ... .......... ... L . 
118 

~~=c:.::.::~.~~~:................... - ·5, DOO . ' .. I s:-mroJ 
: ~c!~~ir~ii·:::::::::::::::::::::: :::::::::::::::::::::::::::: 

1 
-i o, s 2 4 . , .... --2,_1_t>? __ ;

1
_1 __ -. -___ -!;_r __ n _~_~-

1

. _ 
: ~~:~~~ai'i~~.~~~~~-rvic~:·s~·j,;rt·1v:ii~;·i1 I-- - - -----~--:_____ t 
f lnveGlmenl m~lf899 ........................ I ___ ! ____ __ __ 
11 other. { n lne 11 o am~ uni e-xceBds 10% c r Iha Zll, 

co1U1110 {A), amount, 11s, llrM 11g ~ns1s on SGh O.J ~1,? 0 5_.+j ___ l _l _,_,-'7""'0""'5'""· •'""!_ 

11 
Farm990(W22) 
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o" CTf! 990 j o221ance . BLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO. 
Ba Sheet 

Ps.r" 11 

O)ecl< If Schedule O oonts.m II resp~ri_~e or note to any fine In this Part X."'·••m,a.,.••<··•~··· ...... ; .•. , ....... ,=::::"-'-'~,.--··:•·='-'=··[_j. 

8 
C .. 
"ii 
Ill 
"II r 
:, ... .. 
0 

I [A) I (B) 
B £ginning of )'e&r &id cl year 

Gash • non-!nlalesl•baaring . . ......... ..... .......... . ................ , ... .. . ... . ... .... 4 2 '-~~ ~ • 1 ! 619 , _JJI. 6 _: 
Savings andte~omrycush investments ................................. ., ................ 1 ___ _:6c..c, 693 • 2 _lli, 914 • 2 

3 Pladges and grants r-coei>,able, riet ............................... ., ............................. . 

4 Acc:ou nls roC8ivablc, net .................................... _ ...... _ ................................ , . 
6 Lo&M and other receivables lrom arr, CtJrrent or forme, oHicer, cirootor, 

truste.e, kl!yemploye·e, creatororfo11rl'!er, sLll:>&tantiel oontribvtor, or 35% 

oon1r011ea entftr or fl!m lly member al any o1' !ties e _p e1'$011s .... _ ........ _ ............ . 
0 Loans and ath fl( race I 111-b les from ~er d isqu afifieCI peraans (e9 defined 

under section 4958{1)(1}), and persons d_sscribed in sEtetlan -4ll5B(e)(3)(8l ..... . 

7 Notes a,id loans reoeMlble, net .................................................... ., ............. . 
8 Inventories for sale or use ........................ .., ................................... . 

Prepaid expenses al'ld deterred chlirges _ .... .. ... _ ,.. .... .. ....... .. ... ... .... . 

1 

__ 9 
101 

3 
4 

5 

------ -~-
_7._ 

b 

~:~: ~~::~ ~~':u~:'i::~:~ or~ I 10,, f 1, 51 7 , 16 4. . 
Laa.: a",;umulated depr11alatf<in . .... ..... ..... . 10b 1~ 99"1 , 4 3 7 !...... _ f 7 8 , _0 0 1 , 

11 

12 
13 

14 

15 

16 
11 
18 

19 

20 
21 

22 

23 

24 
25 

26 

:n 
28 

29 

30 

3-1 
3.! 

33 

f rwestmenta • publicly bsded securlt les .. , __ .. .. .... .. ..... . ....... _____ .......... _ .. . .. . . .. .. !. 
lnve,;drne,,te - Dlflar sam.rrilies. See Part IV, llna 11 

lrivestrnants. Pl'O!lram-relatad. See Part IV, rine 11 ...................................... . 

lrrlengible .,s,;ets ................................................................................. .. 

Oihl!r a,set& See Port IV, ine 11 _ ................................................................ . 
Total assetli.Add lines 11l1rowti S. 1 al lil'le :,a . ........ .. ..... . 

Al;;c;oLrnts payrible and aooruod cxpeooes _ .......... , .. ,. ........................ , ........ .. 

Grants payable ......................... _ ................... _ ..... _ ... _ ............................. _ ..... .. 

Delerrl!Q revs nus ... , ....................................................................... _ ........... .. 
TaK-eicemi:n bond Uallmties .................................................................... .. 
Esc~w or CU$l0dlal aeCQUrrt llablllty. Compllltt! Part IV of Sche<:lule D ........... . 
Loans and 0th er peyables to e ny curient or forme; officer, director, 

truaee, kay employ.a a, clfialcr or found er, substantial ,,o,rbibut<>r, or 35% 
ccntrolJed enl:fl\l cw family member of eny of th~e pe1s11na _ ............... __ 

Secured morteages end note$ P'\Yllhle to unrelated third parties ... ____ _ 

Uriseo1.11ed nolss and loans payable to unrelated third pil!lies ....................... . 
Otherllabllities ~nduding t.deral in~me 1aJC. payables ta related third 

parties, and O!her 6!11:lilitias not i1cl\Jded on lines 17-24). Complete Pert X 

of Schedule D ......... _ ........................................... __ .. _ .............. .. 
Total liabilities. Add lines 17 throu ~h 25 ............ .. 
Org,mizalions tfla1 follow FASS ASC SBB, eh.eek here • )tj 
and compl~ Ines 27, 28, 32, and 33. 

Net .assets wit110ut donor restrictions 

~:::::::T~:~~:=i~~=FASB·;;;·;;;~·~~k·h~~--- • --·□--·---- I 

.and COITll'lete lines .29 through 33. 
Qu)itEI stcc k er trust principal. or cutrent funds ,. , .............. ___ ...... __ ............. . 
Pald-ln or e3p!tal su,plu8, or Ian d, bulldalg, or eq 1Jlpment fund .. _ .................... . 

R.etalned e~. endowmenl, oocun'Ali:lt9d lnaime. or olher funds ........... . 
Tctal net ~s or fund balm-tees 

Total l!sbjlltle9 apd net as:,etsl/uhd bal;moes •• .. · •••• .. • •••••: :••• .... .,"•~•-••'" ;;.=.u• 

12 

1~ 
13 

7,265. __ ~_ 
1S 

534,214 + 16 

99,~9s. ~~ 
28 

!29 

50 

,iNff 11 

52_2, 727. 

943 400. 

2.22 I 3 94. 

-.222, 394. 
1 , 165.794. 

Fo,m 990 (:W22) 
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Fgrm990 120221 BLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO. 
I Part XJ I Reconciliation of NEt Assets 

O,eek ,t 5ehedule O oontain,:i a ~C!l.se or note to·"'"-~ lhe In this~ !! .... ,.. --'c=~~=""':"'== .......... , .... ,. ..... q 
1 Total reven11e {must e~ual PM VIII, O<Jh.imn(A). line 12) ............................................. ·:.-=.~ .. ~ .... : ...... :·... !r , ~ j • ~~ ~: I~t 
2 Tete I e)Cpet1Se$ (mUS'I aquE>I Part IX, column {A). line 25) ................................................ .,.. ....... .......... . .. I 
a Raveriue m 8)(1JEflses. Sublr!lct lin& .2 fran line 1 ..... ....................... ..... ........ ... .......... ...................... ... ..... 

1 
··;- ••• • 12 3 , 2 8.§ • 

ti Net ru,~ or fund balances et beginnin~ .cf yeor (must equal Pait X:, line 32, colufTUl (A)) ............... ___ ,.......... ·-.~

6

! 9 ~-1 _!gB ~. 
5 Net unr@ahed gains {lasses) on lrwestmerrtl> ................. ""' ......... , .............................. -........... ... ....... ..... ... .. 

6 Doneb,d a11r11ices •md u~e ot fe.clllUes ......................................... , ............................................................. .. 
7 lnve5 tm,mt sxpens"" . .. .. .. .. . .. . .. .. . . . . . . . . . .. .. . . .. . .... ........... .. . . .. . . . ...... ., .... ,. . .. . . .. .. . . . .. . .. . . .. . .. .. ......... ... .. .. . .. .. ... .. .. • 7 _ 

,: ~§;~~:=;::~:,~~•::;~!:~::'~'.;.~~i~~: :::::: 1,:_ I_ -
222,394, 

I Pll.~ ~m Fln&ndaJ Sial:em-ents end Reporting . - • • • • -· ----

Accoll'ltin11 millhod used to prepare ttie Form 990; DO C..Sh D Accrual Dother 
It the organli:ation di ang ed its melh od ofacoountlng fmm a prior year or eh eeked "Olner," explain on Schl!d ule o. 

2a Were the org 11rnurlion's finer, clal statements compiled or reviewed by an Independent =urrtlll1t? ......................... .. 
If -Ye:,," check n bs>x oelow to indlC31e v.11etl'ler th" financl.al ctaternenu, tor tM yaar we,., 1,ompllad or tev!GW8d on a 

s~e basis, oonsolidated basis, or both: 

- --[ 2a j Yee r ~Xo 

LJ Separate h=i:s D Consolidated b.nsis D Bolh consolidated and sep,mrta basis 

b Weff!I lhe or9ani>ation'6-financieJ e;tatemen!s audited by an iridependenl Qccountant? ..... , ....................... , ......................... . 
II 'Yes." check 8 bCTJt below to indlosm whether lhe flne.oolml stotements far the year were &ucil.ed on a separate basis, 

2b X 

consolidated basis, or both; 

D Seperale!Jasii; D Conrmlidated basis D B.oth col\wlicteted and .se ~at~ bllSis 
~ If "Yes' ta ine 2a or 2b, does 1ht organtzatlan have a comrrittee th!II: ~,ume,,. responslblllt)' l<Y over.,ighl of I~ aulit.. 

r&view, or compilalion of its financiaf stirtemanta end selection of an indepe11dim1 acoounl.ant? ....................................... , 2c 

If the o~izatlon changed ehher Its 01/artigltt J')roees& or selection pro°""" during the tax year, exPleln on Schedule 0. 
3a As a 1'13Sult of 8. ledatid award, was lhe o~arilz!ltfon rr,quln,d 1o under~ en audit or audits as set forth In th.e 

UnffMTI Guid ancs, 2 C.F.R. Part 200. Subpalt F? ..................................................................................................... . 
b If "Yes," did the organlzstion 1.mde:~ the. MqUIMd audit er IIUdlh;? /!1he0r!lat1lzation did not uridergothe reqlirad audit 

X 

9t audits, expJat~ wtr. on Schedule O and descnb§ an, 11teo!l taken to 1Jt1C1er.JO !Stteh audib: ................ . 
Form 990 {20?2) 
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Schedule B 
(Form 990) 

P<portrn,,.. ""1he l'r="'f 
lnlzrnar RlllVffllla SINICft 

Schedule of Contributors 0 MB No. 1545-0047 

Attach tc; Fcm-n 900 gr F1mn liso-PF. 
0~ to www.irs.s;iciv1Fcrm990 fa- tfle lsll••t infarmetion. 2022 

Name cf the organizarlon l:mployar identification r,<tlli>er 

BLUE RIDGE MOUNTAIN VOLUNrEER FIRE CO. 
Organization ~e(check one): 

Fil.ars ot. 

Form Q90 or 990-EZ 

Section: 

[X] 501 (c)[ 4 )(arrternumberl o~llflil!ltion 

D 494 7( ii)( 1 ) nonel<Bmpt oherilabl" trust not lr&sted a9 a p rivete foundation 

D 52.7 ~lltlcal orgar,lz.at!ori 

D 50i(c)(3) ex-empt pfiv'lte fourid;i!lon 

D 4847(11)(1) none,.empt ciiarltllblo 11\Jst treated.as a private foundation 

D 501 (e)(S) taicable prwirte foundation 

Ch6Ck if your organl,ation ~ r,ov.areo' by 111B General Rulo or a Spla!Cial Rule. 
Note; Or'iy" sec;lion 501 (o)(7). (SJ. or 110) organ!zstior, """ check bQic:es for b!lth the Garl'!ral Ruis and a Special Rule. Se& JnS'lrtJCticln~. 

General Rule 

00 Fer e.n crganlr!ltfon filing Fom, Q90, 990-El, or 990-PF that raceivad, durir.g the yaar, contrlbullon&tctallng $5,0l)O or more (In money or 
property) from any ona conbibutor. Complete Paris I and II. See instrmrlions for det-ermlning e. con.trlbulor'" total corrlributions. 

Gp91ii11I RuJN 

D FQI' en <irganiuth:m desCl1bed In $ootion 501(c)(3) tllfng Form900 or9l30·EZ thet met1he 331 /J% .ruppart t~st cf the regulatio~s under 
section~ 50!l(a)(1] and 170(o){1){1\)(v~, !hat checked SctleduleA {Form890), P:ir! 11, 1.-,e 13, 1&. or 1Gb, and tl'le:t reoe:~11 ft'llm MY ona 
contributor, dYring the year, total contrb.ltions cf the graater ol (1J $5,0DD; ot(2)2'£ of the amount on (I) l"orm 990, Pan VIII, tin& 11'1; 
t.- ii) Farm 990-f.Z. line 1. Co~ Parts I llnd II. 

D f'or an org,,niwtion de.acribad In .-.ectlon 501(,:lr/J, (II), or (10) ffllnQ Form 990 or 900-EZ thal received frcm any one 
c:ontt1butor, during the yae:r, tat&! contrlbu!Jons of rnora thao $1,000 exclusively for religious, ctie:rihlt:le, scientific, 
lilerery, or eCIUClitional purposes, or for the prevention Of cruelly to children or anin,,,ts. °'"1plel<l Parts I (entering 
'NIA" in column ib) rnstea.d of ths <>m1rlbutornameand addre38), II. and Ill, 

D Rir en organiZl!lion dEJSCribEld in section 501 (c)(7), tel, or {1 OJ filing Form 990 or QQO-EZ that n:,ce!lled Imm any 01'113 corrtrit:>vtor, outing the 
year, contrillulicns excl!Js.lve~ for r'el[gious, charitable, etc., purposes, but no !;jj"h corrtrlbutlcn,;; tcb1led more 1hM $1,0!l<l. If this bolt 

is checked, witlir hare 1h a total C(ln1 ributians that -.wre MGlll lvep during the y,,a, for en lt/Cdus iwlfy ro.lglous, charitable, etc., 
purpose. Don't compel~ any 01 lne ~ unless th" Ganara Flule applies to !ti~ organization blloaus~ tt rooe/11eel noll~XCA!$flil!Jy 

religjous, chsriblble, ate., contributions totaling $5,000 or more dunng the ye,,r ... , ........................................... .,.. S 

Caution: An org11nlz.rtion that isn'I cO\lerad .by the Gen~ Ruis andlorttie Speclal Rules doesn't ffle Schlldule B \form 890), but It mw.1 
e.nswer ''No' on Part IV, ~ne 2, of Its Rlrm 990; er c~ck the bax on line Hof 11$ F<lrTil 5l90·EZ er on lls Fonn B90.PF, Part I, !r,e 2, to certify 
thiilt It doesn't moot the filing f•quirerJH!rrts Qf Sched11lr. B !farm 890). 

LHA F0rP"l)erworli: ReduCli"" AA '-!C!li~. ~•e lhelnstnJctlons for PM1T1mlll, 000-EZ. crQOO-PF. 



S~hedule B (form 900) (2022) 
Name of organi:zation 

BlrUE RIDGE MOUNTAIN VOLUNTEER FIRE CO. 

i empro)"lr identlllcadon nu_mber 

**-***'7SB1 
Part I Contributors (~ee lnstructloos). Use wpllcate copies of Part I if additlonal space is oeeded. 

(:I} 

No. ~-

1 I N/A 

[a) 

No. 

2 
I -

N/A 

I-
fa) 

···-·- -No. I 

- 1 

I 
__ t 
(al 
No. 

{b) 

Namit,~~"!!~!.-~d ZIP_~ 4 

{bl 
Name, adcir~g, and ZIP + 4 

{bl 
Name, addre&s, and ZIP+ 4 

(b} 
Name, address, and ZIP+4 

(b) 

___ "!!1.ITT.~_;_~lld":.ss; and_ZIP + 4 

(bl 
N"me, addren, and ZIP+ 4 

lol 
T01al confributran& ~;:~~ 

l ~n~sh D 
!Complete Part II fQr 

(cJ I noncash oo:ibulirn~ 

___ .,__Th_ ta_l_co_ n_\l"_lb_u_tto_n_s_---+-1 Jype or canlrfbutiCln 

I Pen;on 

9':l ,102. 

-I 
I 

J ie) 
Total con !rlblftion_!_ 

$ _______ _ 

(cJ 
Total contributions .... ..,... .. ---

(c} 
Tatar contributions 

I 
Payroll 
Noncash 

00 
D 
D 

! 
(Gomprete Part JI f~ 
non ca.sh ron lributlcns.) 

I rdJ 
TllPe of coritrlbution 

Person D 
Pll)'l'OII D 
Nonoasn D 

{Complete Part II for 
nollCastl contributions.) 

ldJ 
Type of contribution 

Pel'l!on D 
P:ll'l"OII D 
Noncash D 

(Com,:,! ete Part II tor 
noneash conttibuticn~.J 

Person 0 
Pt;yroll D 

$ Non~h D --------

{cJ 
Toter contributions -----~ --- --- -·· -

15 

(Comp l ~ ~ ~ ir1 If fut 
!I.Sh co:IJ\.rtions.~ 

~ ~-confrJb1Hlon 

Person D 
PayroU D 
None-ash D 

{Gomplele Part JI lor 
norica,:;t> contlfbulion~.J 

Sl:hedule B lfom, 99'1) (:!IIZ!) 
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Schedule 8 (fo:m 990] (2022) Pa 3 
Nwnc of Ol!lMimticn Empl~ ldantlftca11an rumber 

BLOE RIDGE MOUNTAIN VOLUNTEER FIRE CO. 

Part II Non cash Prop erlY {s,e e ln3iructlona). uu dup11Clrt9 copies of .pa,t II If adlJ tt!onal space is n ee.'.Jed _ 
---

lal 
No. lbl 

1ram 
l'mt! 

Desc,-iption cf nc>nc:ash propenygivefl 

--- -

--
-
- -

----- -
(al 
I\ID. (b} 
hm ~scrlption af ncnca&ll pro~rfy Qlwen 
Parl I 
-- ---

--- -
---

- ----

- -
(al 
No. (bj 

frcm DHcrlptlon al noncash 
Part I 

--- --- -

·-· 
(al 
No. (bJ 

1rom Description ot non.:;aeh ~ rc,p erty given 
Partl 

- --

-

-·---
(a) 
Nc. 

from 

Pert I 

(al 
Nn, 

frCJm 
Par11 

-

lb) 
Descrlptlon of n0flca6" p,oparty given 

--

-

(h) 

Del!e/'lptJon al nonca&h property given 

16 

(cl 
FM\I /or -estimm) 
(See .istmdions.) 

(c) 
FMY for estimate) 
(See lnstructionsJ 

fi:) 
FMV (or es'llmate) 
(See IMtrLictlo=J 

(d) 
Date Hroei11,od 

---f--

(d) 
Date tecei vad 

(d} 

Cata raceiVIBd 

$ _______ _ 

$ 

(e) 
FMY (or aatimate] 
(See nslfuctlons.) 

(c) 
FMV (or estim~teJ 
(S~e fnstructions.) 

:;, __ _ 

(cl 
FMV (or ar.tSTiatG} 
(See instruc:trons J 

(d} 
Date rec el ...e d 

(d) 
Datil recalw.d 

(di 
Date re cei wed 

&hcdllle fl {FG!m 110) (20221 
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Schedule B (Form 99(]} (2022) 
Nama of organ In I Ion ) Empl Dyer idenlffl t:allon number 

Page4 

BLUE RIDGE MOUN.TAIN VOLUN'l'EER FIRE CO, u_u,*7581 
tltnt Ill E'.rr:luffi'<'!IV.., IIBI"""• lituwi!able, ekr., oomnbuti.,,,uo D1JJ' n ization~ d&Sa'ib&d In s•et!on 50T(e)(71, l!I). or ( Ul) u,at tobil more I hen $1,1100 lor tne I'<"' 

Dem anr one ~utnr. Cornp/eleaolUmns (aJ 1h1m1gh (a) and the f0Uowin9 line ontry. Fat 011)1111i,.alioos 
cm.p1a1r11g Pa•l Ill. orlle< Im tolol er -=lusi;•tJ fellolouo, c~■rilable, eic., «.Olrll>Ullono of $1,000 (11 less Jc, Ill• year. ~.rt .,,. rn,o. 000..) $. 
Use du lioi,te co ·es of Part 111 If additional soace is needed. 

(a)No. 1 
from 

_P~L 

1-
1 

{3) NII. , 
-from 
Part I_ 

lb} Purpooe or gift (c) Use at gil'l tdl D=ription m !low grit is held ______ ___, ___ -----

l--
(e) Tra11sw of 9ft 

Jran$ferae'i 1iama, addJ!:!!!I.L__.,a,.,_nd,,__,,Zl,,P_+.,_,4 ______ _ 

(c J Use ol gift l - ~d)Deseription af how gift 19 nelcl 

L 
(eJ Transfer of gilt 

Relelion.';lhip of tren&ferar to tra~hl~rn_o __ 

(b-J Purpose at gllt {cl !Jse of gift (dJ Description ofhow gift is held 

L-
.L 

(e) Transter or gllt 

Relatl0nah.lp of'lnlnsferC2' to transferee __ _ 

(!>) P11rp05e of girt jc) Ua,e crf gift J_ (d) Oft ~rlpllon or how gttt: is hald 

(el Transfer of gift 

Tn!nsferee's name, addrea~ and ZIP + 4 ______ !:l~ationslllll ot 1ramfer~r to tninsferee 

17 
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SCHEDULE 0 
!form 9!'!0) 

°"'"'"""' of'tl& ltm<l")I ~ ...... __ 

Supplemental Financial Statements 
Complete If the Dl'Qanization answered •Yes' on For.,, QQO, 

Part IV, line 6, 7, e, 9, 10, 11a, 11b, 11c, 11d, 11"- 11r, faa, or 121:i, 
Attach 10 ,orm 11110. 

Gotowww.ll~covl[O!'m9l90for inatr,.,;lione ond 1he lat•GI lntj>rmalion. _ _ _ 
Name ot the organl:!'ation Employer identitica11on 1111m~er 

BLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO. ++-•**7581 
I Part I Organizations Maintaining .Donor Advised Funds or Otlter Similar Funds or Accounts.Complete if the 

organl%8tion answered "Yes" on Fonn 990,Part IV,_liri<l_._.B_. ____ _ 
(aj Donor advis<id funi:1,$ , (b) Funds and other accounts __ E- _ _1-Tatel number ai ena of yew ..... , ... ... , ... .. , ....... . 

2 Agg111i;,ate vorue of contril:iirtloM tc (di.Wing year) ........... . 

a AQg~ate vakle of gra,,ts (,om (~Ing yea,) .. _ ............. . ~·-4 ~9t"9ltte YR).Je iii and of year .. . ...... ............. ..... .......... .. __,_ 
5 Old the organl:!~Uon r,form all don on and don ar acMsors in writing thm the 113' ~!"$ held In donor adllisad fund!. 

~re tlie organ~!on'$ prOl)erly, subject lo th.e organ'2atlon''5 8JCCIU8i"8 ls!fal conlrol? ...................................................... D Yu 0Ho 

e D!d 1he 019antzat!011 lnfo,m al granteu, dcmot$, and dOllOI' advi1ors in writing 11,at grant 1\Jnd• can be used only 
#or charitllble ,purplll!!m. 1md nol for the 1>enem of the danor or donor pd1rl,or, or fo, any oth~ purpose confa,7/n9 

i pa,i~ryg~~=~~tti~n~~~n..;,eni;:cc;.;; • l~e ;,~;;~:;, ~~v.tion answered "V~s· ~-~~.;;;·ooo:·;,~· 1v:·;,n~ 7. ...... □ yee 

1 PU~) of aonservatloo easements held by tlie Dfll~cn (chedlal that appt~ 
D PresefVation of land for pubric use (for example, recreation or education) D Pres!ll'Vation ol a hl31:Mcal1y lmpc:,rtanl land w as 
D Protection ot natu,al habitat D Preriervl!!ion of.a oer!lfie(I his,orio .ctrueture 
D Pr&&erVBlion of op«i space 

2 Complata litles 2s !trough 2d if the organization held a q1111Mied conservation contrtbufion in the form of a c~i!'."" ~ en the last 
Clay of the tax year. 1 Halhme &id of the laiYeai 

a Total number of oon:;ervatton eme/rllll1hl ..... , ...................................................................................... . 
b Total aenioge restricted by oonsen,a!lon easements ............................................................................ . 
c Number of c,gnservetion -,iGnts on a oertllfeo hislarlc structi,e lnGfllded In (a) ................ ·-··· .. ·····-· ... . 
d NWTiberof oon5ffi/81ion easem,;:nts included in (cl aoq1.1tred after J\>!y 25,2006, a.nd not 011 a 

histarb struct!N'e listed In the National R egisll.r , .............................. ..................... ....................... , ......... .. 
3 Number or comervatlon easements modill!ld, 1ransfsrlfld, rele3$ad. ex1ingua,ad, or terminated by the o~nl2~ durlrig the ta,,; 

year 

4 Number or stldas l>IAiere pooperty 5llbjeci ta ccoservatfon easement is located 
5 Does the orgenizationhava a 111ritten policy ,egardfng ll'la perioalc monilonn9, i1&peclion, handl/ng of 

1/klla!ions, ~nd antorcanent of ti'le conoo,vfltlor, easements it holds? ............ .. ..... ............................................... 0 Yes D No 
6 Sl~ff and vol4lnteer hours devoted to monltomg, insp~n9, handrong oflllolallons, and "'1forcng com,ervatloo easemerib during the year 

7 Amoaot of eJCpenses ir,curred in monllonng, in8pecting, handlin.i of vlalalion:s, ar"ld enforcing con:ieN<llion easements during the year 

8 Does eadJ conse!Yatkit-i easam.-11 repo,ted on ha 21d) sbov• ,...i1s1y the requ!Tements of sectlcrl 170(h)(4)(B)G) 

lllldsection 17~){4l(B){il}7 ................... ................................ · ........ "..................................................................... D vH 
9 In Part XIII, describe how the organization repcrts conservalion easements in its mvenue am, eicpensE-statement ar,d 

balance ~neet, and !noluc:le, ti applicabli'l, the telCI of the f00inote 101he orgw,iiatlOn'll flnanClal Sliit1!!111ents that describes the 

ortanlzatt:in's l!t)countln<> for conS&rVatlon sasemsr11;1,, 
.!:'art Ill I Organizations Maintaining Collectiont, of Art, Historical Treasures, or Other Similar Assets. 
____ eom_~r,_let_ e ifthe~l2atlon answered "Yes' on Form sso, Pait IV, line 8. 

1a It the orgariizallon elected, se permitted under F~B ASC esa, not to rep()ft fn its nivenue statem!!l'II one! l:!slence sheet wor\<.<: 
of art, historical treasures, or other siml~ ~ets held tor public elChlbition, eduoaticrr, or n,saarch In furtherance at plbllc 
$el'Ylee, provide In Part XIII the text of 1t\e fcotnota to II., finAncial sta18'nenb that d4scrlbell these !term. 

b II the organtlatloin elected,• permittod IJl'lder FASS ASC 95B, t o repolt in its ,ecvenue etat .. ment and balance 6hoel wotkll of 
ell:, historical treasures, or oth•r similar 11B&ots lleld tor pt.1bffc exhibition, education, c:r research In furthe~ce of publfc setvlce, 
pr<r.1lde lhefollollA~g amounts retating to theae Item:!; 

fil Rel/en~ lr!i;tJded on Fann 990, Part VIII. One 1 ........................... •··-·--·-·"···· .................... , ..................... $ ___ _ 

(ii) Assets lncludert In Form 990, Part X ..... ... .. ..... ... ..... ....... ... ............ ......................... .......... ............ ........ ..... $ 
2 If the organization racei1red or fleld works. of .ait, hlstorioal treasulH, 01 orner s!milar trsseu. for rinanclal gai11, ,provide 

the followfng emounts requir~ to he eepon..d ur-.:Jer FASEi ASC 858 relating to these !tern$: 

0 No 

a FIG11tinll8included on Form 990. Part Vlll, lirte1 ................................................................................................ $ _______ _ _ 
b As&ets included in Ferm 990. Part X , , . .... • , , , ... ¥ 

LHA FOi' Paperwork Remiction Aot Notica, see the lmlructian,; for F11tm IIOO. Schedule C> (Form 990) 2022 
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ScheduieD Forrn 990'•20'.2 BLUE RIDGE MOUNTAIN VOLUNT'SER FIRE CO. 0 -*U7581 Pa.e2 
~ i!!J.S?rg4il~i~~~i::t.1:' ~~i~talning Collections of Art, HistorfE~I Tre~~Y.I'!.~, ~ Q:ther ~!mllar .AssefS(ool!_linuecl) 

a Using tha Q1'9an lzation 's a oqui!lition. ncc,;sslon. and otner reocrds. check any of the !allowl119 that m•ke $lgn lflcant ll6e of its 
coKectlon it,:!ms (clMck all thst appl)'\: 

a D Pui:Hc aX/llbillon 
b D Sc;holarly research 

o D Pl'c::.ervirtlcn tor future gerierinlons 

d D Loan or e~hangil prograr,, 
" D Other _ __ _ __ 

4 Provicl~ a d-rpttonof the organ;za!ion•i. conectlani. and exp'8in h011,' lhey further the organtzation's exempt pu!pMe in Pe.rt XIII. 
ll During U,e year, did the orgt.nlzalron solioil: orrecieive donations of an, hlstolk;aJ treasures, or other similar assets 

to be sold to ral&e finis nitherth11n to be mafnlajned as • 111 oi lhe or;aolza!ia>'s coOac)lo(I? , .. .,, ... u .... . , ... .............. ~ - D No 
~.8.~!'!J Escrow and Custodia! Arrangements. Qiinplet• if the iirgani%stio~ arwwered ' Yes" on form 990, Part JV, llr,e 9, or 

reportadan l!ITlounton rorm 880, Part)(, IJM 21. 

1B Is the organizati<ln -an agent, lrustee, CU.15tadian or other inte,mediary for conb1butlcns or other assets nol lnt:uled 

on Rlnn990, Pett X? ....... . .... ........... ... ... ........ ... ...... .. .... ...... ..... .................... ..... .. . . . ..... ......... ... . .. .. D Yes D No 
b If ''l'es, " 8Xplain th&arr~rigement iri Part Xl!I end compklte the follow Ing table: 

; E::: ,.;;= ::: ~:- =: ::::~:::· =••·~ : :::•::: : ••···•-- :::·: ::: ~ _ l :- -.. 
:. = ::;-..;;.;; ;;;,,;;;-,;;-;;;.,;~-;; ,;;;;,..;;;-p;;; i ~; ;;;: ;.; ;;;;:;;;;·; ;;;;,;;..·;;;;;;;;,; ·, .;;;;;;,,; ---. l ,, LJ Y• 7_ 1 •• 

b If 'Yes • ruc~ain th rrari .,cn,ont • P Ill. here if t exol • !ll 1ri ·rovlded c:n P Xll •--~~•V" .. . ..... ., D 
Part V i Endowment Funds. ComDlete ifltle or_11aniiatlon Brll!W°ered 'Yes' on f'oml 990, Part IV, Iha 1 o. 

, •• ···- .. r ,aicu~year I (b)Prlo,y1111r J ··, ~JTll'o~arsiiaek -l~frhi~~!"'raback ].ieJFOU!Yff~~~ 

1: ~~~8brbelance ..................... I ·- ! __ j...L 

: Netllw68rmeni·;;;;;;~·~~:·;;,;;:·~ -~i°r;~·~ r __ 1.· - ~ 
Gran!$ «s!Ylolatehlps .............. ., ........ .. 

• Other expenditures for facilities 
and pr0"'8ms ..... ,. .............................. .. 

f Adm~letrlffllle expenses ........ : .............. . 
-l--­
.J 

g End oi year b!lla~ .............................. --' __ _ _ 
2 Prc,,,ide Uie ~!!ilirnatfld psrcnnla.ge ofttle cumo11t yoor end tilllani::e (ine 1g, coluffrl (9)) held as: 
a Board dNIQl'Hrlecf or qU89J..indowtTleflt ________ % 
b P-ernianentendo'Nmant ___ % 
c Term endcn\f'Tlo11nt ________ % 

Tha percenteges on Ones 2a, 2b, a,-d 2e should ll(!Ual 100%. 
:la Ate there endowment fwu:ls AOt In the p0SS4sslon ot the organizaflon that a,e held and administer«! for the 

orgenia:atioo by: 

{i} Unre!etcd orgat1lmlloris .............. •-····· .... ................................... ... ................ .................. .......... .-.... ....... ......... .... ., ..... .. 

(i} Related orgoollalioh.9 ................. _ ... __ .. , .............. , ................................................................. : .............. ......... ........ .. 
1:1 If "YSJ' on fine3a(11}. are the related mganiurtlons li3ted III required on Sc/Jedi.Ile R'I ........................................................... . 

. 4 DescrJP.e In P~rt XJ ll!lle intended uses of th" or,rsnlJation'a &Qdowment funds. 
j!'_!!!rt VI Land, Bulldings, and Equipment. 

Complete If 1he erg8(1iuti0-'1 ar,s""9red -Yes• on Form MO, Part IV, llrw 11 a. See Femi 990, Patt X, line 10. 

I 

{ d) Book value t)es(lription of pr0pe;;-- - / la) Cast or omer -j (b) CCISt or other -j (cl ~LJmule.t°'d 
_ _ __ L besis (investment) besiii (Cltilet? . ciepraolelion J.. 

1: Land ........................................... -....... -.... -.... - .~ - i- ~-~:J}I-~l---=-=-·-87~104., fl~·:Jfr 
Btlllr:lirige ................................................. ,- 35·; ifl38~ 35·; ITTJ{j'~ 0 • 

: ==r,gir~eflleots ........................... 1- - - • · , ~a·9; 074..J 24 1 ,ITTi3.
1 

41,21r. 
• Otha' ,. .:: ................ :::--:::::::::~.-:~:............ _l ~ 271. g3, 582·~ 63.°"689, 

'rotel.Add lhes 1a1hrou.:h t e. /COtNnn (d) mustegua!F-onn~90, PattX cokJmn @), line 10c.J ~ ,..., ... _ .. I 5 22, 727 • 
Sohedulo D (Fortn 900) 2022 

'1321152 OH1-22 
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§cnooure D ifotrn aso, ,:022 BLUE RIDGE MOCJNTAIN VOLUNTEER FZRE CO , 
r P-art ~ ) Investments - Other Securities. 

Complete iltha organlzatlon answered 'Yes" or, Form 99D. Part IV, Qne 11]). See Form 990, P..rtX, line 12. 

{a) Desci!iilionot SfCU~ o;:caii11ory f,;,olo.ding '.,,,. ., .. Mir) I (bl Boo!< value (CJ Metflod of valuati<r1: Coot or "~d-o1-y,;llr markel ;;",J:,. 
(1} Financial darivatiws ..... .. ............ ........................ I. 
12) Closal)I held aqulty Interests . .. .. ..... .. . . .. . .. . . ... ...... ... ! 
(3} Oth"11' 

(A) 

_@)__ f 
JQ) __ - ___ ---+--

. --~ ---'---------I 
___.'§_ 
_____£_ 

-~) 

_!ill __ ----___ ,__ ---- ----
TDIII. Cal. {b) mug\11 ~I Ferm 990,PatX.c~I. li11E 12. 

-~rt~~ lnve&1ments • Program Related. 
Corriplele tf lhe orga,lzation aflSWllnld 'Yes• on Farm 990, Part N, lirla 11 ,:. See Fonn 990, Fert X, line 13. 

-

__ (1,_J_D"""'lplb) cf Investment -1·- (b}_ B-ook val.le (c) Method of valuation: Cost or eno-of-yse_, mmket velle 
--~L 
_J~L 

(!L 
- {4) 

~ + 
A ----·-----1-

__ (11 ----- -

(8) t 
JgL__ . 

Tattl. GoJ. (b must roual Form 990 P!rl. COL B nne 13, 
Part IX Other Assets. 

Cmnplata it th8 Ol'!llllllzallon ano.werec;1 "Yes' on Form 990, Part IV, me 11 d. Sea F«rn 990, Part)(, ;::1Jne~1:..;.5;.. -...,_--=-=-=--:------:---
------ _ - _ -··· ___ - (a)DescrlJlticn •• - - (b) 800kva~a 

.1:!L - -­
rn 
.@L __ _ 

.. ..®.. __ 
-~---

...00. 
_m_ 
_.@)__ __ 

___Jfil__ .. . -~ 
Tntal. (0,/umr, (b) must equal Form 990, Part X, ,,;,/, "8 line 15. 

Part X ·other Liabilltles. 

t. 
Complete If the c,go11"1i;u.tla11 answerad •vas· an Form 990. Part IV. nr-e 11c or11f. See Fann8ll0, Part x, lne.:ia. 
•• • • (a}O&sc;rfpt!OIH!t'flabllity_~- _____ -- ---

_11}_ F~eial income tax&S __ _ 
_jg)_ 

,_ffi -
_./L __ 
_ ...ffi)_ ___ _ 

__ @. __ _ 

lb} Book value 

_ jD___ j 
(~). -

T~!,._(CalV111n (b) -~!JS! ~u11t Farm 990, Part X, col fB),}!!.=3§1 ... ,.,~,, .. ,·.· .,~, ----------··..:=· ~- -- .. ,." • • _________ _ 
2. l.Jablllty for uncertlli> !Bx position•. In Part XIII, provide 1:he text of the footnote to the organization's fina'lcial startements that reports -ttae 

or.,"'1i.zaliorl°s fablllL tcr uncertain tax, os/lions under FA.SB ASC 740. Check here If the text d me footnole has been ; ,rovided jn Part XIII . D 
S~odUIE-D {Fom, 980) ~11%! 
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Sc~C(/ul1D<Fonne!l0)2o:12 BLUE RIDGE hlOIJNTAIN VOLUNTEER FIRE co . 11 • - •h7S81 p~c;e4 
f Part XI I Recariciliatlon of Revenue per Autfrted Financial Statemenhl With .ReYenue per Return. 

_ Com~lete ifth~gwatm answered "Yes" 01'1 Form 900, Part N,ine 12a _ . _ __ _ 

1 Total reYW1ue, gatna, and olher support p~ audited financial ,;latements ................ ........ .. . ..... .... ... . ....... ..... .. -1...... _ 
2 Amount& included 0n lin11 but IXlt en Form 990, Part \Ml, line 12; 

• Net tJn re,iized 98/ns (lo&sea} an inveslm8111.s .. . .. . . .... .... . . .... . . .. . . .. ...... . . . . .. ... . . . . . . . ... 2.e j 
b Oonated~~oas anduseofracilitJea ........................... : .... - .................. : ............. r . .2b , 

c Recoveries of prior year granh. .... ....... .................. ....... ....... .............. .. . .. ...... ... .... ; ~ J 
<I Other (Descnbe in Part XUI .) ................................................... ,.... ... ....... ....... ..... l_ggJ_ 
e AddlinftS 2a lhrough·.2d .................... . , ................. . ..................................................... , .............................. . 

3 Subtract linc2e1romllne t .................................................... . ....................................................................... . 
4 AmOllntl; included on Foim 990, Patt VIII, Ille 12, tll1t not on Jne l : 

Ii l11'19Slment el(penses l\01 illcfUded on Forn1 990, Part VIII, llne 7b ...... ... .......... ..... I 4a J 
b Other(DeecribelnP11rtXlllj ................................................. , ........................... ~ ---- 7 
C Add l!nea 4Q arid 4b ..... .... ....... ................ ..... ................................. ... ............................... ............... ....... ,,... .... _4o=-..--- -

5 Totlll rev.nu e. h1d l!nell 3 and 4c:. {Thi!) must egulll F«m .990. PM! I, .l'lle 12.J ... ,. ... ... . . S 
I Part XII J Reoon&lliati'on of Ex.penses per Audited Flnanciul Statements With Expenses per Return. 

Complow ff lhe 0"9Enaatl011 &nGwered 'Y.e_:'~: 00 Form 990, ~!,rl IV, line 1:!e, 

1 Total exper,saa and losses p,r aucfrted f in•nciel mte~s ................. ........ ... ............................ ........ t· _ f~-
:.1. ~ inolldad on line 1 but not on Fotm 090. P3rt IX. lne 25: 

; ~d::::~::~~•::: :::~::=::::::::. :::. l=t=:~--,~1 ~-· _______ I 
e Add ine& :2e through 2d ........................... ............................................................................................. · ....... .2e r-------

3 SLlll1rilcl foe .2ll Imm Ina 1 ... .... .. ....... .. ........ . .... ............. ... ... ... .... ... .... ... ....... .... ... . .... ........... .... .. . .... ......... .... )3 
4 Amourits !ooluclad on Form 990, Pe.rt IX, llne 25, but not on llnD 1: 

a lnvastmentexpensesnotincf11de.donF0rm99D,PertVlll, llnc7b ........ ........ .... ,_ ·-;;-t 
b 01her(Oescnbain Part XIII.) ....................... .. .................................................... --1!!....._ 

c Add lines 4a .a.Rd o4h ..... ................. ................ ................ ..... .. ... . ....... ..... ... ... ..... .................... ... ... ..... .. .. .... .... .. .. I _!c . 1 ·-·• _ 
fi Tot;,I exr.,e1ym, Add lines 3 end 4p. @ID nm~ / Form &90 Pa/1 !, Ina 18.) ·-......................... ............... ..... I 
P11rtXIUJSupplementallnformation. - --·- _ _ _ - ·-- ____ . ____ _ _ 

Provide the descriptions required (01' P11rt II. nnes 3, 6, and 9: Pe.rt m. ltles 1a and 4; Part IV, Hnes 10 and 2b; Part V, fir~ 4; Part X. l ine 2; Part Xl, 

linll3 2d end 4b; end F>att Xll, ~nes 2d and 4b. Al9<l complete !his part to provide any addrti011al irnolllffltion. 
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SCHEDULEG 
{Form 990) 

~Mid the Tror,uy 
~umal ~M:JEI $fMC!i., 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if 1he organization 11n5wered "Yes" on Form 990, F"art IV, Ja,e 17, 18, or·19, or It the 
• organization enoore<! more than $15,000 on Ferm WID-£2, line ea. 

Attach to Form D90 er Ferm B!ro•EZ. 

Go wwwJ,:i. :/For m990 tor in..truetiQn ~ •nd the J8tc5t informati,:,n. 

0114B Na. 1,5.i~047 

2022 
Open to Publle 
ln5pealian 

Name cf th& Prjlanlzallon E,npl<iY11r Identification ·number 

BLUE RIDGE MOUNTAIN VOLUNTEER FlRE CO. ~~-••~7581 
j'S'art I j Fund raising Activities. complata if the orgeni:zzrtion answered 'Yes' on Form S90, Part IV, Jina 17. Form 990.fZ~lersara net 
__ __ roquir~ lo 00_':!!!~e~e 1his , _ ________ _ __ 

1 Ind i<;ate whelher the organizatkln raised fun de thrm.J(lfl any of tlie foliowin g ae!Mlies. Check all that ap pl'J. 
a D Mall soUcltatio"" e D Salcitali<ln Of non,government grarltS 
b D Internet and erMil .solicitations f D SoliciltIDOJ1 at gowernment !IT'El!Wl 
c D Phone solicitations • 11 D Special (undralslng events 
d D In-person soliclratlons 

2 a Dfd1he ~ani:u.ttian have a~, or ors! agreement IM!h sny lndMduaJ ~.noludino officers, lfjrectors, lru.stees, 01 
'key emploJ""e"' lillt<ld i'1 Form QllO, Part \Ill) or entity m connection wltn prolestional fum1ralslng servioos'l D Ye/J 

ti If "Yes," list the 10 hiohes-t paid lrldi~iduals er entltles (lundraiswi;J pursuant 10 agrnments under\lVhidi tha fundrnlser is to IJe 
compens11ted at J~ $5.0□0 by the. crganization. - -

□ No 

{I) Name and address- of individu2l 1·· -
or antl1.y (h.u,dre.l~er) li~Ac:Uv • lty 

(iii~ ,.., M Amour,f paid 'iii) Amou"' paid IM G!'oss rec eipts to (or retal nsd o,1 I~ {or retni~ b"l t:,~~~ 
_..111,lbu'1on.-, 

from 2ctMI y !1,Jr1c1ralser ...,., ,.._ '· 
listed In ,m I. r, ! ergs, "~a...,,, 

Yes-T No 
! 

! --!--------- ----

-
-

i 

·~-·•·••······.•··•.•.·····-········•··············~ ---········ -~:: ... J. -f _ 
3 L.Jsl all states In wnrc111t1e otganizaticn Is reglsteri,d er licens8d 10 wicit cantril:uliorJs or has been notmed ~ ts IIX8mpt from registration 

orliQ811Sfn<]. 

Lf1A For Paperwork !1eduetion Act Notice, see th~ lnslruc.tlons for .Form 9(111 or9M-EZ. Soh adule G (Form 980) :.oz.. 

23W! 1 ta-2M? 
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SeheduleG/form!!OOJ2022 BLUE RIDGE MOUNTAW VOLUNTEER FIRE CO. u _o,"7581 "8go2 

I Part II Fund raising Events. Complete fthe arganimtion answered "Yes" an Form 990, Part IV, line 18, or reponed maire than $15,000 
<if fintralsing evait conblbution& and ijFCJSS income on Form 990-EZ, ~nes 1 aoo e1>. lfsl evenb with 1,ross recmpt.:. i,i,aterthan $!i.OOO. ·-·- --,.::.a::;,,.. ~=1;~ I cqd,-.-2 -, .:=::=:~-

~ 
~ 
l 1 G•OS3 ,ecelpta -·-····· ................... .......... .. 

!averit lr,P~)_ -- ,··· • - (e'<lent typo) • I . (t£_i~~mba~i - - col. (,:)l 

__ ?_~3_51~. 2-.t ~~? . .:_;. ·--.§_~081. j ___ 17,.91?. 

1- ! _ _ I_ 

7 351. 5,485.1 5,081.! , I 
.2 L-; Ca'ltrlbutions ........ ........ ....... ...... .. 

3 GJ<Wi iricorn11'1ne 1 rnlnur. lne 2 , ·-· 

4 Cash prizes ................................ , ......... r 
17,917. 

5 Noncash pitzes ..................................... .. .. : J 6 flentlfacilily costs ................ _ ................. . 
w 

T +-

1 I: :::m:::~.~.~-···--~::::~:::::.·:::.·::~.-:::~:::: _ J - -~ .. 
9 Othetdiroctexi,!n5$8 ..... ............... ,......... 15 ,162.1 --------i ,270 .l 6 , 35:.J, ~ -24 , ?TI: 

l 10 Dlrec( exp11nse summary. Add IJnes 4 thro;igh g In t:d.irnn (di . ...... ............... ................ . ..... ..... ... . .. ... .............. 1---2-----=4-'...,7::-8:=-4...-• 
11 Net Income summarv. Subtract lne 10 fmm line 3.c~urm /d' - 6 , 867 • 

Part Ill Gaming. Complete II theorganl211tion answered ' Ye$' 0r1 Fomi 980, Part IV, Ina 10, or reP()ft::i ~,e than 
$15,000qn f'otm 980.EZ, &le 6a. 

iT i 
L (eJBingo 

: ·::::_ ____ _____ I I 

.. · 1-(blF'Ulitab&llnstant i ~ d) TO'tal gemi"" (add
0 

(c::) Other gaming ·., 
btrigotpro91es,;w baivo 

1 
. ol. Ca) thro;.,g~ 001 (~ 

6 l/Qluntoor labor ............................. ........ .. 

Noncash priz.es .. ..... ... .............. ...... ...... i--- J_ 
Rentllaollity costs ..... , ............................ ~ l_ 

Ii _ 91'1~ d.ir>:": ~J?.llBS~S -~ •·a,·'"···· =--~-..L...-- r 
LJ Yes ~ j v .. ___ ,i, I _JV~-
0 .No ___ ;0 No P.t,IP. 

7 Direct e,;pei,i;e summary, Add lines 2 lhrougn 5 in c:olumn (d) 

. 8 N6t .1aming Income ""mma~r, $ ybtmpt line 7 frOrn lino 1. colL1mn !d .... .. .. ,. 

O Entar TM t.tataM in wnrCh lhc orglllliiatlOn conducts gBmlng actMtl.es: _ __ _ 

a Is ltle o~aniza:lion Ncensed lo conduct gartrrng a.ciivi1ies In e11eh of these $1ates7 ............................ ............................... . _ Yes l Ne 

I> .If "No: explain: ----· ___ __ _ ____ _ 

111,. Wsrfl' any of the organization 's g111T1ln,1Jicanses revokad, suspended,--;;;:wminated during the tax ye11r? ....................... ... C:; Yes No 
b If 'Ye&," explain: _ _ _ _______ _ 

23 
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s .... o11""""'"ed'""u"""te--=G'--'(F""'c"'"m,"-99=0)'""2=02=2'--__ ..;;;;B""L'"'UE'-=---=R=I""DG=~E MOUNTAIN VOLUN!L"EER ...!!_~ CO. H ·- **°'7581 P~3 

11 Does the oroa,,Jzatlon conduct gaming activities with nonmembersZ ......................................................... , .................... . 'Yes I No 

12 Is tne organization a gmzitor. bsne1lc[ary Ol'tru,:tee ot a'tlUsl, gr a member de partnenihip or other entffy forrnetl 

to admk'listsrdulntable galling? ········-·-.. ······ .. ···--· ..... ···- .. ·-···· ................... - ........................................................... . Ores 0Na 

13 Indicate tile l)Erceniage uf 61Wl'1'J activity co1,ductecl lrt: 

" Th~ ~ermtlon's facility .... .............................................................................................................................. _ ....... .. 

b An 0U1Sld1 faoUily ..... • .. · ..................................... ......................................................................................................... .. 
14 .Entc, the name and·address al the pers9" \I/ho prepaNs lhe orgimizailof\'I: gaming/special events t>ookB and r<1COrds: 

---- -------- - -
Addnass 

1Sa Docs1he orgartlzatlor, have Q co,itracl with ethild party from whom the orgarilz.111/cn rocel118! aamtng r9\/enue1 .................. D Yes D No 

b If ·ves. • mler the amcvrrt ol gnng revenue rll<lBiwd by the organization $ and lhe amount 
of Q3mJnu rBY81lUe retained by the third party $ _ 

11 If 'Ye,," elrttll' na1T1& and adchS!I of ~ th lrd party: 

J\ddrass 

16 Go.ming manage< lnformat,011: 

Name -------- ---- -
Gaming mll'laQet compenudon $ 

Descriptioo at services provided 

D Directcr/crffioe, D EmplCJ)lee LJ lnclependerit oorwEctor 

17 Manda!Ql'y dlstrlbution&: 
a Is lhe ~ttan required under stBl9 law 1i> make Charililbe d'1Slrfbutiorr.1 from the g,1ming proc.,eds to 

retainihe atate 11amln'3llcense? ........................................................................................................................... D Yi!S D No 
b Enter 1he amovnt of dlstlibutioris required under stat<J la-.i tot,,, dis1ri.btJted lo other &llermrt org1111imlions Dr 1n:,ent in th& 

ar,,apll,a!l2Q•s O?!O mmi,t aot111illes dµrfnnY,« tax VC!ar S: 
Ip~" IVj Supplemental Information. Pm,rlda tha explanation& rG(l\liroo oy Pert 1, f,ne 2b. columns {iii) md (v); and Part Ill, fifle5 9, 9b, 10b. 

1.~_b, 1fa~1.1§. ~d 1 ~.•.!~ .!_i:pllc'!f?/&. Al"" _prQllld.e fllf'/ lldditior,al informatlOr'l. Se., instructlor,s. 

----------

Sohedol le G (Form 990l :2002 
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BLUE RIDGE MOUNTAIN VOLUNTEER FIRE CO, **-*•~7581 ~ , 

---------------------

-----------

---------

----- - -----
- -- •. 

-------

----- ---- -------

Scit,edule- G (Ferm ~ 
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SCHEDULEO 1 
(F<irm 990) 

DQJ)&'{m,nf of !tie n._..u,y 
--...sw .. 
Name of !he organi.iillon 

Supplemental Information to Form 890 or 990-EZ 
C:omplete ttJ provide Information tor rCSP«ISei> to ~peQifi~ questtone QI\ 

Form 990 ar 890-EZ or ta provide an~ additional lnformlltJon. 
Attach to Ferm 900 er Fonn lililO-EZ. ()pair to Pwico 

Gll f~:iJl2WEia-mWQ for lfl• Ja1est infoclll!lli!m,_ _ _ ___ .1----'!J='-"'c1~lo"-'n-

BLUE RIDGE MOONIAIN VOLUNTEER FIRE CO, 
l!mplo~ ldentlfkatlon ""rnber 

**-*•*7581 

FORM 990,_PART I, LINE _1,_DRSCRIPTION OF ORGJUtl'IZATION MISSION: __ 

COUN..cy, WV AND st)'RROONDING AREAS, 

FORM 990 ,_PAR'!'._ VI, SECTION B, LINE llB: 

'!'li_~ BOARD_O,! D~c~9~s ~EVJ;~~~ .. THE 990 l:IEFO:RE SUBMISSION, 

FORM 990, PA$.T VI , SECTION C, LINE 19: ------ -
THE_ ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND ~I!f.A.NCIAI, Jl_T~,.'.!'~~§ 

AVAILABLE TO_THE PUBLIC UPON REQUEST. 

---- - --

---- - ... --~--

- -- - -------

lJ-IA FOi' P!lparwortr Redlletion Ad Notice, soc the ln3trucliona for Form 990 01' 8'1~EZ. Scher!ule O {F«m 990).::!022. 
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Ordino,y lncome/ExpenH 
lri&Orne 

4001 • Donations 
~000 • JCl:SA Canlrlbutlon 
.,.010 • Ganerel C0ntr!butio11s 
4140 • atata Conlributtons 

Total 4038 • Fondralslng 
Grantlwvenue 

Total ln(:()me 

Expense 
5 020 • 9a n k S ervke Cha r941s 
6410 • f'Ual £Xpan!l:e 
6050 • Office l:xP*flU 
6110 • Ulilltles 
8150 • Teleph0n. / lnt1trnet 
~70 • Trad! 
6200 • Ac,;:ountln,g Fees 
t.219 • l,:quipment RepnirG 

Wt • R■p.iirs•Equipn,anl 

6232 • Fir~ Vehlci11 Repair 
62"& • Fire Gear & Supple"' 

Total 6219 • Equipmelll Repairs 
'221 • Re1>•lrs-S1,1lldio0fl 
S2'TO • ln11urance 

62&0 • 1.lceJJP3 & Permitll 
6310 • Tr.,!nlng 

Total Es.pense 

N~I Oldinary lncame (Loss) 

Debt Scnt!oe 

Capital Otllhly 

Net Income (L05&) 

Blue Ridge Mt. V0I. Fire 
Company5 

Budget 

I 

$ 

2023 

85,000.00 
10,000.00 
57.216.00 
15,000.00 

178,996.00 

400.00 
23,400.00 

8.200.00 
28,000.00 
7,000.00 
1,800.00 
8,000.00 

7,500.0D 
19,000.00 
25,000.00 
45,500.00 

6,000.00 
•&.000.00 

2,500.00 
11,000.00 

184,800.0-0 

(5,604.00) 

( 



Return of Organization Exempt Ftom Income Tax t ~20221 

Undtrsecl!tll 5Gl(t), m, or fM~a)(lJ llffhol lrifenial Rnernie Code (cKreptpm;tte ~u1Jllalll>rg) _--. - -- .- -

0t....,,,,n,a1"1e Tr••"'"' llv 11111 ere, to<:lill 111curflr lllr.1illl! Drt 11111 lll<'nl n rt mar be m;do 11<1U'- °P.!!'.!!uj:lllc 
1n1em1n...,.,.s.,.iu , GoiowwwJra:.uov/FormlnlOJwlQSWdions and thci Jatnl lrtl'onna!i<,,,, _ , .. ~~~ 

FOITl1990 

t ~gt;;; .. ;:.:. IfiC-. - ~ -·-'"'ffl"'' :=;-~-
··-:.,.,ti,lnoom CHARLES TOWN, W 25414 3O4-725-.ifil.!..._ 
rli•-mnulol 

'7~..,_ni..n G G'o,.~ !t 2 OIG.311. 
LJitpplr.allonpendi"8. F llllme...,•.WO-rl,MocWlr«aw: --- - -- --jttw hU,~ • 11roi,p-.i-,;·~ Tv~i.;, 

I TM~~.~a:c~~-~~X1L)-(in~ TJ1941C;if1);;-r--:52J~ ICIO~-~=:'J-. f]v~ :~ 
J. Website: www. cltizensfireP?J!W;;l.PY.:,Com__ _ __ 1n(cl Gr°"'"""m~lf«,""'1llor -· __ _ 

K F"IIJIOIO~aaizalll>'I: ,x.ecr.o,~ Tri/st I r..-rallon ; . ~· ,\.Y...-or~ - 1MMot~-~ w 
~Pi rtl . iSUtnJ:mUY --·· ________ ··---· ______ .. ___ --·------- ·-·•-· ·-~- __ 

1 Briefly desull>e v-it organl2ation',; ml.sron or most 5/gnlflcent actlvities'.llROVIOE LOCAL FIRE, RESCUE, & 
AMBULANCE SERVICES lff '.fHE JEFFERSON COON'I'Y, WV AREA AND SUFPORT OTHER. FIRE------­

~. C0!4PANIES-IM THE FANHANDI.E OF WEST 1/iRGINU AND ABUTTING COUNTIES OF MARYLAND .rum--

Ii 2 ~~~~ =-□~;: ::;:ia-n ~1:::~~~~~~r:,:: ~-ol~:: :~:r~= :;: o~ ~ ~ =.-=-=== === 
Cl 3 Number of \'Oting rnembo,n; DI tht ~inll l;lody (Pait VI, lir.a la) .. _. ...... ., . .. . .. . , . . .. .. . . . , .... , ~ _)__ _ _ 12 
':! 4 NumberoflnC.pern:lentvotirigmembfnotthegove-rnrtgbcdytpartVl,tMlb)...... •1••·' : • •·, .4 l --·····- _ ---~~12 
..!!! S T1il.al number '1f inoMdl.lab employed In c:21endar ye~r 2022 (Fert V. rine 211) , , . _ ... , ..... , s O 
~ • • r • .,,.,.;..,,. ,....,..,, '"'1~" • oo-••J- . . .. . . . . . . . . . . . . . . . .. . ... . .. .. • J_: -~-:--_,;j 
..; .' 7a .To1l'II unr~Med busin~s ~veruie from P-1111 Vlll, eoJumn (CJ, Une 12... . . . . . ...... , ...... , .... ' 7a ~-- .!.,_ 

b N~t unrelated buslnel!S taxabl9 income 111>m Form 990-T, P~rt I, IJn1t 1 J . . . . , . . . . . . - . . '1b. 0. 
• -· - --·--- - • -·-- ·- - • PriwYur - ·cu,nnt-Y~■r -

• a ~rlbullorn;lllldgrants(PartV:11,linelh) ....... , ....•.......• ,.. ..... ,---l 18~,m._ 42:4,,794, 
i 9 Prog•amservic.-rwenu111 (Part VIII, lirie2Ql............................ 310,311 • 403,555 
e. 10 lnv~5t,nent loco~ (Pllrl VIII,~ (l\l, lines 3, 4, and 70)...... ... .. .. ~. • _ 270.t 657: __::_::_:_: .500·. 2W. 
ff 11 Olher n111W1ue (Pert VIII, colllmn (A).~ 5. 6d, lk, !le, 10c, ~nd 1 le) _.. . 18_

1 
211,S. ,, __§_,_;[/.2...t,. 

-t·,,-2:a. Tolalnwenue-uild ene,s,~ . .!l!~ugl;,. 11 (m~.~atP~VIII, e:~1...,-,n.®, lihe 1~ •. -,- __ ,~_ ~?~-JI_ .J!_~~l:J.ms 
Grart!,; an.I slmlJar cirnount§ µaid (F'art IX, i:c!umn (/\), Unes 1·3)............ ... .. I•-

1 1◄ Ber>eli~ peid lo <11 for member& (P.irt IX, cortJrnn (A}, U11c 4) ..... _ ............. . 
15 $;iliiries, other .compensa,tion, e!ll)k,jee benefi!!i (F>ert !X, oolu:nn Cl'\), lines i;.10) 

! i l& Profcs-sicnal lundnilslr.g 1ee.ll (Part rx, coklmn (AJ, line 11 a)._ .............. ., , , I 

J. b Total rundrefsing expenses {Pllrt IX, column (DJ, Une 25) . __ _ 1 l 
17 O!her expenses (Part IX, ~Jum~ (,A), I/nu 1 le-1 ld, 11f-24e).. .. ... .. .. . .. .. .. .. 1, 00!), 960,, ~ 8481 616.-
113 Tot~I ei<penses, Add line~ 13• 17 (rr,•Jsl ec:iuat Part I)(, llOl~mn (A), Unu '25) ....... -· ... , 1, 000 , !HiO. 848, 676. 
19 Revenlltl less 8~911iiBS, Subtract line 18 from 111'11! 12.... . . .. . .. . .. .. .. . . • .. .. ._. ___,. _ -216. 7 ~4. I _ --· 5 45, J 4.5. 

~, ~lny~'l'e.3r' EndofYnr 
jJ zo row asser.i (Put x, linu 16~ .............. , . . . .. .. . . . . .. . . .. . .. . .. . ... I §., B.!16 , SJ'o.1 -6::176.456, 
,. 21 Totzlll!lbilitie6{PartX,lln&26) .... _ .............. - .............................. , 835, 991., - • 407 , 329-_-
l) :t2. Nal a,sets or fund balance$. Sublnlcl llr,e 21from lirle 2().... . . .. . . .. . .. . . .. 6 060, 539. 6, 1691 J27. 

1iartJJ l5ignature·e1octc _ ---~- __ ·-· _ 
~~r~~~=t! ~':,"' ~"/r~ ::,":;;-;.~:-~-=~ ~b, ollll lb U.. '-o! !1';0 kno,-dgo Wl>O!W, ~IS tn,,,,-, &nd 

S'9n 
Here 

. f'Jinlr!}'!le P'=Pfl'8(8 .. .,. f'ff Pfflf'I. ,ig,;.t::,, 
I 

Paid {~.l!IE"i:J.:· 1. ~~i, c~ _ J:K~e:!..._ _!_ Srnm~,_ Cl'i\. 
Preparl!I' r.m·s ••"'• KillfherlL ll .. Shunne) ~~.,,_ _ -· 
Use Only n,mrdd,.,.. 21 Cr.awfai::d~J'l:u_l\4,_.Ste 11 

-·· _ "·- ._Fa.Hin'} lo/at~~,_J!'UH!.~~- _ _ 
""2iy ti-le IRS discJ.&ss this rerum wilt-. the preparer 5tiown ab.we? .See lns!rl.lClions 
BM for P;,pi,iworit Red1,1ciioriA~1 Nofu,-soo lhe mparale ill$tnleiio11s. 

- iieci--

- f~esident . 

,-"'"~ Elli . ~-:-~10233S 
·-M. J04-21{-62M 

_ _ ·-=-"·~·= ·~··.~~/!i Yes I No 
lfEMlO IL DS/011.!a Form 9511: (2G22) 



l'0<m9!lO@J22) CITIZtffS Fl"RE C~ANY, INC . _ _ .55-6021509 Page2 
[f,'.artJ!1._ Statement of Program Service A1XomF9lishments _ 
--. Cllec:k ii Schedule O IXJill1:.rns uespanse er n:,te to any Jina to !tis P.lrt m .... .. . ·.·.... . . ' .' . ... ·:: . . _. ..... ". · ·:. L 
1 Srie;ly describe Ille 0rg1mi2itlof1'$ mlSslllll: 

PROVIDE LOCAL Fl!\Ec RESC!JEL &_ ~Ul.1\NCE SERVICES_tN THE JEFFERSOK_COON'l"t, WV AREA _ _ _ 
.AND SOPPOR'l' OTHg. FIRE ~ANIES rN THE PANHANDLE OF WEST VlRC.lNIA IUIID ABUTTING ___ _ _ 

COUNTIES OF !SARJ'TJIND ~ VIR.f'INIA -------- -------------------------------
·- - - - ·-

2 Did the artianlzatiOll unllertl!lle any SI~ Jlro!J1Ml1 serviCfl.'I IM'lno the yu, wllich were not l!alad 011 the prior 
F0rm990otgg()-EZ!-...... . . . . ,-.. . - ---······ · ..... ...... , ................ . .. .. ...... . .. . .......... . .,.. O Yes l!J fio 
ll "Y elf: describe lhese new SU\/1~ on Sd\eiltle 0. 

3 Did lllC OroDnization <:PSI! canz:fucliog, or m~ke signfflClll'lt chllnge, ln oow iC ccndutts. eny pl'(9am ,se,,,lcec? .... 0 Ye!. @ No 
If •y ~.- de3c!ibe lh&se changes an Schedule (), 

4 Describe lhe oiani:l11lton's~l'tl_gram .ser.ics at'CQtnplshm•nls fer eadl ct its fllre£ larges\ progR1m 3fflltces, as n,l!l&lred by lll!pl!r\S&s. 
Section 501{c eod !iOl(c (4) Ol'lill\iiAlllors are ~uircd to r1!port the emount of g,ants and 8lbcalloll$ to 01li11rs, the tcb!' cq,enses, 
and reYCl\l.le. any, to, e.a ~ $el'\lice repOfteel. 

4a (Code: -,..,,,.,,.,,,.---,--') (Ewpense, $ 7 93, 7 5 B. irlciuding gninls of $ ____ __ } (RIMITUe $ 
ALL OTRl!'.R ACHIEVEMENTS - THE ORGAm'ZATIOll SUCCESSFULLY ACCONPLISI-III> ITS MISSICiNBY-· 
PROVIDING TIMELY AND ADI_9UA7E FIRE_, RESCUE, AND AMBULANCE SERVICES :ro THE BUSINESSES _ 
AND RESrt>Ell'IS OF CHARLES TOWN'- WV ANO .. THE SURROUNDING COMMUNITIES.WE ALSO SOl>POR!ED _ 
orHER VOLUNTEER FIRE COMPANIES IN THE SUl!.ROUNDING AMA. 1\LTH0UGH THERE HAS DEEN Rl\PID 
GROtn'H TN THE CHARLES TOWN AREA - SUFFICIENT VOLUNTEERS WERE REC:RUITED TO PERMIT THE -----------------------ti-----------------------------------------CONTIN0£D SOPPORT OF DIJSINBSSES .MID RESIDENCES WIT.Ii ~E~'t, TO FlBE.r_RF.:SCCJE-'_AHD ___ _ 
AMBULANC~ SERVICES. ALL OF THE FIRE SUPPORT AND MUCH OF 7.HE AMBULANCE AND RESCUE 
SUPPORT Ili JEFFERSON COUNTY ARE PROVIDED BY VQ.LUNTEE.RS __ ______ __ _____ ___ ___ - _ _ _ 

4b (COd1: _ __ ) (E.:pE1\Ses $ includlng orantil of $ ) (R-'lwnue $ 

-------· ---------------------------------------------------------

fr,cluding g,ants o( $ ) (r1evcnuc $ 

- - ----- ----- - --- -------- - ---- ------------------- ----------------· ---

<Ill Othe.- pr~ SE!l'\im; (De~cnb& onSchr.dule Q.) 

~~! __ § • . .. k,\::luiUng~'.'11:'~..?.! . $ __ ) lRtvenua $ 
4e Total progtam ~erv~ txf!.!l'lfe& ?,93, 758. 

BAA 'l'tEAll102L as,,;,1122 



Form :190 r,2022) CITIZENS FIRE COMPANY, INC . 
; Pat1 IV· l Cliei;k~st of R~ulrsd Schedule!>. _ _ __ _ 

55-ti02l509 

1 ~JJ::i:'.}.~-t~~ ~~~:~~~ -~ .~~~~1.~c!~~ ~'. ~~~8.~~ f~~ ~~.~ ~•~. ~~~~!'.~!: .'~ :r.~: ~ ~~. 
2. Ii 1he arganiZE100~ requll'fad Ill compllllit ScJrectv/11 B, Sd!sdultt of CcniT/bultlr.l? See /n,:tnip!iQns •........ , . 
B Did 1lle n,;ianiZa!ion el"l!l3!le lri ditec\ (l/ lndlrecl pl)ll~eel ~lgn acllvtties Gil bellall ar er in oppos1liC111 to candlclalles 

fur pub~c olfie4t If 'Y11s,' cvmptete Schedutt C, Part I,. ....... ..... , , . . ................ , .................. , ...... , 
4 .$e.;tl1111 5D'J(c)l3) o~nl:ui\JonL [)2d 'll'le orgsnlzatlcn en;age in h>'bbylrig activities, or have a wc:Uon 501(11) ~liori 

in effect du,fngthe laK ~1 If "\'ss, • romplel8 Sclll!dufe C, Part II ......................... , .......... , ......... .. 
5 Ir. lhe ~!Ion a section 50T<~)(4), 501{c)(5), or 50J(,;)(6J orl}IUliz.ation '!flat recatv~1:, memt,e111hiP doo,, 

aasessrn.,nls, or &lr1lllar amounts as defined In Rt!Venue Procel!ure 98-197 If "Yes,• ~lete SMedufe C. Patt lll .. 
e Did the Dr011niialfrm m;,fnwi~ ~11)' donor acM&ed tuncls or any simlla!' fllrllJs or accounts for Mlieh 1/!mors have lt18 rl(l!d 

lo provide adl/lCe on lhe cl!ilribWClll or fnve,lm?tt ot ""10Uflls ill suet, flmds °' e=unls? It "Ye,,,• comp/em Sr:b«h/7e D, 
Parll ............... -................. ,................................................................. 5 

1 Old 1/11! orgal'Jiza!iofl rece1w: or hold a ,;omerveHan eassmel'l! lrdl>'Jill'IJ 8ll18menls II>~ opens.a-, thl i-.~f 
etMroOmenl, historic l3nd ame$, or hls1oric: structures? ii "Yes,~ •Wllpie1s St:ht¾lu/eO, Pd( (I ... ,.... ... . . . .. 

1 
7 • 

B Did ltie org1111l1.ation mainl~ colletUom ol \l.'Or!ls of an, hiS!Ol'lcal tea51lles, ,.. dhef similar ~-Is? 11 "Ye:s, • i 
cc,mptete Schaduta o,· Part t/1 . .. ,. ........................... , .. , ....... , ........................... , . . . . L!_ I 

Page 3 

9 Old lhe o,r~MizBCjon ~ m amounl rn P21rt X, liM 21, for~~ or OJStotia/ ~Ill lbbaily, serve as a~ ·l · 
~~9 ,/-~~~e1;~%,,~jb~W.~.li·n·g.'.~~~~~~~~'.•.~.~l~.~~r'..~r.~~~~~•U~~--··· -~9 _ .! ~ 

10 :Olcl the QrganiUIUon, dfreclly .,r .lhrOll!lt> .a related o,gar,iza!ron, hold oosets in llomr-,estrietad eridu,r,me~ I I 
or in qllllSI endovtl11en~7 lr"Y&S, • Cllmplew Sr;hedu/o D, PJUt V. .. .. . .. . . . . . . . . . . . . . . . . .. . . . .. . .. . . . . . .. . .. ; lll ~ 

11 11 lhc llr!l'lriiie:«tion's ans;,,-e, to any 01' the foll~ questioris Is "Yest Ill~ camplete Schedule D, ~ VI, VII, vur, IX, I __ ··-- -_ _,_-
Of )(, as appllcable. 

11 ~.dt':r ~~~.~ .~n .a.~~~:~-~-~~: .b.~~~~~ .a.~~.~~-'.~:.~~.~•.~'~.~~~.'!?~: .•.~.1

~ ~~. f m. j X i 
b Did 1ne. organization re1)0(1: 211 amourrt fvr in\/\!111oonl, - othelr securities In Fffl X, linB 12, that is 5% tlT more of lti letal - --·-r -

ilS5el:i reported 1" Part X, liroe 167 If "Yes,• complete ~d!.J/e D, Part Vll.. • • • • • • • · • - • • • · • • • • .. • • • .. · · · · .. · · · , ~1 b_

1
· ; -~ 

,; Old I~ OCQ811,>z.al\oo report 1111 amou,-,\ f(lr inv~lmenl. - ?TCg19m rola11ed In Part X.. Hric 13, that Is S"' or n,o,e 11( it. loUII 

d ::: ::::u: :;: ~n.:::,/:~:: ::t: =~~~~e ~t:, :'!~ ~-~·re·~;~~·;~~·~ ::;~d.. ~ 11
~- • i X 

In PM!. X, li~• 16? If Yirs, • r:qrnp~e. SctlflrMe CJ, F-¥1 PC ................ , • . I.]!!_ __/_! ' 

e Old the organization re part en a!\'\Ovn! for olJm Uablllties "'F~'1. ~ line 25? If "Y4'Z, • CIXTJPl9le Scheaule D, Pall. X . ..2~.~-l~-
1 Did the ~,vanizalfon'g $!!p;nC• 01 coosolldatl!d finanaal stawr11ellb tor Ille tai year include a /Qoloole Iha! addnmes ~-

the or111111l2aation'~ liat)iJity for uncerlaln 1aJI positions IR'lde• FIN 4a (ASC 740), It •ye_.,• complelc &hedute D, Pttrt X.. . 11 J I X 

l2a ~~~u%"ff,= ff:~~/xn~~~e: .~~~".':"'. ~~~l~.d. ~~~~~-~~~~.~ ~~ ~ .~~-~~ ~ :~'.: ~~- ... , . . . ,~~·1 · ...J __ x 
b Was !tie organw,Uoo iocluded in ~Ktated, lrumpendent audlu,d. financial stslemtints- tor the b,: year? If •Ye.s, • .,,,,i 

if/he oro;mizatfcn ansimrt1C ~•" 1/ne 12s, /lien c-omplet/l)g Sched.JJe D, Parts Xi :ma X/f ts 0plionel . .........•..... (.~-- / .. JL 
13 Is lhG o,~,n~tion uchool descilriel.l in seeti011 170lb)(1XA)(H)? It "Y'e$, • comp~11 Sched!:le E... .... . . .. . . . ; 131 I X 

1.lla Did lhe oraanlz:allllfl m:aintlin lll1 oltic:e, •"'r>lo)l6Es, ar •eantc o"1.t:ld" Df Ille Unlle<I St<>tc.?.,, ... ... ,. . . . . . . . ',~'1 _ J
1

_ ~ 
b Did !Ii~ oroanizlilion ha\1-e l!!lsregs!e reYMJe:s or llllpBflses of~ lh1111 $10,000 frOOI gr1nlmaking, Jwidr.1lsio!I, 

bL.!!k1eifi~!!Jw,51rnenl. and P,rcigrar11 ~ actilltties outside lhe Unlted Sta~s. or aggregate funri!ln ll'llleGl/neriis va!wd [ · I 
at i100,w11 er more? If YiJs," wrnp/1/e Sr:hed,.,/~ F, Patt! land IV............................................ l~bj_ ~_!__ 

15 Did !hf. <lrganlzalln11 report on Pa,t IX, colu!Tlll {AJ, l!ne J. miro than $5,000 ol granl5 or otl1et nsisL!,nce to or fer any I 
lotPlpn D11Ja!'li~Uan? If 'Yes: complete ScheaiJ/e F, Ports If imd N ...... ................ , . . . . .. . . . . . .. .. . . . , .. . . 15 X 

' 16 Did the orvan!Zlllicol report c,n Pan ~. wllffll (AJ, line 3, 1ru1111 than $5,000 of llg-oregal& gra11!s or olhEI a:islSUIIICI! Ill 
0t lo:' foreign lndlvidual!.? If 'Ye.s.' ccmp/e(,; Sdiedule F, Parts /1/ 1111d 1Y. ............. , . ., , . . . . . . . .. . . . . . . . 1fl 

17 Did-the ~non r~port "tot:il of more than $15,000 ote,ipcn!:c~ 101 P~ior-111 kiRh./&ln~ se,vlces on Pan I)(, 
col~mn (AJ, lilles 6 and 1 le'> ff 'Y&.' compfete 5~/wdul-e G, hrl. f, S~ lnslnN::ians. ...... , . , , ...........•. 

19 Did the 0rgan1zatioo ,ei:-,rt Ol(l(e lhan $15.000 loll'/ ,;,f r11ncr1alsi~ l!V8lll gr= in=e 81'1Q l:!llltl1l)u\ior\s on Part vm, 
11;,~ 1 c: ~nd 8a7 If •res.' complete Scheduln G, Ps,t // ....................... , . . . . . . . " ............... . 

19 ~~~Je~~::::/r1~i -~• !:~:~~·~'. ~~~ !™:°'.".' .. ".~. ~~~-~~~'.~ ~-~.~ ~l!f; .l~~:.il.7
0 
!~~LS,• 

:2.0a Did the orgentzation ope1ete a!1e or mQf& 11ospllal la,;ilitieli? ff "'iff, • cr,mpkle Scm,,rJule H. .. , . • .•..... 

b If "Ye,,' lo tln~ We, did lh!i crgar,i~lion attach a copy <:A its audite~ fl~ricial etdamenls lo t/1I$ rerum?. 

2'I D!d 1he arganizaHon rcp1,rt more than ~.OOD of grerrts ar atl'ler a!»lstance to any domztic or~6oo or 
dcmE,stic governmell! on Pa.'1: IX. c0k.tmn {A), Ii~~ 1 ? ff •Yes, • comp/It le Sc fled 111, l Patts I and If • . . . • '. , ... 

aAA ---- ., -- 1l:£AOIU IB'Olln • - • • 
:'I L ._!__ 
FormS90('20:22') 



F<tm• ~~D @122} CITIZENS FIRE COMPANY. !.!'IC- ~------------55-6021509 
J,Part IV ChKklist of RequiredSchacrules {continued) 

22 Did the 0!'9"ni~t:011 report more than $6,000 of gre.nli or olher as,;;,.i..nce IA> er for dome$llc incividlials on P~rt P:, 
oclumr1 (A), lil'le 27 ff "Yes,' e.omptot,, Sr:lmdih I, P•rts I and Ill ... .. _ ................... . _ .... .. ... . ....... . 

i3 md lhe organll.ali4lfl allS'ller "Yes" lo Part VU. Secllon A, lina 3\ 4~_ Gr S, about t-0mpensil\i1111 of Ir£ or~ziiliim'. cutrenl 
2nii formei olfl~ direetors, lrusleE.S, "8y M1/J!".!'ijell, ar,d hlgJJe$t wnpen,;a!\>11 8/llpl.,,eas? ,r 'Yes,• complew 
Sch'ldvlfl J ... , ............. , • ,. ••• ., ....... - .. • • • • • , .. • " • · • •· • • " , "· • .... • •• • • • .. • • • .. " • •• • • • • • • • • • • .. • " 

2
4a ~~l:tga~ti :ea; !1i':t:Tt':1~~:rub~~~~'it:~~.rTJ~!-Tr!:;~ $= ~~tld 

ccmi:il~t~du!t K. If ¥Jo,• go lo line 25a. . , .. , ....... , ................................. , . . . .. . . .. . .. . . . . 
b Did !he orgen.lzation lnvest eny proceedr. Df !a~ -e;,c.empt bonds beyond a tempora,y pf!rloci e:i«;epti.on?, ....... . 

. Yes .Na 

L2i?_ 
I ! X 

I --7-

'J I X 
i 

X 
,241> I 

r-
c Did l'>e org~r,iution rnaii$i ~ an f!!¥ftW/ account o!her lh• r. a rorvndlng es<:r.,.,,. al any tfllle during lhe >'il' 1o def ease 

an~ tzix-exampl band!i? . . .. . .. . . .. . . . . • .. . .. . . . . ................... , ...... •., • ... •, ... • • ... • • • • • • • • .. · • · • ·., •, · •· ,~! d Old llil! <>rg!!!1U-ali0n acl as "11 "oTI be/Jal f of' iSW\'r f<ir bOnd, outs la riding al eny lime <t.Jr111{l the year?. , ..... 

25a Secti011 !xl1(c)(~, 501(,:)(4), 8rM! 5U1(c)(29;) Of9i!nlZ!!tiona. Old the Cl!'g .. nizellion eng11qe in an exc:es-. benefit 
transocliOri ll'ilh a '1~uafffied pt!]'.<Oll du,1.-.g 1he~ar? "•y~.' wm{llote Sclwtt1/e L, Pivt t ___ ............ . 

b 1& the grgonlulio,uwera ihlll ii wigaQ!ld in am ,a~ benefit lransactian 'lifl a di!q~arlfted !)e/50II ii II prior}'ller, !if1d 
Illa\ iffi; transac:tion ~ f11>1 boon repo,ted oo any ot 11w 111ganizn1itt1'5 Pfior fOITllf, 990 or !19Q·E.2! If •y~, 'com,,lffll 
Schedlik L, Part l. .... .. ,. .............................. , ............... -·. -........... - -.. -.. ·, · · · · · · -.. · .. 

2G Old th!! orpa nil.a Uon r~ or1 any 11moont gn 1"!111 ,:; , line 5 or 22, 1or r€Q1 lvab!es ffom or _pay~ ill llllY C\o'JAnt or 
loun~ c.ff.icer, dlredor, trustee, key emp~e~ creator orro~1 ~upi;tantial contributer, or 35% tonlrolled entity 
or family member of any of ttie~ pe,s~. If 'Yes.• comp/elw> -IJI., L, Parl I{, •. ... _ ..... , .......... _ ... ,. 

27 Did tlUI c,rga.ii.:ation provide .a granJ or other assls.tanc11 to any currem or fwmef offieer, dlr£.ClQr, trustee, key 
,m,pmyee, Crll8\or 1;1r toul)OOI', illb!itmlial conlrit>uror or employee lherellf, ill grant sell!clioo canrn;111,e, 
memllei, 01 to a 35 % con tro!ae! cnl; lly {fncfuding en ernptc,ye i:- lheiieof) or tamily member "' IUlf ol lhe5e 
pel'SOJ1S7 If "Yes," ,;amp/et~ Sc/1adu/e l. Pat1 lff .. ..... , ........... ,. .. , . , ................. ., ..... _ ..... .. 

2a Was !he Or,;l<fli.:2ti0~ a party loa b1.1Sine$S transecUGnl'lith cno of !hefullo-Mng p;sties (seetlia SGh9dule L, PartN, 
inr.truclloos fDI- appllo,ble. filing thre5hold;,, oon<lfforu<, and "1CceJ)tions): 

a A i;urrenl or tormet offial.r, dir~t«, In.Isle., l<O)' employee, crealllr or 10under, or ,;ubl;!Mtlal c011VibUt0r7 If 
"Yas, • l:11111()/e kl Schedule L, Part IV .. . ., , . , ...... ., ., .. , .... , .. , ..................... , ....... , ... , .... . 

b A famii;' memtier ol any ln<livldual d~cril)ed In 1/ne ~o1? If "Yes,• c1Jf11()/ete Sdiedtlie /., Pl,11 iv. ..... ..... . 

i·-

.. zd. i X 

2Sb X 

I 
j • ... r~+--) ! 

... tl IX i_--_cJ_ 
I 

2aal .. L.! .. 
2Bb X 

c A 3.5% eont,ofled enlily of one ()t mom lndivid®ls mndlor organln\iof\5 d=ibed in fine 2& 0< Ub? Jf 11''"· • 
t:Dmp/et;; Sdiedul~ L, Part /V, . ....................................... . ........ -· ................ -. .. . . . . . . . . . . . j -.Zlle .. . 

-ZS Did the oru2niza!lon receive l'l'IOre lhal't "$25,000 In non ~sh tffltributil)ns? 11 'Y~, • comp/etc SCMtfllle M .. , .. .... , . . . 29 1· 

30 Did tflp org,,nizaUon ,~s contribution3 o1 ill\. hl!M!JC>JI lreesur"-5, or olher similar assels, 01 qu~llfloo eo~r,'llllon 
contributions? If 'Yes,' comp/ele Sehe1Ji1/1J M ...... , .............. , ........................................ , .. . .. t 30 . 

31 Dld the orS)8niz-aoon Jiquldal~. terrnin11m, or dl~solve :and cease lll)erliltiOM? ,r 'Ye>s, • ~ta, Sdl!/llule N. Perl I... • ·11 -•-~ 
32 Did the oiyanlza11on sell, eicooa11!Je, dbPGSe ~f, or trarislu more than 2!'>% o1 Its rret a!151,!s? ti "Ye-s, • conv,Jate 

Sclicdule N, Part fl. ....... _. _ ..... ., .... , ... , ............ , .................... __ ,. ....... , ............... . a2 _l ~-
1 33 ild 1h.~ organii~lion ""'" 100% a! ;r,-. enli1,y disregardid as sep!l!Bta from lhD orgvnfza\ion "~ fregulal!oos 3eetJ111y, 

301.7701-2 and JOl .7701-3? If "Yes,." comp/e/11 Schedu!a R. Psrl f .................... , .•.• ., .. ,. ............ .. !~ 
84 ~ t=z ~;;:ei'.~~ ~~~l•E·~ ~ -~~-~~~: '.".' l~~I.~ ~~~~ -~ -~~•---~'.~~- ~c.1'.".~~:~ ·R,• :.".~. ~: : './'..".1. '.~: .. 34 I-, ~ 
35a Did the org2nizatilln flll•s a, conlfaHed entity-,,ithln ill" meaning c,f section 512(1,)(13)? ........ . .... , .. _ ....... _.. . . . . J -~a! . . _ X_ 

b 1r •yes• to. llne 35.!l, did the org31)i7.ati0(1 ,ecel~t apt pay:;nenl frc,n or etlgHge in anr. tran,..ii:tion with., conm,Jled 
~ob1y wllhm -!he rnean"1~ ~f -section 5l2(b)(13)1 If Yes, ccmple/11 Scht!tM~ R, P/Ji1 V. Jim 2.......... .. . .. . .. . .. . . 

36 ~r:1~~;::1r=~ ~f~1j,:,r#:,jl~ ~~ki ~~ ~~~~- '.~ -~~.~~~~ _n,~~~~~:~~~ .~~~ ......... . 
"3'1 Did !he org,i!Watlo!I cooducl more trla/l !ffo ~, I1:l IIC!illltle$ through an enllty that is not a ralale~ llfQalllZllliDII and Iha! is 

treated as a partnership ror !e.dl!ral lncomll' tu purposes? If 'Yes,' comple~ Schedllle R, Part VI. . . . . . . . . . . , ..... 

36 Did Ille ,rg2n!IaUon ccmpl&ta Schedulf O Md Prtivide eip!anelie11S on Scheduw O lcr P~rt VI, lints l 1 b und l !I? 
Note: All Form !! !iO filers are ,equi ro~ to e<1mplele Sch,adf.A9 0 ............. , _ ... , . . . . . . . 

• Pllrt !'_-statements RegardlilgotherlRSTiitngs and Tax Compliance - -
.:.. 

~~ if ~ule O oontiim: " respunt,e w llO~ to e,riy Jine 11'1 IJ,l~ P_.ari V ::.-'- __ .. 

361 

137 __ 

I .!la I X 

X. 

_i 

le Ent,,r lh~ number re;,t"tted In oox 3 01 Form IOS~ .Enter .o. If not ilpplicable..... ~[ 
la Ent& the numbe1 of fol'l'ns W-ro incl\100<! on line la. Enter .{l. If not awlicablt.. . ..... . . , ... 1b 

c Did lha orQa<1!;.atkm comply wMh lracliup wilh/lQkllr.g rule& IOI reporta~ peym6nls to vendors and repol'lllble 1!<'111iflg 
(i,ll!fflb~ng) winnings to pme wirme.rs, .. . . . . .. . .. . .. .. . . .. . .. .. .. ..... , . . .. 

i~["r"' 
BAA • ·-- -- lLEMIIHL 09/0112> 
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Form 990 {2D22/ CITIZENS FlRE COMPANY, INC . 
;Fart 'lJ Statements R~ga"!l~~ii ~--1~_:f:!!!!Jgs ~n d !i!?l...f~rm>_lla!"ce(cont/1111ed) 

.. _Q i:r 
1-~1X 

211 E'.rrll?r lhe rwribier of empll)Jlsll.G re~ err form W;3, Transmltlal c,f WllQe and Tai< Slat~- 1 1 
merits, fflad for 1he caIe11dar ~ill' ending wllll or wlthl~ tfl11 year Cl>Verad by this ~klfn ..... -~1 ___ _ 

b II at lees\ om, ill reported \/fl line 2.a, d!d 1h11 oruanizalion till! all required feden!l employment fllx returns? 

9a Did h org;inii-ulion miv11 unrelated b1.1S1nes• 9M5s lrioome of $1,000 or moreduringlhey@.ir? ............ . 
b ll"t'"",' "8s ifrt,111 a fQIIJI ~Tfor ltls~r? lf"Jl<l't:,/il;l3b,prr,vit//laotlJJ[anat/NJar,$dl8/Ms o ....... , ... ............. , . . . .. . . 

4o!I Al &Hl}' tme dtirio1111,e calendar year, dk1 Ille oiganizaliorl haYe en~ Ir,, or a ~igrlall/reoroltuu ~11!11111i~ IIV-!lr, a 
filtsni:l!ll 11ci:ot1nt in II tlfe~n counb)' (sucl! as a bank account, secmtle5 acc~t. or Dlhnr fill!lrmal ~t): .. •.. 

b II 'Yes,• .enttr !tie name QI the klreiqn country 
See 1111ilhlclions for frMng requil\lmanl5 j)f finCEN fGlffi 1 I', Report 'JI Forei1111 Bank llllll fin5nclal .Accovr~s {FBPR). 

!la Was tne 019anlz.elloli II pl!Tty to~ prdilbited tf!ll shelter tr .. n63d.fon at ~ny 1imfl during me tux yew? .. , . , , ... . 
b Oi<J any f!Ull.ble pany ~ lhe lll1JlW\IZali.on !hat ii was or is a party to a l)ruhlb1~ tuc shekar 17ansaelioo? .. . 
c If 'Yes.' lo ll11E! 5a or 5b, did !tie o:,gani~llon Ille fl!flTI 88116--T? ........................................... . 

6a. O!Jes (hi, 1)1{11lnlzatJcn hav~ enraual IJ'OM receipts that are norrn,lly gre3,ler than $100,00C, .!lld d!ct the Cll9"ni1ation 
solicit any 01,ritrlbU!iOl'IS tllal Wl'>ra not tax d.edu~lit>le M clJilritabki contributions?., .................. , . , ...... , ... . 

b tf "Yes: did !he oi&'nlzatlon l11tludt, 'll'ilh ,vezy sotk:itatlon an e:cpten slatemeni 1hili sLICh conlribulklns or gilts w.ere 
t1'0'I taJC ded~ibie ............ , .... , ., ...... , ...... ,. ... .-.... . .. ., .... , ....................................... . 

7 ~•nlzd01'1Si that may recel..., dtttat,;IJblP- Cl0!1b1butlvm under SKtion 17D(e) . 

-~--_J­
I 

... , 4a , ~ 

LL 
5ii i X 

l !:j ~""L.! 

-~ i: 
., ~~~t~tif°~ ~J:i!f~:~ ~-~~~~-~ ~-~~ -~-~~ ~-~~ ~-: ~- ~~-~;~~-a:1~. ~-~-~ ~~~ -~.. • 7a l 
b If 'Yei, • did the organlution notffy tile donor l1I the value of llie gooos ot &ervttes pi-ovfdc:d?..... . . . . . . . . . • • . . - ~ - _J -~ -
e Did !he Qrganlzaollon sell, exd11111ge. e< ctherwlse dispose oftangJble pmmnal prop;,rtyforllhlc!\ ii was t1M1llire!ltll file, I I 

: ~:~~i:1:n~~:~a~~=.8=~~~~~~~:~:.-~~~:~;~~:~~:~ :;~;L~;-~ :i:~~~. ;r:~-J 
f Did the organtzatton, during the ye-ar, pay p.-e!llll.Nlls-, diNSCl.ly o, indirectly, on a J)efS011at baneflt ~Rlet?.... . .... (..!!. I __ i __ 

9 ~st1ii:f~~t~~~-~~~~~~-~-~~'.~ -~t-~~~'.~~-~-!~~~~-~~~'. ~~-1~. ~~~~i.".'1~ ~~ -~ -~~ _ _ _ .. . 1-·Jp ] ! 
h /1,~ :.;:if'~'~~~ ~.".'.":"'." e '." ~'. ~'. ~"'"''~-'.'. ~ ".'.'*."' -"" ~-~~~'.;~~ "'. '. . ,. • • . . w. ~ -~ 

11 Sponsoring organization,;; rna!l'llatnlng do A or advised funds:. Did " ilonor advised ftmc! maint:am~ bj' il\e SpDllSO!'il1ll _---1_ 

or9a,-,.1n.tiori ~a-.e el!C~~ i,.,!-lne:ss h!ddlngs at any time durillg' lhe yonr?... . . . . . . . .. . . . .. . . . . . . . . . . _ J_ 
9 Spoo,;,::111"-9 0'9,11nlzntlons 111elmuinlng donor odvl_sed f1111d1c, •. j _ 
a Did t~e spcnsoririg ri,q»nlutloo meke any \a,iable distributions ul\der ,ectJon 4966?.... .. . . .. . .. . . . a 

b Oid tile SpC>llSOl'ing ot.ianizalion make a <listrlbutian \o 1l dOl"ll>f', dooot advisor, DT related p<'...r,511/'I?. • • 1 llb; ! 
io oeetiOTI 501{c><') O'IJ"nlz11flons, Enter: 

:;, lnmalton lee~ and ~pi1'a1 corrlributions included on Part VIII, lino;, 1.2. . . . . . . . . . . . . . . . . . . . . ~ 
I> Grws recelpls, in!:!uded on form 990, Pm YIII, line l2, for public u-.e of club fllcHIU""-. ~ 

11 Sorocm !iO'l(c)(12) "'llan~tlon5, E°M-•r: j 
a Gross lna)m9 lrom membert1 or :s.h,1reholdet~ ........................ ~ , . . .. .. . .. L~!-~ 

b =~:in:ut:d:~~~;~~.r~~-~-~-~.~~~-~~~~~'.~,'~~-··· .. ·····" i 1.~~"- _ _ __. . .. 
12a Sto::lion o'lS-17(11)('1) ncin-a)Cl!mpt ~han~ble lnlJl!l. l.s the org11nlzal/on filing Form S90 I~ ~ep of Form 1041 ?. ~ 1~ 1-'----~:-· --_· 

b If 'Ylis," Einler the emount of !a,o~xempt in!9re-t-l rec.iwed or accrueq durlll!l !lie )'ear, . . . . . 1.11> 
1 !: Stctlon SOl(c)(29) qualir,,,d Mttprotfl health Jru1111111i.e- lssuetS. -·--

" Is llie org:anfZllijon ~cen!ICCI to issue q\Ji!llfled heallh plans in mora tt\lln one s!t:lte1, .........•.. , . . 1 !II) 

Nute: See n.~ insfn.Jctions for adcHlio~ lnfcrmotion the organization must repon on Scheduie 0. • ·i· - l-
b Enter the a..-naunl ol ,~rves !fie Of9•i'1itailon is required 1o maintain by th!'l Sl>lt~ in 

wtilch the crgan~ion Is licensed lo ~511,i; quaQficd heal1!1 pla,s..................... .. . . . 1311 
G Enlll, the amount ~ reserves ()ll hand ,. ......... ,. ........... . ............... , .. ,. ..... 1 ·1·k i . 

14a Did th1> orgar1!zatloh recelva any p~erit~ Jar Indoor {!inning :mTVlces during th• w yeBt?, • ··' •• • - j 14a I-__ X 

b If "Y~,' has ii mad a Form 720 to repprl thes!! Pl!)'fflftflts? If Wci, • JJ(OVide un exp/anal/on...-. Scltedule O . . . . . . ... j ~~ 
15 Is the orgWllmkln subject to Che section ,496D lax 011 paymenl(s) of more thm $1,000,000 in temime,a\fon or -l' -

e~cess ~racl1ub, payment(s) di.Ing the ye.Jr? .............. ,............................. .................. . . . . . . 15 : , X 
it 'Yes,• see !he instn.relion$ and Hie Fonn ~720. Sche<lul~ N. C:-...i:--1~ 

16 l!t ttrs or;-.:snlzation an ~ducaliooal i11stlt.ruon i:ubjec:t ta the ~ectltn 4':166 c11ei:so ta~ on nel ;nvestrnent 111,:om,,7 ... , . , . . ~~ _ j l J 
If "Yes." COlllplet~ Form 4720, s~ o. I - • J -·--

17 s~,tlun S&l(c:~) orga11IUl!xm!. Did !he trust. or .any diSlluahflad or other pers1111 enga~ in ~ny acUvilles that -;,ould I- I·•· • 1.· ·-
result In the Imposition of an ex<=ise lllx 11nd~1 sectkin 4'il51, 4!15-2, or 4953? - - , . , , - -- . I 1~ . . _ . 
If 'Ves; complel.!! Form 6069. 1 :, • 

BAA·--- ~1oii.: ow11:2 fgr-i 99Q l2QZ2) 



fQfl'!l 990 (2022) CITlZENS FIRE COMPANY, INC. . 55-60215 0.9 Pa11e $ 

.Part VJ I Govetna11ce1 Management, and Dis1;losure. For e.ar:h •Yes• responie to lines 2 tJ ,rough lb be/ow, and for 
a ~No" respanse fo line Ba, 8b, ar 10b b&IC!W, desr::r/be t/1B circumstances, processes, or changes on 
Schedule O. SEie instructions. .-
Ctieel\ if Schedule O contains a respot,5'l or 110te to '1tlY ni,, in lhr.! Part Vl •-., . . . . . . . . . . . . . . . . . . . . . • . . !X' 

~~-~ion A.Governing Bo~l'ldM~n~ffllent ___ • -~ _ _ __ _ 

1 

... _ -· ·---:·.

2

·:·-

1

--

1
_~1! Mo 

1 ;1 l:r1ter lfH! 11\11'11 be r of votlrig members oi the {IOl't!rnfng body 11\ the en<l 111 \he full year. 1a 
tr !here a.re lni!lerlal differences ill V!!llng rights among memhers • - .'I 
at the !l'l'lemfr;g bod_y. or if tile govemro body dele{ii,ted broad 
aul:horil;)' lo aJl e~'eCllliYe Cllll'lmllte.l « -5imilar !lOl!lmitlee, explaln oi Scheclide-0. 

b Enlef tt,e numb.ii at vo!ir111 m~mbeis irlclvdeod on nrie 1 a, a~vn, wha are lnde_p6'1donl • ••• : ..!_b.~-- __ . .. hJ 
2 Old frl'/ Off'ICet, ditaaot, lrlJstre, Dt key employee ha\l& &. fr.lTliy rela!ioa9hip ore buslnll$S relal1cmhip w.1h any ~11\Qr 

officEr. director, trustee, or key employe&? .... ~€! .. ~.r:;b~J:il~. ~ ..... _ . ., .. .. .. . .. .. ... .. . ... . .. . . ... . .. . 1-i . ~J"~ 
S Did the or~llffon delegate ccnt,ol o~ar m~t olutias CIEkfflarily performed by grunijer i.'1e airecl eup&.-,Jsioo 

of afficers, di redor!, lru s1e e;;. o, key •mploye es lo .r, rn-an a~ nl ~i,y or o!lle1 pcrsoo? ... , .... , ............. . 
4 Old ttie o,g.anlutioo make arrJ signlfii:ant dlani,es. lo IIJ! gover~ oocumenis 

sl:-a the prior f(l)'m 990 was f~ed? ......... , ..... ., .................................. , .......... . 4 X 
'5 Did the organlulim become awan1 during !he year of a sl9nific11n\ dl.-enion f1f Im or11al'IIU!licn's ~~1. 
ti OKI the organiza!lan h;,ve member,; cir slnck~o\dms? ... , ............................... .. , ............. . 

5 i X 

,T tI_ 
7D Did tt,e Of1l'!Oizallon m.w membfis, 5\ockholde!s, or olhe.r pe,sons who had ihe powe,111 elect o, l!IPJIO)nl oroe or m~ 

~rs of the govemlnll body? .............................. , ............ , ......... ., .......... , . .. .. . .. . .. . .. 7a I X 

b Are tiny QOVernance deci!iion!> ol lhc organi%ation rfl$11fWG lo (OS" ~bject lo -tip prov ill by) memtiers, I - • -r--
stod!t-.oldars, or ptitsOJls: tither 1111!.11 \he governing body? ......... , ....... , .... , .. .. .. . .. .. . . . .. .. .. . . . .. . . . . . . . .. . . . ib • X 

II Old 1ht organization oonlcmporarie<Mty d~nl \JM mel\lin<;is h&!cl w wrilten ~lirn~ U!'lderakt111 du~ng Ille }'!!Bl' t, • -1· ~ -
the followmg: ;..._ _ .. . _ 

a The t;iov,aming l)oely? ... ,, ........................... , ...................................... , .... . . .. . . • . . L ~.J j_ 
b Ellr:h eommltlee with ~lllllo!U;y to ect oo bohelt of the memll,g body1............. .. .. . .. .. .. .. .. . .. .. .. . .. . . . . II~ X I 

9 15 lllere any cf!ic.-r, artctoJ, 1,~. or k.ey em~lo~e liswd In Purt VII, Secllo<I A, who l.'llllnol lie reached 111 U!e - • ·y 
01911nlzat1on's mallinJI adllrciSb? If "Yes,' pro-;fdt1 rm m1rrseHmd addt"tJ/1:ft:$ on Sr:Moo11t 0. .... , ........ , ........ ., .. 9 , X 

Sec~ora ~- Policl~ £'.!J!.s. :;acti_on EJ,.!!!1J!.~~t_s inf_onnaf/on!Jp_ou! ;9!fgft!S nqJrequlrE!.'1}1 .. J/1~ lr/t~al i=,~,Y!!fl_!!_~ .. c;Qde~) 
; Ves I N0 

10a Old ttie Ol'glSli;gilfon have I coca! cllajlten., !)ranches, "~ mrl8tes? .... _ ................. _..... ... . .. . .. .. .. .. .. . .. . .. .. l~ i __ ] Jf 

b ~~~:,O~:e:;~~f~;=t~~-~-~~~~~~'.~:~~~~~'.:n.~_11r_1~i-~-~~~i'. .. , .. r 1111 j I 
, .. --· . I 

11a ~~ Ila, OJD!llilAlii,n p!'Oi/lde11Q tarnplrn cq,y Ill Ills F~rm 9'3fll all l!'X!<llbzr., llf ib gr,wmin!l hJci), baoo:a /Qlr,:i tbc~!...... .. . . . . . . . .. . .. . na X ; 
b Dl'!'i:rlbe oo Si:he~e O the Pl'OGI!~. If ariy, US<!d by iie or9')111mlioll lo n,view Ulis fonn !150. See Schedule O [.=-t-·]=-

l.211 Did the org9r,izi;lior1 hilMI a wriltsn c«lr.ie\ oti/ltel'6rl PQllcy? If Wr>, • go 1o line 13. .. . . .. . . . . . .. . . .. . . . .. . .. .. .. .. . . 1211 I X. l 

: ~~=:~:::~~::·:::~::::::::~:~::I::::~:::~~. ,l·~~ T .~J -
s~u/i, Ohow thi1n·- done ..................... .. , -- ............. , , .......... ,, ,. .. ....... ......... ~.J_ . ~--; 

1~ Dld 1he organizalioo have a wr~n \\o111sUebklwer policy? ........................................ .,........ . 1ll j X~ 
14 Did t~e arganluiilon he~ a wril~n docornP.'ll "te~Uon and deslruetlon pal Icy? . . ................... , . . . . . . . . . 14 i • X 
1 ~ Cid too 1)70,,<!S$ tor dewrmlr,ino =i,emat1oo of Iii• flllkrwi!""1 pe,$~'1:'. fncwde .i rllYfew arid apprG¥el by iooeJ)t'J'ldenl '_ .. l -,l -

pl!IS0/111, comparability da1a, and c0t1lempor11rie= ~ubslf!ll'lt111Uwi afthe delibl!ratk>n aJ'd decision? ~,- .-: ___ ",i. 
11 Th,. 0roani2.euon's CEO, EJellullve Dlrec!or. or tGp maneaement official............................. - .., 

I - ,.-~ 

b ~~~~~~~~e~ 5kae~,e~:~~::r:e~e~=ti: ~~~-~.' ~ ;~~~:-- ' •••• "........ • • ".... ' ••• ••••• P,!ib j'- '1' . .!.. 

16a :'a:~?;~:: ~:e;~:to~'."~"'.~ -~~~~ ~--~-'-~~~~ _r~ ~ -~~ -~~-~- ~-~r~;.'~.~r~-~~~~~~ ~1'.~ a ~ 1~ j _ j . X • 
b H -Vu.• oJd 1he Oiianizl!tloo fOilovr a ....,,ttef\ J)Clicy « pn::cedlft re(l11iring tile 111iJanl2atmn w el'llillllle ii:. 

paf1iapatiori in )Oim venture a<Jillll)~ml!rtl's under ~t)le fecklral ta~ law, iH'lll 1~ke Slaps tc safeguard Ule 
_ _ crgan1.tet!0r1".r._ ~8f!1 ~ "ialL/$ wi!h ..':~e~_1>u ~ ~ rrangcmanb? .•.• ,.:.:.: , . :...:..,.c.'.: .::..:.!.'-!.!.: . .' .. ' ...••••...•... , . 

~cticn. C. D!1i~.lrJst,1r,~ __ .. _ _ ...... -.. ...__ __ . _ . _ . 
17 Lr;! lhB W!e$ wlU, wt.ith I! copy af !his FC!lffl 9!JO ~ req\J!red fo bit tile~ None _________________________ _ 
18 S!!Clion 6104 nr:guires an -0rganlution IC 1nake ~s Forms 1023 (1024 011024-A, if i:ippllcabla)1 m, and !l~D•T (section 501{c)(3)s. only) 

avallabls for piti!le ln~pecilon. tridlute ho',,-)'(:u mads~ a.va!lable. Cllecll all 1hat .;pp!J', 
0 (nm website O Anolhfl!°'S website 00 Upon r.,q~t O Olh~r (expfa/n "'1 Sclled~/e 0) 

19 !le.,crlbe on !:dlod!,te Owbelhr (ll1d ihi>, "'"'tUlo ~•~ made it. ~~ln9~NnU, cor.ffirlo! intsm,1 pojicv, u.dfineneral ~lelllenls avai!abla b 
ll!e~-llecu1in~11wlt.ixvear. See Schedule O 

;!O State the namo, eddr85$, aftd t~lep~OM nutl'tler o! Ille person vmo po-.:SeS$es the OT{lan~tk>tl's booJ,;s ar111 records. 

!IDNi\1Jl FLETCHER P.O. BOX 927 CHARLES TOWN ffV 2S414 304-725-2814 
Fonn 99D (1.0~ 



Form S!IO ~OZ!) l:ITIZ~S FIRE COMPANY 1 !NC. ----..------ _ 55-6021509 Page 7 
; Part~ J Compensation of ONlcers, Oir~ors, Tn.istees, Key Employees, ·High~st Compensated Employees, and 

Independent Contractors 
GM ck lf Si:hedul e O QC.lfl\.eioo a respon54! or now ta 11"0' Une in lhis Pa<1 VIL ......... , .. . . . . . .. . . . . .. .. . .. .. .. .. . . . . .. . . 0 

~~i;1ion A, Offlcors, Dirac:tar-;;1_Jtus~~es, Key Employees!.~~-Highest ~~r:n,:i~nsated Empj~~~ ______ ~ _ 
la COff\llle\l> ~i~ ui~le mr all pa~:is reQ11i1ed lo be II.too. Report COff\Pefl5zliwl lor th!! c:alllrmr ye;ir -iing wl!h or 'Mlhin lhe 
~gari~"Oll'S '8Ji.ye4r. 

• list 11!/ of the 0f{lllni[a!ioo's curret1t of/lcer6, directors, lrl.lSilleS {',\tllltller lr,di~IS or oroaniz:ltlons}, (~rdl~~ of 11m011rt of 
C0mr>et1S11tlon, Enler -0. in columns (D), (E.}, .ind (I') ii IJ0 co~~tion was peiid. 

• List all of the organinllGn's cul'ffnt key employee&, If any. See lhe fns!RJdioAS for definllion of "Irey emplQllae." 
• list lhe org11nlzali00's liWI c11R'Mt highm compensated empjoyees (olher than ao oJfil,-er, director, irllsll>a, or key emplll)'e&) 

wJJo ~lvilll repom.ble c~ion ~::; 111 Forni W•2. be;,~ ij M fOlnl 1099-Mn.C, and/Dr bo~ r ~f l'«m 1099-l'fECJ OI mono .-.an $100,000 
from lite otganll!iliaoo eod a11y l"lllate<I org~Ucns. • 

• Us! all at thfJ ,;,r,;i"'1iZ&tlon'5 fom,•• offlem, key i,mpl1;1yec:s, end talgh8S1 tompons.rted employee$ who ,.,cel-ted more than $i00,COO 
o( ,-eport3blll ccmper.sa\'on from Iha ~loll ~11d any rela~ ~il!!fltlllS, 

• Lisi all of lh~ "'V«JLlllliOR's former dire=~ ~t tr~ lli;il ~d. Ill Ille aipac:lfy ll~ ii former dlred«:r er I.rust~ of !lie 
org.i~iz.!1100, more tl>lln ~10.000 of reporttlltle- compullAtion 1mm \he orgeriiZ.ellDti and any related 1i111aniza,llol'IS. 

See- Ur~ IMstructions for the o!der In wl>lch 1a 11$1 the pereons abQvQ. 

___ Q, 

__ ,_ l 
llAA 

_Q,_ 

D. 

0 

Ferm 9911 (2022) 



-· - --. ---
0~ -------------------- , ___ _ 

(1~------- - __ ··- ___ ·---~l---1 T .4] 
~ -------- - -- -- __ j--~ ~!- ! 
<2J> ______________________ . ____ t , 

j--! 
_fl!) -----------. ----------1--~- ~·· I ! 
~ -- T .• I_:_;_._ 

------------------------- ~---• 

(?3) ----- .- _ --- __ - _ ----L --1 
I I 

- - 1---"- i,. 

- -
(24) ---------------------- ·-- -- ' 

t 

.J 

_1 ___ l __ _ 

1 h 5'.lbtQtal. .. • ......... ., .• , .......... , • . .. • • · • .. • · • • · • Q · _J} • 
c Tatel from <:11nUnuat1or, ~ II> l'at1 YI~ $aellcn A.,,.. Q.,_ O, 

. d Tm! (add ~1111rdb and 1c) ......... '.:· .................. ·.'. ..... _ ·.: ·.:... -··- _ 0.: .. ·····- - 0:--- ••• 
2 TQ(),I numt,e,- l)l ~di•idUllls (in(juclir\g lllil nol limilec! to'lhose listed ~!Jave) who rtcaived mose than $100,0i:l:l uf rl!l)Cllfablt comiiansafitlfl 

'l'l'om lhc org11nizllti0<1 __ ?__ _ __ _ 

3 Old the or.ganlzatlan Ust any Jonnar officerJ dire-ctor, lrus'lee key emptoyee. ar highest compensated tiimplo,1te j ---~ j~ .-

on line I ilI If "Yes, ·rompll!Nll St:t,,:dule J (or s1u:}1 iridivirii.tal, .. , ... , . .... , . . .. . .. . . .. .. . . . . . . . . , . .. . . . . .. . . . . ... 1

1 
3 I : X 

4 Fo, eny individual lislei:J Ort line la, Is lhe U.ll''ll uf r~rteble OOfll,Oel1sation and athet comJ)Gr,Sil\it;ln fl'lm --1- J. -

~.!J?1~~~r1 -~ -~,~~~~ .~~~~'.::. ~~:t~ .. ~~ ~-1_s~•-~-~-:~~~'.~~!~~-~fa-:.~... . . . . . . . . .... l -:i- I X 
s Did e,ny person lls'oed <.m line 1 a recaivt or accru6 ,;i,.~l!rl.';afioO /JQffl eny unre/ll\ed or'1iffl]zl!llon or /ndivi~~1 [ __J _:: ··1_··_ 

lor mviee:!. rend ~A!cl to the org;miza Hon? If "Yes,· oom,P/Bte Schedule J f/Jf .5tJCh plJfS{ln. . , .....•.... , . . . . . . . • . • . . . . . . li : LX_ 
Sec:tion B. Independent Contractors . - • ---- ---- ----·--·· 
7-COmpJetiittiis table.'.°' yo·~r iiwliig!-iiist aimr,ensaTea indenen. d. errt eorifr~cto. r.;. tiliii '. ~11wiiil-1DQ1eli\an lfot, .. ooo.·-or­
- roinpensa!loo from \he~l'lleri.r.lllon, !iei.'Ofl .~~osotlo'1 ~-lii!l cal~~~ ye,ir ~din_g_"tih or ~hin lhe ,ll!l!!![117;l!..!~'s l!Jx ye.31. 

Na111e ilnd blbc'?n-.s acklreGs' Descrlplic~ servlc.as ~ation 

""""zr~r n~ioo, gf inde~t -~n!ract0!3 Onclmf,ng t,;11 not limlted -to tnosi-Ji.;1eci ailwe)Who rece~ed l'!JQre lhml 
~00.000 of Cffllpemation from the 01g~lion J). 
BAA '\EEo\OlOtl. <mll/22 Form 990 (2()22,1 



Fc,m 99D C~rr22.,) CITIZENS FIRE COMPANY, INC. 

• 1 ll~ Stas: 5111f-ii 0t li;,'tlllWy, le~: .... , 
• .elllm1 anhlluwanias. .. .. . . .. . ~-
I b lH!; costof{Plduold.. ~l- _ 

__ , _c._ Net lnc11me or {losi} tom sales or in~nl<wy .. , ..... 

~ D1am-u,I Calft iJi Y: ~i~~i.i.aw~---_ =---: 
= . 
J -: All 0tti8r<tV81l41$, . .. .. • . .. • . .. • . . . ~ 7 

__ ._1_ 
44 716, 

__ L 

55-6021509 Pages 

_I_ 

7 ,-· -- 9,500. 

. --1 

U. ... IU- 1 

:E_J . ..!' T~l~l,~dlinM)_l_a-1111.. ::..::··· .... .:.~---« .. nlL ... 
. ~ T!~_relr8Tl.!!!~:ictlom. ••• .. - ..:.............394,,02l.' .... JWL.ill .. ,__. ____ Q...- . 89,109. 
BM 1Wl<JICSIL O!IIC1q;z Form S!O (2022} 



Form 990 (2022'). CITJ;ZENS FIRE COldP!N:t, I~ _ __ _ _ _ SS-60215D::.;9~--P~21!l!c...1_{1 

lPartlX I StatementafFundionalExpenscs - ······· _________ ,. __ .... __ _ 
5 eetton 501 :cJ@ tmd _5G !(fl'4 • wanlzafa?m mus I com. 1/ew j/1 a:ilumns. M.., ottier or :.aniza1/ori$ must <=V(llll/elQ column .,q;_ 

ChP.Ck 11 Schsd11Je O aintalns 8 ~onse ~ -loan~ J1nein tlU ;AOC, ._,....,_,_,_._._. , ~( '-='·" , ~~ • (i))' • • =-: 

Donel lncludd •lllounte l'lf>Of'l&a orr ll11n lotlll exp11n=s Prog,am wrvloe 1,4,mayerMnl .-id fcndrolsin11 
tlb, 7b, fltl, lb, ■nd 1rlbof P•rl VII~ ' expco:1es 9eneral ~• , e~pense.s 

1 ~=~~~~~~J:=1~[ 7 ·- , . .,., __ I -- I -· -~~ 
z ~n=,!}\;:.:~-i~~~~-~~ti~--.. -_ 1-=-

indiw,1Ullls.SeeP•rtN, Kne22.. . ..... ..... ~ -- -
3 C$nls and 01h81' anlslarice 1D IOl'eign 1 1

· 
Of!1.v,ltaijoll$, fllfifgn '-!?Vfmme'115, a tor- 1 eign lm:Md1.111!.. See Par\ IV, lines 1S Md Hi r--- . __ 

4 8eneflls pi!>id lo or for f11&mbeis ..... ... , . . L _ L -
s Cci1r1pe11S8lion of cl/fflll'll 01ticer11, din,cto/$, . I 

tnlsties, atid key ~O)'eeS . .. .. , , " .. • .. Q_J__ 
& ~lion nut irdided abow to 

dir.q1.1&1ifi~ersoos <•• ~nsd uode, 
seotiOl'I 4 - 1)) and pinons da~<ribed 
In ~lion 4 \;)(3)(B) .. - ........... .. 

'1 Other sa)atie$ and wage& .. . . . .. . . . . .. 
e PettSion plan accruals aid car,lribufons 

Qnciude sl$Clian ~1(1() and «ll(b) 
empll))'tt c,cn!ribulions) . .......... . . . . 

!I Other 8~1J)'ee ~fits ..... , ..... . 
10 Pa)'tal\ taxe,.,, .... .. .. ..... ......... .. .. . 
11 Fees 1or services (n,nemp!:iyde&): 

11 M2n:J98fflent. . .. .. .. .. .. . . .. ... .. . .. .. . 
b Lei;i11I. .... , ..... .. ....... .......... .. . . 
c ~ml;ig.. . . .. . .. .. .. .. .. . .. . . .. . 
II L(l~bying. • . .. . . .. . . .. . .. . . .. . . . . . ... 
e J'lafesti.lna! flmdniisiAO arth:es. See Put fi, a., 11. 

I 
0. > -=r 

o I - -=-~--

n~.a::m .. 
1 

_ .l, 

_Q, 

-_i _ _ ----

--·-
__ 4 _ _ 469 --- - -- -

_j ___ _ 

- 1-- - ·.· i., 1lii _- - --­
i -

-~1.,.·rt~ 10 931. _ _ 

I ...... - · 
_J 

·-· - . --- I 
_ '.372 .Hl_.J 

__§~J736..,
1 

.. J ! ~6~_. 
54,~.8. 0 . 
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Form 990 (202:2) CinZENs FIRE COMPANY, INC. 
ip;-rfX' I Balance Shee1 - -- --· ---

5.!Hi021509 

Check ;r ~" o t'Q!llallls a re~e er note to BRJI Jin~ in tr.is PartX . . , . . . . . .. , •, . . .... _[ 

~sh - ~r~,l~arin~ ........... , • •• ••• Beg/~~;:~;~: 1 _+- -~~!;:;.~ 
Z Sevings ~nd tClllp(>fillY C8$h ln\/eSlmenlS. >- 53_,_199.; 2 i _. .i~,..f1i,, 
a Pledges and grants rec11Jvabkl. net . ..•. , . . . . f 3 i 
,i Aec01.ml.srecelvltble,net ......... , •••••• ,. ,-- - 21., 301.1 459 ----9,14-9: 
5 LAl!!.nS end ether rei:eiv;lbl&s lrom Rll,' wner1t or form« afficer. dJred(:11', 

trustee lu•Y ampltlyae, creatsi, or rotiocler. substatrtlal conlnllu\or, or 35% - - -
controiled enlity « family member of !lfT1" or 1hES11 l'C"'ollS ........•.•....... 

6 LOOll!S 1111d atller raealvable!: m,m other dl11q1m1ifH1d per-is (&s <1ermed unw ·-- I 
$Gdi11t14!lli8(t)(l)J, end ~nsdo$crilJ$d ii'l.seclion ~c)C3}(8~,.... ... . ---~, 

7 Notes aml loans tt,oolvabls, net .. ......... ,. ... - . • .. , • • .. L ~ I 
f 8 lrwenlorJes ror sale or usii ...................... , . - .. - - . -• • - .. . . " .. 

1 
..c....!! . J 9 Prap;.a,Jd iap~ 11RCS d~"itred eharges. ... .. .. .. .. . . .. . . ' 9 ' -·?,-; 1111 

1~ I.and, 1'Uildl!'IQS Md equipment: =t er olher basis, I -1J -.. ·--
Complete Peft vi ot SchedlJ/e O .................. , 1118 • 6, 399., 712 ··-· 

11b ~=~=:=~~~~::::::::::::.~-~! ~dH·~~~ ••• _t~:tr:~-:i~t __ J; ~~tI~t 
12 lm·utmarits -1>\her securities.. See Part IV, l&ie 11.. .. . ........... ... . ,:!!_ 
H 1'1\le~rrts - "'Ol)rl!m-relaled. See Pcr1 IV, line- 11. .......... ,. . ... ,. . . . . I 13 
foll lntanyillle assel$. .. .. ........ , ... .. . . .. ..... .. ... .. .. .. .. .. . .. 

1 
_ _ _ ___ i14 l __ 

15 Oilier use1li. See Part N, !rn,.. 11 ........ _ ... ,. ............. , , __ ... ,_ . ____ 1s.J_ . -· -·--
16 Totalaaut!.Addtine~ l lhrau11h IS(111uatequ~lline.33)., .... 6,896,530. 16 ' 6,576,<156. 

17 Accounts pay>1bh1 and accrued eJlpf.flSt.tS. 

18 Granlsp,,yable ........ ,., ......... , ... . 
" 19 ~erred,eveuuc .. , .............. , .......... . 

211 isx-exempl bDl\d HablJltie:s ..... , .. , .... . 
E5':row « cusrodlal il&CCunt liall/111), Comµlele f'art IV of Sdle<ft.de 0..... . ___ i Zl _ _ ___ _ 
Lm,ns crtd other payablus to any current <lr fQl!11$J' Qfficer, directm, lrushMI, 

1 
·r--

key empleyee, oll"!lor or ~der, sui,,,tar,tial contrilwlor, or '.3!i% r-·-··- - ZZL - .:,., -
<;OfltroUe-d enfilf or farnHy mambtr of any of~ pmoro ..... , ....• , . . . . _ [ ___ __ 
Serore.d moitgages tind nobis payawe to Wlre-lated third p.irtl~ . . . . . . . ___ . _,.?_ j 

24 l..k>secwed n0tn and bins payeble m Wl/8Ialecl ihird partln..... . . . . . . . .. . . . .. . i 3G I 
2S other liitblli\les (inelucling fed1ral looome I.wt:, ~bles to relawd 1hird pilrti~. ----i--- 'I 

11ml lllha1 liabililjt)S no! inciude-11 on lim,! 17•24},'Complehl Part X <Jf Schedule 0. . J!14, fiDJI -~ ~-· 

Or9e nl,utt!ons ltllll lollt>W F ASB ASC llli8, cheek fie r., ;x,1 
and complete lines27,.28,32, 1111d 53. 

381.061 . 
401: Jzii: Tolill liabilil!H. Add tines 11 fhro~oh 25 •••••••••••••• ---- -...... ---~- - •. 835···.,_9 .... 9. ___ l, -

1 

26 JL. 

Ne! assees wlthDUtdlJnar restrictions,......... .. .. . .. ~Q.~0,.53~.~. :_ iCi 651..:..12'!.,_ 
11161 a~ with. donor res ltictions., .......... , .. . . .. .. , 211 1 

Org'anlzatio11s tltBldo r,ot follow FA59 Ase 95B, check flert O / I 
:i;~;=~~n::~:::t::-curr~rrtturos ........... , ........ ,...... i-- _- -~~-t 
f'eid-ln or capilaJ surpl\>$, or ood, buA~lno, or eqlliP1J1cmt tund •• - • • • •· - • • • • • t

1 
___ ··-···· .-..•. ·-· _· .. l· 

31
t. __ 
0
.~ .. -·- .. -. . ..... . ~tailled ~3/nings, 11ndo,mi,em. 11.CeU(l>lll.;ted illCOIT\ll. DI' olher 1UJ'I~...... •.• . __ _ __ 

Tola I nel ~ts or Mid b~Jancl>S . • .. • .. .. .. . . .. , • . .. . . .. . . .. .. .. . . !> ,_ Q f?O , 53 9 . ! 32 . _ _!'~ f 16.~, U 1., 
Tomi ~(a_bi_litte_s _c1nc:1_ neil =ts!fund_Eill!W!te&. . .. . • • • ... . • • .. • .. .. .. • . -----'6::..L.~ 96,530. ~ _ ~ §J.§l rJ5 6 . 

TEEM1:1L (S!ll/%! • Frum 13911 (2DZl) 



Form !l9012022J ClTIZENS FIRE C{)t,fP~, INC. 
(!'art ~• l Reconclfiation of Net ~a-ts 

Clleck if Sthedule O cgntal~.s 11 ,e.ponse or nole Jo eny line in till:;. Part XI .. . 
1 Toi~! revenue (rr1ust t!qlla[ P"'rt V!II. coluh'ln (I\), line 1:2) ............ .... : ........ . 
2 Tola I eipenSP$ {lnu51 e~ual Part IX, eohlmn (A), ffllli! 25),,., , . . . . . . . , .. , .... , , .. . 
.i! Rev.: nue lesa expenses. Sublra~I fine 2 i10m line 1 , , .......................... , .. 
ol Net as~ er f~nd bal1;1nees al oeginnlng al year {m.i£t eque! Part X, line. 32, column (Pi}) ... 

5 Net 111reeli7.e4 i,alns (losses) on inv~tmen\S ... ,. . ........... , ......... . 
6 DOll!lt&!:i ser.ii:e5 and llS1! of fa cl JI~ es ......... , . 
7 ln~e51ment expense, .... , ........ ,, .......... , ....... , . . . . .. . ....... . 
8 Prior FOarlod adJustmenls.. . . . . . . . . .. . . . . . .. . . .. . ...... , ....... , .. . . . . .. . . , . , ...... . 
» Olller cha~ In rnll l.lSSelS or flJ,'lll balallC<!S (e1<.Plain on Schedule 0), .. , , . . . . . . . . . . . . . . . . , .. 

1 !) role! assets or lund bl!lanc:et el erd of ~1. Combine !ir-.e$ 3 thrOllgh !l (mtJSI eq,Jal P<lrt X. line 32, 
oo!Umn Oi!)) ........... , ......................................... , , ........ ..... , _. _. . . . . • 

Part}'(I_IJFJinncial Statement& and Reporting • 

Cherk if Sche!l\lle Cl ""~'!'.! !?tP.:"'~ o~_ete tg •!YI l!ne in ~s ~1. XII.; .••. 

1 Actountir,g melhi>d US-•d to prel)ilfi! UIC fonn 990: Ovesh l!JACQ"Ual oou,er 

If the 0f9itnlnl!illl'I etwnge(l 1\$ method at aet!l.nlling from~ prl~r year or ~hecil~d ·Othe,,,' !llCplaln 
on SGlledule 0. 

~ w~re lhe <1iqerriwtion's linancial $1aten,1!f1t1; comp~ed Of reviewed by ao lndepo!lderrl .,..,our,tant? 

2§-6021509 

11 'Yl!S, • cheek n box bi<li:iw f<> fndicllfe whether !hi! lln~r1cll!II stetifrtents tor the yee,1 were carnpi11,9!1 or n,vi...,,•,-:d oo a 
~arate, b flSi!. wisolld<l!ed be sis, or bi'Jlh: 
LJ S-rale t,;>~~ Oeonsolidille<l l>as1'> Qeou, cot1SQlldattd and soµarate basis 

b Ware the Orgll!"litation"s frnanciaJ st!,1emen1~ audited by art independent accounlaot? ............ , . , ... , .. 

ti 'Yes,· checl\ a box below to lndfcate \'fhl!tl,er fhe financial statem~ms. ior tha yl!lor were aUll~ed on a ~pa111te 
basr.r, CDM<!lidated bl!Si5, or botfo: 
0 Sepa1el~ b;,,sis Qcorisolioated bllsis O Bolh con~oJidat..d and separa!o basis 

c: If "Y•s• to llne 2D or 211, ~ Ow arganizalion havt " t'Qlllmitt~e !hat i.SIJ!nl!S 1~illty for ~~I of \he amfot, 
r9'..ti:1 ... or compilaljon ol H~ financial stai-,1n~nts: e,ic! ~l>lection oi 2n irn!ependem accountam? .......... _ ... . 
If th!! org.ar,i211.tioo dlange<l atther iiJI <Ml~t p,rcci:ss o, ~ille.clicn process ll1Jlng tl1e t!ll year, exj:)lein 
on Schedule 0. 

3a A! a result of a feder111 award was Ille organlzati,:m reqUirW IO u~defll<) Bil t1udll 01 alldi'l,s a~ SSl fort!, LIJ lhe Unltmm 
Gulda:-r:e, 2 C.f,ij F'en 200, Su~ F7, ...... , , , ........... ,. ..... , .. , .. , .. , . , , , , ................. ,. . . .. .. . . 

b It "Yts,' did tho urg.?lllzatiot\ unde"l!o 1he re111Jired aimit or ~udb? lf the organil,,lion d'rd Mt undefg<J tt,~ requi-ed a11cit 
or ~vdi!$, $~?lain ~yon Schedvle O aM describe any steps tinen IQ W\derg~ s11ch aucftl:. •. 

BAA- - • "IEE.AOllZ. ffl.)~ 

~12 

·······.•,··.r 

form 9911 (2')22) 



645-Cl).fjl 
SCHEDULED 
(rorm 99C) 

Supplementa, Firianclal Statements 
C:Ol!IIJfvm if th¥ organlrad1,n answvrod -Vta• a11 FC!fl'II 9911, 

Part IV, at, G, 7, 8, t, 'lil, '11a, llb, 1T c, 11d, 11,, llf, 121, or 1Zb, 
A1:lai:h to FOIi!) 9'1t, 

Go1owww..n.~mifflfor1t111~onsandtml1t.1tl1fonnaflon . 
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=~=" ....,:col""'~ 
·~-. P-111W;-
~1mr,11 Off 

CI!IZENS FIRE COMPANY, INC. 55-6021509 
1P11rt I • Organizations Malntamlng Donor Advu,ecf Funds Qr Other Similar Funds or Aci:ounts. 

~niJJ!~ ~ lit~ O,:!_l!llli2ldi0!1 !I~~ ..,es"~ Form 9!!).,_ ~art IV, line 6. . _ _ , _____ _ 
/ _ _ ~) Don11r acMsed klndS . (bJFund' ancf ~~ac~ _ 

I Total ruml:er at md at ~a.r ......... ... . . 
2 W1!Gllk vofui ol Cllll!ribaioll! ID (lltJJlll!l year). ... . 
3 ...-v.iut ol 1l(11111 Fm. {ifri19)'aal) . .. . • . • _ --· _ 
4 ~lJ'll{Pt.! Vllhre at end of ~ r ..•.... .,,. --- ___ _ 

S Dic1 the ur-eanlutloo i~orm all donor.i 1111d doncr B<Mso,-s In wrilinlP &hat 1he aisss\s neld Ill dom;; ad\/156d fllM'I 
are the Ofganlzation'.s: property, &ubjeiet lo~ or.ganlu1ion',s ei!.clusl.,. Ja,gal contro17 ... ...... ... ., ... , . , . . . .. . □Yes 

6 Did !he orgeniz!IU~n ln!Orm all gran198f;, clan=, 111\d donnr a!M!o~ in ..,.;tr,9 ihal 1Jrill11 fJINls can be used OF1ly 
for dlantllblo p~rpo&es erKl noffor Ille benefit of the conar or don°' advi5of, orb llr\Y ot/lllr p~rpose conferring 
lmp,!rrninlbllli private benefit? ... .......... . ....... , ....................... _.... . . . . . .. . . . . . . . . .. . . . . . . . . . . 0 Yas 

; P.art JI • • Con$etvallon Easements. 
··-__:_ - . ~P~J! 1~-~roan.~~n_!!!_!~d 'Yes•~ f~rm 990, rait ri_, line 7. _ . 

1 Purpose(,) lit conserv.111iofl i,asemen:s nehJ by Ole orgGl'lizatlon (chtttll aA hi epp~ 

§ PrG#rvation cf landicr pimli.:: 115e ere, example, reaulion or CIIMiltJon) Bf'reS1lrv2!ion at;, hi&ton'c:a!t, i1lp()rlllnl land area 
Pr<t.ectjon of nalwtl mbltlt Pre-valion of ii '1<tllfied hl$foric. t1ructure 

Prese"'alion ol apl!fl liflllCe 
2 CQffiP.!ele fines 2a 1hrolll)l1 2d if !he o,gantm:IOll held a qual111ed Cll/lSeTVation cordlllilJIIOO In 1h11 fQlffl cf a constVValion Cllsament on '.he 

l~st<iay1>fttiela~;rur. _____ .... .. __ _ 
---i- tl•ld at Ille End crllhe Tax Vur 

.... t_~;~ -·· - •. -- --- - -- · 

.. ... • 2b· -- -
• Tola I number of oonserw.lion ease111ents . ........... . . ............... ... ......... , 
b Tot.ii ecrHg11 ,asl!il;te<I by CDnHNa\iDl'l easemenb. . . . . . . ...................... . 
c Numbar of consurv-dlion easernr,nb on a certiti1!d h!Sloric slnidure iTicluded In {a)., . . 

d Number at co11WM1U11n easements ind~o'ed In (c:) beq1,1ired i;fte, J\Jly :ZS. 2D06 1;1od not on 11. 
histarlc WIJ c:1 lire !i&kld In the NaUonal .Re<)ister ....... . ............... . . .. ......... . , . . • • . , .• -~-g_\.. .. __ 

s Nllnber ol oimervatio<t teserients modiria!d, oaniwred, releasoed, ~nouislle"- or ll!ffl1i!l!l!cc! 111111& organlu.~on during lrto 
tax )"ear . 

4 Number of sta.lei; 'll!lete prop~ sa1'c:t ta conse1V111icn easement IS 11:0il'd 
5 Oots lhs oroa11zatl01'1 hlv• ., written poticy regardinQ the c,fflodk mon"ib:,1ing, lospection, IJ;mdlir,g of vlolallons, 

aM 90rorcement ol the conserv11li011 eosomer1t-. it holds? . ............. .. ............................ ... . . ... QY,$ D No 
-Ii Sla1J er,d V<>fu.'1\eer hours dav,o\ed ll.' rmnitoring, i""Jl11<1illg, llardllng ol violations, and anlorcfnO ~~ eas11111e~ du!illg !he year 

7 ii.mo.;;i';J ~•~ms ~ In rnonllorlng, W.pecllng, tum1'lq! al Viole.bis. ,nc1 enlordng -a1011 eesetn~ duri:,g tile~' 

8 tloas eadl ccn,mvatjen eooement ~ported en Une 2(d) allow. :i.-a\iSfy the req!Jr•menls of section l 7ll(h)(4){B)(i) 
and •~tion ii'O(ll)(-4)(8){1~? ........ , .... ,. .. ....... .. , ............... .. ............. ... .... , ..... .... ...... 0Ve,; D Ho 

s In Port l(JII, ~saibc how lh 111aanlza1ion r•PQrts 4;'011SCMlliQfl esse11111nb in Ji< re-.enue and e:,pen1e s;la\11.ment 1111d betel\~ 1-heet, and 
inciude, If applic.lble, lllc l•.t oflhe faotoo:.C lD Iha organization'~ f1Rancl31 Wltements Iha! desa!bes tlHI orQBnizatlcn's at:OOU'ltlng for 
c;a-,sefWlian ea.-;emenls. 

_P,_,a_rt_u..,,1--' Orgamuticns·Maintainlng coilRct1ons of Art, Hi100rical frvasures, orotl\e-r Similar Asut5. ---
, __ • Compls!I! if the organiiali?na~recl '"f11t!!' form 990~!'3rt IV, tin, 8. _ .. . _ . _ 

, 1 If 1h11 organli:allon elDCltt1d, es permliled und!lf' FASB A.SC 95B, not lo rep0'1 In lh revenue sralemenl ,111d l>alance sne1I ¥10rb 01 art, 
hllitor1eal treesu1es, or other slmiar a9set& neJd f<1r i:,~blic axhibilion, ~~ftlon, or re&"Alt:h In l~rlllet.1t1"1 al public servioe, f)(Ollide In 
Part XIIJ lhe text of lhe foolnme 4" tt, 11llllnolal sta1ements th.lit de.saibu 1hese illlms, 

b If 1/n: cnganiz:atioo el!Cled, 1£ permitted Ul\dei FASB ASC 958, ., re~rt in Its reVL"f!ue sta~l a,-.d l:el11~ sheel Wlllb of art, 
hislOl'lcaf lrusures, or olhel limilll"I asse~ held 1or public exfllltftion, ewcelior,. or resmri:h in r..rtl!erer1c11 of pi.t,lic senoice. prol'lde lhe 
followlng 1omoun~ relat;ne to thitse flllms: 
0) Reveriva Included on FllllTI 990, Part VII{, ~ne 1, .... , , . ........... .... ......... .. , .. ..... ......... ....... ~ _____ _ 
(II) As$61S !ncll,dad in form 990, Pltlt )( . ............. , ... ... .. . . ........ ... , .... . .. .......... , . , .......... , $ 

2 If 1he 01o:ini<a1ion rece~d or~ -..,r115 of ar1. h!:,rorio:el 1r~s~os. rr other sinilar assets rar lio1mci!II 'Jlll'l, pro,,lde lhe f-O!JG1IO'inil 
amt>UOIS reqLlll'<td le be repo~d ur,der FASS ASC 958 ralaUng lo ~se llerm; 

a Rel-enu• ind\ldsl on FoNT\ 990, Part 1,111, /lrw, 1 ..... .... . .. ........ .. ., . . . . . . . .. , . . . . . . . .. .. . . . ... ,. .. -$ 
b As9\I\S lt1Cludecl in Fo,m 990, Pilrt X ... .... ........... , . . . , .. , . . . . . .. .. . .. , .. . . . • . . . . . . . . . . .... __ .. _S _ _ _ _ _ 

8M tor Paperw~ Reduclioo A~ NoUc-e, ~• the lnwuetlons tot Fann iiiio'. -n:w,inL DJ,W,:l'l • Schedul~ 0 (Form 950) 3122 



Schack.de D form 9!:0) 2022 CITIZBH.S FIRE COMPANY , INC. . 55-£021509 P.ige2 
Part lff __ (!r9anizatloi:is Maintaining Collectior1S of Art, Historical Treasures, or Other Similar A~!115J~lin~. 

3 \Jsir,g lt1t organization's acq11billon, a~n, 1111d olner records, Ghe:k an.)' otthe fOilowinQ 11,at ma!,,e 5~fRcant llSe 11/ Its caUtciion 
1t~111s (ctle<:k elr thst epp:Y,: 

a § Publio ei<Nbltlon • d B l.o1111 or e,cchar,oe prggrlll'II 

b Sd>ola!ly r~im o O!he! 
c Pte:iervallon for liltu, .. generiaUO!lt' - -

4 Ptovida a desruipliot1 ot I.he organizatjqn's eef!ertion:1 illld ~afn how !tie~ flJrther the organim!on':; sxe'"IJ( pu,pose ir, 
Part XIII, • 

5 During 11\e )IQllf oid the orgMlz.!llQO soijeit or ~f,.'lt c14na\ions ot art. historical t,ea1111t1s, ar olh..- smllar assets n □ 
. --~ sold \ore~ fUtlds r.alt.11r \hat t~-~ -~airrta~ as put of Iha or a/\izatieh's ~ lectkm7 -~ · ~==.:..:...:..:.'.. Yos No 
:Partl\.' Escrow 11nd Custodial Arran!lemoots, Complete if lfle organization mwered "Ves' ~n Form 990, Pert IV, line 9, or 

• - ~dana~nto~F_o!m~'.P1itX1 1i11&21:_ ··•-.- _ _ __ 

ta Is \he orQan,.,.,.tion 11r1 age~t, trustee, C1.1:.tocll3r1 or oltle/ lnJenne1f,a:ry for cur,tril:ullC!(I$ or olhar •sste not tnc:lude-d 
on Form 990, Part X1 .. . ..... .... . . . . ........... . .......... .. ..... . ... ,.. . .... . .. .. .. .... . .... . . . . . . 0 Yes 

b If "Yes: •lqllai11 Ile arra1111ement In Part Xfll Ind ~' Ille~ t.lbte: 
□No 

- --- -
cBotgim in<I h!!l&nte .. . .......... , ... . ... . ...... .... , .... . .... ... . ..... '"I !~. 
d A&ld/tlons dliring thn year...... . . .. . . . . . . . .. . . . . . .. . . . . . .. .. . . . . . . .. .. _ -~ 
• Ol&tribtlllons duriria the )Illar.... . .. . .. . . . .. .. . . . . . . .. . .. .. . . . . . .. . . . . . . .. .. . . . . . .. 1 e: 

f Erdngbalancie: . . ··· · •·• · ···-· · ·· . ... 1 • • ~ .~ ••• ,. ......... . .. ,. , ·· · ~···· · . .... . . .... ...... ! ,i"T'" 
b Did the crg;m!~!!lion lticlud<> M Bl'llQUr!I on form 990, Part X, l!ne i1. for~ or cwte!llal a.:wlrl iiabii'ily? ..... n y--;;- '......i HD 

b If •Ye$.• 8)(!)1,liri lMe arranoement in Pi,,rt XIII. Clieck here ii lhe explanetir;,r, ~ been pn,vided a, Part XIII ... . 

1 Part V . Endowment funds. Complete ~ ~ organiution answered 'Yes" ~ii form 990, Par1 !Y, line 't'li.- - ·· 
- - ---- • -- - - · _ i•>~_p :- .. (b)Pt~~. --(t)Two~ri:~ ·=.ci!!1~·~biCU&f.i111~\QS~- -
12 BegiMing ol year hllta11~ . .•.. . f_ r 1 .. --

11 Co!rtflblmol'\5 .. ,., • •• •• , .,., •• .
1 

- ..:J I 

c NI!\ il1'o~lm•nl i:eamfngs, QN!lS. 
llndlO!! es ............ .. .... .. 

d ~ms or iocholarships .. . .... . . 

~ other t)r,endilures for racllili~.s 
and pro~1arns ..... , ......... .. 

r Ar.kninr.:trallw expBOsf s ...... . 

9 En:: of ye2r halailcl!. . . , ........ ! 
2 Provjoe the P.Slimilfed pe((lllllage ot itie cur,erit )'ter l!rulbalan·~ -Oi.ne '19, 00:urM c.i)) hetdas: 

a Boillll design;,h!d f$ quasi-eodo~ ~-- t 
b Pe~ lleftl t:l"tOOl'rmenl i 
t Te,m ,,i,dowm•nl .....,,.....,-:._-=_-=_-=_-:_T 

Th• perceora,ges QJl lille$ 2a, 2b, arid2i: SOQUld Bq\1111 100%. 

la In th9rc 1:ndowmE111 iund• not ;i Ila possession 0: th& «o11nlution lhai aN! tithl and ao;Jdols!aNld fclr tile 
organiUtlbn by: • 
tt, Unrele~d org,,rikallori$ . ......... . .......... _ ... . ... . .... , ... _ ... .. .... , ....... . 
(II) Relale<I Ofgeni2atiais ... ....... ,. .. .. ........... .... ............. , . . , ....... , .. . 

ii 11 "Yes' on line 3a(j~, are 11,e t~lal~d llfgarilal1iims listed i,s IG<fUir&d on Sr.hedufe m. . 
.a Oe$alb~ ln Part XU! Irle lrit.nd«i u~ts ot lhe organization'$ endowlTICllt funds. 

jPlirt VI ; Lend, Buil<fings, and Equipment. 
Comp!e.te JI th& organlzatitln answered 'Yes· en Form 990, Part IV, line 11a. Sse ro,m S~. Part X, P.ne 10. 
Diascrfplion of propetl',' 

l ~ LBl"ld ...... " ...... .. .... .. 



Pege3 

------ -

~!2L_ ----
(11) - - --- - ! - · 

T~.!_.(£~~!.~lequal~ >,J._fM.~~•@lneHJ.!.!.:.,__,..:..•, , ,._._._ .....:..,.,.~· .• _ _ . _ ___ ·-·-· ·- -l ... ..-1fil:,OSL 
:i. Llallility hir v11Ctrtain t!~ po.ii\io11$.. In Part XIII, J)IWi:le ll1e lu! al lite foolriole lo 1111! agarJw:o~•s fln1nci~I mhlnllr,ts lllat rv,plllts t!i6 oroanir•foe•, r11miil)' tar lftfl1aln 
la.< JJ0111iorunb<F~B ASC ,-40. c~ ~= iftlir tuhf th1~ha b•" prlll'id.tl i~ l'artXIII. .. . ............. . . . D 
BAA tn:Al,oll ll7/0fi,Q1 --- - SchaduleD(f'omi991)2D22° 



~~Q__(Fonn990)2022 C!7lZENS flRE COMPMY, INC .... --· .,-,----=---- s::H0215(l9 
1 Pert XI ReconelllaUon of Rewnue pet Audited Financial Statements With Revenue per Retvm. N/'A 
- --- Complete if the organization a111wered "'fU- o~ Form 990, Part N, line 1211, 
, ·-·+otal lllY8nue, psfnis, and oOm supper! pe, 11udlted fiNl'iclal slatenients.-.. :·:--:-: .. -_ - - I 5 .. 1 

2. Amounts Included on iiM 1 but nol OI\ Fom, 990, Part Vlll. In ~ 12: I 
• Net 161reallred gains (lozaeS) 011 lrwestmeuts. . . . . . . . . 1--?-a!__ 1 
b 0011,ated !U!rvlti!Und use 01f$<:iN ties . . .. .. . . . . . . . · · , • w 11 i _ I 
e Rt~0Ye1les of prior nai 9rants . . . . . . . .. . .. . . . .. • • ' 2 c ' I 
d other (Oe.seribi, in Pan XIII.) •.. , .... ..... , , •... • • • •" · · · • ,2,L I 
e i'dlJ Jines 2a llirouiti 2d...... . .. . . . . . .. . .. . . . . . . . . . . . . .. ... . .. . 2• 

3 SW>!ract line 2s fror., fin. 1 ...... . ...... ., , . . .. .. .. .. .. . . .. . . .. .. IT --
4 /irnDlllts included on F1Jrm 9501 Part vrnJ. tii--.e 12, but no1: 01'1 ju,e f: ( ' -· -r-

a ln~!llilmilnt !lllpor,ses not included on l'orm 990, PwtVIH. lln• 7b.. -4 a, 
b Ott,er (Oesaibe in Part Xln .) .... ... ..... , .. . .. . . . .. .. . . .. .. . .. . . ~~-i-b~· -==-- I 
cAdclJ1,-4"aru1«. .... , ....... , .......... ... ,.......... ... .... . ... Olc j 

.. 5 Tote! reverl!Je. ~ Jim& J and 4~ (This ~I eqll,111 F_(l(m 990, Part 11 HM 12.).,. ,... . ~ _ S 

Part XII ' Ree()nciliatfon of Expenses per Audited Financial Statements With Expenses per Retum. N/A 
·- Clll'Jlpl11te if Ille lll'ga~illllion answered "Yes· on Fotm 900, Part IV, line 12.a. _ __ __ 

1 TOlal upe~ aoo losses per a\lditeel 1inancial ~!lfflen3 . . . .. ... . . 
2 Ama"'11s inelllded on line l but n1>t on f011'1\ 990, P8ft IX. line 25: 

1 
·- ,- - -

a Donated S<lr'\lices end use of lacijitles. 

b Priijr yenr lldjuslmen\5 ..... , .. .. . .. . . . . . . . . . .. . . . . . , .. . 
c Olherl0$£e$., .. . .. , .. , ..... ....... , ............ .... ...... . . ,. 
d Other {Oe!<cribe in Part XUl.j . . . . . . .. . .. . .. . .. . , ..... . 

~ Add liMS 2.1 ttrolll!h 2:d .. ... ., . . . . . .. . .. .. .. . . . .. . .. ..... .. 
3 Sublract line 2e /l'Qm lfne 1... .. .. .. .. . ... .. .. .. . . .. . . . ..... . 
~ Amcunls lnclud•d on Fotm 990, l"llrt IX, lme 25,. bul not on line I: 

ll lr1vestmen1 e.11p,mi;cs nal lnehJded on Form 990, Par! VIII, lint 7b. , . 
b Olhet {Dl!seribt in Part XIII,) ............. .... .... , ... , ... . .... .. 4b 
c Add Nnes 4a and 411 ... . . .. .. . . .. . . . . . . .. . .. . . . . . .. . .. . .. ... . .. . . .. .. . 

5 Total expeMes. Add Ines 3 anCI ~ (ffils rrwsl equ/,/ Fo,m S'!IG, Par!_!, fine I!.)· . :..:.., ·..;.:.:.:_·..! 

Part Xln i Supplemental lrifotmation. 

f'f<i~ide the dee!"lipli11nl. required for Part n, lille-s 3. 5, and 9; Part Ill, rt0e-. 1a an:i 4; Parl rv.1mes lb enll 21.J; Pialt V 
line 4-; Pai1 X, line 2; Part.XI. lines 2ll and 4b; anrl Part Xii, line, 2d and 4b, Also .:on,plm U,is p.yt to rrrCIV!de any a.MotloMI illforn,aUon. 

BAA --- - --------
Sthedolo! P (Fann 990) 2'llZ2 
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SCHEDULEG 
lf0/111990) 

S!lpJJlemental Information Regarding Fundraising or Ga ming Activities ll'ti ,.,_ ,54uro _ 
O!!np!1!1eillhrorgi)•lzation an,w.ied'Y~"on fon,i !!ltl, Part IV, llne 17, lt, a, 19, or if iht 2022 

lll!laJiulion llftl:!l1d lllOR 1Mn ,15,94l0 oo fa,n, S!')-fZ. &~ lia. 
~l:iaclllo Fom 9'.900, F011!1 '9~tz.. uiiNII 1)-n,-.t c0 U., Tr""""Y J ,JFo • • C 1n~P-cw~""" Go to wwwm.gcur. rmll90fllrfnstruclio11~ ilrld lllo t■la8t 1Bfonnall1m. __ ll!I_ 

-d ... ~ ; l'mpfoyar ideoliind°" ,,__ 

CITIZENS FIRE ~OMPANY, !NC. _______ --,,..-.-,,-......,,.. _iSS-6021509 
~ F\Edrzilslni~itlts.Complsle lf1heorganW1ti911 answered 'Yes' an Fonn990, PM IV, 1i11e 17, 
.. _ _ Fprm ~o. Z Bers an nc~19411Jred lo ~"l!~t, lhjs part. . ___ __ _. _ ·--· . .. 

1 lndlcal• wh111her U... organiuti0n t11Jsed fund, lt.twgh aiy cf the fabing .;~ ltt. Check all tt,at apply. 
a B °Mail 59lldtation:s e § '.>ollcit.ition ot non·r.o.,.mrnem g,arns 
b lnlamet !WlO' el'tll'III so1icl\8t1Dna r SoUcltalion ot govommcnt grants 

( 8 Rion& sclicltatio,ns 9 Specie( fundraisirig 111"enl.s 

d In-person solicililtiom. 
2 a Did !he or11ani,:atlon 11;,ve a WJi'lten ,or fflll qreement with any lndivkll/al Unclud"i1'1 officerf, cfnmlors, lnJ$l11~. or kty 

emploY'les lisled 1n form 9!X), Parl VU} or 1111li\)' In CllnnacUon wit~ ~Jonal lut!c'ra!Slng seNioes7 . . .. .. . •- .. . 
b II -Yee,' Ill! Ille 10 t.g-,ESt pald irdrtlc\llllS at m.litfes th,m,11$~) jlll!SValll to llgre"118Qls under whiGh the lundral'Jef is lo be 

C0JTipe1111aled at I"-"&! $5,000 by the organimlori. 

(i> Name and l<lldrt>n of ll1di'lldta,I 
Of enllly (lundraiset) 

z 

3 

4 

7 
5 

6 

1 
7 

8 

9 

10 

(i().AclMty 

--- ···- I 
(flt} ~ mr,dr.ii"1 (iv) Gr~ fllC&I.Pls 

.,.;.~cg,~~r"'I. trom tidMly 
I ... - . j ___ -
j _Yes !_Pio • 

.L 

., 
I --~, 

_L 

--t 

r 

J_ 

I 
I 

,-

·--
' 

Total. r - . 
-i, us, ~jj-~ i<l wMch Ille o~g7,;;~aii~gl~red ;_; licen~ to salkil oontribu\lo"; or ires ~llfied ii ls •-,,ptf~regf sir"iiiori 

1>r lk:enslng. 

-------------------------------------w- --------------------------

BAA Far Peperwcirk Reduction Act No\!Qe, see 1h11 ll\51r~0.!J$ fQr FOIT!l 9!10 or 990-EZ. 
TP..tAlJOll CJ/QS:22 

Schedul1 G (F'om, 990} 2022 



Sctu,ilule G (Form 990} :2022 Cll'i:ZENS FIRE COMPANY, INC, 55-60-21509 Paget 
~rtil..JFu11draising Events.Complete iftlie organization answered 'Yes• on Form 990, Per1.1V, Une 18, ot. - ­

. reported more than $15.000 of fundraising event contrlbutrons and gross Income on.form 990-EZ, Imes 1 
and 61>. List even\s with gross receipts greater 1han $5,000. 

' {a) Event '#,1 (b) Evant #2. I (c) Olher even!$ I Cd.I Tuia! event& 
. (acid coJIJmll (a) 

E...t1!1~ajt~ _P.~Y. ;...-;:;;:..., _ . None through column~)} 
~a.,.. ,.,_,...,.., I eo.i--,· 

·- t - - - --;-- - ·-
1 Gn>S$raa,i~ ... .. . .. 

2 Lesa: C0111/lbutiorll ... , 

3 -~~ l~_~ne I rrillo.Js l_ine 2} ••• 

4 C.!!h prizill\.!; ..... :.. , ....... ... . . .. 
5 N1¥1C;ash p!IZU ... ., ...... , 

6 RentlfaciHl,y D.)$11 .. . 

7 Food end beYer'.IIJ~ ..... . 

e Enterwnment. .... ..... . 

9 01:Mr dlr<0c\ e~~er... . . . _ . .. . .. .. . I 

r 
_., .... 

I . 

_ _ _ il:.1f6_ 

/ 

- -_.i-=,21,.'.78;~ 

; _ . ..... 

---+ 

10 Dini<:1ellpell5e !alrllffll,Y. Add line.. 4 tl\ro,tj] 9 In Cl.'lurnn (d) ............. ....... .,.......... .. . . . .. .. . . , 10,629. 
I 11 Net JnC1'1'T1•.siJrnmaty. Subt:~lne 10 torn Tin_a 3t tolL.rOO (d) .. . , ..... ..... ~ ....... ~- - . . . - ..... . . .... - - .. ,- ii; 157 

iP.a,:I 1111 Geming. Comofete if 1he araaniZ<ltion answered "Yes" oi, Form 9-90, Part iV. lfne 19, or reported more ~-
• --- th,m $l5,000 on F-0rm 990-EZ, 1/ne lia. • 

----···· ----···· -- - ·-· - --- ~ ---- - --- -- --
!I I (a) Bin110 <t'~i,:r,: ' (t} other 11amlng , <~'!:\~~ 
~ - bi ntJD trough coM,111 (r:)) 

0: 

_l_r ~~ ~11e. 

i 

Ul

f4 2 Ce~h priz4!:.. .... 

J 3 NQ/lCil.S.~ pr~es , 

_! _ _ 
....,.- 1 

i• j 4 Renllfacih1y costs .. .. , . • _ 

ZS j,_5 Olher.direct~xpeJJS=·······. ······-L. __ _ 
I ,_ .Yes 

6 VQ!11nteer ~r ..... .. ... ... .. . . ; :•. 

-+--

7 Oireet OXJ>ef1A s11TT1m,.,y, Alie! Hrlr.!'. 2 t~1011gti 5 In column ((I) . , . . ... 

_ 8 ~oaml"g inctJme sum111a,y, Svbtra:t !tie 7 from line 1. column (d). .... '..:.!-' __ •• 

! f::nt;,r ll1tl slate(s) In which the 01'giiMa!lon carllfucl199mi11g activl(Jas: 
e Ii. li1e o~ani:zation bcensed lo cond11tl oeming :a,ciivities Ir, each of these slalesC .. .. ::-:-. □ Yos -~ 
b If •No,• a,q:itain: __________________ ______ ____________ _ _ _ ---~---__________ _ 

10. Were any of the Of!l~nizalion''> ~urning licenses ~evoked, suspended, or lermlnaled <!wing lhe lal! ye.or? .. . ... .... . .. [I Y~ QNo 
b If 'Vas.' exi,laln: ---------------------------------------------------------

BM 



Sche~e G (Form 990) 2022 CITIZENS fIRE COMPANY,_ _INC ·- - -------=-55~--'6..,0"'2...,15,....0,..9~-....,.Pa~;ie._3 
11 Ooes the organiutlt)n c,indpctgamlng ad.iiii1ienr1lh nO!r.'llembers?. : ... .... .... . . .. ... ..... .. .. . .. ! ! Ye.s [_INo 

12 Is 11)1 org,,nwrllon,. Q"i.llllcr, ~omdlclary or l!u$lee. ~1 ~ trus1, ar a me.111be1 or a.1)8:1rtershli:i 11r o1ller enlily lo,med lo 
cidmin is 11!1 c~ aritable 51am!ng?. , • . . . . . . . , , .... . .. . 

1 ! l~to 11\e 1>erCl!fl!-a1)8 of o,'lllling actM4' condllclBd in: 
a The ar~zutiOl'l'!I faclUt)' ......... ...... ., .. . . .•. ••• •.•. • •• .•• l !!.~1 
b Aro ol.llside facllll)L .. . . .. . . .. . .. . . . . . . .. .. .. .. .. . . . . . .. 13 Ii· 

14 Enl.ar lhe name end addswss 1:4 lh& ~ who prepan,s tJie a19ani7.ation's QllfllinqJspedal ~,enb: bookl; ar.d lt!coie: • 

Name 

Addres5 

_J 
I 

15a Dael the orgar,i;ral.io111'3ve a col'llr.1ct w!lh a lhird party from vmor.n the Qrger~i.at!=n reootvat Qamln~1E-..enua? .. . .. . 0Yn 0No 
h If •y~ • ent .. , L'1e- arix,yn( DI 11eming rirvenLre reoernd by llJe otganaelion $ __ __ ___ ____ c1od ihe amour,{ 

of ga111ing r&\lenue rete!ne~ by tbe 1hlnl pt;rty $ _ __ __ _ ___ _ _ 

c If 'Yes: enlrr name Md adrlress of lhE, lhl,d pany: 

-- -------------- -·---- - - ---- --- ------ ---------- - --- ----------, 
Addresa 

16 Oaming manaoer Information: 

Gamine manag11r cnmpensat\all $ __ _____ _ _ _ _ _ 

0 Dlrectorloff;cer D lrl:lepeodent. c11t1lr11ctor 

17 ManclalOI)' cistrltlutlans: 

• Is lhe 019-llllizalion r~q_uimd under :sta~ illW lo mMe <h>ri1able disllibulic,-,g rrom tt,e g,Jrnlng pi-oceeds to ltloln ihe 
stale gamir,g llce!'IMl1 .... 

b En!er ltie amDlllll or di:slriblllions reQl.lred 11\dei slA!I law tr:> be lfrslribu\ed lo olhe1 -xempt orgar.iut~ c:, spent In lhe 
arganizl!Uon"9 owt1 liltC!mpt ai:1!viU85 du1ifl!I the. tu year.. . $ 

'Patt IV I Sup11lementa! Information. Provide the ellpbanailons requited by Par:t i;°llne 2i.l, co!Umns (iii) and (v),--
-- - and p;,,rt Ill, line!> 9, 9b, 10b, 15b, 15c, 16, and l7b, as applic:ol:>le. Also prO\lide any add111Mal 

intormatlcm. See inslructians, 



SCHEDULEO 
(Fffll'l990) 

~11:.::.:"s!':"' 
...... ? ... O'Sfnln~Oll 

Supplementttl lnformc1tion to form 990 or 990~£2 
COll!pleh-tct provide inf~mi fat ,-efll0t150& lo~ q111tllllons 11n 

Parm 990 or $Et nr-t,ipro,.,lth:.illfy ;nldrtlo-nal lriftlmilltiof1, 
Atla~h to fomi 990 or Fann .990-U. 

Go lo ..--.n,gw6"o111t9~0 for ii. iat.&t Jnfonn~on. 

.C!:r;IZEH~ Fii:\E _co_~ JliC. 
- - -:,..,.~ .......... 

\~s:6021.,~0.9 

Fot111 99G, Part VI, Une 2 - 8u5fness or Family Relationship of Oflicers, Dlrecton., Etc. 

_One ot the Treasurers during tb~ year and a .Director ar(;) family members 

Form 990, Part VI, Line tlb. form 990 Revi&w Pn:,cvss 

COPIES OF THE COMPU:'l'ED FO.RM 9!l0 ARE SENT TO RACB .BCWW MEMBER FOR REVIEW A?ID 

APP.ROVED AT THE NEXT MON'.l.f:IL! BOAAO ~"'TING 

Form 990., Pa,t Vl, Line 19 - other Orgoniutlon Docutnertbi Pubficty Available 

TflE ORGM1ZATIO~ MAKES FO~ 1023 ~ 990 AVAII.J\BLE UPDtf REQUES1' FORMS REMADI ON 

SITE B!Ji' ARE AVAILABLE f'OR REVIEW 

---- --- - - --BAA Fo.-Pai,erv,ork Re&ltijon ~ Mal!ce. Ill!(! Utt 11\Stl\ldiw :-r fo.'1'11 m or !!Sl). [Z. 



JEFFERSON COUNTY EMERGENCY SERVICES AGENCY 

November 27, 2023 

Good morning, 

419 Sixteenth Avenue ■ Ranson, WV 25438 

Tel: 304-728-3287 ■ Fax: 304-728-6221 ■ jcesa.org 

Please see enclosed FY24 County Allocated Funds Invoice #449, including the (2022) IRS Form 
990 Packet for Bakerton Fire Department 7 - for release of county funding. 

If you have any questions, or require additional information please let me know. 

lJrega 

Debbie Lancaster 
Office Manager 

Enclosures 

It's About Saving Lives 
JCESA is an equal opportunity emerKency service provider, 
Employer, and community partner of Jefferson County, WV 



Jefferson Cotmty Emergency Services Agency Invoice 

Bill To 

Jefferson County Commission 
POBox250 
Charlestown, V.'V 254 l 4 

Quantity 

P.O.No. 

Description 

I Fiscal Year 2024 Co1111 ty Allocated Funds for Bakcrton Volunteer Pirc Dept. 7 

Date Invoice # 

I 0/J 1 /2023 449 

Terms Project 

Net30 

Rate Amount 

85,000.00 85,000.00 

Total $85,000.00 



c. WESi 
Y VIRGINIA 

AGENCY 

I; 
s 

CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE 

COUNTY ALLOCATED FUNDING 

/ 1. Vehicles List 

a. Did I list emergency vehicles? 

b. Did I include the year, make, and model? 

c. Did I include a brief description of the equipment on the vehicle? (i.e., 1,000 water tank with 1500 GPI 

pump) 

Membership List 

a. Did I list all members' first and last name? 

b. Did I list their certifications? (i.e., Paramedic, EMT, Firefighter) 

c. If applicable to the certification, did I list the certification expiration date? 

Audit Letter 

a. Did! enclose a copy of the audit letter for year ending of December 31, 2022, from an external auditin 

firm, or internal appointed audit committee? 

b. Does the letter disclose any findings or state that the account records were in order? 

c. If the letter is from an internal audit committee did all the committee members sign the letter? 

IRS 990 

a. Is Form 990 dated 2022? 

Current Budget Year - 2023 

a. Did I enclose the budget for the current year? 

b. Does the budget show all the sources of revenue and expenditures for the entire organization? 

Note: Any questions related to the County Allocated Funding process or payment status please contact the 

County Budget Director, Bessie Nelson at: 304.724.8425 Ext. 1008, or email bnelson@jeffersoncountvwv.org 

Rev .11.21.23 



Bakerton Fire Dept. 

891 Carter Ave, 

Harpers Ferrv WV, 25425 

3()4-.876-0007 

WVFDID# 19106 

Vehicles list: 

2009 Chevy Taho 

2010 Ford Explorer 

.2004 Ford F250 

2003 Ford F350 

1994 Pierce Lance 

2023 Kenworth 

2023 -2024 County Funding packet 

Command Buggy 

Commnad / Manpower Buggy 

Water Rescue Truck 

Water Rescue/ Rope Rescue/ Plow Truck 

Primary pumper 1000 gallons of wate r 1500 gpm pump 

Primary Tanker 3000 gallons of water 1250 gpm pump 

Duty7 

Serv7 

Utility 7 

Utility 7-2 

Engine 7 

Tanker 7 

Boat7 

Boat 7-2 

2022 DIB Rescue Sled Swift Water Rescue Boat & Trailer 

2018 AlumaPro Rescue Boat Swift Water Rescue Boat & Trailer 



Members List: 

Joshua Smith Fire Chief Fire Officer 11, Fire Instructor II, Swift Water Rescue Technician 

Fire Officer 11, Swift Wate r Rescue Techn ician David Spain Assit. Chief 

Jason Young Captain Fire Officer 11, Fire Instructor 11, Swift Water Rescue Technician 

Fire Officer I, Swift Wate r Rescue Technician John Bishop Lieutenant 

Quinton Davis Lieutenant Fire Officer 11, Swift Water Rescue Technician 

Bret t Staubs 

Chrsit ina Holmes 

D.J. Rodriguez 

Aarron Ripka 

Corey Pultz 

Collin Smith 

Kara Smit h 

Tracy Smith 

Dave Hubler 

Andrew Biller 

Tim Beaton 

Gabe Jennier 

Ashlee Young 

Lou Thompson 

Cyndy Thompson 

Beth Ripka 

Safety Of ficer Incident Safety Officer, FFII 

Safety Officer Incident Safety Officer, Swift Water Technician, FFII 

Firefighterll, Swift Water Technician, 

Firefighterll, Swift _Water Technician, 

Firefighter 11, Swift Wate r Technician 

Firefighterll, Swift Water Technician, 

Firefighterll, Swift Water Technician, 

Firefighterll, Departm ent President 

Fire Of ficer II, Fire Instructor 11, Swift Water Rescue Technician 

Fire Officer 11, Swift Water Rescue Technician 

Firefighter 11, 

Firefighter I, 

Admin 

Admin 

Admin 

Admin 



November 2, 2023 

The Board of Olrectors 
Bakerton Fire Department 
891 Carter Avenue 
Harpers Feny, West Virginia 25425 

RE: Audit of Bakerton Fire Department County Spending Account 

Our Committee was assembled and approved by the Bakerton Fire Department (BFD) 
membership to conduct an Independent audit of the BFD county spending aooount for the ftsca 
year of July 1, 2022 through June 30, 2023. Our responsibility was to express an opinion base 
on our findings on the presentation of files and account accuracy. 

On October 26, 2023, our committee met and performed an audit on the records as a group and 
individually. We found invoices and check stubs to be accurate and very well organized. All 
Invoices and check stubs were filed by month and the date of service, which allowed tor a 
smooth verification of transactions. 

In our opinion, the financial material was meticulously organized, presented 711, and accurate. 

Respeclfully, ~ /, #' 

~/~ frl~ h~ 
Ashtee A. Young 
BFD AdministratlVe Member 

c.~ 6 ~ 
cathy Bishop 
eommuntty member 

David Spain 
Assistant Chief 



Form 990 
EXTENDED TO NOVEMBER 15, 2023 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
~~~~~.c~\:ca~~:~!~tseur;i Go to www.irs.gov/Form990 for instructions and 1he Jatest informa1ion. 

A For the 2022 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
::ipplic:3ble: 

□Address 
ch.ange BAKERTON FIRE DEPARTMENT, INC 

D~ta~li~ Doing business as **-***0831 
□. 1,-,ltlal 

Number and street (or P.O. box if mail is not delivered to street address) I Roo m/suito retum E Telephone number 
D~~r~~, 891 CARTER AVE (304)876-0007 

termin-
306,000 . ated City or town. state or province, country, and ZIP or foreign postal code G GrQss reoolpts $ 

□~:~~;r.1~0 HARPERS FERRY, WV 25425 H(a) Is this a group return 
Dtig,!;'lica- F Name and address of principal officer:TRACY SMITH for subord inates? Dves CXJNo 

pending SAME AS C ABOVE H{b) Are all subord inatos incl~~;J~DYes □No 
I Tax-exemot status: LJ 501(c)(3) LXJ 501(c) ( 4 ) (insert no.) I J 4S47(a)(1) or I J 527 If "No," attach a list. See instructions 
J Website: HTTP://BAKERTONFD.COM/ H{c) Group exemption number 
K Form of oraanization: IX I Corporation L J Trust I J Association I J Other I L Year 01 formation: 2 0 0 61 M State of legal domicile: W 
I Part 11 Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: VOLUNTEER FIRE, AMBULANCE AND 
0 WATER RESCUE SERVICES. C 
('l 

LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ... 
Q) 

6 > 3 Number of voting members of the governing body {Part VI, line 1 a) 3 0 .... -··· .......................... .. , ......... 
(!l 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6 «I -·--·--··-·-···-· • · ,,, ,. ,., ... , ....... 

"' 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5 (l) ..... .. ............ .... . . . . . . . . . . . . . . . . . . .:; 
6 Total number of volunteers (estimate if necessary) 6 22 ·;;; ....... -.... --. --·- -. -. -- -..... -.. --- -.. --- . -. -. -- -.. -... -- .. · • ···· • ----· • . .. , ., 

15 7 a Total unrelated business revenue from Part VIII, column (C), line 1?. 7a 0. < 
b Net unrelated business taxable income from Form 990-T Part I line 11 .. .. , . ...... 7b 0. 

Prior Year Current Year 

(l) 8 Contributions and grants (Part VIII, line 1 h) ............ ..... ..... .... .. . ... .. . .. . .. .... .... . ....... 332,581. 70,663. 
::, 

25,474. 15,337 . C: 9 Program service revenue (Part VI 11, line 2g) 
~ 

................ -----------· ····•• --··• ···· • ----•·· . ..... 
qi 10 lnw,stment income (Part VIII, column (.A), lines 3, 4, and 7d) ,,, .. ,,, ........................ ,. 57,440. 143,914. a: o. 0. 11 Othf\r rflvenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VI II column (A), line 12) .. ------ 415,495. 229,914. 
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. 0. 0. .......................... ... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ,, .............................. , 0. 0. .,,. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 20,0 01. 7,212. 
G) 

"' 16a Professional fundraising fees (Part IX, column (A), line 11 e) 0. 0. ,:: 
G) 

........... ., ... ,, ........ ,,, .. •• 6·:· 0. b Total fundraising expenses (Part IX, column (0), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 l-24e) 220,717. 157,671. . .... .. - ... ••••••• ..... , .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 240,718. 164,883. 
19 Revenue less extlflnses. Subtract line 18 from line 12 ........ • • ···············- ····- . ............ 174,777. 65,031. 

~"' Beginning of C~rrent Year End of Year o"' '-' 
'-"C:: 

748,121. 633,451. 1i;j_rg 20 Total assets (Part X, line 16) "'"' ....... .................. ..... ··· ·· • - ' . . . ' ' . ' , ... . ···· ·• ·· '-"Cll 
21 179,701. 0. <CD Total liabilities (Part X, line 26) 

o,C:: 
. ,,. ....... ' ....... 

2=> 22 Net assets or fund balances. Subtract line 21 from line 20 568,420. 633 I 451. u.. ............................. .. , .. , 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined tilis return, including accompanying schedules and statements, and to the best of my knowledge a11d belief, it is 
true, correct and complete. Declaration of preparer {other th,1n officer) is based on all information of which preparer has any knowledge 

Sign ::;1gnature 01 onicer uate 

Here TRACY SMITH, PRESIDENT 
lypc or prmt name ano title 

Print/Type preparer's name 
Paid IKERY J. SWOPE, CPA, CVA ~

reparer's signature 
ERY J. SWOPE, I ua1e ii Gheck LJ ~ I-' 1 IN 

CPA, 05/25/23 ~ell-en1Ploi id 01259488 
Preparer Firm's name ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S Firm's EIN **-***0974 
Use Only Firm's address 1110 PROFESSIONAL COURT, SUITE 300 

HAGERSTOWN, MD 21740 Phone no. ( 3 01 ) 739-5300 
Ma~ the IRS discuss this return with the ereearer shown above? See instructions ••••••••••••• ......... ·········,··, ................... I X] Yes I I No 

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 



Form990 /2022 BAXERTON FIRE DEPARTMENT, INC * * - * * * 0 8 31 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 111 . ..................................................... D 
Briefly describe the organization's mission: 

VOLUNTEER FIRE AND WATER RESCUE SERVICES. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990·EZ? ................. . Dves OONo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves OONo 
If "Yes,'' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations arc required to report the amount of grants and allocations to others, the total expenses, and 

revenue, ii any, for each program service reported. 

4a (Code: ___ ) (~xpensos $ 14 9 , 5 8 3 • including grant, of$ _________ ) (r!evenu• $ 15 9 , 2 51 . ) 
VOLUNTEER FIRE & WATER RESCUE SERVICES. PROVIDES FIRE PROTECTION & 
WATER RESCUE TO A POPULATION OF ABOUT 55,000 IN BAKERTON, HARPERS FERRY 
AND THE SURROUNDING POPULATION IN JEFFERSON COUNTY, WEST VIRGINIA 

4b (Coc·e; ___ ) (Exp~nses $ ________ _ including gants of$ _________ ) (Rav£1nue$ ________ _ 

4C (Code: ___ ) (cxocnscs $ ________ _ Including grMts of$ _________ ) (nevenue $ ________ _ 

4d other program services (Describe on Schedule 0.) 

(Expenses S including grants of S ) (Revenue$ 

4e Total program service expenses 149,583. 
Form 990 (2022) 

232002 12-13-22 

3 
10430525 755903 14307-000 2022. 03050 BAKERTON FIRE DEPARTMENT, I 14307--01 



Form 990 (2022) BAKERTON FI RE DEPARTMENT, INC * * --* * * 0 8 31 PaQe 3 
I Part IV I Checklist of Required Schedules 

Yes No 
i ls the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? 

If "Yes," complete Schedule A .. . ... 1 X 
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See Instructions .. ... .. . .. ..... _ ......... .. , .... . 2 X 
3 Did the organization engage in direct or indirect political campaign activrties on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I .. .. ,__3_-+---+--X_ 

4 Section 501(c)(3) organizat ions. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? I f "Yes, " complete Schedule C, Part II ... .. t-4--+---t---

5 ls the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part 111 ........ ..... ..... .............................. .. t-5~-+---t--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 an the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I t-6--+---t--X_ 
7 Did the organization receive or hold a conseNation easement, including easements to preserve open space, 

8 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part JI __ ........... _ .. .. _ ....... _ ... _ .... . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part Ill 

9 Did the organization rer,ort an amount in Part X, line 21, for escrow or custodial account liability, seNe as a custodian for 

amounts not listed in Pa.rt X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes,• complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, • complete Schedule D, Part V _ ... .................... .... . ......... ......... ........... .................. . 
11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, Vfll, IX, or X, 

as applicable. 

a Did the argantrntlon report an amount for land, buildings, and equipment in Part X. line 10? If "Yes,• complete Schedule D, 
Part VI 

b Did the organization report an amount for investments • other securities in Part X, line 1 :?, that is 5% or more of Its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .... _ .. .. . .... _ .... __ ... .. ... .. .. ....... _ .. .. .. .. ... .. .. . .. .. . 
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, '' complete Schedule D, Part VIII _ ......... _ .............. ___ ...... _ ................. _ .... .... . __ .... _ 
d Did the organization report an amount for other assets in Part X, line 1 s. that is 5% or more of its total assets reported in 

Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. __ _ 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, • complete Schedule D, Part X . ... .... . ... . 

f Did the organization's separate or consolidated financial statements for the tax: year include a footnote that addresses 

the organization's liability for uncertain ta>< positions under FIN 48 {ASC 740)? If ''Yes, " complete Schedule D, Part X ...... .... . 
12a Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII .. . .. .. __ 

b Was the organization Included in consolid::\ted, independent audited financial statements for the tl'lx year? 
If ·Yes,• and if the organlzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ...... ...... . 

13 Is the organi,:atiori a school described in section 170(b){1l(A)(iQ? If "Yes, " complete Schedule E 

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

b Did the organization hiive aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United Slates, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV 

15 Did the organt.:ation report on Part IX, column (A), line 3 , mare than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes, • complete Schedule F, Parts II and IV _. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance ta 

or for foreign individuals? If "Yes, " complete Schadule F, Parts /JI and IV ....... . .......... .... . __ ......... _ .. . .. .. .. .. . . . .. . .... _ ...... .. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

column (Al, lines 6 and 11 e? If "Yes, • complete Schedule G, Part I. See instructions . ... ..... .. ........... ....... .... .. ....... ... ....... .... . .. t-1~7-+----+-X_ 
18 Did the organization report more than $i 5,000 total of fundraising event gross income 11nd contributions on Part VIII , lines 

1 c and 8a? If "Yes," complete Schedule G, P;vt II 

19 Did the organization report more tt1an $15,000 of gross income1rom gaming activities on Part VIII, fine 9a? If "Yes, • 

complete Schedule G, Part Ill .. .. . .. .. .. __ 

20a Did the organization operate one or more hasp ital facmties? If "Yes, " complete Schedule H ..... ___ ..................... _. ,. _ .......... .. 

b If "Yes" to line 20a, did the organiZation attach a copy of its audited financial statements to this return? ... ......................... . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX column /Al, line 1? If "Yes, ' com::ilete Schedule/, Parts I and II 

2J2003 12-1~-22 

4 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (20?.2) 
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Form 990 (2022) BAKERTON FIRE DEPARTMENT, INC **-***0831 Paqe4 
I Part IV I Checklist of Requjred Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance t o or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule/, Parts I and Ill ............ . ... ............. .. .......................... ............ . 
23 Did the organization answer ' Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, t11.Jstees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 

24a Diel the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If ' Yes, " answer lines 24b through 24d and complete 
Schedule K. If "No," go to fine 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... .... .................. ... . 
c Did the organization maintain M escrow account other than a refunding escrow at any time during the year lo def ease 

Yes No 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . .. .. . . . . . . . .. . . . . . . . . . . . . .. . . . . . ,..24'--c-+---t'"--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ...... ..... .................. ,_2_4_d __ __, __ 

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? ff 'Yes,• complete Schedule L, Patt I ... . . .. . . .. ..... . .. . . .... ... .. . ... ... ... t-2_5_a-+-_-+-_X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I . .. . . .. . . . . . . . . . . .. . . . . . ... . . .. . . . . .. . . . ... . . .. . . ... . . . . . . . . . .................................................... ..................... . ...... . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part II ........................... .......... . 
2:7 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, orto a 35% controlled 

.25b X 

26 X 

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Iii ........ t-2_7-t---,i--X-

28 Was the organi,.ation a party to a business transaction with one of the following 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 

"Yes," complete Schedule L, Part IV ...... ....................... ..................................... ... ......... .......... .......... ......... ................. . 
b A family member of a'ly individual described in rine 28a? If ' Yes,• complete Schedule L, Part IV ...................... .......... .. ......... . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?l f 

29 
30 

31 
32 

"Yes," complete Schedule L, Part/V ........... ............... ........ ................... ...... .. .............. ........ ........ ................. .......... .. 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... ........... .... ..... . 
Did the organiu!tion recaive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, • complete Schedule M .. .. .... ... . . .............. , . ..... .......................... ... ..................... ...................... . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 ............... .. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes,• complete 

Schedule N, Part II . . . ............ _ .. . . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .. . ........ , ....... _. . . . .. .. . . . .. . . . . . . . . . . . . . . . . . .. . ........ ........... . 
33 Did the organization own i 00% of an entity disregc1rded as separate from the organization under Regulations 

sections 301 .7701 ·2 and 301 .7701-3? If "Yes," complete Schedule R, Part I .... ..................... ....... .... .... .... ......... .......... . 
34 Was the organization related to any tax-exempt or taxable entity? If ' Yes,• comp/eto Schedule R, Part II, Ill, or IV, and 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

Part V, line 1 , ........ ................. ................ .......... , ...... ......... .......... _ . . . . . . .. . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--34-+-- -+--=X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... . .... ......... .. .... . ......... . ..... ,_3_5_a-+ _ __,~ 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 .... ...................... .... .......... ... ........ ~35=b:..+--+---
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 .. ... ..................................... .................................................. ....................... . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VJ , ........ .......... .. . 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI. lines 11 b and 19? 

Note: All Form 990 filers are required to comol0te Schedule O . ........ . ...... . 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedulf'! O contains a response or note to any line in this Part V .. .. , ............. ········" . ....... ......... . ' . . . - . . . . . . ' . •••••••••••••• D 
Yes No 

ia Enter the number reported in box 3 of Form 1096. Enter -0· if not applicable I 1a I 1 ...... ······--··· · ········-•···· 
b Enter the number of Forms W·2G included on line 1a. Enter-0- if not applicable .................... ...... I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gamblino\ winnings to prize winners? ' .... ..... . .... . . .. ••••• ..... . . .... .... .... 1c X 
?.3~004 12-13-22 Form 990 (2022) 
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Form 990 /?022\ BAKERTON FIRE DEPARTMENT, INC **--***0831 PaQe5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, l"ransmittal of Wage and Tax Statements, 

filed for the calendar year ending with or with in the year covered by this return .. __ ........ __ ... _ ......... .. 

b If at least one is reported on line 2a. did the organization tile all required federal employment tax returns? .... ...................... .. 

3a Did the organiz.ation have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes," has it flied a Form 990-Tforthis year1 If "No" to lino 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other f inancial account)? .. ____________ .. __ 

b JI "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 Wa,; the organilfltion a party to a prohibited tax shelter transaction at any t ime during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 

c If "Yes'; to line Sa or Sb, did the organization file Form 8886-T? _ __ __ ... 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b II "Yes," did the organization inclLJde with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

5 
2b X 
3a X 
3b 

4a X 

5a X 
5b X 
Sc 

6a X 

6b 

a Did tne organization receive a payment in excess of $75 made partly as a contribution and partl)I for goods and services provided to the payor? t--7_a--+_--t_X_ 

b If "Yes," did the organirntion notify the donor of the value of the goods or services provided? ,__7_b-+-----t-­

c Did the organization sell, exchange, or othel'Nise dispose of tangible personal property for which it was required 

to file Form 8282? 

d II "Yes,' indicate the-~~~~~; o-f Fonns 8282 filed during the year--::: : :::::: - :: ::::·::::::::: :::: :: :::--r;~ r - - - .... . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................. . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution oi qualified intellectual property, did the organization file Form 8899 as required?. __ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization lile a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ....................................................... . 

9 Sponsoring organizations maintaining donor advised funds, 

a Did the sponsoring organization make any taxabl<:l distributions under section 49667 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501{c}(12) organizations. Enter: 

a Gross income from memhers or shan,holders 

b Gross income from other sources. {Do not net amounts due or paid to other sources against 

amounts duo or received from them.) 

I 1oa I 
10b 

11a 

11b 

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form, 041? 

b II "Yes." enter the amount of tax-exempt interest received or accrued during the year ....... ........... I 12b I 
~-~-------< 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one slate? _____________ ................. .......... _____ . __ 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

I 1ab I organization is licensed to issue qualified health plans ........................................................... . 

c Enter the amount of reserves on hand 13c 
14a 

b 

15 

16 

17 

Did the organization receive any payments for indoor tanning seivices during the tax year? .. ______________ ... ........ _ . 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ........ .. .... ........ . 

Is lhs organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in rsmuneration or 

excess parachute payment(s) during the year? ........ __ ............................................................................................ . 
If "Yes," see the instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

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, 4952 or 4953? ...................................................... .. 

If "Yes" comolete Form 6069. 
?3?005 12--,3-22 

6 

7c X 

7e 

7f 

7h 

8 

9a 
9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2022) 
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Form990 2022 BAKERTON FIRE DEPARTMENT, INC **-***0831 Pa 9 6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among mambers of the governing body, or if the governing 

body dP.IP.Qaled broad aL1thorityto an executive committee or similar committee, explain an Schedule O. 

1a 6 

6 b Enter the number of voting members included on line 1 a, above, who are independent . ~ 1_b~-------

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees 10 a management company or other person? 

··--

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ......... .. .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....................... . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ...... . 

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

persons other than U1e governing body? ......................................................................................................... ..... . 
8 Did tlie organ izalion contemporaneously document lt1e meetings held or written actions undertaken during the year by the following: 

a The governing body? ... . . . .. . .. . .. . . . . ... . .. . .. . . . . . .. . . . ..... .. 

b Each committee with authority to act on behalf of the governing body? ............ .... . .. .. .... .. .... . . .................... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanizalion 's rnailinc: address? If "Yes, " ,:,rovide the names and addresses on Schedule O ........... . 

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

10a Did the organization have local chapters, branches, or affiliates? .............................................................. . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 11ffiliates, 

and branches to ensure their operations are consistent with the orgat1ization's exempt purposes? ................... .............. . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organi;,ation have a wrrtten conflict of interest policy? If "No," go to line 13 ......................................................... . 
b Were ofticers, directors, or trustees, arid key employees required to disclose annually interests that could give rise to conflicts? .......... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

13 
14 

15 

on Schedule O how this was done ......................... .................................. ··- ............................................................... . 
Did the organization have a written whistleblower policy? .... 

Did the organization have a written doc:alrnent retention and destruction policy? .. . . . . . . . . ............................................. .. 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation ot the delibemtion and decisio11? 

a The organization's CEO, Executive Director, or lop management official 

b Other officers or key employees of the organization ........................................................ ........... ........ ............. .. 
If "Yes" to line 15a or 1 Sb, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . .. . .. . . . . . .. . . . . . . ... .. .. .. .. . . .. ... . .. .. .... 
b If "Yes," did the organi7'.ation follow a written policy or procedure requiring the organization to evalu8te its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoecl lo such arranoements? 
Section C. Disclosure 

[X] 

Yes No 

2 X 

3 X 
4 X 
5 X 

6 X 

7a X 

7b X 

8a X 

8b X 

9 X 

Yes No 
1oa X 

10b 
11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _ ___ N_O_N_E ___________________ _ 

18 Section 6104 requires an organization lo make its Forms 1023 (1024 nr 1024-A, if applicable), 990, and 990-T (section 501 (c)(3Js only) available 

for public inspection. Indicate how you made these available, ChP.ck all that apply. 

D Own website 00 Another's website 00 Upon request D Other (explain on Schedule 0) 

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 
BAKERTON FIRE DEPARTMENT INC - 304-876-0007 
891 CARTER AVE., HARPERS FERRY, WV 25425 

232006 12-lJ 22 Form 990 (2022) 
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Fonn990 022 BAKERTON FIRE DEPARTMENT, INC **-***0831 Pa e 7 
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule o contains a response or note to any line in this Part VII 

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

[J 

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-a- in columns (D), (E), and (Fl ff 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 oi Form 1099-MISC, and/or box 1 of Form 1 099-N EC) of more than 
$100,000 from the organization and any related organizations. 

• List ail 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 organi7atiun's former directors or trustees that received. in t11e 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 the instructions for the order in which to list the persons above. 

Dfl Check this box if neither the organization nor anv related organization compensated anv current officer director or trustee 

(A) (Bl (Cl [DJ (E) (F) 

Name and title Average Position Reportable Reportable Estimated (Co no<: chr!ck mo~ thr1:n c.n~ 
hours per t.:o:<, unless person i~ bath an compensation compensation amount of 

week offfcer and i:t directcr/lru~le:c) from from related other 
(list any " the organizations compensation 

hours for i organization (W-2/1099-MISC/ from the 
related 

0 ~ i:i (W-2/1099-MISC/ 1099-NEC) organization ~ ~ " organizations -= 

i 
~ "° 1099-NEC) and related 

below I I ]I organ ization s 
-~ "' line) C "' ~~ ~ >< 

(1) TRACY SMITH 10.00 
PR'P:SJ:DJlNT X X 0. 0. 0. 
( 2) !,OU 'l'HOMPSON 20.00 
TREASURER X X 0. 0. 0. 
( 3) CYNDY THOMPSON' 15.00 
VICE PRESIDENT X X 0. 0. 0. 
( 4) CYNDY THOMPSON 5.00 
SECRETARY X X 0. 0. 0. 
( 5) JOSHUA SMITH 15.00 
FIRE CHIEF X o. 0. 0. 
(6) DAVID RODRIQUEZ 15.00 
BOARD MEMBER X 0. 0. 0. 
( 7) JOHN BISHOP 25.00 
BOARD MEMBER X 0. 0. 0. 

232007 12-13-22 Form 990 (20??) 
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Form 990 (202?) BAKERTON FIRE DEPARTMENT, INC ** - ***0831 Paqe8 

I Part VII I Section A. Officers Directors, Trustees, Kev Em lloyees, and Highest Compensated Employees {continued) 

(A) (B) (C) {DJ (E) 

Name and title Average Position Reportable Reportable {do n.ot c:heck more than one 
hours per box, unl'9Ss person is bo1h a11 compensation compensation 

atticcr and a Circctorttru5tcc} week from from related 
(list any s the organizations 

hours for 
,,:: 

organization (W-2/1099-MISC/ ... = 
related i El /:N2/1099-MISC/ 1099·NEC) 

~ _.;; .;,; 

organizations ,, 
1 

t: E 1099-NEC) 
below ] 

j;· 
~ :R 

I "'- .. 
line) ~ ~ ~ !·!· ~ 0 ~· 

1b Subtotal o. ......................... ................... .. ,. ....... '"' ...... 
C Total from continuation sheets to Part VII, Section A ... .. ...... . .... o. ...... •••••• 
d Total /add lines 1b and 1c) -----·--------·-·--·-------·-·-·----·--··----··--·------ ·- ·-· 0. 

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

compensation from the omanization 

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

line 1 a? if "Yes," complete Schedule J for such individual .... , ···-· , ... ' , .... , .. ····--·-··· ---·----·- ·-. - • - - -- - • - -- • -

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ........ . --·---·--

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the orQanization? If "Yes," complete Schedule J for suc/J person --·---------·---- ---- -·- ··----,-- ,--···- - , .. , ' ...... , .. , .,,_, 

Section B. Independent Contractors 

0. 
0. 
0. 

{Fl 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 
0. 
0. 

0 
Yes No 

3 X 

4 X 

5 X 

1 Complete th is 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 oroanization's tax Year 

IAI (BJ (Cl 
Name and busines.s address NONE Description of services Compsnsation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the or<Janization 

23200B 12-13-22 

10430525 755903 14307-000 
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Forrn990 2022 BAKERTON FIRE DEPARTMENT, INC **-***0831 Pa a 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII •••••••• . ... .............. • ••••••••••••••• D 
(AJ (BJ \l,;J (DJ 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

seGtions 512 - 514 

"'"' 1 a Federated campaigns 1a cc -. --. . . . -- ' . -
,,, ;::i 

b Membership dues 1b ... 0 ............. 
<!:E 
Ulc( C Fundraising events ............. 1c 

.;:: ... 
d Related organizations 1d a,g 

oi E e Government grants {contributions) 1e 57,572. 
§oo 

f All other r.ontributions, !lilts, nrants, and •->-. ..., ., 
::l..c: similar amounts not included above 1f 13,091. '.Eo g Nonoash cor1:tibutions included in t1nes ia-if 1C1 $ C"O 
C C: 

h Total.Add lines 1a-1f 70,663. (.) m ... ............................ 
Business Code 

<I) 
0 2a AMBULANCE/FIRE INCOME 621910 15/337. 15,337. 
·;;: Cl) b 
<I):::, 
U:,c C 
E~ d «!<I) 

5,a: 
0 e 
ct f All other program service revenue _ 

Q Total. Add lines 2a-2f ......... ...................... ...... ....... . ... 15,337. 
3 Investment income (including dividends, interest, and 

other similar amounts) . ........... ........ ...... -- ·- ... -.. -... -... -- -. · • 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties - . --- -- .. -. -. ·- -.. -... --- -- ---- -- --- ··--·--·--··------·-·-·····---·-

0) Real (ii) Personal 

6a Gross rents ............... 6a 

b Less: rental expenses ... 6b 

C Rental income or (loss) 6c 
d Net rental income or (loss) .......................... ....... , ...... 

7 a Gross amountfrom sales of (i) Securities (ii) OU1er 

assets other than inventory 7a 220,000. 
b Less: cost or other basis ., 

and sales expenses 7b 76,086. :::, 

~ C Gain or (loss) .. ,. ...... 7c 143,914. 
(I) 143,914. 143,914. a: d Not gain or (loss) ... , ..... ........... ............ .. ............ 
t 8a Gross income from fundraising events (not 
~ ... 

including $ 0 of 

contributions reported on lino 1 c). See 

Part IV, line 18 8a 

b Less: direct expenses ......... ............. 8b 

C Net income or {loss) from fundraising events ---------------·----

9 a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses •..••.. --·---------· ·--- 9b 

C Net income or Qoss) from gaming activities 

10 a Gross sales ol inventory, less returns 

and allowances .. .... ,,,,,, .. ,,, .. , .. , 10a 
b Less: cost of goods sold ...... ,, .... ........ 10b 
C Net income or /loss) from sales of inventoN . 

"' Business Code 
:::, 

11 a 0 Cl) 
Cl)::::, 
Cc b 
~<I) 
-;:, 
Cl) <I> C go: 

d All other revenue ~ , ........ ,, ...... ,, .... ,. ·····- ·-·-·-

e Total. Add lines 11 a-11 d ... ,,., ..... , ... , 
12 Total revenue. See instructions 

"'" .. . ...... . .. 229,914. 159,251. 0. o. 
232009 12-13-?.? Form 990 (2022) 
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Form 990 2022 BAKERTON FIRE DEPARTMENT, INC **-***0831 Pae 10 
Part IX tatement o xpenses 

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

Check if Schedule O contains a response or note to any line in this Part IX ' .......................... ... ......... ..... ... . .... .. . .... .,., .. LJ 
Do not include amounts reported on lines 6b, (A ) (8) (vi 

Fd 
(ID)_. 

lb, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and un raising 
exoenses general expenses expenses 

1 Grants and other assistance to domeslic organiLalions 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 --·-····--·-·--·-···· 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to orfor members .... 

5 Compensation of current officers, directors, 

trustees, and key employees .......... ,, .. , ......... 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) .. ., .. , . 
7 Other s:.laries and wages . 6,113. 6,113. 
8 Pension plan accruals and contribulions (include 

section 4Q1{k) and 403(h) employer contributions) 

9 Other employee benefits .......... 
10 Payroll taxes ...... ... -· ...... ...... .... ,.,, . ... 1,099. 1,099. 
11 Fees for services (nonemployees): 

a Management . ......... ........ ......... ...... .......... 
b Legal . - .. - - . - - .. - - ------·-·--·-··• ····• ····• -·-·•• ·· 

C Accounting ....... - ............... 4,075. 1,019. 3,056. 
d Lobbying ... 

e Professional lundraising services. See Part IV, line 17 

f Investment management fees ....................... 
g Other. (If line 1 ig amount exceeds 10% ot line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses . - . - .. - .. - --- - .. - .. - ····· • -··- • ·· 5,803. 3,482. 2. 321. 
14 Information technology ......... .. .. ... .. . ...... 
15 Royalties 

" .............. , .. ··--·--·-· • --·- • ·-

16 Occupancy ........ ...... ••••••• .. , ... ' ..... 24,202. 21,782. 2,420. 
17 Travel ... ., ..... ........ .. ............. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings 990. 891. 99. ...... 
20 Interest ......... ········-- ······· .. -·,- .......... ,.,., 7,054. 7,054. 
21 Payments to affiliates ............ ,,.,.,, .. , ............. 
22 Depreciation, depletion, and amortization ...... 43,561. 39,205. 4,356. 
23 Insurance ... , ... ,, ............ , 22,600. 20,340. 2,260. 
24 Otl1er expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24c expenses on Scl1edule 0,) 

a FIRE SUPPLIES 34,508. 34,508. 
b FUEL 7,883. 7,095. 788. 
C MEDICAL SUPPLIES 4,981. 4 / 981. 
d 

e All other expenses 2,014. 2,014. 
25 Total functional expenses. Add lines 1 through 24e 164,883. 149,583. 15,300. 0. 
26 Jain! casts. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and tundraising solicitation. 

Check here D iffcllowir.g SOP 98-2 (ASC 958-720) 

232010 12-13-22 
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Form 990 (2022l BAKERTON FIRE DEPARTMENT, INC 
I Part X I Balance Sheet 

.l!l 
ll:I 
11'1 

"' <( 

U) 

~ 
ii 
(11 

:J 

"' ll:I 
0 
C: 
OJ 
ro 
Ill 
,:, 
C: 
:l 
LL 

6 
f 
(/J 
(/J 

"' ~ :z 

1 
2 

3 

4 

5 

6 

1 
8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 
25 

26 

27 
28 

29 

30 

31 

32 

33 

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

Cash - non-interest-bearing 

Savings and temporary cash investments ....................................... .. 

Pledges and grants receivable, net 

Accounts receivable, net 

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 these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, net ....... . 

Inventories for sale or use ....................................................... .. 
Prepaid expenses and deferred charges 

Land. buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ....... .. 10a 923,763. 
Less: accumulated depreciation ·--- ........... . 10b 401,161. 
Investments - publicly traded securities ................................................ . 

Investments - other securities. See Part IV, line 11 ........ ·- .......... ·-........ .. 

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

Intangible assets ................................................ . 
Other assets. See Part IV, line 11 

Total assets. Add lines 1 Lhrouoh 15 /must eaual line 33\ 

Accounts payable and accrued expenses . 

Grants payable .......................................................................... . 
Deferred revenue 

Tax-exempt bond liabilities .............. _ .. 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any af these persons 

Secured mortgages and notes payable to unrelated third parties .... . .......... . 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related t hird 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuch 25 

Organizations that follow FASB ASC 958, check here 

and complete lines 2:7, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

LxJ 

Organizations that do not follow ·FASS ASC.958:·;h·~~-k-h~~~----- • "O ....... 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ........................................ .. . . 

Paid-in or capital surplus, or land, building, or equipment fund ................ -· 

Retained earnings, endowment, accumulated income, or other funds ...... _ .. 

Total net assets or fund balances .............. _ 

Total liabilities and net assets/fund balances ............................................... . 

232011 12·13 22 

12 

* * - * * * 0 8 31 Pace 11 

............................. L_J 
(A) 

Beginning of year 

114,772. 1 

2 

3 

4 

13,800. 5 

6 

7 

8 

9 

618,442. 10c 
11 

12 

13 
1,107. 14 

15 
748,121. 16 

431. 17 

18 

19 

20 

21 

22 
179,270. 23 

24 

25 

179,701. 26 

568,420. 27 
28 

29 

30 

31 

568,420. 32 

748,121. 33 

(B) 
End of year 

97,049. 

13,80 0. 

522,602. 

633,451. 

0 . 

633,451. 

633,451. 
633,451. 

Form 990 {2022) 
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Form 990 2022 BAKERTON FIRE DEPARTMENT, INC * * - * * * 0 8 3 1 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule O contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12} 

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

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year {must equal Part X, line 3?., c.:olumn (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses __ . ___ . ____ . _ ... _____ . ___ .. _ .. __ _ 

Prior period adjustments 

Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bil ....... .... . ................................. . 
I Part XIII Financial Statements and Reporting 

Check ii Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: []J Cash D Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior yAar or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountanf? 

If "Yes," check a box below to indicate whether the financial statements for lhe year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 
3a As a result of a federal award, wa~ the organi:::ation required to undergo an audit or audits as set forth in t he 

Uniform Guidance, 2 C.F.R. Part 200, SuhpHrt F? ........................................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organi;:ation did not undergo t he required audit 

or audits exolain whv on Schedule O and describe anv steps taken to underQo such audits ...................... _ .... .. 

n?o12 12-13-22 

13 

D 

229,914. 
164 , 883. 

65 t 031. 
568,420. 

0 . 

633,451. 

D 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 

Form 990 {2022) 
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Schedule B 
{Form 990) 

Department of the Trea::.ury 
lntarn~J Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the la1est information. 2022 

Name of the organization Employer identification number 

BAKERTON FIRE DEPARTMENT, INC **-***0831 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (cl( 4 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charrrable trust treated as a priw1te foundation 

n 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note; Only a section 501 (c)(7), (8), or (1 □) arganization can check boxes for both the General Rule and a Special RL1le. See instructions. 

General Rule 

00 For an organization filing Follll 990, 990-EZ, or 990-PFthat received, during the year, contributions totaling $5,000 or more On money or 

property} from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

n For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, I ine 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 (0 Form 990, Part VIII, line 1 h; 

or fin Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c}[7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"NIA" in column {b) instead ol lhe contributor name and address), 11, and Ill. 

n For an organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one cont ributor, during the 

year, contributions exclusively for religious, charitablo, etc., purposes, but na such contributions Lotaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitab le, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usive/y 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ _ _______ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but ft must 

answer "No" on Part IV, line 2, of its Farm 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule 8 (Form 990). 

LHA For Paperwork Reduction Act Notice, see the instructicns tor Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 

223451 11-15-2~ 



Schedule B (Fom, 990) (2022) Page 2 
Name of organization Employer identification number 

BAKERTON FIRE DEPARTMENT, INC **-***0831 

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

{a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 N/A Person CK] 
---

D Payroll 

$ 57,350. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person n ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person n ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

2234,? 11-15-22 Schedule B (Form 990) (2022) 
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Schedule B (Fom, 990) (2022) Page3 

Name of organization Employer identification number 

BAKERTON FIRE DEPARTMENT, INC **-***0831 

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

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV {or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of non cash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
{c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.} 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part l 
(See instructions.) 

---

$ 
2?3453 11.1~-?? Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) Page 4 
Name of organization Employer identification number 

BAKERTON FIRE DEPARTMENT, INC **-***0831 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)l7), {B), or {10) t hat t otal more than $1,000 for the year 
from any one contributor. Complete columns (al through (e) and lhc following lino entry. For organizations 
complt:!tlng ,-:,art Ill, enter1he total of exclusively religicius, charitabre, etc .. con;ributions of $1

1
000 or less for th~ yl.ia.r. (Enter lh i::i- iriro. orn;t;,) $ __________ _ 

Use duplicate copies of Part Ill if additional space is needed. 
(al No. 
from (bl Purpose of gift (c) Use of gift (dl Description of how gift is held 
Part I 

---

{e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

{el Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (bl Purpose of gift (cJ Use o1 gift (d) Description of how gift is held 
Part I 

---

{el Transfar of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

(al No. 
from (bl Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(el Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

223454 11 • 15 22 Schedule B (Form 990) (2022) 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545·0047 

(Form 990] Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 te, 11f, 12a, or 12b. 2022 

09par-:mem of the T teas ury 
lntern~I R~venue Sarvice 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 
BAKERTON FIRE DEPARTMENT, INC 

Employer identification number 
**-***0831 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year ··--·-···----··-·--··-----·-··--····--· • ·· 

2 Aggregate value of contributions to (during year) .......... 

3 Aggregate value of grants from (during year) ................ 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

.. D Yes 

im ermissible rivate benefit? ..................................................................................... D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that ap~ 

D Preservation of land for public use (for example, recreation or education) LJ Preservation of a historically important land area 

[J Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

□ No 

□ No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in {a) 

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

year 

4 Number of statP.s 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? ........................................................................... D Yes 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, hand ling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h){4)(B)(ii)? ................ . .D ves 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

oroanization's accountin for conservation easements. 
Part Ill 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, lo report iri 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: 

□ No 

(i) Revenue included on Form 990, Part VIII, line 1 ..................................................................... ................... . 
$ ________ _ 

(ii) Assets included in Fann 990, Part X ..... ., .. ., ....... ., .. ., .................... ., ............ ., ...... ., ............................ ., .... . 
$ ________ _ 

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 Revenue included on Form 990, Part VIII, line 1 $ ______ ___ _ 

b Assets included in Form 990, Part X . . .. . .. . .. . .. . .. . . .. .. . . . ... . .. . ......... ... .. . . .. . .. . .. . .. . .. . .. . . . .. . .. . .. . .. . ... .. . . .. . .. . .. . .. . .. . .. . .. . . $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

2J2051 09-01-22 
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ScheduleD Form990 2022 BAKERTON FIRE DEPARTMENT, INC **-***0831 Pa e2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(conrinued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of rrs 

collection items (check all that apply): 

a O Public exhibition d D loan or exchange program 

b D Scholarly research 

c D Preservation for future generations 

e D Other _____________________ _ 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

Dves □No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount or1 Form 990, Part X, line 21. 

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

on Form 990, Part X? . . _ ............ __ . 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balnnce ................................ . 

d Additions during the year . __ .................... . 
e Distributions during the year 

f Ending balance ....... _. __ . _ ........ _ ..... _. _ .. _ ......... ___ ... __ . __ ....... _ .. . 

2a Did the organization include an amount on Form 990, Pnrt X, line 21, for escrow or custodial account liability? 

b If ''Yes" exPlain the arranQement in Part XIII Check here if the exPlanation has been Provided on Part XIII ' . 
I Part V I Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 1 O. 

1c 

1d 

1e 
1f 

D ves □ No 

Amount 

.. LJ Yes LJ No n ----· 

{a) Current year {b) Prior year (c) Two years back (d) Tlircc years back {e) Four years back 
1a Beginning of year balance ·-·-··-·· • ··-- • -· 

b Contributions .... .... ............ ..... ...... .. .. 
C Net investment earnings, gains, and losses 

d Grants or scholarships ....................... 

e Other expenditures for facilities 

and programs ---··--·--·--·---·············--·-··· 

f Administrative expenses ......... ............. 
g End of year balance 

-· ••• ---·----·-----

2 Provide the estimated percentage of the current year end balance (line i g, column (a}) held as: 

a Board designated or quasi-endowment _________ % 

b Permanent endowment ________ _ % 

c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal i 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations 

(ii) Related organizations ...... _ ........ _ ... . 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 7 0. 

Description of property (a) Cost or other (b) Cost or ot her (c) Accum11l1Jted 
basis (investment) basis (other) depreciation 

1a Land ......... .... .......... ...... .... ..... .......... '' ... 90,000. 
b Buildings .......... ......... ........... ····•· -........ ·-... 422,390. 154,696. 
C leasehold improvements ........ ...... .... .... ..... 13,159. 11,299. 
d Equipment ......... .......... 398,214. 235,166. 
e Other. ............... ........................... 

Total. Add lines 7 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) 
.. ···-············· 

Yes No 

3am 

3a0i1 

3b 

(d) Book value 

90,000. 
267,694. 

1,860. 
163,048. 

522,602. 
Schedule D (Form 990) 2022 
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ScheduleD Farm990 2022 BAKERTON FIRE DEPARTMENT, INC ** - ***0831 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. Sse Form 990, Part X, line 12. 

(a) Description o1 security or category (including name of security; (bl Book v:i.lL1e (cl Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
--·----·-------·---- ·----· ·---

(21 Closely held equity interests ... ...... .. .. ........... 
(3) Other 

(A) 

(B) 

{C\ 

(D) 

/El 

/Fl 
(G) 

/Hl 
Total. (Col. lb) must eaual Form 990, PartX, col. (B\ line 12.) 
I Part VIII I Investments - Program Related. 

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

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

(11 

121 

(31 

(4) 

(5) 

{6} 

(7\ 

/8) 

/91 
Total. /Col. /bl must coual Form 990 Part X col. /Bl line 13.) 

I Part IX I Other Assets. 
Complete if the organi7ation answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

11) 

f2l 

/3) 

14\ 

/5\ 
/6) 

(7\ 

(8} 

(91 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . 

I Part X I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability {b) Book value 

(11 Federal income taxes 

[2) 

(3) 

(4) 

/5) 

(6) 

(7) 

(8) 

/9) 

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... ............. , .. , .... ,, ... ,, .... ,, .. , ........... ,,., .. ,, .. .. ......... 
2. Liability for uncertain tax positions. In Part XIII. provide the text of the footnate to the organization's financial statements that reports t he 

organization's liability for uncertain tax positions under FASB ASC 7~0. Check here if the t ext of the footnote has been provided in Part XIII ... LJ 
Schedule D (Form 990} 2022 
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Schedule o Form 990 2022 BAKER TON FIRE DEPARTMENT INC * * - * * * 0 8 31 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements .......... .... ........ ...................... ......... 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on inves1ments ......... ..... 2a 
b Donated services and use of facilities ............ , ..... ....... .. ................. . ..... 2b 

C Recoveries of prior year grants ..... ... ....... .. ..... ""' ' ,,,,..,,,, .... ,., , ..... ... .. ..... 2c 
d Other (Describe in Part XIII.) .. . . ... , .. .... , .......... .. ,., ....... ' ' ' . ' . • . .,,.,,. .,, .... . .. 2d 
e Add lines 2a through 2d -·- --- ... - -· · •· -· .. ···· • ···· • ····• • ···- • • • --- ... --- • - -- -· · ...... -··- · ·"· ...... ··--·-· .. -· ... ..... .... , ... ..... 2e 

3 Subtract line 2e from line 1 3 --······ ----- ... ---··· ··-···· ......... ... - -·· ······-·· ··· ---·· ----· ... .... ............ , 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b --··-··-· ---- -- ···---- I 4a I 
b Other (Describe in Part XIII.) ......... .... .. .......... . ... . ..... 4b 

C Add lines 4a and 4b .. ,., ... ............ ............ ..... ,, ............... , ......... , ................ ... -··-··--···· --·-·-·" 4c 

5 Total revenue. Add lines 3 and 4c. (This must eaua/ Form 990, Part/, line 12.) ............... .............................. 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

Total expenses and losses per audited financial statements . ., ............................... ., .............................. ........ . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from linP. 1 

2a 

2b 

2c 
2d 

2e 

3 

4 Amounts included on Farm 990, Part IX, line 25, but no! on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........... ll---'-"4a'--il _____ ---i 
b Other {Describe in Part XI II.) 

c Add lines 4a and 4b 
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.J 

I Part XIII! Supplemental Information. 

4b 

4c 

5 

ProvidP. the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4: Part IV, lines 1 band 2b: Part V, line 4; Part X, I;ne 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

2320;4 09-01-22 Schedule D fform 990) 2022 
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Transactions With Interested Persons OM□ No. 1545 -0047 SCHEDULE L 
(Form990) Complete if the organization answered "Yes" on Form 990, Part IV, line .25a, .25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2022 
Attach to Form 990 or Form 990-EZ. 

D~pattrnent of ~he Tr~asuty 
lnt-ernaJ li-$ven1rP, .S~ica Go to www.irs.gov/Form990for instructions and the latest information. 

Open To Public 
lnspec1ion 

Name ot the organization 

BAKERTON FIRE DEPARTMENT, INC 
Employer identification number 

**-***0831 
Part I Excess Benefit Transactions (section 501 (c){3), section 501 {c){4), and section 501 (c){29) organizations only). 

Comolete if the oroanization answered "Yes" on Form 990 Part IV line 25a or25b or Form 990-EZ Part V line 40b 

1 (b) Relationship between disqualified (d) Corrected? 
(a) Name of disqualified person person and organizat ion (c) Description of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 $ _____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ _______ _ 

I Part II l Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Fonn 990, Part IV, line 26: or if t he organization 

reported an amount on Fonn 990 Part X line 5 6 or 22 
(a) Name of 

interested person 

JAMES JOHNSON 

(b) Relationship 
with organization 

(c) Purposs 
of loan 

8X-FIRE SEE BELO 

Total ................................................... . 

{ d) Loan to or 
fromthr.­

organi1:slkm? 

To From 
X 

(e) Original 
principal amount 

31,445. 

$ 

I Part Ill I Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(al Name of interested person (bl Relationship between (c} Amount of 
interested person and assistance 

the organization 

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

SEE PART V FOR CONTINUATIONS 

2321 31 11-01-22 

22 

{f) Balance due (g) In 
default? 

:nJ Approveo (i) Written 
by board or 
committee? agreement? 

Yes No Yes No Yes No 
13,800. X X X 

13,800. 

(d)Typeof (e) Purpose of 
assistance assistance 

Schedule L (Form 990) 2022 
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ScheduleL Form990 2022 BAKERTON FIRE DEPARTMENT INC * * - * * * 0 8 31 Pa e 2 
Part IV Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990 Part IV line 28a 28b or 28c 

(a) Mame of interested person (b) Relationship between interested {c) Amount of {d) Description of (e) ;:,nar1ng o f 

person and tho organization transaction transaction 
organization's 

revenues? 

Yes No 

I Part V I Supplemental Information. 
Provide additional information for responses to questions on Schedule L (see inst ructions). 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: JAMES JOHNSON 

(B) RELATIONSHIP WITH ORGANIZATION: EX-FIRE CHIEF 

(C) PURPOSE OF LOAN: SEE BELOW 

SCH. L, PART V 

FORMER FIRE CHIEF JAMES JOHNSON IN 2010 USED FIRE COMPANY FUNDS FOR 

PERSONAL PURPOSES. ON DECEMBER 8, 2014 MR. JOHNSON PLEADED NO CONTEST 

TO THE JEFFERSON COUNTY COURT IN CRIMINAL ACTION NO 14-F-39. HE WAS 

ORDERED TO PAY RESTITUTION OF $15,000. THE BALANCE DUE TO THE FIRE 

DEPARTMENT IS $13,800. 

Schedule L {Form 990) 2022 
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SCHEDULE 0 
{Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2022 
Oapntrnani: o1 the Tr1:1asury 
lntern;ll A avenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form99O for the la1est information. 

BAKERTON FIRE DEPARTMENT, INC 

FORM 990, PART VI, SECTION A, LINE 2: 

Open to Public 
Ins ection 

Employer identification number 
**-***0831 

LOU THOMPSON, TREASURER, IS THE MOTHER OF CYNDY THOMPSON, VICE PRESIDENT. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE SUBMISSION. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS 

AVIALABLE TO THE PUBLIC UPON REQUEST. 

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

232211 10-W-22 

24 
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BAKERTON FIRE DEPARTMENT, INC. 
2023 BUDGET 

INCOME 
l County 

2 Fundraiser 
3 General 

4 State 

EXPENSES 
5 ADMINISTRATION/BUILDING-OVERHEAD. 

a) BAY /SHO P--SU P PLIES. 
b) COMMUNICATIONS (CAD, internE!t, tE!le., cable, wi-fi). 

c) DUES, SUBSCRIPTIONS, Licenses & Permits. 

d) GENERAL--Kitchen/Office Housekeeping, etc. 

e) OFFICE--EQUIPMENT/PROGRAMS /Supplies/Postage. 
f) PROFESSIONAL SERVICES (CPA). 

g) UTILITIES (Electric, Propane, Trash Removal). 

6 Annual Testing (Hose, Pump, SCBA flow & cylinder). 
7 Apparatus/Equipment Repairs & Maintenance. 

(Fire, hoses, water rescue boats/jet skis, radios). 
8 BUILDING & GROUNDS--REPAIRS & MAINTENANCE. 
9 Equipment Loan--Tanker 7. 

10 FIRE/WATER RESCUE EQUIPMENT/GEAR/APPAREL. 
11 FUEL. 

12 FUNDRAISER EXPENSES. 
13 INSURANCE (VFIS and Workers Comp). 

14 MEMBERSHIP EXPENSE. 

(background checks, fingerprinting, etc). 
15 MISCELLANEOUS/TRAVEL. 

16 TRAINING. 

82,500.00 

10,500.00 

8,834.00 

77,260.00 
INCOME TOTAL: 179,094.00 

1,000.00 

8,536.00 

2,750.00 

750.00 

1,300.00 

4,000.00 

12,000.00 

27,200.00 

33,313.00 

43,000.00 

9,900.00 

7,100.00 

700.00 

23,550.00 

500.00 

400.00 

3,095.00 

EXPENSES TOTAL: 179,094.00 

File: 2023 BFD Budget (final). 
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.llGENC~ 

JEFFERSON COUNTY EMERGENCY SERVICES AGENCY 
419 Sixteenth Avenue ■ Ranson, WV 25438 

Tel: 304-728-3287 ■ Fax: 304-728-6221 ■ jcesa.org 

November 22, 2023 

Good morning, 

Please see enclosed FY24 County Allocated Funds Invoice #450, including the (2022) IRS Form 
990 Packet for Middleway Fire Company 6 - for release of county funding. 

If you have any questions, or require additional information please let me know. 

Best regards, 

OJLJ>~-
Debbie Lancaster 
Office Manager 

Enclosures 

It's About Saving Lives 
JCESA is an equal opportunity emergency service provider, 
F:mp/oyer, and community partner o/Je_fferson County, WV. 



Jefferson County Emergency Services Agency Invoice 

Bill To 

Jefferson County Commission 
PO Ilox 250 
Charlestown, V-lV 254 I 4 

Quantity 

P.O. No. 

Description 

l Fiscal Year 2024 County i\llocatcd Fu rids for \1 iddlcway Volunteer Fire Co. 6 

Date Invoice # 

10/20/2023 450 

Terms Project 

Net30 

Rate Amount 

85,000.00 85,000.00 

Total $85,000.00 



./4. 

Vehicles List 

CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE 

COUNTY ALLOCATED FUNDING 

a. Did I list emergency vehicles? 

b. Did I include the year, make, and model? 

MVPC ( 

c. Did I include a brief description of the equipment on the vehicle? (i.e., 1,000 water tank with 1500 GP 

pump) 

Membership List 

a. Did I list all members' first and last name? 

b. Did I list their certifications? (i.e., Paramedic, EMT, Firefighter) 

c. If applicable to the certification, did I list the certification expiration date? 

Audit Letter 

a. Did I enclose a copy of the audit letter for year ending of December 31, 2022, from ,rn external auditin 

firm, or internal appointed audit committee? 

b. Does the letter disclose any findings or state that the account records were in order? 

c. If the letter is from an internal audit committee did all the committee members sign the letter? 

IRS 990 

/ a. Is Form 990 dated 2022? 

/ s. Current Budget Year - 2023 

a. Did I enclose the budget for the current year? 

b. Does the budget show al! the sources of revenue and expenditures for the entire organization? 

Note: Any questions related to the County Allocated Funding process or payment status please contact the 

County Budget Director, Bessie Nelson at: 304.724.8425 Ext. 1008, or email bnelson@jeffersoncountywv.org 

Rev.11.21.23 



Middleway Volunteer Fire Company, Inc 

PO Box 1 

Summit Point WV, 25446 

304-725-0006 

2023 Apparatus list 

• Rescue Engine 6 - 1995 E-ONE pumper 1500 GPM Pump with 750 
Gal 

• Tank 

• Engine 6 2004 Seagrave pumper with 1500 GPM pump and 1000 
gal tank 

• Engine 6 reserve- 1986 International pumper 1000 GPM pump 
with 500 Gal. tank 

• Tanker 6- 2018 Peterbuilt tanker 750 GPM pump 3000 tank 

• Utility 6- 2013 Chevrolet 3500 pickup with snowplow 

• Brush 6- 2004 Ford FSS0 with 500 gal tank and 300 gpm pump 

• Duty 6 2011 Ford Expedition command vehicle 



Middleway Volunteer Fire Company, Inc 
PO Box 1 

Summit Point WV, 25446 

304-725-0006 

2023 Member and Employee Roster 

• Chief Mike Mood- Firefighter 

• Asst Chief Steve Harris- Firefighter/ EMT-B Exp 3/31/26 

• Steve Chamblin - Firefighter 

• Lt. Dan Ma lamas- Firefighter/EMT-B Exp 3/31/26 

• Brenda Chamblin- Firefighter 

• Rose Defibaugh- Secretary 

• Frank Defibaugh- Firefighter 

• Kyle Malamas- Firefighter 

• Evan Vance- Firefighter 

• Capt. Justin Breeden- Firefighter 

• Nick Wright- Firefighter 

• James Mood- J. Firefighter/ EMT-B Exp 3/31/27 

• Ryan Na pier- EMT-P /Firefighter Exp 3/31/24 

• Haley Theilgard EMT-B/ Firefighter Exp 3/31/25 

• Tucker Campbell EMT-B/ Firefighter Exp 3/31/26 

• Melissa Goodwin EMT B/ Firefighter Exp 3/31/26 

• Kevin Chambers Firefighter 

• Madison Chambers Jr Firefighter 
• Gabe Jen nier firefighter/ EMT B Exp 3/31/25 



Middleway Volunteer Fire Company Inc. 
PO Box 1 

Summit Point, WV 25446 
304-725-0006 

11/20/2023 

The Middleway Volunteer Fire Company, Inc Audit Committee has reviewed the financial reco ds of the 
Middleway VFC, Inc for the 2023 year and have found no errors or omissions. 

Audi\ Committee Chairman. 



EXTENDED TO NOVEMBER 15, 2023 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
~itr':.~~i;~~:;~~~~ry Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2022 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

B Check if 
applic.lb1e: 

C Name of organization D Employer identification number 

□Address 
chan~e MIDDLEWAY VOLUNTEER FIRE COMPANY 

D~h~~e Daina business as **-***3406 
□Initial 

return Number and street (or P.O. box it mail is not delivered to street address} E Telephone number 

D~~r~r'i11 PO BOX 1 
I Room/suite 

304-582-0204 
termin-

Cn:y or town, state or province, country, and ZIP or foreign postal code G 1,099,356. ated Cross receipts $ 

□Amended SUMMIT POINT, WV 25446 H(a) Is th is a group return return 
□Applica- HARRIS for subordinates? LJYes CXJNo lion F Name and address of principal officer:STEVEN 

pend in~ SAME AS C ABOVE Hibl Are,.11 suoor~ln•tes l•olu~~d~LJves D No 

I Tax-exemot status: IX I sa1/c)(3) LJ 501(c) ( ) (insert no.) LJ 4947(a)(1) or LJ 527 If "No," attach a list. See instructions 

J Website: N/A H(c) Group exemption number 
K Form ol orqanization: l_X_I Cmporalion l J Trust l J Association I J Other I L Year ottormation: 2 0 0 8/ M State of leoal domicile: WV 
I Part 11 Summary 

'1l 1 Briefly describe the organization's mission or most significant activities: PROVIDE VOLUNTEER FIRE, RESCUE, 
'-' AND AMBULANCE SERVICES TO THE RESIDENTS OF THE COUNTIES OF JEFFERSON C 
Ol LJ if the organization discontinued tt:s operations or disposed of more than 25% of its net assets. E 2 Check this box 
<!> 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 7 0 

C, 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 7 

cl:I ..... ...... ...... ••••• .. ...... 
U) 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 30 Ql ·····-······· ---- ----·· -------············ 
+' 6 Total number of volunteers (estimate if necessary) .. 6 20 ·s: ---·----······--·- ---· 

~ 
-- • -- -·- --- --- • - • --- .. .. ··- ....... --·- ...... -----·· 

0 . 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a < ............ ..................... . .......... ., ............ 
0 . b Net unrelated business taxable income from Form 990·T. Part I line 11 , .. ,. ,,,. ....... ,,, ...... , .... ,, .. , ... ,, .... , .. ,, 7b 

Prior Year Current Year 

Ql 8 Contributions and grants (Part VIII, line 1h) ----· ----····· ----------- ••····· .... ......... .,.,. .. 
172,903. 155,835. 

::I 129,588. 149,218. C 9 Program service revenue (Part VIII, line 2g) 
Q) ·---------·- ------·------------·------·-· ---- ·····•·· 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 168. 150. Ql ...... ...... .c:: ....... ,.,.., ... . ...... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ·----·-· ·---------· ----
94,288. 106,996 . 

12 Total revenue• add lines 8 throuoh 11 /must eoual Part VIII, column /Al, line 12\ ......... 396,947. 412, 1 99 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o. 0 • ,,., ...... ....... ..... ....... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... ' .. ........ ... , ..... o. 0 . 

II> 15 Salaries. other compensation, employee beneftt:s (Part IX, column (A), lines 5-10). 84,870. 125,440. 
II> 
II> 16a Professional fundraising fees (Part IX, column (A), line 11 e) .. o. 0 . C 
Q) 

0 . c.. b Total fundraising expenses (Part IX, column (D), line 25) 
ill 17 Other expenses (Part IX, column (A), fines 11 a-11 d, 11 f-24e) 411,414. 471,317. 

··-·-···-··-··-··--··-· • -----

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 496,284. 596,757. 
19 Revenue less expenses. Subtract line 18 from line 12 -99,337. -184,558. 

~'-" Beginning o! G~rrcnt Year End of Year 0~ 
~c 1,922,588. 1,684,332. o,Ee 20 Total assets (Part X, line 16) "'"' ...... . .... . .. .... .... ·······- ....... .... . . .. . .. . .. ... .. ···-···· ..... ...... ;J_rn 21 Total liabilities (Part X, line 26) 955 261. 901,563. -::, 
-.,c 

................................................ ........ 
967,327. 782,769. z:::, 22 Net assets or fund halances. Subtract line 21 from line 20 w_ ... ... .... ··-- ... ........ . ...... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and stlltements, a11d to the best o1 my knowledge and belief, it is 

true, correct, ancl complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowleclge 

Sign Signature of officer uate 

Here STEVEN HARRIS, TREASURER 
1 ype or print name ano title 

Prinl/Type preparer's name 

~

reparer's signature 
)
J IUatc ,/Gnect LJ~ PTIN 

Paid R. KERT SHIPWAY, CPA . KERT SHIPWAY, CP O 7 / 14 / 2 3 ~c!-emPlo\led O O 3 4 91 71 
Preparer Firm's name ALBRIGHT CRUMBACKER MOUL & !TELL, CPA'S Firm's EIN **-***0974 
Use Only Firm's address 1110 PROFESSIONAL COURT, SUITE 300 

HAGERSTOWN, :MD 21740 Ph one no. ( 3 0 1 ) 739-5300 
Maz: the IRS discuss this return with the eref22rer shown above? See instructions ·-························-··-··-····· -·· I.XJ Yes l J No 

222001 12.·13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 ~ e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
Briefly describe the organization's mission: 
TO PROVIDE VOLUNTEER FIRE, RESCUE AND AMBULANCE SERVICES TO THE 
RESIDENTS OF THE COUNTIES OF JEFFERSON AND BERKELEY, WV. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Dves WNo 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves OONo 

If "Yes," describe these changes an Schedule 0. 

4 Describe the organization's program service accomplishments for each of its t hree largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations arc rcqu ired to report the amount of grants and allocations to others, the total expenses, and 

revenue, rr any, for each program service reported. 

4a (Cooo: ___ ) (Exoaoses $ 5 4 0 , 8 2 8 • Including wanlB of$ _________ ) (Revenue$ 14 9 , 218 • ) 
TO PROVIDE VOLUNTEER FIRE, RESCUE, AND AMBULANCE SERVICES TO JEFFERSON 
AND BERKELEY COUNTIES IN WEST VIRGINIA AND SURROUNDING COUNTIES IN 
MARYLAND AND VIRGINIA, 

4b (Gode: ___ ) (Expe.,ses $ ________ _ includinQgra1)ts of S _________ ) (Revenue$ ________ _ 

4c (Coda: ____ ) (E,penaos $ ________ _ including y,anta ors _________ ) (Revenco $ ________ _ 

4d Other program services (Describe on Schedule 0.) 

including y,ants or$ 

~ Total program service expenses 540,828. 

232002 12-13-22 
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Form 990 (20?.2) MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 PaQe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? 

2 

3 

4 

5 

6 

If "Yes," complete Schedule A . ................................................. ,... .. .... . .. .. .... ............... . ...... ..... .... . .... ........ .. 
Is the organization required to complete Schedule B, Schedule of Contributors? See inst ructions ............................. . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor 

public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3] organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ..... .............................................................................. . 
Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c){6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98· 19? If "Yes," complete Schedule C, Part Ill ...................................................... . 

Did the organization maint,iin any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, inclllding easements to preserve operi space, 

the environment, historic land areas, or historic structures? If "Yes," complete Sc/1edule D, Part II_. . .................... . 

8 Did the organization maintain collections of_ works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian far 

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.............................. . .. . ... . . . ... . . . ... . . . .. . .. . .. . . . .. . .. . . . . . ........................................ . 
10 Did the organization, directly or througl1 a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V ....................................................................................... .. 

11 II the organization's answer to any ol 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 i 0? If "Yes," complete Schedule D, 

Pan VJ 

b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

assets reported in Part x, line 16? If "Yes," complete Schedule D, Part VII ........ . ....... ..... .... . .... ........................ . ..... .... ..... l--'-1""1b.c...+---11--X-
c 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? ff 'Yes," complete Schedule D, Pan VIII l--'-1_,_1c.c...+---11--X-

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of i ls total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX . .. . . . ... . ... . ....................................................... .. 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. ........... . 

f Did the orgariization's separate or consolidated financial statements for the tax year inc ludo a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ......... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete 

Schedule D, Pans XI and XII...... .. . .. . .. . . . . . . .. .. . . . .. . . . . . . . .. .. . . . .. . . ............. _ .......... _ ......... . 
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 XI a!ld XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the Unfted States? .......................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ................... ............................................................... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance lo or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................................................ . 

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ....................................................................... . 

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 11 e? If "Yes," complete Schedule G, Part I. See instructions .......................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes," complete Schedule G, Part JI 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part Ill . . . .. . . . . . ... . .. .. . ... .. .. . . ................................................................................................. . 
20a Did the organization operate one or more hospital facilfties? If "Yes," complete Schedule H .............. . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did ths organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX column IA\. line 1? If "Yes,' comp/eta Schedule I, Paris I and II ................................... .. 

232003 12-13-22 
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11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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Form 990 (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY **- ***3406 Paoe4 
I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance) to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ...................... ,. ........................ . 

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 employees? If "Yes," complete 

Schedule J 

24a Did U1e organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If 'No," go to line 25a ............................................................................ . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . . . ..... .......... . 

c Did the organization mainti'lin ,in eBcrow account othP.r th An a refunding flscrow at flny time during the year to def ease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any limo during the year? ........................ . 

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 du ring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part /II .. 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instrudions for c1pplic;able liling thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV .................................................................................................................. ., .............. . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ................ ........................... . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf 

29 

30 

31 

32 

33 

'Yes," complete Schedule L, Part IV.. . . . .. . . . .. . . . .. . . .. . . . .. . . . .. . . . . . .. . . . . . . .. . .. . . . . . .. . . . . . . . . ............... ..... .... .. . 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchBdu/e M ........................ . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ........................................................................................................... . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part 1 .............. . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II ... .... . . .. .. ... . .. .......... . ....... .... ...... . .... . ..... . .................................................................. . 
Did the orga11ization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701 -2 and 301 .7701 •3? If "Yes," complete Schedule R, Part I .... _ ............................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .................................................... . 

35a Did the organization have a controlled entn:y within the meaning of section 512(b)(13)? ................................................. . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

wi1hin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PaJi V, line 2 ................. . 

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 ...................................................................................... ., . . .... , ........... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 197 

Note: All Form 990 filers are re au ired to comPlete Schedule O ................................................... _ .......................... . 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V . ········-················· .................. ········-·· 

1a Enter the nu rnber reported in box 3 of Form 1096. Enter -0- rr not applicable ............................. -· I 1a I 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable ........ - ...... ............ I 1b I 
C Did the organization comply with backup withholding rules for reportable paymen1s to vendors and reportable gaming 

fi:iambling) win11ings to Prize winners? ... , ... ,_,.,., .. ....... .......................... ............................ .. -·· 

232004 12-13--22 
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2 
0 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c X 
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Form 990 (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Paqe5 

I Part V l Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 

b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . .... . 

30 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... . ........ . 

b If "Yes," has it filed a form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .................. . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................. . 

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 tax year? ____ ... _ .. ___ ... _ .. _. _ . __ ... __ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. _ .. _ ..... _ .... _ ..... . 

c Ii "Yes" to line Sa or 5b, did the organization file Form 8886-T? _______ ............ . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with eveiy solicitation an express statement that such contributions or gifts 

were not tiix deductible? 

7 Organizations that may receive deductible contributions under section 170{c). 

Yes No 

2b X 
3a X 
3b 

4a X 

5a X 
5b X 
Sc 

6a X 

6b 

a Diel the organ izalion receive a payment in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor? ,__7~a-+_--+_X_ 

b If "Yes," did the organization notify the donor ot the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :: .. ~::~~~d~~~:~he~~~~~;·~; ~~~~~ ~;·;~·~;;~~ ~·~~;~~.t~~·;~~;· ·:::: : :::::·::: ••••••••••••••• •••••••••••••••• 1 ;~ ·r ........•.............. 7c X 

e Did the organi:.:ation receive any funds, directly or indirectly, lo pay premiums on a personal benelil conlracl? ..................... 1--7~e-+---<--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... t--7'-'f-+---1--

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... t--7~g+---+--­

h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? t--7-"h-+---1--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .. __ ..... _______ . ..... _ ... _ .... . 

b Did the sponsoring organi7ation make a distribution to a donor, donor advisor, orrelated person? ......................... . ........ . 
10 Section 501(c)[7} organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public usa of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ... _ .... 

I 1oa I 
10b 

11a 

11b 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ,-1_2a____,,______,,___ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ..... ..... .. ... 1~1~2=b~~ ' -------1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? _. ____ . _ _ _ _ _ __ _ _. __ _ . . ______ .. _ 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans _ I 13b I 
c Enter the amount of reserves on hand .................................................................................. . 13c 

14a 

b 

15 

16 

Did the organization receive any payments for indoor tanning services during the tax year? _ .. ___ . _. _ ... _. _ .. __ .. ____ ... . ___ . __ ... _ 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............... . 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ___ ................................................................................... ....... .. 
If "Yes," see the instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

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 , 4952 or 4953 7 ...................... _. _. __ .. _ ................ _. 
If "Yes," complete Form 6069. 

6 

13a 

14a X 
14b 

15 X 

16 X 

17 
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Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY ** ***3406 Pa e6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response 

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 

Section A. GoverninQ Bodv and ManaQement 

1 a Enter the number of voting members of the governing body at the end of the tax year ......... . 1a 

If there are material diffornnccs in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar commfttee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, wllo are independent . 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customllrily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........... . 

Did the organization become aware during the year of a significant diversion of the organization's assets? .................... ... . 

Did t/1e organization have members or stockholders? . .. . . . . . .............................................................................. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ..... ..... ..... ..... ............... .................. . . ..... .. ..... .. ...... . . ................ . 
b Are any governance decisions of the organization reseNed to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ....................................................................................................................... . 
8 Did thP. erg an ization contemporaneously document ine meetings 11eld or written actions undertaken during the year by Ilic following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? ............................................................... ............. . 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization's mailin~ address? If "Yes "orovide the names and addresses on Schedule O ... 

Section B. Policies (This Section B requests informatlon about policies not required bv the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? .................................................................................. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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," go to line 13 ............................................... . 

b Were officers, directors, or trustees, and koy employees required to disclose annually interests t11at cou Id give rise to conflicts? .......... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done 

13 Did the organization have a written whistleblower policy? ............................................................................ . 

14 Did the organization have a written document retention and destruction policy? ......................................................... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a Tue organization's GEO, Executive Director, or top management official ................................................... ...... . 

b Other officers or key employees of the organization . . .. . . . . .. . . . . .. . . . . . . . .. . .. . . . . . .. . . .. . . .. . . ... . . .. . . . .. . . . .. . ............ ........ . 
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .. . .. . . . .. . . .. . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . .. . . . .. . . . . . . .. . . . . .. . . ..... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with res= ct to such arranoements? ...... . 

Section C. Disclosure 

I][! 

Yes No 
7 

7 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 

7b X 

Ba X 

8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _ ___ N_O_N_E __________________ _ 

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 t hat apply. 

D Own website D Another's website [X] Upon request D Other (explain on Schedule 0) 

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

statements available lo 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 
MIDDLEWAY VOLUNTEER FIRE COMPANY - 304-582-0204 
PO BOX 1, SUMMIT POINT, WV 25446 

232006 12· l 3·22 
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Forrn990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII .............................................................................. . D 

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 instnJctions 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 t han 
$100,000 from the organization and any related organizations. 

• U~t all of the organization's former officers, key employees, and highest compensalfld P-mployP.P.s who rf!ne.ivEld more than $100,000 of 
reportable compensation from the organization and any rf!lated organizations, 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the orQanization nor any related ornanization com= nsated any current officer director or trustee 
' 

(A) (B) (C) (D) (E) (Fl 
Name and title Average Position Reportable Reportable Est imated (da r.ot check more than one: 

hours per box, unle~s persan i:!. bo1h an compensation compensation amount of 
week <ifficer and a (1i:rector/1rus.tee) from from related other 

(list any p the organizations compensation 
hours for -~ organization fN-2/1099-MISC/ from the 
related 

C 

I I (W-2/1099-MISC/ 1099-NEC) organization ~ 
organizations ~ ] ~ " 1099-NEC) and related 

below "' j ~.! organizat ions ~ "' ; .; 

~ [ E line) C ;§ ~ ,le 

( 1) STEVEN L HARRIS 5.00 
DIRECTOR X X 3,369. o. 0. 
( 2) EVAN VANCE 5.00 
DIRECTOR X 55. 0. 0. 
( 3) PAULS. CHAMBLIN 20.00 
PRESIDENT X X 0 . 0. 0. 
( 4) JUSTIN BREEDEN 15.00 
VICE-PRESIDENT X 0 . 0. 0 . 
{ 5) ROSALIE DEFIBAUGH 5.00 
SECRETARY X X 0. o. 0. 
( 6) BRENDA CHAMBLIN 15.00 
TREASURER X X 0. 0 . 0. 
( 7) MIKE MOOD 5.00 
DIRECTOR X 0. 0. 0. 

n~oo1 12-13.22 Fam, 990 (2022) 
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Form 990 (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 PaoeB 

I Part VII I Section A. Officers, Directors, Trustees, Key Em )lovees. and Hi ah est Comcensated Emclovees (continued) 

(A) (BJ (CJ {D) {E) 

Name and title Average Position Reportable Reportable (.1o. not r:hAC:k m~~ than cmE=! 
hours per :IDxj unles~ person is both an. compensation compensation 

week officer .:t.nO H direc:tct/tru1:1tee} from from related 
(list any 

~ 
the organizations 

hoUIB for "' organization (W-2/1099-MISC/ 
relmed "' ~ (W-2/1099-MISC/ 1099-NEC) I ]ii 

organizations -'= i ;g- 1099-NE:C) ~ 

below ~ 0. ~~ 
line) ·S = ~ 

l;; ~~ F 
!:E 

=e 
l¥: "'~ 

1b Subtotal 3,424. o. ......... ..... , . ........ ............. ,, ........ ,,,. ,,,., ... .,,,. , .... , ........ ... ,., .. 
C Total from continuation sheets to Part VII, Section A 0. 0. 
d Total (add lines 1b and 1cl ... .. , ......... , --···· ------------ ------------··-·· 3,424. 0. 

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

compensation from the orQanization 

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

line 1 a? If "Yes," complete Schedule J for such individual ' ............. ...... ........ ..... , ... ,. . 
4 For any individual listed on line 1 a, 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 individui,/ ..... _ ... ......................... 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oroanization? If "Yes." co mo/etc Schedule J for such oerson .................... ........ ···-··· ................ . ... 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensat ion 

from the 
organization 
and related 

organizations 

0. 
0. 
0. 

0 
Yes No 

3 X 

4 X 

5 X 

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

the oroanization Reoort comcensation for the calendar vear endino with or within the oraanization's tax vear 

{Al (BJ (Cl 
Name and business address NONE 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 comoensation from the oroanization 0 
Form 990 (2022) 
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Fann 990 12022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Pa e9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ............ ,,.,,.,,, .. , ..... , ... ,.,,.,, .... ............ ,, .... ,,., .. , .. D 
(Al (B ) {I.,) (DJ 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

./!l,::'.l 1 a Federated campaigns 1a 
C i:; ............. r: :, b Membership dues 1b <!lo ·----
.E 

C Fundraising events 1c <1><( ·········-·· 
~L 

d Related organizations 1d a~ 
"'E e Government grants (contributions) 1e 140,845. 
gen 

f All other contributions, g itts, grants, and 
~ ~ 
:::l..c: similar amounts not included above 1f 14,990. ..a ...... 
:so 

g Nonca~h conb'ibutrcns included in lines 1.:1.-11 1g $ c-o 
0 i:: 155,835. 0 <V h Total. Add lines 1 a-1 I 

Business Code 

<I) 
Q 2a AMBULANCE FEES 621910 149,218. 149,218. 
·s; 

b ... <I) 
<I)::, 

Cl) C C 
E~ d <1:<1) 

51'C 
~ e 
C. f All other program service revenue .............. 

o Total.Add lines 2a-2f ··-··-···-······ ......... ······--··· .... .... ···-··-- 149,218. 
3 Investment income (including dividends, interest, and 

other similar amounts) 150. 150. 
,, .. " ......... "·-' , .... ' 

4 Income from inve~tment of tax-exempt honrl pro~eecls 

5 Royalties -- -- . - . -.. -. -- .. -.. -. -- - -·····- ·······-- --·············· 

(i) Real (ii) Personal 

6 a Gross rents 6a ... ···-···· 

b Less: rental expenses . 6b 

C Rental income or (loss) Ge 
d Net rental income or (loss) ........ ' .. '.' .. ',., ''' '. ' .. ' .. '.' ' .. ' ..... ' .. '' 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis ., 
and sales expenses _ 7b ::, 

C 

~ C Gain or {loss) 
-·-······ . -·· 7c 

Q) 
a: d Net gain or (loss) ··-····-· -·············-···· .... -·······-·· ··-··········-·-L 

Gross incom€ from 1undraising events (not Q) Sa .r:. ... 
including$ 0 of 

contributions reported on line 1 c). See 

Part IV, line i8 . .,., ......... , ..... .., ... 8a 21,658. 
b less: direct expenses ···--··-- 8b 22,402. 
C Net income or 0oss) from fundraising events ... ·--······- -744. -744. 

9a Gross income from gaming activities. See 

Part IV, line 19 9a ~72,495. 
b Less: direct expenses .. ---------- ---- 9b 664,755. 
C Net income or {loss) from gaming activities 107,740. 107,740. 

10 a Gross sales of inventory, less returns 

and allowances 10a 

b Less: cost of goods sold ~Ob 
C Net income or 0ossl from sales of inventorv . 

"' Business Code 
~ 

11 a 0(1) 
<I)::, 
C: i;: b ."!., 
-> 
ct)"' C 
~a: 

d All other revenue ~ 
e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 412,199. 149,218. 0. 107, 146. 
23W09 12·13·22 Form 990 (2022) 
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Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY * * - * * * 3 4 0 6 Pa e 10 

Seel ion 501 (c)(3) and 501 (c)(4) organi:.alions mus/ complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a resoonse or note to anv line in this Part IX - .... .... ······-······· ---·-···· ..... ••••• . .......... ....... Ll 
Do not include amounts reported on lines Sb, (AJ (BJ \v/ (D J 

7b, 8b, 9b, and 10b of Part Vil/. 
Total expenses Program service Management and Fundraising 

expenses general expenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. Sec Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ............ , .... ,., 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ................ 

5 Compensation of current officers, directors, 

trustees, and key employees 3,424. 3,424. 
6 Compensation not included above to disqualified 

persons (as defined under sec1ion 4958(1)(1 )) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages ................ 111,580. 111,580. 
8 Pension plan accruals and contributions (include 

section 401(k) and 40'.J(h) employer contribution.~) 

9 Other employee benefits 

10 Payroll taxes ............................... ••••••••• 
10,436. 10,436. 

11 Fees for services (nonemployees): 

a Management ................................... .. ···· •··--· 

b Legal .......... .. ......... ........ .. ····-·· .... . .......... 

C Accounting . . - -- -·- -... -- ... -... ..... ...... ..... ·····--
6,455. 1,614. 4,841. 

d Lobbying . 

e Proie~siunal fund raising services. See Part IV, line 17 

f Investment managementfees ......... ..... ,. ..... 
g Othe!r. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Scli 0.) 9,283. 9,283. 
12 Advertising and promotion 

13 Office expenses ····-· ··········- ------ -- ·• .. ... .... 42,611. 25,568. 17,043. 
14 Information technology ···-······ ...... · • .. ... .... 

15 Royalties ........ ...................... ...................... 
16 Occupancy ---·---····--•• ·· -- ·· ····• ---·-··-•··• ····•·-

28,567. 21,425. 7,142. 
17 Travel 

•·•••••• .................... , ...... ......... , ...... ,, 
18 Payments of travel or ·entertainment expenses 

for any federal, state, or local public officials __ 

19 Conferences, conventions, and meetings 

20 Interest --------------- ····--·--·----·-·-··--··-·--·---------
32,310. 32,310. 

21 Payments to affiliates . - ................... - ---

22 Depreciation, depletion, and amortization 187,264. 168,538. 18,726. 
23 Insurance 37,844. 32,167. 5,677. 
24 other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% ot line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a FIRE SUPPLIES 61,316. 61,316. 
b MEDICAL SUPPLIES 29,743. 29,743. 
C FUEL 24,998, 22,498. 2,500. 
d OTHER EXPENSES 10,926. 10,926. 
e All other expenses 

25 Total functianal expenses. Add lines 1 through 24e 596,757. 540,828. 55,929. 0. 
26 Joint costs. Complete this line only if the organiwtion 

reported in column (BJ joint costs from a combined 

educational campaign and fun draising solicitation. 

Check here D rtoll~wing sop ~A-~ (ASC 9M-no1 

232010 12-13-22 Farm 990 (2022) 
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Form99□ (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY 
I Part X I Balance Sheet 

* * ** * 3406 Page11 

,,, ............................... -----·--··"···--··-· -·----·-··---- ----·- ---···-· Check if Schedule O contains a response or note to any line in this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash • nan-interest-bearing . ,. ...... ... ,, . , ... , .. ,, .. 
'''' 

... ,.,,.,,,, .. , .. ............ . ...... 135,453. 1 210,205. 
2 Savings and temporary cash investments . ... ....... .............. 183,598. 2 57,854. 
3 Pledges and grants receivable, net ······-- ----····· · ····· ---·---- -------· ........ ....... 3 

4 Accounts receivable, net ---·--- 4 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, ar 35% 

controlled entity or family member of any of these persons -- --- ..... 5 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(!){1 )), and persons described in section 4958(c)(3)(B) 6 
(/) 7 Notes and loans receivable, net 7 ; ........ .... ....... .... ... , .. . ... .... .. ......... . ........ 

"' 8 Inventories far sale or use 8 (/) ....... , ·- ••••••••••• ..... , ....... ............ .... ,, ........ . ...... 
.:i; 9 Prepaid expenses and deferred charges 9 ........ ••••••• ,., ......... ' ....... ..... , 

10a Land, buildings, and equipment: costar other 

basis. Complete Part VI of Schedule D 10a 2,488,364. 
b Less: accumulated depreciation .......... 10b 1,075,405. 1,599,121. 10c 1,412,959. 

11 Investments - publicly traded securities ---·------·- ·-·- ·----·----·--- 11 

12 Investments - other securities. See Part IV, line 11 ..... ..... ... .... •••••• ·-····· 12 

13 Investments - program-related. See Part IV, line 11 ....... .. , ... . .. 13 
· • ···· • ··-· • ·· 

14 Intangible assets ................................................................................ , .... -~-. - 4,416. 14 3,314. 
15 Other assets. See Part IV, line 11 .................................... ....................... .. ... 15 

16 Total assets. Add lines 1 throuah 15 lmust ecual line 33) ... 1,922,588. 16 1,684,332. 
17 Accounts payable and accrui;d expenses ...... ...... .. .......... ,, ........................ 17 

18 Grants payable ................ ....................................... ··········• .................... 18 

19 Deferred revenue ........................................ ··• ···· • .............................. .. 19 
20 Tax-exempt bond liabilities ...... •••••••••••••••••• ....... . .... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 
······•·· 

21 
IJ) 
CIJ 

22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee·, creator or founder, substantial contributor, ar 35% 
ii controlled entity or family member of any ot these persons 22 Iii 
:::i 

23 Secured mortgages and notes payable to unrelated third parties 951,858. 23 898,279. 
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 

of Schedule D ............ .... . .. . . . ... . . . . .. . . . . .. . .. . . . -- .................... 3,403. 25 3,284 . 
26 Total liabilities. Add lines 17 throuQh 25 ,, ....... 955,261. 26 901,563 . 

IJ) 
Organizations that follow FASB ASC 958, check here LxJ 

CIJ and complete lines 27, 28, 32, and 33. {} 
t: 967,327. 782,769. "' 27 Net assets without donor restrictions 27 

'iij ...... .. ' ' ' . ' . ' . . ' .. ....... ···· • ··· • ····· • . ..... ··· • 

Ill 28 Net assets with donor restrictions 28 ,, .......... ,,, . 
"""·· ..... ,, .... , .... ""··· 

D ·····-
C Organizations that do not follow FASB ASC 958, check here 
:l 
u. and complete lines 29 through 33. a 
~ 29 Capital stock or trust principal, or current funds ..... ...... .... ............ ......... 29 
Q) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 (/) ........ ········ • ·· 
~ 31 Retained earnings, endowment, accumulated income, or other funds 31 
~ 

........ 

z 32 Total net assets or fund balances ......... .................. .... 967,327. 32 782,769. 
33 Total liabilities and net assets/fund balances .... , .......... ..... , ............ .......... 1,922,588. 33 1,684,332. 

Form 990 (2022) 
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Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY * * - * * * 3 4 0 6 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 
3 

4 

5 

6 

7 

8 

9 
10 

Check if Schedule O contains a response or note to anv line in this Part XI . 

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

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

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund bala11ces at beginning of year (must equal Part X, line 32, column (A)) ...................... .. 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses . 

Prior period adjustments 

Olher changes in net assets or fund balances (explain on Schedule 0) 

Net assets or tund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll 

2 

3 

4 

5 

6 

7 

8 
9 

10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. . .. . .................. . 

If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ........................................... . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

D 

412,199. 
596,757. 

-184,558. 
967,327. 

0. 

782,769. 

D 
Yes No 

2a X 

2b X 

2c 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ................................................................................................... 1--3'--'a'-+---+--X_ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exclain whv on Schedule O and describe anv steps taken to underao such audits .................................... . 3b 

Form 990 (2022) 
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SCHEDULE A 
(Form990) 

Dcpattmc:nt of the Trccmury 
lnte.rflal R+wen~19 SE'!rvlcE;!; 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c){3) organization or a sec1ion 

4947(a){1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization 

MIDDLEWAY VOLUNTEER FIRE COMPANY 
Employer identification number 

**-***3406 
Part I 

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

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

2 D A school described in section 170{bl(1)(A}(ii). (Attach Schedule E (Form 990).) 

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

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b){1)(Al{iv). (Complete Part II.) 

6 D A federal, 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 II.) 

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

9 D 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 st ate of the college or 

university: -----------------------------------------------
10 D An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section .511 tax) from businessP.s acquired by the organizat ion after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out t he 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 D Type J. 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 D Type fl. 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. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, ~ind functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported orgc1nizat ion(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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

functionally integrated, or Type Ill non·functionally integrated supporting organization. 

f Enter the number of supported organizations 

g Provide the following information about the supported orQanization(sl 
(i) Name of supported (ii) EIN (iii) Type of organisation ,_~I'' 1neorganii.afo, lis~C (v) Amount of monetary 

(described on lines 1-10 
in '.laur nm,-i,rTni nn docu1n2nl? 

organization 
ol-,~uo i.~o ;not" ,,..-,.;~nd \ Yes No support (see instructions) 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. n ?on 12-09-?~ Schedule A (Form 990) 2022 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. It 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) !al 201s /bl 2019 (c) 2020 (d)2021 (el 2022 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 157,518. 95,249. 157,429. 172,903. 155,835. 
2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 157,518. 95,249. 157,429. 172,903. 155,835. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 . 

column (f) 

6 Public sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (-0 r fiscal year beginning in) (a) 2018 (bl 2019 {c ) 2020 (d) 2021 (el 2022 

7 Amounts from line 4 ........ ........ .. , 157,518. 95,249. 157,429. 172,903. 155,835. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 247. 189. 196. 168. 150. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ........... , 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) .. ,,, .................................................. , ...... ,, ... ,, 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 {c)(3) 

oroanization, check this box and stop here .................................................................. . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (I), divided by line 11, column (f)) . 

15 Public support percentage from 2021 Schedule A, Part 11, line 14 ..... 

14 

15 

{fl Total 

738,934. 

738,934. 

738,934. 

(fl Total 
738,934. 

950 . 

739,884. 

99.87 % 

99.88 % 

16a 33 1/3% support test - 2022. 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 .......................................................... . ....... IXJ 
b 33 1/3% support test - :2021. If the organization did not check c1 box on line 13 or 16c1, and line 15 is 33 1/3% or more, check this box 

and stop here. the organization qualifies as a publicly supported organization 

17a 10"/o -facts-and-circumstances test - :2022. 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 organization . . . . . ... . . . . . . . D 
b 10% -facts-and-circumstances test - 2021. 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 supported organization .... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b1 check this box and seo instructions 

D 
. .... □ 

Schedule A (Form 99012022 
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Part Ill chedule for rganizations Described in 

(Complete only rr you checked the box on line 1 O ot Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below. please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) (al 2018 (b) 2019 (c) 2020 (d) 2021 (e)2022 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

'"'" 

2 Gross receipts from admissions, 
merchandise sold or setvices per-
formed, or facilities furnished in 
any activity that is related to the 
organi:.:ation's tax-exempt purpose 

3 Gross receipts from activititJS that 

are not an unrelated tmde or bus-

iness under section 513 

4 Tax revenues IGvied forthe organ-
ization's benefit and either paid to 

or expended on its behalf ........... , 
5 The value of services or facilrties 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 ---·· 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on fines 2 and 3 r-9celved 

frotn othe,,- than disqualified pers(].rlS that 

exceed thf: greater of $5,00C ot 1% of the 

amount on line 13 for the yem 

c Add lines 7a and 7b .. .... 
8 Public sunnort. ,, .. "~~" ,;,'""'';,,, 1 

Section B. Total Support 
Galen dar year ( or fiscal year beginning In) (a) 2018 (bl 2019 (C) 2020 (d) 2021 !el 2022 (f )Total 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources .. 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired attcr June 30, 1975 ... ...... 
c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on .,.,.,, .. ··--····--· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ......... 

13 Total support (Add lines 9. 1 oc, 11, and 12.1 

14 First 5 years. If the Fonn 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 . . ........... D 
Section C. Computation of Public Su 
15 Public support percentage for 2022 {line 8. column (f). divided by line 13, column {f)) 15 % 

16 Public su rt ercenta efrom 2021 Schedule A Part Ill line 15 ................. . 16 % 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 1 Oc, column (f), divided by line 13, column {f)) 17 % 

18 Investment income percentage from 2021 Schedule A, Part 111, line 17 ......................................... . 18 % 
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3% , and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. . ... ... . . _ .. _ ... D 
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 /3%, and 

line 18 is not more than 331/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............. ,. 

20 Private foundation. If the organization did not chflck a box on line 14, 19a, or 19b, check this box and see instructions 

D 
D 

2a202s 12 on.,, Schedule A (Form 990) 2022 
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art IV Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12 b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)7 If "Yes," explain in Part VJ how the organization determined tliat the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organiiation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

Jines 3b and 3c below. 

b Did the organization confirm tt1at each supported organization qualified under section 501 (c)(4), (5). or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such org::mizations was used exdusively for sec;tion 170(c)(2J(B) 

purposes? If "Yes," explain in Part VI w/lat controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations, 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls tile organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

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 (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the aulhority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document), 

b Type I or Type II only, Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilH:ies) to 

anyone other than (I) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by or1e or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 
7 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 35¾ controlled entity with 

regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in seGlion 4958) nol described on line 7? 
If "Yes,· complete Part I of Schedule L (Form 990), 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualilied persons, as defined in section 4946 (other than foundat ion managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined 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. 
C 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. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any sxcess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

determine whether the or.Qanization had excess business holdinqs.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
232024 12·09·22 Schedule A {Form 990) 2022 
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I Part IV I Supporting Organizations fmntim,,,r11 

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 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'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 tile organi2B.tion had more than one supported 
organi7ation, 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 orga11ization other than the supported 

organization(s) that operated, supervised, or co11trolled the supporting organization? If "Yes,' explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

svpeNised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suooorted or_qanization(s). 
Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or ele<:ted 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 worf<ing relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organizatio11'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 

simoorted organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Orgamzat,ons 

1 Check the bax next to the method that the orgcJnization used to satisfy the Integral Part Test during the yea{See instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

11a 

11b 

11c 

Yes 

1 

2 

Yes 

1 

Yes 

1 

2 

3 

c D 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 

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, a.nd how the organization determined 

that these activities constituted substantially al/ of its activities. 2a 

b Did the activities described on li11e 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," F!Xplain 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 axsrcise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted orQanizatiom;? If "Yes "describe in Part VJ the role olaved bv the oraani£ation in this reoard. 3b 

No 

No 

No 

No 

No 
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Type Ill NonwFunctionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 

All other Tvne Ill non functionallv integrated suooortinCJ orqanizations must complete Sections A through E 

Section A - Adjusted Net Income {A) Prior Year 
(B) Current Year 

(optiona0 

1 Net short-term capital Gain 1 

2 Recoveries of prior-year distributions 2 

3 Other Gross income /see instructions) 3 

4 Add lines 1 through 3. 4 

5 DePreciation and dePletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conseivation, or 

maintenance of praperty held far Production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Gu rrent Year 

{optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax Year or assets held for part of year): 

a Average monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemPt·use assets 1c 

d Total (add lines 1a, 1b, and 1cl 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part Vil: 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

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

see instructions). 4 

5 Net value of non-exemct-use assets /subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-Year distributions 7 

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

Section C - Distributable Amount Current Year 

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

2 Enter 0.85 of line "1 . 2 

3 Minimum ass!lt 11mount for Prior Year (from Section B, line 8, column A) 3 
4 Enter Qreater of line 2 or line 3. 4 

5 Income tax imposed in prior Year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqencv temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a 11on-functionally integrated Type 111 supporting organization (see 

instructions . 

Schedule A [Form 990) 2022 

23 2026 12-09-22 

19 
15330714 755903 14203-000 2022.04000 MIDDLEWAY VOLUNTEER FIRE CO 14203- 01 



Schedule A {Form 990l 2022 - MIDDLEWAY VOLUNTEER FIRE COMPANY * * - * * * 3 4 0 6 Paae 7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinuedl 
Section D - Distributions Current Year 

1 Amounts oaid to su,morted oroanizations to accomplish exemot ourooses 1 

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

orQanizations in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of suooorted organizations 3 

4 Amounts Paid to acouire exemot-use assets 4 

5 Qualified set-aside amounts (Prior IRS aooroval required -provide details in Part Vil 5 

6 Other distributions (describe in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide detmls in Part VI). See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bY line 9 amount 10 

(j) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C line G 

2 Underdistributions, if any, for year~ prior to 2022 (rea!;on-

able cause reauired -explain in Part VI\. See instructions. 

3 Excess distributions carryover, if anv. to 2022 

a From 2017 

b From 2018 

C From 2019 

d From 2020 

e From 2021 

f Total of lines 3a throucih 3e 

a Annlied to underdistributions of prior vears 
h Annlied to 2022 distributable amount 
j Carryover from 2017 not aoolied (see instructions) 

i Remainder. Subtract lines 3Q, 3h, and 3i from line 31. 

4 Distributions for 2022 from Section D, 

line 7: $ 

a APPiied to underdistributions of Prior Years 

b Aoolied to 2022 distributable amount 

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

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 
a Excess from 2018 

b Excess from 2019 

C Excess from 2020 

d Excess from 2021 

e Excess from 2022 

Schedule A (Form 990) 2022 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 1 0; Part 11, line 17a or 17b; Part 111, line 12; 
Part IV, Section A. lines 1, 2, 3b, 3c, 4b, 4c. oa. 6. 9a. 9b, 9c, 11 a. 11 b. and 11 c: Part IV. Sect ion B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sect ion B, line 1 e; 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 addrtional information, 
See instructions. 
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Schedule B 
(Form 990) 

Departme11t of tris Treasur"j 
[nt~rn.:11 Revenue Service 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 
Name of the organization Employer identification number 

MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[Kl 501 (c){ 3 ) (enter number) organization 

LJ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 {c)(3l taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Fo1m 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for dete1111ining a contributor's total contributions. 

Special Rules 

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, 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 VI 11, line 1 h; 

or (i~ Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column {b) instead of the contributor name and address), 11, and Ill. 

D For an organization described in section 501 (c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during t he 

year, contributions exclusively for religious, charitable. etc., purposes, but no such contribut ions 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 nonexclusive/y 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9901. but it must 

Fin!lwer "No" on Part IV, line 2, of its Form 990; or check the box on linl'l Hof ils Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule 8 {Form 990). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990] (2022) 
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Schedule B {Form 990) (2022) Page 2 
Name of organization Employer identification number 

MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 STATE OF WEST VIRGINIA Person [Kl 
--- D Payroll 

CAPITOL COMPLEX BUILDING, 1 ROOM WB-··1 $ 70,845. Noncash D 
(Complete Part II for 

CHARLESTON, WV 25305 noncash contributions.) 

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 JEFFERSON COUNTY COMMISSIONERS Person [X] 
--- D ' Payroll 

COUNTY CLERK'S OFFICE $ 70,000. Noncash D 
{Complete Part II for 

CHARLES TOWN, WV 25414 noncash contributions.) 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

□ Payroll 

$ Noncash D 
(Complete Part II for 
noncash contribut ions.) 

(a) {b] {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (C) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of coniribution 

Person D 
---

D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

223452 11-1 s-22 Schedule B (Form 990) (2022) 
23 

15330714 755903 14203-000 2022.04000 MIDDLEWAY VOLUNTEER FIRE CO 14203-01 



Schedule B (Form 990) (2022) Page3 

Name of organization Employer identification number 

MIDDLEWAY VOLUNTEER FIRE COMPANY ** - ***3406 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if addit ional space is needed. 

{al 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (See instructions.) 

---

$ 

(al 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a} 
(c) 

No. (bl ldl 
from Description of noncash property given 

FMV {or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(al 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 
223453 , ,.,s.22 Schedule B {Form 990) (2022) 
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Schedule B (Form 990) (2022) Page4 
Name of organization Employer identification number 

(a)No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

EWAY VOLUNTEER FIRE COMPANY **-***3406 
Exclusively religious, charitable, etc., contrfbu1ions tD organizations described in section 501(c)(7), (8), or (10) that total more than S1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
Gomplelfng P.rrt Ill, en~~ tt.e total of c::<clusivc:ly rcligicus, c.Mritabrs, ~C-, 001Wlbutlu1is of $1,000 or less for the year. (Enter this. info. once.) $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(b) Purpose of gift (cl Use of gift (d) Description of how gift is held 

(el Transfer of glft 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

{bl Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship ot transferor to transferee 

{b) Purpose of gift (cl Use of gift Id) Description of how gift ls held 

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545·0047 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2022 

Departrn-erit of the T •easuty 
lnt,e:rnal Aa'Yer.l10 S~tvfcs 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 
MIDDLEWAY VOLUNTEER FIRE COMPANY 

Employer identification number 
**-***3406 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) ····•·- .... 
Aggregate value of grants from (during year) ......... .... ... 
Aggregate value at end of year ......... ,,, . ,, .. ,, ... ,. .......... 
Did the organization inform all donors and donor advisors in writin!l that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

D ves □ No 

im ermissible rivate benefit? ............................................... D Yes D No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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 a h istorically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held atthe End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register ..... 

2a 
2b 

2c 

2d 

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

year 

4 

5 

Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? ................................. . .. DYes □ 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 2(d) above satisfy the requirements of section 170(h)(4)(B)fi) 

and section 170(h)(4)(B)(ii)? ......................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to Its financial statements that describes these items. 

b If the organization electe<i, as permitted under FASS ASC 958, lo 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: 

□ No 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

$ _ _______ _ 

$ _ ________ _ 

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 Revenue included on Form 990, Part VIII, line i 

b Assets included in Form 990, Part X ........................... , .•.. , ..•.... __ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **·-***3406 Pa e 2 

Part Ill 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 D Public exhibition d D Loan or exchange program 

e D OlhP-r b D Scholarly research 

c D PreseNation for future generations 
----------------- ------

4 Provide a description of the organization's collections and ax plain how they further the organization's exempt purpose in Part XII I. 

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 art of the or anization's collection? D Yes D No 

Part IV 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 ?.1. 

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

on Form 990, Part X? . . .............. D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 
d Additions during ths year 1d 
e Distributions during the year 1e 

Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... LJ Yes LJ No 

b If "Yes" exolain the arranaement in Part XIII Check here if the exolanation has been orovided on Part XIII ....................................... D 
I Part V I Endowment Funds. Complotc if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Prior year (c) Two years back (d} Three years back 

1a Beginning of year balance .................. , .. 
b Contributions ., ... ,, .. ,,., ........................ ,,, .. 
C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 
········' ...... 

2 Provide the estimated peroentage of the current year end balance (line 1 g , column (a)) held as: 

a Board designated or quasi-endowment _________ % 

b Permanent cndowmmt % ---------
c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations 

(ii) Related organizations 

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

4 Describe in Part XI II the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of propsrty (a) Cost or othP-r (bl Cost or other (c) Acc.umu lated 
basis (investment) basis (other) depreciation 

1a Land ---- -··-·· • ···· • ---- ·· ·-·- • ···· • ···· • ··-· •• ···· • --
100,000. 

b Buildings ..... ... ........ ........... ...... ..... ....... 1,090,293. 262,779. 
C Leasehold improvements 

······ • -·-· • ···· •• ···· • ·· 

d Equipment 
00,A<••• 00000 ••••••••••••••••••••••••••••• ........ 1,298,071. 812,626. 

e Other ........ ..... ...... ...... , ... . ..... '' .. 
Total. Add lines 1a throuoh 1e. (Column (d! must eoual Form 990, Par/. X, column (BJ, line 10c.J .................. .... . .... 

(e) Four years back 

Yes No 

3a(i) 

3atii) 
3b 

{d) Book value 

100,000. 
827,51 4 . 

485,445. 

1,412 , 959. 
Schedule D (Form 990) 2022 
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Schedule D Form 990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) De8cription of ser.11rity or cateGOGI (i"duding nam• of soculity) {bl Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . - .. ,,,.,., ... ......... ...... ""' ..... 
{2) Closely held equity interests .... ···- -- ······-········ ,,,. 

(3) Other 

IA) 

(B) 

(C\ 

(Dl 
{E) 

(F) 

(G) 

(Hl 

Total. {Col. (bl must eaual Form S90, Part X col. /Bl line 12.\ 

I Part VIII I Investments - Program Related. 
Complete if the organi7.ation answered "Yes'' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a] Description of investment (bl Book value (c) Mdl1od of valuation: Cost or end-of-year market value 

(1) 

(2) 

(31 

(4l 

(Sl 

(6) 

/7} 

{8) 

{9} 

Total. /Col. /bl musteoual Form 990, PartX, col. (Bl line 13.) 
I Part IX I 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 

11} 

l2l 

/3l 
(4) 

15! 
/6l 
(7} 

{8} 

{9} 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . -.. --. -- . --- --- ··--- -----··------ . ---- ---- .. --- -.. --- . -- ------------ ----·-·--· 

I Part X I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability {bl Book value 

(1) Federal income laxes 

(2) PAYROLL TAX LIABILITIES 3,284. 
/3) 

/4) 

/5) 

/6) 

m 
{8) 

(9) 

Total. (Column (b) must eqw,I Form 990, Part X, col. (B) line 25.J .. ----- -----------------·------ - ···· · ··--- ---- ------------ ---------- --·-··-·· 3,284. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

oraanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII __ D 
Schedule D (Form 990) 2022 
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Schedule □ Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements , .... .......... .... - .... .... ·······-········ 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..... ............................................ 2a 

b Donated services and use of facilities ... ... .. ..... ....... 2b 

C Recoveries of prior year grants ----·--·-··----· ----· ---·- • -· -- ····· • ----· .......... ---• • ·-·"···" 2c 

d Other (Describe in Part XIII.) ...... ............ .... •••••••••• ···-······················· 2d 
e Add lines 2a through 2d 

··- - .. -... -- -.... ····- . -. . . . . - ' _._ .. .. , ...................... ,, ......... , ................. , ......... ............. .... ,, 2e 

3 Subtract line 2e from line 1 -······-·· . . . ' . . --. . . . . ' . . ' ' . . . . . ' . . . . . . . . . . . . . . . ' . ' . . . . . . . . ...... , ........................ , ....... , ................. , .. 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

I I a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . ' . . . . ....... 4a 

b Other (Describe in Part XIII.) ...... , .. , .............. , ... ·-········ ---- ····-·· ······-------·---- ...... 4b 

C Add lines 4a and 4b ........... '·-....... ' .... -.... ·- -·. 
4c 

-·----·----·-----------· ·-------· 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I, line 12.J ················-··-··-··· ·······•···•· .. ,·.··· 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ..... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments .. 

c Other losses 

d Other (Describe in Part XIII.) 

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) ............. . 

c Add lines 4a and 4b 

2a 
2b 

2c 

2d 

........ I 4a I 
4b 

5 Total expenses. Add lines 3 and 4c. (This must eaua/ Form 990 Part I line 18.1 .............................................. . 
I Part XIIII Supplemental Information. 

1 

2e 
3 

4c 

5 

Provide the descriptions required for PHrt II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part JV, lines 1 band 2b; Part V, line 4; Parl X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

232054 09 .Q 1 -22 Schedule D (Form 990} 2022 
29 

1533071-4 755903 14203-000 2022.04000 MIDDLEWAY VOLUNTEER FIRE CO 1-4203-01 



SCHEDULE G 
{Form 990) 

Dcprutment of the Treasur.r 
lnternar Reve 11u~ s ervtce 

Supplemental Information Regarding Fundraising or Gaming Activities 

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. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization 

MIDDLEWAY VOLUNTEER FIRE COMPANY 
Employer identification number 

* * -- * * * 3 4 0 6 
I Part I I 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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

D ves □ No key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? 

I:> 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 
liiJ~ Llid 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid lun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Act i V ity h.ave custody 

from activity fund raiser to (or retained by) 
or ccntrol of organization r.ontribu tions? listed in col. (ii 

Yes No 

Total ................... ......... .......................................... ...... ················--· .. ·--················ 
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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022 
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ScheduleG Form990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY **-***3406 Pa e2 

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

(a) Event 111 (bl Event #2 (cl Other events 
( d) Total events 

NONE 
CONCESSIONS 

(add col. {a) through 

( event type) (event type) (total number) 
col. {cl) ., 

:, 
C 

"' 21,658. 21,658. > 1 Gross receipts ., .......... ••••• ....................... n: 

2 Less: Contributions ---·--·-·• --··----······· ••-· 

3 Gross income (line 1 minus line 2) ............ 21,658. 21,658. 

4 Cash prizes ...... .,., .................. ,,.,, ...... ,. ... 

5 Noncash prizes ............................... ..... 
"' QJ 

ill 
Rent/facility costs ijj 6 . ......... ...... 

[}_ 
X w 

15 7 Food and beverages 
1! ···· •• ---- -· --·· • ........ 
i5 

8 Entertainment .... ·-·--··-----· • ·--·- • -··- • • --·- • ·-

9 Other direct expenses 22,402. 22,402. 

10 Direct expense summary. Add lines 4 through 9 in column (d) ................................ . , ... , ....... . ... , ... .... , .... ,, 22,402. 

11 Net income summar,•. Subtract line 10 from line 3 column Id) -- --- • -- -- ---- - -- - • - • -- .. 744. 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

QJ (a) Bingo 
(b) Pull 1:!tlslinstant 

(c) other gaming 
(d) Total gaming (add 

:i bingo/progressive bingo col. (a) through col. (c)) C 
Q) 
:, 
Q) 
a:: 

193,103. 579,392. 772,495. 1 Gross revenue --··· ---· ····-

<J) 2 Cash prizes ......... 
Q) 
(J) 
<: 

.................................. , 181,340. 427,770. 609,110. 

"' Q. 
X 
w 

3 Noncash prii:es ---·--- ----,-- ... -.. ....... ......... 

ti 
-~ 4 Rent/facility costs ----·- • -·------· •·------- ··· • ·· 
0 

5 Other direct expenses ......... ....... , .... -··--·· 24,137. 31,508. 55,645. 

lX.J ves65.00 % LJ ves % Lx.J ves65, 00 % 
6 Volunteer labor ..................... ........ . ...... □ No nNo □ No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ••••••••••••• •••••••••• ••• ........... . . . . ' . . . . .... ........ .... ..... ..... 664,755. 

8 Net oaminQ income summarv. Subtract line 7 /rom line 1 column /d) ••••••••••••••••••••••••••••• ......... ........ •••••••• . .... ..... 107,740. 

9 Enter the state(s) in which the organization conducts gaming activities: _WV ____________ _____ ~~--~~-
a Is the organization licensed to conduct gaming activities in each of these states? .............................. ...................... lXJ Yes LJ No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes LxJ No 
b If "Yes,' explain: _______________ ___________________________ _ 

232082 10-27-22 Schedule G (Form 990) 2022 
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ScheduleG(Form990)2022 MIDDLEWAY VOLUNTEER FIRE COMPANY 
11 Does the organization conduct gaming activities with nonmembers?_ 

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? _ .. _ ............... _ 

13 Indicate the percentage of gaming activity conducted in: 

a The orgmiizalion's facility 

b An outside facility .. . .. . .. . ........ _ ......... _ .. _ ........ _ .. 

* * - * * * 3 4 0 6 Page 3 

......... LX.l ves LiNo 

Dves DD No 

13a 10 0. 0 0 % 

13b % 

14 Enter tho name and address of the person who prepares the organization's gaming/special events books and records: 

Name BRENDA CHAMBLIN 

Address PO BOX 1 - SUMMIT POINT, WV 25446 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization 

of gaming revenue retained by the third party $ 

c If "Yes,' enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

$ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

and the amount 

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

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spP.nt in the 

or anization's own exem t activities durin the tax ear $ 

Dves [xJ No 

Dves 00 No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 10h, 

1 Sb, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

232083 10-27-22 Schedule G (Form 990} 2022 
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ScheduleG Forrn ggo MIDDLEW.AY VOLUNTEER FIRE COMPANY **-***3406 Pa e4 

Part IV Supplemental Information (continued) 

Schedule G (Form 990) 
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SCHEDULE 0 
{Form 990) 

Supplemental Information to Form 990 or 990-EZ OMl3 .Nn. l54S-0047 

2022 
Dep61tment of foe Tr<;!asury 
fnlernal A-avenue Sarvica 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. v/Form990 for the latest information. 

MIDDLEWAY VOLUNTEER FIRE COMPANY 

Open to Public 
Ins ection 

Employer identification number 

**-***3406 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AND BERKELEY, WV. 

FORM 990, PART VI, SECTION A, LINE 2: 

PAULS. CHAMBLIN (PRESIDENT) AND BRENDA CHAMBLIN (TREASURER) ARE MARRIED. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE SUBMISSION. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

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

232211 10 28 22 
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Vendor 

Mortgage 

Electric 

Phone 
Trash Pickup 

Workers Comp 

Propane/Diesel 

Internet for Appratus 

Cable 
Fuel 

Insurance 

Middleway Volunteer Fire Company 

2024 Budget 

Monthly 

$3,591.00 

$20.00 

$270.00 

$23.00 

Jefferson County ECC for VPN Licenses 

Chief 360 

Fire Gear 5 sets 

ESO Reporting Software 

IT Equipment 

Radios 

Fire Engine Payment 

Building Maintenance 

Office Supplies 

Aparatus Maintenance 

Copier Lease $143.94 

Internet $115.00 

Capital Improvement 

Quickbooks 

Accountant Fees 

Totals 

County Allotment 

State Allotment 

Budget Shortfall/Overage 

Annually 

$43,092.00 

$14,000.00 

$240.00 

$2,544.36 

$6,000.00 

$14,000.00 

$3,240.00 

$276.00 

$3,000.00 

$27,000.00 

$452.52 

$755.00 

$20,000.00 

$4,500.00 

$15,000.00 

$75,000.00 

$35,797.97 

$20,000.00 

$2,500.00 

$30,000.00 

$1,727.28 

$1,380.00 

$50,000.00 

$2,405.00 

$5,000.00 

$377,910.13 

$85,000.00 

$61,884.00 

($231,026.13) 



JEFFERSON COUNTY EMERGENCY SERVICES AGENCY 

November 22, 2023 

Good mornlng, 

419 Sixteenth Avenue ■ Ranson, WV 25438 

Tel: 304-728-3287 ■ Fax: 304-728-6221 ■ jcesa.org 

Please see enclosed FY24 County Allocated Funds Invoice #460, including the (2022) IRS Form 
990 Packet for Independent Fire Company 4 -for release of county funding. 

If you have any questions, or require additional information please let me know. 

Debbie Lancaster 
Office Manager 

Enclosures 

It's About Saving Lives 
JCESA is an equal opportunity emergency service provider, 
Employer, and community partner ofJefterson County, WV. 



Jefferson County Emergency Services Agency Invoice 

Bill Ta 

Jdierson Counly Commission 
PO Box250 
Charlestown, WV 25414 

Quantity 

P.O.No. 

Description 

1 f<iscal Year 2024 County Allocated Fund~ for Independent Fire Co. 4 

Date Invoice # 

11/21/2023 460 

Terms Project 

Net30 

Rate Amount 

85,000.00 85,000.00 

Total 585,000.00 



/2. 

/ 

Vehicles list 

CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE 

COUNTY ALLOCATED FUNDING 

a. Did I list emergency vehicles? 

b. Did I include the year, make, and model? 

:CPC CQl 

c. Did I include a brief description of the equipment on the vehicle? (i.e., 1,000 water tank with 1500 GP! 

pump} 

Membership List 

a. Did I list all members' first and last name? 

b. Did I list their certifications? (i.e., Paramedic, EMT, Firefighter) 

c. If applicable to the certification, did I list the certification expiration date? 

3. Audit Letter 

/ 

a. Did I enclose a copy of the audit letter for year ending of December 31, 2022. from an external auditin 

firm, or internal appointed audit committee? 

b. Does the letter disclose any findings or state that the account records were in order? 

c. If the letter is from an internal audit committee did all the committee members sign the letter? 

4. IRS 990 

a. Is Form 990 dated 2022? 

Current Budget Year - 2023 

a. Did I enclose the budget for the current year? 

b. Does the budget show all the sources of revenue and expenditures for the entire organization? 

Note; Any questions related to the County Allocated Funding process or payment status please contact the 

County Budget Director, Bessie Nelson at: 304.724.8425 Ext. 1008, or email bnelson@jeffersoncountvwv.org 

Rev.11.21.23 



Independent Fire Company Apparatus list 

Utility 4- 2014 Dodge Ram 3500 Manpower transport vehicle 

Duty 4- 2013 Ford Explorer Command vehicle 

Wagon 4 - 2016 Pierce Arrow XT pumper, 750 gallons, 1500 gpm pump 

Engine 4- 2021 Pierce Enforcer pumper, 1,000 gallons, 1500 gpm pump 

Tanker 4 - 1998 Freight liner tanker, 3,000 gallons, 500 gpm pump 

Rescue 4- 2008 Pierce Velocity rescue squad, extrication, confined space, roper rescue, etc ... 



Name Rank 

Acosta, Kaylyne Administration 
Amick, Kayleigh Junior Member 

Amick, Rob Firefighter 

Anderson, Katie Administration 

Anderson, Tracy Firefighter 

Babyak, John Firefighter 
Billings, Brice Firefighter/EMTA 
Bohon, Daniel Firefighter/EMTP 

Bound, Jaden Administration 

Bound, Julian Firefighter 

Bredow, Andrew Firefighter /EMTP 
Breeden, Janet Administration 
Breeden, Julian Administration 

Brockmeyer, Joseph Administration 

Burke, Sabrina Junior Member 

Burns, Harry Firefighter 

Carper, Terry Firefighter 
Carroll , Brandon L Firefighter/EMT 
Chapman, Sandra Administration 

Chrisman, Brandon Firefighter 

Chrisman, Bruce Firefighter 
Christie , Henry Firefighter/EMT 
Chrzanowski, Brian R Adm inistra t ion 

Cline, Pamela Administration 

Cluff, Richard A Firefighter/Paramedic 

Cluff, Johanna Firefighter/EMT 
Constant, James R Ad ministration 
Constantine, Alec Administration 
Cooper, Scott Firefighter 

Costello, Lynn EMT Basic 

Culley, Andriana Firefighter 
Davis, Susan Administration 
Day, Thresea Administration 
Dean, Jeff Ad ministration 

Dixon, Samantha Firefighter/Paramedic 
Doza, Elizabeth Administration 
Doza, Nicolas Administration 
Dudding, Amohia Administration 

Dunn, Ian M Firefighter 

Dunn, Donald Firefighter/EMT 
Durst, Martin Administration 
Duvall, Michael Administration 
Fewell, Dennis Ad ministration 

Fewell, Tina Administration 

Fitzwater, Aiden Administration 
Gore, Jason Administration 

I~ 



Hahn, Kristy Administration 

Hahn, R.J. Fire Lieutenant 

Hahn, Rick Firefighter 

Hahn, Susan Administration 

Harris, George Administration 

Hill, Peggy Jo Administration 

Hoffman, Karen Administration 

Hornbaker, Joseph Administration 

Horne, Lexus Firefighter 

Hough, Tara Administration 

Hough, Michael Firefighter 
Ihle, Trina Administration 

Jackson, Amanda Firefighter 

Jones, John Paul Administration 

Jones, Loretta Administration 

Kable, Tyree Firefighter 
Keene,Sue Administration 
Kerns, Charles Firefighter/EMT 
Kidwiler, Sharon Administration 

Lamb, Jared Firefighter 

Landon, Kay Administration 

Leake, Jessica Administration 
Lehman, Zachary Firefighter 
Leidy, Brandon Firefighter 

Longerbeam, Trevor S Firefighter 

Lyons, Christopher Firefighter/Paramedic 

Manchester, Ryan Firefighter 

McClure, Debbie Administration 
McDonald , William S Firefighter/EMT 

McDuffie, Pamela Ad ministration 

McIntire, Emma Ad ministration 
McKenzie, Brandon L Firefighter 
McMahon, Jacob A Administration 

Megeath, Leah R EMT Basic 

Minnick, Mathew A Firefighter /EMT 

Moore, Marcus S Firefighter 

Moore, Casey Administration 

Morris, Vanessa Firefighter/EMT 

Mose, Ryan Firefighter 

Nicewarner, Marcy Administration 

Nicewarner, William Ad ministration 
O'Brien, Tracy Administration 
O'Neal, Timothy Firefighter /Paramedic 

Palmer, Sharon Administration 

Parshall, Nathan Administration 
Phelps, Tyler Firefighter 
Poe, Angel Firefighter /Paramedic 

c21~ 



Poe, Willie 

Ralston, Caitlyn 
Reneau, Joseph 
Rieger, Madelyn 
Rivas, Alexander R 
Robinson, ED 
Roche, Conor 
Rodriguez, Kyle 

Revelli , John M 
Ruble, Steve 
Runge, Brendan 
Schweitzer, Michael A 

Sharritt, Cassanda 
Shewbridge, Virginia 
Silveous , Paul 

Smith, Edwin D 
Smith, Babe 
Smith, Peggy 

Snowden, Doug 
Sprouse, Wyatt 
Swan, David W 
Taylor, Cathy 
Taylor, Lilah 
Turner, Daniel Robert 
Turner, Patty 

Ware, George 
Ware, Gidget 
Warriner, Ralph 
Watson , Aaron J 

Watson, Adam C 
Weaning, Charlotte 
Woodward, Eddie M 
Woodward, Judy 

Woodward, Sue 
Wynn, Chelle 
Wysong, Jack 

Firefighter/Paramedic 

Firefighter /Para medic 
Administration 
Administration 
Firefighter 
Administration 
Administration 
Firefighter 

Firefighter 
Administration 
Firefighter 
Firefighter 
Ad ministration 
Ad ministration 

Firefighter 
Administration 
Administration 

Administration 
Firefighter 
Firefighter 
Firefighter/EMT 
Administration 
Administration 

Firefighter 
Administration 
Administration 
Administration 
Administration 

f'.irefighter 
Firefighter/EMT 
Ad ministration 
Firefighter 

Administration 
Administration 
Administration 
Administration 



INDEPENDENT FIRE COMPANY, INC. 

Report On Applying Agreed-Upon Procedures 

For the Year Ended December 31, 2022 



~ DECKER •"-' COMPANYPLLC ~ CERTIFIED PUBLIC ACCOUNTING 

Warm Springs Business Center • 64 Warm Springs Avenue· Martinsburg, WV 25404 

INDEPENDENT ACCOUNTANTS' REPORT ON APPLYING AGREED-UPON PROCEDURES 

To the Board of Directors of the Independent Fire Company, Inc. 

We have performed the procedures enumerated below on the accounting records of the Independent 
Fire Company, Inc. for the year ended December 31, 2022. The Independent Fire Company's 
management is responsible for the organization's accounting records. 

The Independent Fire Company has agreed to and acknowledged that the procedures performed are 
appropriate to meet the intended purpose of assisting in ascertaining compliance of certain cash receipt, 
disbursement, and account transfer controls for the year end December 31, 2022. This report may not be 
suitable for any other purpose. The procedures pertormed may not address all items of interest to a user 
of this report and may not meet the needs of all users of this report and, as such, users are responsible 
for determining whether the procedures performed are appropriate for their purpose. 

A. Procedure: Verification of December 31, 2022 cash balance. 

Finding: 

A reconciliation of the December 31, 2022 general ledger balances to the December 31, 
2022 bank statement balances were performed for all of the bank accounts listed on the 
year ended treasurer's report, excluding the Bingo, Raffle, Auxiliary, and Payroll accounts. 
See Appendix A for Cash Balances schedules. In addition: 

• The Operating account has 8 old outstanding checks from 2020, 2021, and 2022 
that total $6,122.95. This account also has 2 old outstanding deposits from 2021 
that total $5,584.00. We recommend these outstanding transactions be 
investigated. The checks should be voided and re-issued, if necessary, to reflect a 
more accurate balance in the checking account or else adjusted so that they are 
no longer reported as outstanding checks on the bank reconciliation. The deposits 
should be reversed to remove them from the bank reconciliation. 

• The Debit Card account has 2 old outstanding check from 2021 and 2022 that total 
$102.90. We recommend these outstanding transactions be investigated. The 
checks should be voided and re-issued, if necessary, to reflect a more accurate 
balance in the checking account or else adjusted so that it is no longer reported as 
an outstanding check on the bank reconciliation. 

• The City National Trust Custody account was not recorded as an asset in the 
general ledger. The account represented an asset which Independent Fire 
Company has full custody and control over, and as such, we recommend all 
relevant transactions should have been recorded under an asset account through 
December 31, 2022. 

B. Procedure: Determine proper deposit from a selection of 25 cash receipts from the 
Operating & State Funds accounts for the year ended December 31, 2022. 

Phone 304-263-0200 • Fax 304-263-0737 • www.deckerandcompany.com 



Finding: 

Individual cash receipt records were compared between the general ledger entries, 
deposit slips, remittance advices, and bank statements to determine if the receipts were 
deposited timely and in their entirety. See Appendix B for Cash Receipts schedule. 

C. Procedure: Agree a selection of 25 cash disbursements to their supporting documentation from the 
Operating & State Funds accounts for the year ended December 31 , 2022. 

Finding: 

Individual cash disbursement records were compared between the general ledger entries, 
bank copies of cancelled checks, and invoices and/or other supporting documentation to 
determine if the disbursements were made to the proper payee for the correct amount and 
checks were signed by authorized individuals and endorsed by the payee. Disbursements 
were also compared to the bank statements for proper check number and amount. See 
Appendix C for Cash Disbursements schedule. 

D. Procedure: Ascertain that transfers between accounts were made properly and timely and in 
their entirety during the year ended December 31, 2022. 

Finding: 

The individual transfers were compared between the general ledger entries, bank 
statements or other supporting documentation to determine if the transfers were made 
timely and in their entirety. See Appendix D for Transfers schedule. 

We were engaged by the Independent Fire Company, Inc. to perform this agreed-upon procedures 
engagement in accordance with attestation standards established by the AICPA. We were not engaged 
to and did not conduct an audit or review engagement, the objective of which would be the expression of 
an opinion or conclusion, respectively, on the accounting records. Accordingly, we do not express such 
an opinion or conclusion. Had we performed additional procedures, other matters might have come to 
our attention that would have been reported to you. 

We are required to be independent of the Independent Fire Company and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements related to our agreed-upon 
procedures engagement. 

This report is intended solely for the information and use of the Independent Fire Company, Inc. and is 
not intended to be and should not be used by anyone other than the specified user. 

Oeder 6- Ctmtpany PLLC 
January 19, 2023 
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Independent Fire Company, Inc 
Cash Balances 

December 31, 2022 

BCT Debit I State Funds County Funds 
BCT General Card I BCT BCT 

Balance per bank 
statement December 31, 2021 $ 275,985.47 $ 7,352.65 $ 3,321.54 $ 79,140.38 

Deposits year to date t 1,541,803.28 20,200.72 56,857.43 
Net investment income/growth 350.74 3.57 22.23 55.68 
Disbursements year to date (1,579,307.60) (21,189.28) (44,237.00) (36,012.44) 

Total 238,831.89 6,367.66 15,964.20 43,183.62 

Balance per treasurer's 
report December 31, 2022 

~ 238,831.89 6,367.66 15,964.20 43,183.62 

Difference 

Balance per bank 
statement December 31 , 2022 

Outstanding deposits per client 
t 

238,831.89 6,367.66 15,964.20 43,183.62 

reconciliation December 31, 2022 I 9,764.00 
Outstanding checks per client 

reconciliation December 31, 2022 I (16,940.10) (290.19) (730.00) 

Total 

I 
231,655.79 6,077.47 15,234.20 43,183.62 

! 

Balance per general ledger 
December 31, 2022 I 231,655.79 6,077.47 15,234.20 43,183.62 

Difference $ -· - - $ - $ - i 



Balance per bank 
statement December 31, 2021 

Deposits year to date 
Net investment income/growth 
Disbursements year to date 

Total 

Balance per treasurer's 
report December 31, 2022 

Difference 

Balance per bank 
statement December 31, 2022 

Outstanding deposits per client 
reconciliation December 31, 2022 

Outstanding checks per client 
reconciliation December 31, 2022 

Total 

Balance per general ledger 
December 31, 2022 

$ 

Independent Fire Company, Inc 
Cash Balances (Continued) 

December 31, 2022 

JSBMM 

21,046.80 $ 

6.30 

21,053.10 

21,053.10 

21,054.09 

21,054.09 

21,054.09 

JSB - Pax.e_al 

2,317.79 $ 

7,794.20 

10,111.99 

10,111.99 

10,111.99 

10,111.99 

10,111.99 

City National 
Trust Custodl, 

600,000.00 
1,854.03 

601,854.03 

600,000.00 

1.!_854.03 
(A) 

601,854.03 

601,854.03 

Difference $ - $ - $ 601,854.03 

(B) 
(A) - Discrepancy due to treasurer's report not being updated for monthly changes in fair market value. 
(B) - Discrepancy due to balance of account not being recorded as an asset in client's general ledger. 
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Independent Fire Company, lne. 
Cash R~eipts 
111122-12/31122 

Quick Books Bank Statement (A) (BJ 
Transaction Deposit Supporting Agreed to 

Amount Date Date Payer PurPQSe Documents Bank _statement 
Operating 

-Receipt $ 634.82 01/13/2022 01/13/2022 Whitworth, Kayleigh: Mose, Kendell Ambulance Service Income y y 
Receipt 2,555.00 01/2712022 01/28/2022 Multiple Donauon y y 
Receipt 69.09 02/09/2022 

- ~ 

02/09/2022 Larue. Merle E Ambulance Service Income 
-··-..- y - y ·- ·- ~ Receipt 710.60 02122/2022 02/22/2022 Miller. Andrew Miscellaneous Income y y 

Receipt 715.50 03/0412022 --
03/04/2022 Brown. Afltonio - ,. -

Ambulance Service Income y y - -- - - - -- -Receipt 1,712.63 03/21/2022 03/21/2022 Haines, Harlan C Ambulance Service Income y y 
Recefpt 294.30 03/3112022 -

03/31/2022 Miller. Charles Eugene 
- ~~ -- -

Ambulance Service Income y - y ~~ - -Receipt 93.93 04/13/2022 04/13/2022 Wilt, Nancy Ambulance Service Income y y 
Receipt 

- --
487.09 04/25/2022 

~ 

04/25/2022 Quinn, George F; Regnard, Marielos; Smith, Doris R Ambulanoe Service Income y y -- -Receipt 754.61 05/1112022 05/11/2022 Jackson, Jalen M; Ambrose, Cllrtis Ambulanoe Service Income y y 
Receipt -- -- 739.60 05125/2022 05/2512022 Garner Sr., Josephn W. Ambulance Service Income ·- - ------ y y ---- -- - _, ----Receipt 91,39 06/10/2022 06110/2022 Ricketts, David M Ambulance Service Income y y 
Receipt -- - 333.60 06/29/2022 -- 06/29i2022 Gruchy, Michael - -- - ·- ·--

Ambulance Service Income 
------ - - y - y - - - - ~ - - - ~- -- --Receipt 568,14 07/18/2022 07118/2022 Blanco, Devin Ambulance Service Income y y 

Receipt 
-- . - -

293.02 08/05/2022 - 08/05/2022 Kac:kley, Jenny 
-------TT - - - ----

Ambul ar,ce Service Income 
~~~--~ 

y ---- y - --- -- --~- - --Receipt 394.79 08/19/2022 08/1912022 Febus Diaz, Alex Fellus 
----- Ambulance Service Income y y 

Rereipt --- -
89.44 09/01/2022 --

09/01/2022 Fowler, Mary E ----
Ambulance Service Income ·-- -- y y --- - - - ----- __ ...,... ---- ---Receipt 789,58 09/1512022 09/15/2022 Custer, Kimberly Ambulance Service Income y y 

·Reoeipt 473.59 10/0312022 -· - 10/03/2022 Johnson, Kattw ---- Ambulance Service lrn:ome 
-, -.-- - - --- y y ---- - - ------ - · -Receipt 455.36 10i13/2022 10/1312022 Warmack. Jimmie: Ross. Lachrishia Ann Ambulance Service Income y y 

Receipt 
~ - --- -

426.48 10/28/2022 - 10/2812022 Willingham, Fern -- Ambulance Service Income - y - --· . y - - -- - - ---Receipt 791.04 11/0912022 11/09/2022 Sixma, Chester B Ambulance Service Income y y 
Reoeipt 

. - ~ - -
1,060.61 11/25/2022 11/25/2022 Harris, Autumn R; Lab/lee, Haisley S; Flores Pe~a, Priscilla Ambulance Service Income 

-. - . - y - y --~ - - --Receipt 3,474.00 12/09/2022 1210912022 Multiple Break.fast with Santa Fundraiser y y 

State Funds 
- - -·- - --- -:Receipt s 14,083.53 7112/22 -

711212022 State of West Virginia 
-------- - -

State Government Grants 
- y - - - -- ~ y 

(A) Agreed Quick Books general ledger transaction to deposit summary or deposit slip and attached supporting documentation, including insurance remittance advice if applicable. 

(B) Agreed deposit total from Quick Books general ledger to bank statement. 

Y Performed attribute above - no exceptions noted. 

Selections were obtained from QB deposit list - selected 24 deposits from the Operating account, 1 deposit from the State Funds account. Randomly selected 24 deposits from the Operating account by selecting eve[)' 33rd deposit out of 
838 deposits total, starting with the 25th deposit. Haphazardly selected 1 deposlt from the State Funds account. If random selection would select a transfer, the next non-transfer deposit would be selected Instead. 



APPENDIX C 



Date 
Operating 

01/05/2022 
01/19/2022 
02/03/2022 
02/17/2022 
03/03/2022 
03/09/2022 
04/07/2022 
04/15/2022 
04/21/2022 
05/05/2022 
05/19/2022 
06/09/2022 
06/29/2022 
07118/2022 
08/04/2022 
08/29/2022 
09/15/2022 
10/06/2022 
10/20/2022 
11/03/2022 
11/19/2022 
12109/2022 
12115/2022 
12129/2022 

State Funds 
10/11/2022 

Independent Fire Company, Inc. 
Cash Disbursements 

1{1/22-12/31/22 
(A) (B) 

Supporting Cancelled 
Che~_k# Amount 

$ 347.36 
185.51 

1;033.40 
381.59 
737.50 
198.39 
785.82 

Payee 

Capital One 
Potomac Edison 
Valley Energy 
Atlantic Emergency Solutions 
BJ's Custom Creations Embroidery SVS 
Potomac Edison 
Schenek Foods Co., Inc. 
Fire-X Sales & Service Corp 
Jefferson Rentals 

Purpose 

Multiple 
Electricity - North St Building 
Propane Gas 
Multiple 
Shirts, Caps, Jackets 
Utilities· North St Building 
Bingo Food & Kitchen Supplies 
Extinguisher Service 
Equipment Rentat 
Utilities 

Documents 

y 
y 
y 
y 
y - y -- -- -- -- y 

--
y 

-----~ - - -
-- -- -- y 

y 

35111 
35137 
35162 
35188 
35213 
35239 
35264 
35290 
35314 
35340 
35365 
35391 
35416 
35442 
35467 
35492 
35518 
35543 
35567 
35593 
ACH 
35644 
35670 
35684 

1.430.00 
481.87 
289.76 
207.10 
439.83 

Charles Town Utility Board 
Medical Claims Assistance, In~. 
Medical Claims Assistance, Inc. 
Advantage Technology 

Billing 
-- -- - -- ~ 

-- ---- - - - - y 
Billing. y 

2,683.60 
800.00 

2,388.34 
75.00 

288.68 
180,00 
91.99 
51.98 

Computer Service 
- . - -- - ~ .- ·- ----

Fire Chasers Fire Equipment 
Fuelman 

Red Leather Helmet 
Vehicle Fuel 

--

-
. 

y - -- -----·-- -y 
------ -- - - ~ - -
- y 

Jefferson County Chamber of Commerce 
Charles Town Utility Board 

- ~--- ------ - --

1028 

10,711.80 
150.00 
120.81 
438.58 

$ 40,000.00 

CLIA Laboratory Program 
John Deere Financial 
NAPA Auto Parts 
Bank of Charles Town 
Petti Pest Control LLC 
Staples 
Medical Claims Assistance, Inc. 

Bill Bailey Insurance 

Membership Dues 
Utilities 
License & Permits 
Saw Repairs 
Auto Parts 
Loan Payment 
Termite & Pest Control 
Office Supplies 
Billing 

Insurance 

y - • - ----
- -- - - y 

y 
----

y 
- - -

y 
--- ----- - y 

- --- --
y 

---- -- - --- --- -
- --- . - - y 

y 

------ - -- ~ ~ -- y 

(A) Agreed date, cneck number, amount. payee, and purpose from QuickBooks general ledger detail to invoice or oilier supporting documentation. 

-

. -
- -
--

- ~--

(B) Agreed date, check number, amount, and payee from QuickBooks general ledger detail to copy of cancelled check from the bank statement. Also 
agreed check number and amount to bank statement. Check signed by 3 authorized signers. 

Y Performed attribute above - no exceptions noted. 

Note 1 Payment selected was an electronic payment with no check involved. Amount still agreed to bank statement date, amount, and payee without exception. 

Note 2 Bank statement not avallable as of the date of the report, unable to agree selection to copy of cancelled check or bank statement. Transaction 
otherwise agreed to supporting documents without exception. 

Randomly selected 24 checks from client check detail by selecting every 26th check out of 608 checks total starting with the 21st entry. Haphazardly selected 1 
. - -

Check 

y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 
y 

Note 1 
y 
y 

Note 2 

y 



APPENDIX D 



Independent Fire Company, Inc 
Transfers 

1/1/22 - 12/31/22 

Transfer in General 
(Transfer Out) Ledger 

Amount Date 
BCT Debit Card $ 10,000.00 4/29/2022 
BCT Operating Checking 

--
$ (10,000.00) 4/29/2022 

City National Bank - Payroll $ 25,000.00 7/20/2022 
BCT Operating Checking $ (25,000.00) 7/18/2022 - . - -
BCT Debit Card $ 10,000.00 11n12022 
BCT Opera~ln9 Checking 

-- - --
$ (10,000.00) 11/3/2022 

City National Trust Custody $ 600,000.00 11/18/2022 
BCT Operating Checking 

- -- - ---

$ (600,000.00) 11/18/2022 

(A) - Agreed transfer amount to appropriate bank document or bank statement. 

Y - Performed attribute above. No exceptions noted. 

Check# 
(if a&:12licable) 

35322 
35322 
35451 
35451 
35592 --
35592 -
35616 
35616 

Selections were obtained from client ledgers - selected all intercompany transfers in and out of accounts. 

(A) 
Bank Statement Supporting 

Date Documentation 
4/29/2022 y 
4/29/2022 y 

- .. 

7/20/2022 y 
- --

7/26/2022 y -
11/7/2022 y 

--
111712022 y -

11/22/2022 y 

11/18/2022 
-- - y 
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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2022 Under section 501(c), 527, or 4947(a)(1) of1he Internal Revenue Code {except private foundations) 

Department 01 lllo Treasury Do not enter social security numbers on this form as it may be made public. 
lntomal Revenue Seivice Go to www.irs. ov!Form990 for instructions and the latest information. 

Open t<> Public. 
Ins ectiori 

A For the 2022 calendar vear or tcix =ar be<linninq and endin<l ,. 

B Check ~ applicable: C Name uf organization D Employer identification number 

D Addr~ change INDEPENDENT FIRE COMPANY NO.l, INC. 

D Namechall!)e 
Doing bi..isi11~ as 55-6019816 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D lni a al return P.O. BOX 925 304-725-2514 
□ Final return/ City or town, slate or province, counlty, and ZJP or foreign po::ital code 

terminated 
CHARLES TOWN 25414 2,213 873 D Amended return 

WV G Gross receiPtsS 
F Name and address ol prlnclpal omcer: 

D Application pending MIKE HOUGH H(a) ls this a groop rerum forsubordinalas? D Yes ~ No 

H(b) Are all subordinales included? D Yes □ No 
!f ·No,'" at'"tac.h a list Sea instructions 

I Tax-e)(ampt status: IX I 501{cH3) I I 501(01 ( ) (Insert no.) I I 4947{al(1) or I I s21 

J Website: WWW.INDEPENDENTFIRECOMPANY.ORG H/cl Grouo exemotion number 

K Forni of o= nization: IXI C-Ornoration I I T~st I I Association I I Other IL Year of formation: 18 8 4 I M state of le!lal domicile: WV 
Part I Summarv 

1 Briefly describe the organizcition's mission or most significant activities: .. .. .. . •• ••• •• ••• . .. ......... ' •• .......... . .......... ........ ••••• • ••••••••• ... & RESCUE SERVICES 
u . . .V.<?~~T-~.E~ .~:c!~S.E_,_ .. ~I.~_ ·--···--··---··-··-----·-··-··- -··• • ·· .... ·· ·····•· ·· . .......... • ' ' ••·· ... .. . .. .. .. . .. 
C: 

"' ················-········ . ,., ···········- ·•· ·- - - -· ... , ····-•• "-••··-·· · · ······· , .. . .... ... .... .. ... .. .. · -··· ,:: .. 
~ cii~~k-thi~· i,~; •□· .if .th~ -~;g~~.i~t;~~- :iis~~ii~~eci ii~ ~p~r~iio~; ~-r di~p~~eci cl ~o~~ tha-~ 2s%· of ;is net as~e,~.-• 

.. . . . . .. . . . . . 
0 2 

C) 

"' 3 Number of voting members of the governing body (Part VI, line 1a) 3 7 .. .. .. . ........ .. . . .. ..... .. .. . . . . . . . . 
<I) 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 7 ~ .... , . .. .... .. . . .. .. . . . , . . 
~ 5 Total number of individuals employee! in calendar year 2022 (Part V, line 2a) 

•• ••••• •• ... ... ..... , . . , 5 14 
ti 

.. .. 
6 Total number of volunteers (estimate if necessary} 6 69 <( ........ ..... ......... ····· ··· - . , .. , .... ... . ·- ···· ·-·· ··· ··· .. 
7a Total unrelated business revenue from Part VIII. column (C). line 12 

' ' . . ' 7a 0 .. .. , . . , .. .. .... , . .. . .. .. 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . .... . . . . . .... . . .. .. ···· -·· .. 7b 0 

Prior Year Current Year 

G> 8 Contributions and grants (Part VIII, line 1h) - . - . - . - . - . . - . . . -- · - ·•· -
293 , 831 573 , 481 . ... . , .... .. .. 

:, 
9 Program service revenue (Part VIII, line 2g) 487 750 393 , 486 i:: .. -·-·-·-----··-· · - . . .. ... ... . . . . .. . . 

> 10 Investment income (Part VIJI, column (A), lines 3, 4, and 7d) 258 , 911 286 , 439 .. 
~ 

.. .. . .. . .... . . .. 
120 433 141 , 819 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

column (A) .• Ii~~ 1·2) • 
.. .... 

1 , 160 925 1 , 395 225 12 Total revenue - add lines 8 throuoh 11 (must eQual Part VI II .... 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 ............ ,, ... , .. , . . , 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 -·· .. ....... ...... ...... , . ·• ••• 

.. 
... 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5--10). 57 , 090 43 , 857 ... .. . . 
"' 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 C 
a, -, ",., ...... 

:: .~/i~t· 
..... 

Q. b Total fundraising expanses (Part IX, column (D), line 25) 
)( ..... , .... ,, .. _ 

w 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 877 , 461 1 , 118 , 772 ... ... ...... .. .. ... .. . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 934 , 551 1 . 162 . 629 .. ··-· .. 
19 Revenue less exoonses. Subtract line 18 from line 12 226 , 374 232 , 596 

~ .. Beginning of Current Year End of Year O:!l 
$C: 20 Total assets (Part X. line 16) 3 , 092 , 192 3 , 207 , 787 .... 
JI -·-·· ····-·- · •••• · ···- ·· .. · · • ... . , · · •· · •• •••• _ ... 21 Total liabilities (Part X, line 26) 428 584 310 . 271 
., C: --·--··-·-··--·-·· -·-·- .. .. .. .. ... .. , ,. .. . .. ... 

2 , 663 , 608 2 , 897 , 516 z~ 22 Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 
Under penatties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all infom,ation of which preparer hcis any knowledge. 

Sign Sigr"'latu,e, of officer 

Here TERRY CARPER 
Type or print narne and title 

Print/Type preparer's name 

I 
Prc:parc:r"s sig na turc 

Paid DAVID W. DECKER, CPA DAVID N. DECKER 
Preparer Finn's name DECKER & COMPANY PLLC 
Use Only 64 WARM SPRINGS AVE 

Firm's addre,s MARTINSBURG, WV 25404 
May the IRS discuss tllis return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DM 

I 
Date 

TREASURER 

CPA I 
Dale •' Check D if l PTJN 

10/18/23 self-employed P00027876 

Firm's EIN 20-5587110 

Phone no. 304-263-0200 
-- -- ·- - ·· ---· · . -- - - - - -- ·· - ·- .. - IX IYes I INo 

Fosm 990 (2022) 
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Form990 (2022) INDEPENDENT FIRE COMPANY NO. l , INC. 55-6019816 
• Parllll. Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 111 . .. . .... ..... ... .. ... . . 
1 Briefly describe the organization's mission: 

vo_~-~~~:E~ .. ~:ci~~~-< ... F.~~- .. ~ .. ~-~_c;:-q~ .. _SERY;t:c:=:E .. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ............................................................. . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

lf"Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: . . . . . . . . . ) {Expenses $ 
AMBULANCE CALLS 

4b (Code: ) (Expenses $ 
FIRE &.RESCUE CALLS 

_3}._7 .,. ~.?.1. including grants of$ . 

4-~~ .r. ~.6J including grants of$ 

4c (Code: ) (Expenses $ . ? , _94_7_ including grants of $ 

FIRE . _ ?i¢VEN.TroN . ~ERvt¢~s 

4d Other program services {Describe on Schedule 0.) 

(Expenses $ including grants of $ 
4e Total program service expenses 7 9 4 , 67 9 

DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Page 2 

... ... .......... .. .... D 

D Yes ~ No 

D Yes ~ No 

Form 990 (2022) 
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Form990 (2022) INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 
• Parllv' • Checklist of Required Schedules 

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

complete Schedule A .. .. . . . . . .. . . .. . . . .. .. .. .. . .. . . .. .. .. . . . . .. . . . . . .. . ................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . _. _ . _. _ .. 

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, Part I . ___ . ___ ............. _ .................... .. 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If ''Yes,• complete Schedule C, Part II _ .... _. _ ......... _ ................. . . .. .... . . .... . . . _ ... . 
s Is the organization a section 501(c)(4), 501(c){5), or501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . _. . . .. .. _. _ ..... . . _ . ... . _ . 
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? ff 

"Yes," complete Schedule D, Part I. . . .. .................. _ ............. _. 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . ___ .. ____ . _ . . 
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 

complete Schedule D, Part Ill .. .. ...... _ ............................. __ .. __ ... ___ .. _ .. ____ ... __ . _ . 
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 Schedulr, D, Parl JV. __ . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes,• complete Schedule D, Part V . __ _ 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VJ, 

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." 

complete Schedule D, Part VI ................... _ .. _ .. 
b Did the organization report an amount for investments-<ither securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c 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? /f "Yes," complete Schedule D, Part VIII_ ........................... .... _ . . .. __ _ . .. _ 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes_." complete Schedule D, Part IX .............. _ ...... ___ ... __ .. _ . .. __ ......... _ ...... _ .. . .. 
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,· complete Schedule D, Part X. _. . . . . . _ . . __ . '""-'1~1f'-'-_ ...... ~X~ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII_ .. _. ___ .. __ ......................... _ .. ______ ..... .. .................. .. ........ . .... .. . f-'-12:ca=-+---+-..;:;X~ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and XII is optional . .......... _ . . . . . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ....... __ . _ 

15 Diel the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or 
for any foreign organization? If "Yes," complete Schedule F, Parts If and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? if •Yes,• complete Schedule F, Parts Ill and IV ................ _ ....... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 

Part IX, column (A), lines 6 and 11e? If •Yes," complete Schedule G, Part I. See instructions _ ........ _. _ .. _ . _ 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VJIJ. lines 1c and 8a? If "Yes," complete Schedule G, Part II ....................... .. 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill ........ _ . . . ____ . _ .. ___ ....................................... _... . . . _. . . . ........ . . . ...... . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ___ ... , ... . . .. _ . ...... . . . __ . 

b If ''Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . . . . . . . _ . . . . . . . . . . . . . . , _ 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A l line 1? Jf"Yes, • complete Schedule I Parts I and II .. ... . 

12b X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 {20.22) 
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Form 990 (2022) INDEPENDENT FIRE COMPANY NO. l , INC. 55-6019816 
Part IV· Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part JX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. _ .... _ . . . . _ .......... _ .... _. _ .. . 
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 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . ____ .. _. _ .... _ ......... __ . _ . _ ..... _. _ ....... _ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... _ ... . .. . .. __ .. _ .. . . _ .. . _ .. . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax~xempt bonds? .................................. _ 

d Did the organization act as an "on behatf of' issuer for bonds outstanding at any ti me during the year? ______ . _ ... __ . _ . .. . .. . _. . . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

transaction witll a disqualified person during the year? If "Yes." complete Schedule L, Part I . _ ... _ ... _ .. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes,• complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director. trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes." complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L. 

Part IV. instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ............. . 

b A family member of any individual described in line 28a? If "Yes,• complete Schedule L, Part IV .......... ... . ......... . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes,,, complete Schedule L, Part IV ....................................................... _ . _ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes: complete Schedule M ..................................................... . 
31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Parl I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If ''Yes," complete Schedule R, Part I __ ................................ . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Pait V, line 1 _ . _ _ .. .. .. .. .. . .. . . .. .. . .. . .. .. . . .. .. . . .. .. . .. . . .. .. . .. . . . _ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? ... _ .. _ ......... . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b){13}? If "Yes," complete Schedule R, Part V, line 2 .. . 

36 

37 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If ·Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI .. . . _. . . . . . . . . . . . ... 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 t:, and 

19? Note: All Form 990 filers are required to complete Schedule 0. 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0 
b Enter the numtler of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

DAA 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 <2022) 
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Form990 (2022) INDEPENDENT FIRE COMPANY NO 1 , INC 55-6019816 
: )?art: V Statements Reaardina Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 14 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . _._ . _ 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If "NoHto line 3b, provide an explanation on Schedule O ... ...... . 

4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ___ . . . 

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 prohioited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . ... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c Jf "Yes" to line Sa or 5b, did the organization file Form 8886-T? ...... _ ......... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? _ 

b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .. .. . .. . . ..... _. _ .... __ ....... _. ___ ...... _ .. _ .. _ ..... _ ...... __ . _. _ ..... _ .. _ _. 
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 services provided to the payor? . _. _. ______ .. ______ . ___ .. ____ .. _________ . _ .. __ . __ .. _ ..................... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............. . 

c Did the organization sell, exchange, or otheiwise dispose of tangible personal property for which it was 

d ~;~::~ it;d~~:~~~: ~~!~:~·of F~~~~a2a2iiied d~ri~~- ;~~ ~~~~-:.:::::::.::::::::.: :: : : : : : • : :: : : :: • .• ·1_ .. _7_d_ .. _ l .. _._ .. _· _ _ ·_· _· _ .. _. __ _, 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... _ ... __ . . . _ . .. .. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contracl? ........ _. _ ..... _ 

g 
h 

If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? ... 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? .......... _ .. . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? _ ... __ . _ .. _ .. _ . _ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . _ 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

against amounts due or received from them.) ............. ___ .... _. _____ . _ ............ .. ... .. ..... _11_b~----------, 

Page 5 
Yes No 

2b X 
3a X 
3b 

4a X 

... 
5a X 

5b X 

5c 

Sa X 

Sb 

7a X 
7b 

7c X 

7e X 
7f X 
7 Q X 
7h X 

B 

9a 

9b 

12a 
b 

13 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .. .. .. .. .. .. .. .. '""""'12=ac.-.+---+---
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . I 12b I 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

--~--------..-, 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services durtng the tax year? . . . . . . . . . . . . . . . . . 

b If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ............................... . 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Js the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501 (c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes· comolete Form 6069. 

DAA 

... 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2022) 
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Form 990 (2022) INDEPENDENT FIRE COMPANY NO. l , INC . 55-6019816 Page 6 
. P~n1VI • Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI __ . _ . . . . . .. . .. . . . . . .. .. .. .. . . . . . .. [xj 

Section A. Governina Bodv and Manaaement 

1a Enter the number of voU ng members of the governing body at the end of the tax year ...... .. .. . . . .. . .. _ . . . . . . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? _ 

1a 7 

1b 7 

4 

5 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ____ ____ . _. _ _. _ 

Did the organization become aware during the year of a significant diversion of the organization's assets? .. 

6 Did the organization have members or stockholders? _ .. ___ .... _ .. _______ ........ ___ ,. ....... _ ............ _ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? _ 

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

stockholders, or persons other than the governing body?. . . . .. . . . . .. .. .. .. . .. .. .. . .. .. . .. . . . . .. .. . . .. .. .. . .. . . . .. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each ccmm ittee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

.... 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

the organization's mailinq address? If "Yes.• /lrovide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section B. Policies (This Section B reauests information about oo/icies not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters. branches, or affiliates? . . . . . . . . .. .. .. . . . .. . ...................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... _. , . _ . . . . . . . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

Yes No 
10i1 X 

10b 

11a X 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ _., .................. .. .... _....... . . . l-"12=ac..+-- -+-~X~ 
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . . >---'-'12=bc....+---+-- ­

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, .. 

describe on Schedule O how this was done 12c 

13 

14 
Did the organization have a written whislleblower policy? _______________ . _ .......... _ ... _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . _ .. _ ... . 13 X 
Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons. comparability data, and contem pcraneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ... , ............................... . 

b Other officers or key employees of the organization .................................... __ ... _ ... .. ....... _ .. 
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 arrangement 

with a taxable entity during the year? .............................. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 

orqanization's exempt status wm, reso,,,ct to such arranQements? ....... , ........... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed WV 
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. 

D Own website D Another's website !!I Upon request D Other (explain on Schedule 0) 
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 

TERRY CARPER P.O. BOX 925 
CHARLES TOWN WV 25414 

OAA 

14 X 

15a X 
15b X 

16a X 

16b 

304-725-2514 
F~rm 990 (2022) 
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Form 990 (2022} INDEPENDENT FIRE COMPANY NO. 1 , INC . 55-6019816 Page 7 

P~i:tVII • Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to anv line in this Part VII D 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

"'1ho received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Fonn 1099-NEC) of more lhan 
$100,0DD 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 
$10D,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons atlove. 

~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (D} (E) 

Nam• and tit le Average 
{do not check more than one 

Roportablo Repc,rrable box1 unless pe rs.on Is. both an 
hours 

officer and a d irec:r.c rltrustee) compensation c:cirnpens.ation 
per week framthe from rel.;lted 
(list any 0 ;,; ~LB 

.,, 
orga nizatioo (W-2/ organizations [W-2/ 

cl; ~ s; 
hours for ~ l 

-g_m ,; 1099-MISC/ 109~MISC/ 
n,:latOO ~- 'la 1099-NEC) 1099-NEC) 

organizations f '"8 
3 

oeiow "' I dotted line) 
[ 

(1)MIKE HOUGH 
5.00 

' ... , ",., ... .. , . , . ", .... ,,. 
i:Loo· PRESIDENT X 0 0 

(2)PAUL SILVEOUS 
5.00 . . ' . . ' . . ' . . . , ' , . ' . . ' . ' . . . . . , . . . ' . - -- · -

VICE PRESIDENT ·o.oo X 0 0 
(3) PATRICIA TURNER 

5.00 
- . ' . . ' . . . . . ' . . . . . . ' . . . . . ' . . ' . . . . . . . ' ,, . ,. c>': ·<>'o .. SECRETARY' X 0 0 
(4)TERRY CARPER 

5.00 
., , ...... , .. . .. .. , . cL·o·o .. · 0 TREASURER X 0 

(5)ADAM WATSON 
5.00 - ...... , .... ,.,, ...... ,. , .. ..,. .. ... , cL·ocr· DIRECTOR X 0 0 

(6)DAVE SWAN 
5.00 

, ... ... . ...... .. , .. , ......... , . , ... '"cL·ocf DIRECTOR X 0 0 
(7)TARA HOUGH 

5.00 ... , ,., ....... . , .. ., ,,_ - - • · , .. ·o: oo .. DIRECTOR X 0 0 
(8) 

... , .. .... . - . , . ' - . -. .. .. . -- ··· · . • • · .. 

(9) 

..... .. ... .. . . ..... .. ·· · ·· -·· .. .... •• • •• • 

{10) 

. .. .. , . ... . ... .. .... . .. .. ... .. . , . , . .. .... ... 

(11) 

. , .. . ..... , .... ... . . .. .. •• '' • , .. . , . ... 

DAA 

(F) 

Esvmated arrount 
of olher 

compensation 
from the 

organization and 
related orgdni.zations. 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2022) 
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Form 990 {2022) INDEPENDENT FIRE COMPANY NO .1 , INC. 55-6019816 
:part VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Narneandtitie 

1b Subtotal 

(B) 

Aver.ag~ 
hours 

per week 
!list any 

hours for 
relatod 

(I rga nizatians 

below 
dotted line) 

(C) 

Position 
{do notcheokmora than one 
box1 unle~s perSon is bolh an 
officer and a directotlltustee) 

o- =i' 0 ~ 
m :C -.., 

ti i ~ 
3(Cj" 0 

~ "' i
~g 3 

g- 3 !a. ~ 
o!!!. :, 'O 8 ,_ 

!!!. ~ 3 
~ i "' l 1> "' 
"' ;;; ,. 

c Total from continuation sheets lo Part VII, Section A 

d Total /add lines 1 b and 1 cl 

(DJ 
Reportable 

cornpens1:ttion 
from the 

organization (W-21 
1099-MISC/ 

1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations CN-21 
1099-MISC/ 

1099-NlcC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reoortable como..nsation from the orcianization 0 

3 Did the organization list any former officer, director, trustee. key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual .. ", ..... , . . - .. . ~. -... - .. . 

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

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

.. • . 

. . . 

for services rendered to the oroanization? If "Yes," complete Schedule J for such person . .... .. -,-,,,, .. , .. . ,, .. , .. .. 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization Reoort comoensation for the calendar year ending with or within the organization's tax Year 

(A) 
Name and business address Descri pti~ ~ hr services 

2 Total number of independent contractors (including but not limited ta those listed above) who 
received more than 9;1Q0 000 of comoensation from the orcianization 0 

DAA 

Page 8 

(F) 

EsUmatad amount 
of 0H1er 

compensation 
from the 

organization and 
related organizations 

Yes 

3 

4 

5 

No 

X 

X 

X 

{C) 
Comliensafo.1 

.. , . 

Form 990 (2022) 
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Form 990 (2022) INDEPENDENT FIRE COMPANY NO. 1 , INC. 55-6019816 
• Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. □ 
(A) (B) (C) (D) 

Total rvvenua Related or e.x:e mpt Unrelated Revenue excluded 
function revenue business revenue from fax u nde, 

sections 512-514 

./!!£! 
., . 

1a Federated campaigns 1a C: C " ••• ···· ... <IS:, 
b Membership dues 1b "-o 

~E 
... ,. .. .. .. . , . .. 

<I><( C Fundraising events 1c 
4: ... 

.. ,. .. ..... , .. 
<,~ d Related organizations 1d ... .... , .. . 
.,;E Q Govemment gran!S {rontrjbutions) 1e 227,715 
,:;•-

f All other oontnbutions, gifts, grants, 
.. .. .. .. 

olll ·- ... and similar amoums not included above 1f 345,766 -<I> ' .. .. , ::, .c .... 
.c- g Noncash ooniributions included in :so lines 1a-1f 1a $ C"Q •••••••••••••••••• . . . . ' . . .. 
Oc 

(.) a;, h Total. Add lines 1 a-1f --··-- · -- · .. -- .. . -· · - .. . .... ,., .. 573,481 
81Jsl ness Code : 

... 2a . AM!30I#.1CE/F_I~. S~~y~~!> .. , . . 922160 393 486 393 486 .. . . . .. .. .. -.. ... . 
-~ .. b ., "' - .. , .. .. , ... , .. , . .. . ... ... ... .... •• •• •• •• • 
U) C: C s g, . ... •••••••• .. .... . . ... ,., ... . . .. , •••• ••••• . .... .. . 

~ d . .. .... ..... .... .... ... .. .. ' . ... ... ... ....... .... 
e e 
a.. - .. , . . ..... .... ............ , .... . .. , ·· ···-· 

f All other program service revenue .. .. .. . ,, ... 
g Total. Add lines 2a-2f .... .................. ·········---- - -- · · 393,486 ' 

3 Investment income (including dividends, interest, and 

other similar amounts) 981 981 
'····························· " .. . . .. 

4 Income from investment of tax-exempt bond proceeds _ 
-- · · .. , 

5 Royalties . , .... .. ,., , .. , .. . , , .... ",,., ,,., .. . . . .... .. 
(i) Re.,I MPersonal 

6a Gross rents Ga 26 510 
b Less: rental expenses 6b 

C Rental inc. or I loss) Ge 26,510 .. 
d Net rental income or /lossl .. ,, .... , .. . .. ,,, . .. ···· · -·· ·· 26,510 26,510 

7a Gr-0ss amount from (i} Seouritles (ii)Other 
sales of assets 
other than inventory 7a 569,104 .. .. 

::, b Less: cosl or olller 
C: 

basis and .ales exps . 7b 283,646 .. ' i C Gain or (loss) 7c 285,458 a: ... d Net gain or (loss) . 285,458 285 458 di -- · · .. .. "' . . . , 
.s::. 
5 8a Gross income from lundraising events 

(not including $ ............ .. ·· •· • · 
of contrtbutions reported on line ,_ ... 

1c). See Part IV, line 18 8a 19,384 ... 
" 

., ... 
.. .. , .... ...... . /'. b Less: direct expenses 8b 25,094 . . . . ' . . . . . ' ' . . . 

C Net income or (loss) from fundraising events . . , . ........ .... -5.710 -5, 710 
9a Gross income from gaming 

activities. See Part IV, line 19 9a 626,566 , 
b Less: direct expenses 9b 509,908 • 
C Net income or (loss} from gaming activities .. .. . , -- .. ·- ·- -- · - 116,658 116,658 

10a Gross sales of inventory, less ... , 

returns and allowances 10a 
b Less: cost of goods sold 10b 

C Net income or floss) from sales of inventorv .. ,, .... . . . 
Business Code 

.. 
"' :::, 

2,689 o<i> 11a AUXILLARY REVENUE 2,689 .. :::, -- .. . . ·- • - ... .. , . 
C: C b MISCELLANEOUS 1 672 1,672 .!!! .. ..................... .... . . . .. , .. . .. ... , . .. 
'i il; C l;;a: ................. , .. ... ., ... •••• •• .. ... . . •• ••·•• · - · 

:E d All other revenue ... ... ..... .. ·· • · · .. . .. ... , "' .. . 
Total. Add lines 11a-11d 4,361 " ... , ... e .... . . , .... ... .... , .. .. .... 

12 Total revenue. See instructions .. •• ' •• .. .. . • . .. . -- · 1,395 , 225 795,602 0 26,142 
Form 990 (2022) 

OAA 
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Forrn990 (2022) INDEPENDENT FIRE COMPANY NO. l , INC. 55-6019816 Page 10 
Part IX··. Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) ornanizations must complete all columns Alf other organizations must comPlete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX .. I I 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) {D) 
Total expenses Program servici::t r,!anagement and Fundraislng 

8b, 9b, and 10b of Part Vfll. expenses \jeneraJ expenses expenses 

1 Gr.in ts 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, line 22 .. , ....... 
3 Grants and other assistanoe to foreign 

organizations, foreign governments, and 
' foreign individuals. See Part IV, lines 15 and 16 .. .. 

4 Benefrts paid to or for members ...... ,. .. 
5 Compensation of current officers, directors, 

trustees, and key employees ......... ....... 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3}{B) ....... 
7 Other salaries and wages 40 , 371 19 , 620 20 , 751 ............... ,,, . 
8 Pension plan accruals and contributions (include 

section 401 (k} and 403(b) employer contributions) 

9 Other employee benefits ·· · ···-········-··· 
10 Payroll taxes ... ... ····· · ·-

3 486 1 , 694 1 , 792 
11 Fees for services (nonemployees): 

a Management .. .. · -··· , .. , .. . -· ·· . . 
b Legal ... . ' -.. . . . .. . ... . . . . . .. ' . ........ ... 
C Accounting . ... .. .. . .. 14 , 770 14 770 ····- ... ·--· . . 
d Lobbying ... .... , . .... , . . . . . .. .. . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ... . . 
g Othar. (nlina 11g amourrt exraoos 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) .... .. 
12 Advertising and promotion .. .. ... ' ' . . ' . ' 
13 Office expenses ......... .. .. .. ' ... ... .. .. 
14 Information technology .. .. ,, .. . , ... . , ., 

15 Royalties .... .. .......... .. ,, . •••• • . .. 
90 , 261 81 235 9 , 026 16 Occupancy 

., , ...... ......... ....... , . .. 
17 Travel .... , .. ... .... . . . ' . . . . . . . . . . ' . , .. .. ' 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 10 , 228 10 228 . ,., ...... , ... .............. ,, .. , .. . • 

21 Payments to affiliates ... ......... .... , .... . 
22 Depreciation, depletion, and amortization ... 373 536 336 , 182 37 , 354 
23 Insurance . .. 
24 Other expenses. Itemize expenses not covered 

above (list miscellaneous expenses on line 24e. If 
... 

... 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) ... ., .. 

a FRAUD LOSS 214 411 214 411 .. . ........ 
b SUPPLIES 131,386 118 , 247 13 , 139 ............. ............ . . . . . . . . . . . . .... 
C INSURANCE & TAXES 96 , 423 86 , 781 9 , 642 . . . . . . . . . . . ' . . ' . . . . . . . . ' . ' . . . ' . . . . . . . . . . . .... 
d . EqlJI~~~'l'.. -~l?~~-ll~ .. -~ . -~I~T 81 , 988 73 , 789 8 , 199 
e All other expenses ... 105 , 769 66 , 903 30 , 129 8 , 737 ...................... 

25 Total func!ional exoenses. Add lines 1 lhrouch 24e 1,162 . 629 794 . 679 359 , 213 8 , 737 
26 Join I costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational cam pal]· n and 
fundraising solicitation. Check here if 
followinCI SOP 98-2 (ASC 958-720). . ... .. 

DAA Form 990 (2022) 
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Form 990 {2022) INDEPENDENT FIRE COMPANY NO. 1 , INC . 55-6019816 Page 11 
PariX Balance Sheet 

Check if Schedule O conlclins a resnnnse or note to anv line in this Part X .. .. .. .. n 
(A) (B) 

Begirming of year End of year 

1 Cash-non-interest-bearing 
.... --·-··-·-· · · •• • • • . . . . . . ... . ... . . . .. . .. .. . ... . .. . 2 , 000 1 2 , 001 

2 Savings and temporary cash investments .. . . .... . . . .. . •••• •• •• . . .. . .. . •• •••• 
458 , 225 2 491 , 808 .. . . 

3 Pledges and grants receivable, net 
-- · -·· · · · 

3 ....... . . . ... . . . ... . , . ... . . .. . , ... ·-· ·-
4 Accounts receivable, net .... ·· • · .. . . ..... . . . .. ,. .. . . . .. . 4 

··-··· 
5 Loans and other receivaoles from any current or former officer, director. 

. . .... .... 

" 
.. .. ' 

trustee, key employee, creator or founder, suostantial contributor, or 35% . , .. " ... 

controlled entity or family member of any of these persons . .............. .. .. . .. 5 

6 Loans and other receivables from other disqualified persons (as defined 
••. 
... 

II) under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 6 
i .. , .. .. . .. 
"' 7 Notes and loans receivable, net 7 
II) ,., .. , ... .... ··•• ' •• ··•• ' • .. . ' .. .... .... ... .. .. 
<I: 8 Inventories for sale or use 8 . ,., · • . . . . .. . .. . .... . . ... . .. .. , ... , .. , .. , .. .. 

9 Prepaid exp,:mses and deferred charges . . . . . . . . . . 9 .. . . .. . . .. ••••••• .... .. 
10.i Land, buildings, and equipment: cost or other ... 

basis. Complete Part VI of Schedule D 10a 5 560 109 . ,., ,., . .. .. .. , 
3 , 467 , 776 1,881 , 533 2 , 092 , 333 b Less: accumulated depreciation ...... ..... .. 10b 10c ..... ,, .. 

11 Investments-publicly traded securities .... .... , · " .. ..... .. . . .. . . . , 11 ... , --· • 

12 Investments-other securities. See Part IV, line 11 .. .. ••• • •·•· •• . . . . . . . .. ·· · · - · · . 12 

13 Investments-program-related. See Part IV, line 11 ... ... .. ..... .. 19 , 791 13 621 , 645 ...... , ,, . ' .. 
14 Intangible assets ...... ,., ...... , ·······-······ --·- .. . . . . . , . . .. ... 14 ...... 

730 , 643 15 Other assets. See Part IV, line 11 15 .... , .. , .. ,. ... .. , .... , 
16 Total assets. Add lines 1 throuoh 15 lmust eaual line 33) .. .. , .. , . , . . .. . , . . .. . . , ..... . 3 . 092 192 16 3 ,207 ,787 
17 Accounts payable and accrued expenses 

, . , . .. .. 17 

18 Grants payable 
. , . ... . · ···· • · . . ··· · -

18 ,.,., ''" ...... , '" ,,, .. . -- · · . .... 

19 Deferred revenue 19 ............. , ... , "''' .. ..... .. .. . , . . , . ··· · - . . .. , . .. 
20 Tax-exempt bond liabilities 

", , , ·-· · .. . . .. . . .. 20 ... ,, .. , .. ,,.,, . ... . .. .. .. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21 .. . ... - ·· • 

<ll 22 Loans and other payables to any current or former officer, director, .. 

~ trustee. key employee, creator or founder, substantial contributor, or 35% 
:i:i controlled entity or family member of any of these persons 22 "' .... , ,, , .. ... 
:J 

, ... , , .... 
23 Secured mortgages and notes payable to unrelated tnird 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 

of Schedule D ... ,., ,, .. ,,.,, ........ , ",,., ,. ........ ... , .. .. ··· ·· - ... , . .. . . ...... . 428 584 25 310 , 271 
26 Total liabilities. Add lines 17 throuah 25 . · · ···- · -- .. , .. , 428 584 26 310 271 

Organizations that follow FASS ASC 958, check here [!] 
r.o 

and complete line5 27, 28, 32, and 33. fl ...... 
C 27 Net assets without donor restrictions 2 , 663 608 27 2 , 897 ,516 ff! 
<ii 

... .............. , ... ...... . ··•• ' ' • .. .. ... ... .. . 
al 28 Net assets with donor restrictions 28 

Organizations that do not follo~ °FASB ASC ~iss: -~h~-~k-h~.:i;. □ '. ' ·-· , . . . . . .. . 
-a . . 
c; 
::, 

and complete lines 29 through 33. 
.. 

u. 

0 29 Capital stock or trust principal, or current funds 29 
!l . . . . . - . - . . . . •• •••• . .. . . . .. . 
OU 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
<I) ..... ,, . •• •• ••• •••••• • 
~ 31 Retained earnings, endowment, accumulated income, or other funds 31 .. . , .. , .. ..... , . . 
al 32 Total net assets or fund balances 2 , 663 , 608 32 2 , 897 , 516 z . . . . ' . . . . . . . . . . . . . . .. .. , . •••• •••• • .... ... , .. . . 

33 Total liabilities and net assetstfund balances . ', ... ·- ··· • . . , . . ' 3 , 092 , 192 33 3 , 207 , 787 
Form 990 {2022) 
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Form990 (2022l INDEPENDENT FIRE COMPANY NO.1 , INC. 55-6019816 
; P~i:t XI:·• Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI -·- -··· - , .. , . . , . . , . . , .. . . ,, , ,, ... 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 ... ... ... ... ... · • · .. . , . ·- · ·· 
2 Total expenses (must equal Part IX, column (A), line 25) . . . .. .. . 2 . . - . . . . - . - . . . . . . - . - . . . . . - .. . ,, .. . .. .. .. .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 ........ -- · .. , · · · · - -· ·· · ·- · · .... . 
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 

•• •••••• .. .. . . . . ' .. .. . ' .. 4 
5 Net unrealized gains (losses) on investments 5 ... ,. --· · - ......... ·· • - -- · ·- -- · · · -- · -
6 Donated services and use of facilities 6 .. •••••• ··· • .... . .. · • .. ·-• · · • · .. . . . .. .. -- · .. . , , 

7 Investment expenses . . . 7 . . - . . . - . . . . . . - . . . - . . . . . . . . - . - . . . . . . , . ... .. . . .. . .. .. . . ... .. . . .. . .. .. . . . . . .. 
8 Prior period adjustments 

, ... , ···- --··· .... , , .... .... ..... . . ·- · · - · - .. . .... .. ... ·- · - - --·- -· · ·· ··· 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

· •• ' • .. ..... , . ... , . . , .... ... ,, .. , .. ... ... 9 .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column (Bll 10 
J>artXH Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash D Accrual I!] Other_ H_ YB __ R_I_D _______ _ 
If the organization changed its method of accounting from a prior year or checked "Other,' explain on 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reQuired audit or audits. exolain whv on Schedule O and describe anv steos taken to under= such audits 

□AA 

Page 12 

.. · · ·- n 
1 , 395 , 225 
1 , 162 , 629 

232 , 596 
2 , 663 , 608 

1 , 312 

2 897 , 516 

n 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
I nternat Revenue Servic.e 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c){3) organization or a section 4947(al(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 154S-ll047 

2022 
_Qpen'~e> P11blic 
. lrl'Spec~iQtl 

Namo of the organization Employor identification numbor 

INDEPENDENT FIRE COMPANY N0.1 INC. 55-6019816 
Reason for Public Charity Status. (All organizations must complete this part. ) See instructions. 

2 A school described in section 170(b)(1)(A){iiJ. (Attach Schedule E (Form 990).) 

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

Th1e o~rgan~:~~~. n!n::::~~e ;◊:~~:~~~'b:rc:~=~~t:~~F;r ~~::~e!~oe~~~i~:~ ~~:::~:~ ~;~(:;;~;{A)(i). 

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

5 D 
6 □ 
7 ~ 

10 □ 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b){1 )(A)(v). 

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

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

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

university: . . . . . . . . . . . . . . . . . . . . . . . .................................. . 
An organization that normally receives (1) more than 33 1/3% of its support from contributions. membership fees, and gross 
receipts from activities related to its exempt functions. subject to certain exceptions; and (2) no more than 331/3% 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 Ill.) 

11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). ChecK 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

e D 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated, A supporting organization operated in connection with, and functionally integrated witl7, 
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E. 

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il l 
functionally integrated, or Type Ill non-functionally integrated supporung organization. 

f Enter the number of supported organizations ..... 
g Provide the following information about the supported organization(s). 

(I) Name of supported (ii) EIN (iii) Type oforgani,ation (iv) Is the organization (v) Amount o1 monetary (vi) Amount of 
organ i ~ation {described on lines 1-10 Ii sted in your governing support (see other support (se,, 

above tsee instructions)) document? iristructions) instroctions) 

Yes No 

(A) 

(BJ 

(C) 

(D) 

(E) 

Total .. 

For Paperwork Reduction Act Notice, see the lnstr11etions for Fonn 990 or 990-EZ. Sche(lule A {Form 990) 2022 

DAA 
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scheduleA (Form9sol 2O22 INDEPENDENT FIRE COMPANY NO . l , INC. 55-6019816 Pa9e2 

•• Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (el 2022 

1 Gifts, grants, contributions, and 
rnem bership fees received. (Do not 
include any "unusual grants.") 323 492 387 898 250,166 293 831 573 481 ... ,, . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ........... . 

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

4 Total. Add lines 1 through 3 323 ,02 387 898 250 166 293 831 573 481 -· 
5 The portion of total contributions by .. 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that e)(ceeds 2% of the amount .. 

.. .. 
shown on line 11, column {f) ..... ,., , . .. 

6 Public suooort. Sutltract line 5 from line 4 .. .. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) fa) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

7 Amounts from line 4 323 , 492 387 898 250 ,166 293 ,831 573 481 ·················•• ' 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 132 584 162 , 387 158 846 51 345 27 , 491 ... ',., ... .. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . __ .............. 665 .. 3 474 1 , 478 125 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ................... .. 37 729 41 280 9,995 22 284 22 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 
.,,, .. ,, .. , . ' . ' ' . ' . . . ' . . ' ' . -

13 First 5 years. Jf 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. Com utation of Public Sup ort Percenta e 
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) _ 

15 Public support percentage from 2021 Schedule A, Part ll, line 14 

16a 33 113% support test-2O22. If the organization did not check the box on line 13, and line 14 is 331/3% or more. check this 
box and stop here. The organization qualifies as a publicly supported organization _ 

b 33 1/3% support test-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check 
this box and stop here. The organization qualifies as a publicly supported organization 

17a 1 D¾-facts-and-circumstances test-2022. 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 VJ how the organization meets the facts-and-<:ircumstances test, The organization qualifies as a publicly supported 

organization _ _ _ ... _ ................. _ ... __ .. ___ .. _ . ___ . ___ .. _ ... __ . ___ .. _ ...................... _ 
b 1 0¾-facts-and•circumstances test-2021. If the organization did not check a box on line 13, 16a, 16t:J, 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-<:ircumstances test. The organization qualifies as a publiciy supported 

organization .. __ ... _ .. _................. . . _ .. ____ . _ .................... _ 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

I 

672 

073 

12 

14 

15 

(f) Total 

1 828,868 

l 828 868 

l 828 868 

(fl Total 

1 , 828 , 868 

2 

4 

532 , 653 

6 414 

133 361 

501,296 

063 186 

□ 

73.12 % 

68.02 % 

□ 

□ 

□ 
Schedule A (Form 990) 2022 
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ScheduleA (Form990) 2022 INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 Page3 

• Part IH • Support Schedule for Organizations Described in Section 509(a){2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions. and member.;hip fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax~xempt purpose .......... 

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

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ·-·-

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

' . . . . . . . . ' ' . ' 
6 Total. Add lines 1 through 5 ...... , .. , 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of lhe amount on line 13 for the year 

C Add lines 7a and ?b .................... 
8 Public support. (Subtract line ?c from 

line 6,) ,. , -··· 
Section 8 Total Support 
Calendar year (or fiscal year beginning in) fa\ 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (fl Total 

9 Amounts from line 6 ..... . . . . . . . . . . . . .. 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources .. . 

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

C Add lines 10a and 10b .... . . 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regula~y carried on - ··· 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add lines 9, 1 Oc. 11, 

and 12.) --- .... , .. , ' ...... 
14 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. Com utation of Public Su port Percenta e 

□ 

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 1--'1""5-+ _____ '¾..c.o_ 

16 Public su ort ercenta e from 2021 Schedule A Part Ill, line 15 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)} .. .. . . ,. . . .. . .. . . ... .. . .. l--'1-'-7-+-------''¾-'-o-

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .... , . . . . . . . . . . . . . . . ... , . . . . , . . . . '---'1-=8__._ ____ ---''¾"'o_ 
19a 33113% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . 

b 331/3% support tests-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ........ . .. , .. , , 

20 Private foundation. Jfthe organi:zafon did not check a box on line 14, 19a, or 19b, check this box and see instructions . 

□ 

□ 
□ 

Schedule A (Form 990) 2022 
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ScheduleA {Forrn990)2022 INDEPENDENT FIRE COMPANY NO .1 , INC. 55-6019816 Page 4 
P~rt IV Supporting Organizations 

{Complete only if you checked a box on line 12 on Part l. If you checked box 12a, Part l, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. Jf you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A All Sunoorting 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 svpporled 

organization was described in section 509(a)(1) or (2). 2 
., 

Ja Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? 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 ,md how the 

organization made the determination. Jb 
C Did the organization ensure that alt support to such organizations was used ex.elusively 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 discreiion 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 supe!Vised by or in r;onnaction with its supported organiz.ations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organ;zation was used exclusively for section 170(c)(2)(B) 

purposes. 4c 
, . 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes." 
.. 

answer lines 5b and 5c below (if applicable). A/so, provide detail in Part Vf, including (i) the names and EIN 

numbers of the supported organizations added. substituted, or removed; (ii) the reasons for each such action: ., 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action .. 

was accomplished (such as by amendment to the organizing document). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's contrnl? 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 more of the filing organization's supported organizations? If "Yes,• provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation. or other similar payment 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? /f"Yes, "complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4956) not described on line 

7? If "Yes,• complete Part I of Schedule L (Fo!T11 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 VJ. 9a 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entrty in which 

the supporting organization had an interest? If "Yes," provide detail in Part VJ. 9b 
C 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 V1. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill 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 .......... ' ., .. 

determinG wh9th9r the oroanization had excess business holdinas.J 10b 
Schedule A (Form 990) 2022 
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ScheduleA (Farm99ol 2022 INDEPENDENT FIRE COMPANY N0.1 , INC. 55-6019816 
• PartlV Suooortina Oraanizations (continued) 

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 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, 

Provide detail in Part VI. 
Section B Type I Suooorting Ornanizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of tl7e organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VJ 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 d11ring 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. 

suoorvised or controlled the sunor,rtinQ oraanization. 

Section C. T 

'1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

thesu 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the elate of notification, ta the extent not previously provided? 

2 Were any of the organization's officers. directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described an line 2, above, did the organization's supported organizations have 

a significant voice in the organizaUon's investment policies and in directing the use of tl7e organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organlzations. Complete line 3 below. 

11a 

11b 

-~- .. , . . 
11c 

.. 

1 .. 

2 

2 

3 

. . . 

a § The organization satisfied the Activities Test. Complete fine 2 below. 

c The organization supported a governmental entity Descn·be in Part VI how you supported a governmental entity (see instructions) 

2 Activities Test. Answer lines 2a and 2b below. 
a Did substantially all of the organization's acjjvities 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 furlhered their exempt purposes, 

how the organization was responsive to those supporled 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 suppotted 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 regula~y appoint or elect a majority of the officers, directors. or 

trustees of each of the supported organizations? If "Yes" or "No,µ provide details in Parl VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suoonrted oroanizations? If "Yes "describe in Part VI the role Pla'led bV the oroanization in this reqard. 3b 

Page 5 

Yes No 

Yes No 

.. 

' 
..... . . ·--

Yes No 

Yes No 

Yes No 
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Schedule A (Form 990) 2022 INDEPENDENT FIRE COMPANY NO . 1 , INC. 55-6019816 PaQe 6 
•· PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. AJI other Tvoe Ill non-functionallv intearated suooortina oroanizations must com lete Sections A throuah E. 

Section A-Adjusted Net Income (A) Prior Year 

1 Net short-term capital aain 1 
2 Recoveries of Prior-Vear distributions 2 

3 Other aross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 

5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

oro= rtv held for orocluction of income /see instructions) 6 

7 Other exoenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5, 6, and 7 from line 4 \ 8 

Section B - Minimum Asse1 Amount {A) Prior Year 

Aggregate fair market value of all non-exempt-use assets (see ' 
... 

1 

instructions for short tax Year or assets held for Part of vearl: 

a Averaoe monthlv value of securities 1a 
b Averaoe monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a 1b, and 1cl 1d 
e Discount claimed for blockage or other factors 

lexa/ain in detail in Part Vii: 

2 Acauisition indebtedness a□□licable to non-exemot-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 
6 Multiolv line 5 bv 0.035. 6 
7 Recoveries of Prior-Year distributions 7 
8 Minimum Asset Amount I add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adiusted net income for orior vear (from Section A. line 8 column A l 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for Prior vear /from Section B line 8, column A) 3 

4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo 

emeroencv temcorarv reduction /see instructions). 6 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

. 

(Bl Current Year 

/ootionall 

(B) Current Year 

(optional) 
: 

Current Year 

Schedule A (Form 990) 2022 
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Schedule A {Form 990) 2022 INDEPENDENT FIRE COMPANY NO 1 , INC . . 55-6019816 Page 7 
PartV TvPe Ill Non-Functionallv lntearated 509laH3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts Paid to sucoorted orcianizations to accomplish exempt PUrPOses 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orQanizations in excess of income from activitv 2 
3 Administrative exoenses Paid to accomplish exempt curooses of suooorted organizations 3 

4 Amounts oaid to acauire exemot-use assets 4 
5 Qualified set-aside amounts (prior IRS aooroval reQuired-Provide details in Part Vil 5 
6 Otherdistrit>utions /describe in Part VI\. See instructlons. 6 

7 Total annual distributions. Add lines 1 throuall 6. 7 

8 Distrit>utions to attentive supported organizations to which the organization is responsive 8 

/Provide details m Part Vil. See instructions. 

9 Distributable amount for 2022 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Un d erd i stri butio ns Distributable 

Pre-2022 Amount for 2022 
1 Distributat>le amount for 2022 from Section C line 6 

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required-explain in Part VI). See 
ins !ructions . 

3 Excess distributions carNover if anv. to 2022 

a From 2017 - .. --- . .. - , , . 

b From 2018 .. • .. • . · -- - . - . 

C From 2019 . ... ... · ·-- , . . . -- - - .. , . . 

d From 2020 . . . __ .. . - - - .. . .. .. . . .. . . . . . . 

e From 2021 _ -- · -

f Total of lines 3a throuQh 3e 
... 

.. 

a Aoolied to underdistributions of prior vears 

h APPiied to 2022 distributable amount 

i Carrvover from 2017 not aoolied (see instructions l 

i Remainder. Subtract lines 3a. 3h and 3i from line 3f. 

4 Distributions for 2022 from 

Section D line 7: s 
a Aoolied to underdistributions of Prior Vears 

" ...... 
b Aoolied to 2022 distributable amount " 

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

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result ,. ,. 
oreater than zero, explain in Part VI. See instrudons. 

6 Remaining underdistributions for 2022. Subtract lines 3h .. ... --
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. . .... 

7 Excess distributions carryover to 2023. Add lines 3j •:•:• ,. 
' .. 

and 4c. 

8 Breakdown of line 7: ... 

a Excess from 2018 .. 
. .. , . 

.. ... , . 

b Excess from 2019 . --·· - ·- .. , .. 
.,-1 •• 

C Excess from 2020 . . . .. . ., 
.. • · ·······•·· 

d Excess from 2021 -- - - .. 
e Excess from 2022 .. 

Schedule A {Form 990) 2022 
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ScheduleA CForm990) 2O22 INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 Page8 

:pa,rtVI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part JI, line 17a or 17b; Part 
Ill, line 12; Part JV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, 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 1 e; 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.) 

OTHER INCOME 
..... -- · -- · -· -- . ... .. . .. . ,. . . .. .. . .. . .. . . .. .... .$. .. . .... .. ~~1-~.288_ .. ..... .. .......... .... . .. ... .. ...... .. .... . .. 

Schedule A (Fenn 990) 2022 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Rcwcnuc SeMt-e 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990 or Form 990-PF. 2022 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

INDEPENDENT FIRE COMPANY NO.l INC . 55-6019816 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501 (c}( 3 ) (enter number) organization 

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total oontributions. 

Special Rules 

~ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part 11, 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 tl1e amount on (i) Form 990, Part Viii, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during U,e year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"NIA" in column {b) instead of the contributor name and address), II, and HI. 

D For an organization described in section 501 (c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charital:lle, etc., purposes, out 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 nanexclus/ve/y religious, charitable, etc .. contributions 

totaling $5,000 or more during the year $ 

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, ~0-cZ, or 990.PF. Sclledule B (Form 990) (2022) 

OAA 
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Schedule B Form 990 2:022 PAGE 1 OF 1 Pae 2 
Name of organization Employer identification number 

INDEPENDENT FIRE COMPANY NO.1 INC. 55-6019816 

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

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

{a) 

No. 

5 

(a) 

No. 

DAA 

(b) 

Name, address, and ZIP+ 4 

JEFFERSON COUNTY COMMISSION 
·-----------· · - · - · -- . . .. . . 
124 E. WASHINGTON STREET 

(b) 

Name address and ZIP + 4 

STATE OF WEST VIRGINIA 
1900·· i<ANAwiiA··:sr.vn··:f:······· 

CHARLESTON 

(b) 

Name address, and ZIP + 4 

CITY OE' RANSON 
312 s .•• Miiiiiu'.:ri • sor ••• 

(b) 

Name address, and ZIP + 4 

CITY OF CHARLES TOWN i O 1· --E ~- -. WAS.HINGTON .. STREET .. -. . . . . ... -.. •.. ... ... 

(b) 
Name address, and ZIP + 4 

TJ & LOUISE BAUMGARDNER CHARITABLE 
TRUST ....... , .......... , .. ,, .. , ......... .... .. ...... , .............. .... . 
P.O. DRAWER 40 

(b) 

Name address, and ZIP + 4 

{c) 

Total contributions 

$ . . .. ... -·· __ 7q_, ()()0_ 

(c) 

Total contributions 

(c) 

Total contributions 

$ .. __ . _. _ . lJ.,_ Q_Q_O_ 

(c) 

Total contributions 

$ .. .. ,. . ..... . -3.q '· q_o_o_ 

(c) 

Total contributions 

$ .. . .. . . . . __ 1_~, :1.58_ 

(c) 

Total contributions 

$ 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvn<> of contributio rt 

Person 

Payroll 
~ 

B Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

TIIDI> of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvnc. of contribution 

Person 

Payroll 

Nonc.ish 

(Com plate Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

TVP& of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) 

Dapartmeot ot the Treasury 
I ntema.1 Revenue SeNice 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

0MB No, 154 5-004 7 

2022 
•• Open'to Public 
.Jns tion • • 

Name: of tht- organ l:t.atio r, Employer ide ntiflcatJon n u.mber 

INDEPENDENT FIRE COMPANY NO.l INC. 55-6019816 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) DMor advised funds {b) Funds and other accounts 

1 Total number at end of year ...................... . , ........ ·• . .... 
2 Aggregate value of contributions to ( during year) , .... ·· ••••• ···· 
3 Aggregate value of grants from (during year) ...... .. .. ... " ... 
4 Aggregate value at end of year .. ............... ..... . •· •••·· . .. .. . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? _ 

6 Did the organization inform all grantees, donors, and donor advisors in wr~ing that grant funds can be used 

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

conferring impermissible private benefit? ................................................. _ 
-Part:11 •• Conservation Easements. 

• Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land fot public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

D Yes D No 

D Yes D No 

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

a Total number of conservation easements 2a 
• ··-·---·----·--······························· · ., 

b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the 

tax year 

4 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? D Yes D 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?.................... .. __ . __ .... _ .. __ . _ .. _ ... ___ . ___ .. _. ___ . ___ .. __ .. _ .... __ .. _ .. _____ . _ .. _ .. __ . . .. . ., _ _ D Yes O No 

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

Part Ill 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XII I the text of the footnote lo its financial statements that describes these items. 

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X ............................................... . 
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 Revenue included on Form 990, Part VIII, line 1 ........................ _ .. _ 
b Assets included in Form 990 Part X 

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

$ 

$ 

$ 

s 
Se!iedule D (Form 990) 2022 
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ScheduleD (Form990l 2022 INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 Page2 
Part m: • 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 E Public exhibition 
b Scholarly research 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how tl7ey further the organization's exempt purpose in Part 

XIII. 
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 tl7an to be maintained as part of the organization's collection? . , , ... , . . , . ... , . . . 

Part IV Escrow and Custodial Arrangements. 
D Yes D No 

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 on Form 990. Part X? 

b If "Yes." explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year , ...... ., , . , .. .. ... .. . , 

e Distributions du ring the year . . .. .. . , . _ , . .... _ . . 

f Ending balance ............... .... ... .. . 

2a Did !he organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes." explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII 

PartV Endowment Funds. 
Complete if the orQanization answered "Yes" on Form 990 Part IV line 10 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

(a) Curr&nt year (bl Prior year {o) Two yeaIS back (d) Three years back (e} Four year~ bac:k 

1a Beginning of year balance . , , ....... , .. 
b Contribution& ,, ... , ,., .......... ···· · ·-
C Net investment earnings, gains, and 

losses ... ", ..... , ··-··· .... 
d Grants or scholarships ... . . ... ........ 
e Other expenditures for facilities and 

programs 
, .. ,., ,, .. ,, ... , .. , ,., .. , 

f Administrative expenses ... . , ........ 

g End of year balance ........ ,. ·····•• ' " ' 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasj-endowment % 

b Permanent endowment % 

c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations .......... . ........................... . _. . . . .... . .. .. 
(ii} Related organizations 

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

4 Describe in Part XI II the intended uses of the organization's endowment funds. 

P<!rtVI Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3aliil 

3b 

Comolete if the oroanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X fine 10 
Description of pro party (a) Cost or other basis (b) Cost or olher basis (c) Accumulated ( d) Baok votue 

(investment) (other) depreciation 

1a Land 
· · ·· ····•······•····· · ·- .... .. . .. . . . . 

b Buildings ......... ······-- · · ... .. ... ... .. , . , 2 , 189 064 1,157 528 1 031 536 
C Leasehold improvements . . .... . . . .. .. .. 
d Equipment. 

•• • •• ,. ·· · -- · ·· · • 
3 , 371 , 045 2 , 310 248 1 060 797 

e Other 
" ,. .. , , 

Total. Add lines 1a throuah 1e. (Column (d} must eauaf Form 990, Part X, column (8). line 10c.J ... 2 , 092 , 333 
Schedule D (Form 990) 2022 

DAA 
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Schedule D (Form 990) 2022 INDEPENDENT FIRE COMPANY NO. l , INC . 55-6019816 Page 3 

· ~~rtl,111 Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part JV, line 11 b. See Form 990 Part X line 12. 

(a) Doscrlption of socurity or category (b} Book value (o) Melhod or valuation: 

{inr;h..:ding n~me oi security) C<::ist o, end.of-year market value 

(1) Financial derivatives .. . . . . . . . . _ .. .. . . . __ .. . .. _.. .. _. 

(2) Closely held equity interests . ... . . .. .. .. .... .. .... . .. . .. .. ... .. . . ... . 

(3) Ottier .. . . . . _ .. .. ... _ ... . . . . . . . . . .. .. . .. . . . . 

. .. _(A) .. .. .. ... .. .. . .. . ... . .... ••· · ...... . ... .. ... .. . .. ... .. . .. ... .... . 

. ... (B) .. . .. .. .. .. ..... .. ... ... .. .. ... . .. .......... . .... . .. .. .. .. 
.. _(C).. .. .. .... .. ... .. . . .... .. .. .. ...... ......... .. ... . .. .. . .. . 
. . (I?) .. " .. .. .. .. ... . .. .. ' ... . .. ........ . . .. . .. " . .. " .. . . .. . .. . . .. . 

' ... (~) ..... . ....... ... . ' .. , ..... ... .. .. .. .. ... ...... .... ... .. .. " • 

(F) . .. .. .. . . . . .. . . .. , . .. . .. .. .. . . . .. . 
. (G)_ .. . . . . . . . . . . . 

. __ (H) __ .. . . .. . . . . . . 
Total. {Column (b) must equal Fonn 990, Patt X, col. (B) line 12.J 

PartVI_II Investments - Program Related. 
Comolete if the ornanization answered "Yes" on Form 990 Part IV line 11c See Form 990 Part X line 13 

(a) Description of investment (b) 80<>~ vaJue Jc) Meth<XI of valuation: 

Cost or end-of-year market value 

(11 CNB CUSTODY ACCT 601,854 MARKET 
(2\ JSB STOCK 18,720 COST 
(3) POTOMAC BANCSHARES STOCK 1.071 COST 
(4\ 
(5l 

(6) 

(7) 

(8) 
(9) 

Total. {Column {b) must equal Form 990 Parl X, col. {BJ line 13.) .. 621,645 •·••· 

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

{a) Oesc<iption (b) Sook value 

{11 

(2) 

(3} 

14) 
(5) 

16) 

l7l 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. . . . .. . . . . . . .. .. . .... . .. .., ... .. · -· · · · ·· 

PartX· Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part JV, line 11 e or 11 f. See Form 990, Part X, 
line25 

1. {a) Description of liability {b) Book value 

(1 ) Federal income taxes 
(2) NOTE PAYABLE - FIRE ENGINE 310,271 
(3) 

(4) 

(5) 

(6) 

(7) 

(8 ) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain lax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 

310,271 

[l 
DAA Sch~ule D (Form 990) 2022 
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ScheduleD (Form990) 2022 INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 
P.~~)(I: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the ornanization answered "Yes" on Form 990, Part IV, line 12a 
1 Total revenue, gains, and other support per audited financial statements ..... . .. . ... . 
2 Amounts included on line 1 but not on Form 990, Part VIJl. line 12: 

a Net unrealized gains (losses) on investments . . . . . . .. 

i> Donated services and use of facilities 

c Recoveries of prior year grants .. .. .. ........ _ ... .. . . . . .. . .. .. . . .. . .. .. . .. . 

d Other (Describe in Part XIII.} . .. . .. . . . .. . .. .. .. . .. . .. .. .. .... . .. . . .. .. , .. _ . .. .. . 

e Add lines 2a through 2d .......... .. .. ... ....... ... . .. ..... .... . .. .. .. .. .. .... .. . ...... . 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . .. . 

b Other (Describe in Part XIII.) .. .. . . . .. . .. .. .. .. .. .. .. . . ................ . ... . . 

2a 

2b 

2c 

2d 

4a 

4b 

c Add lines 4a and 4b .. .. .. .. . .. . .. . .. . .. . .. . .. . . .. .. . . .. .. .. . . . . .. _.. . . . . . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........ . . 

2e 
3 

4c 
5 

Pc:1rtXO. • Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the orQanization answered ''Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements ...... .... . . . . ' . . . 1 , . .. ----- · - . - . . - ·- · ·· . - . - -.. . . 
2 Amounts included on line 1 but not an Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a .. - ' ... ' ' . . ' .... .. ... .. " ·- ·· 
b Prior year adjustments 2b , .. ,.,,. ,,,,,. 

" .. , .. , .. · ·- · . .. ... . . - • ·- · -··········· 
C Other losses Zc ··-······ ••••••• .... .. .. •••• •••••••• ·· -··· ..... .... . ..... · ·· · ·- · · . . . " 
d Other (Describe in Part XIII.) 2d ... , ··· · • ··•· · · • · ··•· .. ··- • · . . - . . . - . - . . - ... .. 
8 Add lines 2a through 2d ........ , ... . ...... ....... · · -· . . . .......... 2e . .... ... . .... . ' ' . . . ' . . .. ••••• •• .. . , ... ... 

3 Subtract line 2e from line 1 
·· ·-·· · · 3 ......... ...... ....... ... .. .. . .. ... ... ... . ... , . ••••••• ·· • •••• •• •••••••• 

4 Amounts included on Form 990, Part IX. line 25. but not on line 1: 
a Investment expenses not included on Form 990. Part VIII, line 7b 4a 

••• ••• .. ... .. , . , 

b Other (Describe in Part XIII.) 4b 
·-·-··· .... .. . 

C Add lines 4a and 4b 4c . ,., ,.,., ,.,, ,,., , ... ... . ,. .... .. .. , . .. ,. . .. .. ' , , . 
5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) .... . .. ' . . . . . . . ' ' . . . ... , ... , ... ·-- · -- 5 

. Part XIII. Supplemental Information. 
Provide the descriptioM required for Part II, lines 3, 5, and 9; Part lll, Jines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

Page 4 

. ..... ... •. .. ... .... ..... ...... .... . . ... . ... .. . . . ... .. .. , .. . · •• ' •• ··· ······ ··· ··· · ··· •· ·- · ·· · · ·-··- · - · -- · ,- ··· · · · · ····· ··· ·· ·· ······ ·· .... ....... . 

Sc:hedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 INDEPENDENT FIRE COMPANY NO. 1 , INC . 55-6019816 Page 5 
.Part X:111 Supplemental Information (continued) 

Schedule o (Fonn 990) 2022 
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SCHEDULEG 
{Form 990) 

Department of lhe Treas<lry 
lntemal Rev~nue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,0G0 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.aov/Form990 for instructions and the lates1 information. 

INDEPENDENT FIRE COMPANY NO.l , INC. 

OMS No. 1545-0047 

2022 

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. 

Indicate whether the organization raised fu11ds through a11y of the following activities. Check all that apply. 

a D Mail solicitations 

b D Internet and email solicitations 

c D Phone solicitations 

d D Jn-person solicitations 

e D Solicitation of non-government grants 

f D Solicitation of government grants 

g D Special fundraising events 

2a Did the organization have a written or oral agreement with any individual (incl LJding officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listecl in Form 990, Part VII) or entjty in connection with professional fundraising services? .. . .... ...... . . 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the lundraiser is to be 
compensated at least $5 000 bv the oroanization 

{iii) Did fund- (V) Amount paid to 
(i) Name and address of individual 

raiser have 
(iv) Gross receipts (or retaine-d by) custody or 

or entity (fundraiMr) (ii) Activity 
conlrol of from activity fundraiscr listed in 

contributions? col. (i) 

Yes No 

Total ···· -· - · ·· · - - - - - - - -- - - . .. .. , . . .. . .. .. ... .. . . , . . , . , . . , . .. . .. . . . . 

3 List all states in which the organization is registered or licenserj to solicit contributions or has been notified it is exempt from 
registration or licensing. 

D Yes □ No 

(vi) Amount paid to 

(or retained by) 
orgarlization 

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

Schedule G (Form 990) 2022 
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ScheduleG(Form990)2022 INDEPENDENT FIRE COMPANY NO.l , INC. 55-6019816 Page2 

Partll ·. · Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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 
oross receiots I reater than $5 000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

NONE (add col. (a) through 

(I) 
( event type) (event type) {total nurmer) col.(c)) 

;;; 
C 

~ 1 Gross receipts (I) .. . ·· •• • 0:: 

2 Less: Contributions . ... 
3 Gross income {line 1 minus 

line 2l ,,. .. - . ,. 

4 Cash prizes . • --. . - - - .. 

5 Noncash prizes 
. •• 

(I) 
6 Rent/facility costs (I) · -· · · "' r: 

a, 
a. 
X 

LJJ 7 Food and beverages . . 

Q 
-~ 8 Entertainment □ 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) __ . · - ·· . - . . .. . - ·· •••••• ··· ···· ·· ···· · ···· , . . .. . , .. . 
11 Net income summarv. Subtract line 1 O from line 3 column (d) .. .. .. .. . . .. . . .. ... . . •• ••• •-·· · ·· , .... . '' • 

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

CD (a) Bingo 
(b) Pull tabs/,nstant 

{c) Other gaming :, 
bingo/progressive bingo r: 

"' ai 
CZ:: 194 , 214 432 , 352 1 Gross revenue 

"' 2 Cash prizes 
"' 

156,901 .. ····· ·· , . 
299 , 031 

"' r: 
"' a. 3 Noncash prizes . X 
w .... 
u 
I!! 4 Rent/facility costs 
i:S .. .. 

5 Other direct exoonses 19,116 34,860 

txi ~:s .. . .. ... ........ % ~ ~:s .. .. .. . .. . .. .. % ~ ~:s .... ••••••• • % 

6 Volunteer labor .. , ' . 

7 Direct expense summary. Add lines 2 through 5 in column (d) . .. .. .. ... , . .. .. , , .... ... ... . , ... .. . ~ ... 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... . . . . . . . . ' . - . - ' . ' . . .. 

9 Enter the state(s) in which the organization conducts gaming activities: WV 
a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No," explain: ........................................ . 

10;i Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

b lf"Yes," explain: 

(d) T~tal gaming (add 

col. (o) through ool. (~)) 

626 , 566 

455 , 932 

53,976 

509,908 

116,658 

--· rvr • ·o·. ~ Yes No 

Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 INDEPENDENT FIRE COMPANY NO .1 , INC. 55-6019816 Page 3 
~ Yes D No 

D Yes ~ No 

11 Does the organization conduct gaming activities with nonmembers? ...................... . ........... . 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. .. .... . .. ....... . . .... . . . .. .... .. .. .... 13a 100. 00 % 
b An outside facility _ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name 

Address 

TARA HOUGH 
PO BOX 925 
CHARLES TOWN 

' - - .. ' . ' ~ - . ' . ~ ' 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ....... , ...... , .. , 
b If "Yes," enter the amount of gaming revenue received by the organization $ 

amount of gaming revenue retained by the third party $ 

c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name TARA HOUGH 

Gaming manager compensation $ 

Description of services provided 

D Director/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 license? 

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 tax year $ 

13b % 

WV 25414 

D Yes~ No 
and the 

~ Yes D No 

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

Schedule G (Form 990) 2022 
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SCHEDULEO 
(Form 990) 

Department of Iha Tn:asury 
lnlemal Revenue Servi~ 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-004 7 

2022 
Open to Pti bJic 

.. lnsp~ction • 
Employer identification number 

INDEPENDENT FIRE COMPANY NO.l INC. 55-6019816 

J'0~_ .9.~.o ( .. -~~'.!' .. y:r , ____ :i;._I_~E!. :1)_13 .. ~ .. 9.~~-~~-~~~c,~ '..~--~~.0.9.E:~f;. ~q __ ~y;_~~ .. Jr.<?~ .. 9.~0 

. . (?{!T_S :t;D.:E .. ¥,!C:()~.'1'.~'.:I; ... ~R.1.i=~~~ .. ':l'~:E. _:fQ~ .. ~ 9-q, ... T.~~-~tJ-~~- . ~y:r~~s .. I';['. ~ ~~-~E.N':l'~. 

IT TO THE BOARD FOR APPROVAL. 

COMPENSATION REPORTED IS NOT FOR SERVICES IN THE INDIVIDUAL'S CAPACITY AS 

IT IS INCENTIVE PAY FOR PROGRAM SERVICES . .......... , , ....... ,., ................. , .. , .. , ... , ............. , .. ,, ... ,. , .... , ... , .. 

COMPENSATION REPORTED IS NOT FOR SERVICES IN THE INDIVIDUAL'S CAPACITY AS 

.~9~. -~~-o-~ .. )?~~- . .YI:., ... _I.I.~ .. -~-9 .. -~. @YE=~.r~c; l)()(::_~l>l~_s __ l)If>C::I.O~~ --~}{l?~'l'Ic:>~ 

~~---~y:!~~:t;r~---D·qq~~~~-~--~q~~~-~.E.S., ... :F.I_N~C_I~ _ST~TEI-!E~~-~, . A:Nil _E'O~ ~90 ~ -- .. 

-~-E. ... ~Y~I-~;t.~ .. -~q. _ '.];'~-~- ~~~.r.~_q .. ~.~9N.. ~Q-~~'.];_:. . .. .. .. ....... ... . .... .. . . ...... . .. .. ... .. .. .. ..... . .. ... ... .. . .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Form 990) 2022 

OAA 



2023 Fire/EMS Budget 

Training 

Recertification $5,000.00 Recert 
New Classes $5,000.00 New 
CPR training manikins & AED (Grant Submitted) $4,000.00 Re placement 

Total: $13,000.00 

Apparatus 

Vehicle Maintenance & Repairs $45,000.00 Requirement 
Vehicle Fuel $15,000.00 Requirement 
Annual Portable Equipment Service $4,000.00 Requirement 
Testing (Pumps Hose Nozzles, etc ... ) $4,000.00 Re quirement 

Total: $68,000.00 

Fire 

Hand Tools/Staydri $12,000.00 As needed replacement 
Foam $5,000.00 As needed replacement 
Fire Hose $5,000.00 As needed 
New Gear (5 sets) $20,000.00 Replacement 
Gloves, Safety glasses, helmets, etc. $5,000.00 As needed replacement 
Rescue 4 reconfiguration/Upgrades $10,000.00 Upgrades 
Grain Silo Rescue kit $3,500.00 New 
Mudflap for Rescue 4/Wagon 4 $5,000.00 New 
Gear cleaning and repairs $10,000.00 Needed 
S.C.B.A. upgrades (RIT connection) $30,000.00 Needed 
Riding Assignment Board $1,000.00 New 

Total: $76,500.00 

Miscellaneous EMS 

EMS Billing Fees & Accounting Fees $35,000.00 Required 
Miscellaneous Smaller items $5,000.00 Replacement as needed 

Total; $40,000.00 

Miscellaneous Other 

Communication (Radios, mies, clips, etc.) $5,000.00 Replacement 
Public Education $3,000.00 As needed 
Payroll $30,000.00 Required 
Physicals $22,000.00 Required 
Uniforms $10,000.00 New 

Total: $70,000.00 

Capital Expenses 

Loan Payment for Engine 4 $128,541.60 
$80,000.00 Re lacement 



IFC Budget 202,3 

Miscellaneous Other 

Communication {Radios, mies, clios, etd $ 

Public Education $ 
Payroll $ 
Phvsicals $ -.-
Uniforms $ -

Total $ 
capital Expenses 
Loan Payment for E-4 $ 
Duty 4 Replacement $ 

Total $ 

Main Building 

Repair roof Social Hall s 
Repair roof on main building $ 
Replace sidewalks as needed {estimate) $ 
Audio svstem in social hall $ 
Security Cameras & Door Access Control $ 
Upgrade main door into social hall $ 
Repair floors in crew area $ 
Maintenance $ 
Utilities $ 

Total $ 
Annex BuildinR 
Misc Improvements $ 

Total $ 
Administrative 
Office Supplies $ 
Depreciation $ 
Lei:ial Fees $ 

Total $ 
Insurance 

!Building, Vehicle, & Worker's Comp Is 
Total $ 

Total Budget Expenses 

5,000.00 
4,000.00 

25,000.00 
22,000.00 
10,000.00 

66,000.00 

128,541.60 
80,000.00 

142,800.00 
64,000.00 
10,000.00 
10,000.00 
38,000.00 

3,000.00 
10,000.00 
40,000.00 
40,000.00 

357,800.00 

8,000.00 

8,000.00 

25,000.00 
200,000.00 

5,000.00 
230,000.00 

100,000.00 1 

100,000.00 

$1,191,441.60 

Reauired 
As needed 
Required 
Reauired 

New 

Required 
Replacement 

Restoration 
Restoration 

Replacement 
Replacement 

Upgrade 
Needed 
Needed 

Reauired 

Reouired 

As needed 

Required 
Required 

As needed 

Required 



IFC Budget 202] 

Income 

Ambulance Billing Collections (Jan thru March) $ 120,779.00 
State Grant $ 49,000.00 
Jefferson County Grant $ 70,000.00 
City of Charles Town $ 10,000.00 
City of Ranson $ 14,000.00 

Other Income $ 246177.00 

Total Estimated Income $ 509,956.00 

Grant Items for Reference only 
Low Pressure Air Bags for R•4 $ 12,500.00 New 
High Pressure Air Bags. $ 20,000.00 Replacement 
Tanker 4 Replacement $ 450,000.00 Replacement 

Total $ 482,500.00 





Name: Karen Olden 

AGENDA REQUEST FORM 
www. /effersoncountvwv. orq 

Department or Organization: Jefferson County Clerk (Probate) 

Estimation of amount of time needed for appointment: 1 ½ Hour 

Date Requested - 1st Choice: 
if a specific date is needed, please provide reason for specific date December 7h 2023 

These petitons have been sitting and waiting for the Commission to Meet. There are Stautory time lines for these Petitions 

Subject (Wording to be placed on agenda); 

Fiduciary Quarterly Review of Estates opened, Waivers of Final Settlement and Accountings. Recorded since last 
quarterly review in July. 

Special Hearing for Respondent and Administrator CTA, DBN. William H. Judy, Ill, Ordered to appear before the 
Jefferson County Commission for the Estate of Richard Walter Accurso, deceased, and Ellen Sherry Hoffman, 
deceased,( Carried over from original October 5th 2023 meeting.) 

Re: PETITION FROM JOHN POWELL, TO REMOVE EXECUTRIX DEBORAH FORREST: ESTATE OF RUTH MOSCATELLI 
POWELL, DECEASED 

Re: PETITON FROM DONNA HERRING TO REMOVE SUCCESSOR: SMALL ESTATE OF TYRONE PAUL STEWART, JR. 
APPOINT FIDUCARY COMMISSIONER TO COLLECT AND RETURN ITEMS TO THE ESTATE. 

Please provide the County Commission with a description of your request or presentation, including any background information: 
To be included in packet. 

Is this a funding request? 
If so, how much? 

Y/N NO 
$ 

Provide exact financial impact/request: 

Recommended motion (Please type out the wording of the motion that you would like the Commission to approve): 





Regular Term 

October 2023 

State of West Virginia, County of Jefferson, to-wit: 

At a regular Tenn of the County Commission of said County and State, 
begun and held at the Old Charles Town Library thereof, on Thursday, October 
5th, 2023 at 9:30AM. 

PRESENT: County Commissioners: Steve Stolipher, Jane Tabb, Tricia 
Jackson,JennlierKrouse 

'l'hefollo_u,in.g ~,~~un~~ ~ W'~!',!F!_'!f ~Jtal Settleme~t rpere t_l!i!J 
day_ ~at!J.~r,I,~ ~y t~ Coffl!R~{!n ~d t~re '1e{ng ~ ~cep_!'J.ons t~eret_!>, 
~~4 n_c>,Jt~ ?P~!-ffi~g on t~f~c~ !hereoJ; ~ame a~ t>.r4..'!red ~p_roVf!.d ~nd 
recor~ed IJ!l!follows: 

Estate of Dorothy F Copestake, deceased, First and Final Accounting, 
Catherine Copestake Yohn, Executrix 

Estate of Melva Theresa Daniel, deceased, First and Final Accounting, Craig 
Thomas Daniel, Executor 

Estate of Beverly Anne Dopson, deceased, First and Final Accounting, 
Stacy L Dopson, Executrix 

Estate of Kathleen Fuller, deceased, First and Final Accounting, Graham 
Fuller, Administrator 

Estate of Jeffry C Hull, deceased, First and Final Accounting, Rebecca F 
Holmes, Melanie Hinson and Dianna Curtis, Co-Executrix's 

Estate of Betty J Martin, deceased, Susan L Moser, Administratrix 

Estate of Theresa Rose Rohal, deceased, First and Final Accounting, Heather 
Dem Myers, Administratrix 



Estate of Janet L Stone, deceased, First and Final Accounting, Walter Stone, 
Executor 

Estate of Anne Elizabeth Belota, deceased, Tricia B Ballard, Executrix 

Estate of David Charles Bowen., deceased, Mary E Mullens, Administratrix 

Estate of Lucille Miller Brown, deceased, Sharon Gray, Executrix 

Estate of Deborah A Bucher, deceased, Asa Tyler Brewer, Executor 

Estate of Margaret R Clipp, deceased, Ronald B Clipp, Executor 

Estate of Gladys Cobb, deceased, Dawn Dunbar, Executrix 

Estate of Linda Lou Collins, deceased, Rebecca Basford, Administratrix 

Estate of Marsha Jayne Craun, deceased, John M CraW1, Administrator 

Estate of Rebecca Jean Davis, deceased, John Davis, Administrator 

Estate of Doris B Dodson, deceased, Roy L Dodson Jr & Patricia A Gibbs, Co­
Exec's 

Estate of Roy Lee Dodson Sr, deceased, Patty Gibbs &· Roy Lee Dodson Jr, Co­
Exec's 

Estate of Martha Virginia Dunn, deceased, Susanna D McKendree, 
Administratrix 

Estate of Bernard Kirk Francis Ence, deceased, Christie Lynn Ence, Executrix 

Estate of Dale T Ferril, deceased, Terry H Ferril, Executrix 

Estate of Woodrow Alford Garrett Jr, deceased, Marc Garrett, Administrator 

Estate of Loren Grey Gentry, deceased, Jenna Nicole Bruce, Administratrix 

Estate of Douglas Leroy Glascock, deceased, Dessie P Glascock, Administratrix 

Estate of Patricia Ann Higgs, deceased, Brian Higgs, Administrator 

Estate of David E Hollis, deceased, Kirsten M Hollis, Administratrix 

Estate of Howard Grayson James, deceased, Betty Ann James, Executrix 



Estate of Violet D Jenkins, deceased, Brien M Jenkins, Executor 

Estate of Ernest Barnwell Johnston Jr AKA Ernest Barnwell Johnston, 
deceased, Johanna Johnston, Co Executrix, Rebeckah Johnston, Co Executrix, 
Lucy Johnston, Co Executrix, and Julia Johnston, Co Executrix 

Estate of Gary Eugene Jones, deceased, Benjamin Jones, Executor 

Estate of Jared Gordon Jones, deceased, Herbert A Fisher, Administrator 

Estate of Marcella G Kay, deceased, Cesar Samuel Grillo, Executor 

Estate of Linda J Macleod, deceased, Clarke R Stoneback, Executor 

Estate of Frances K Marlow, deceased, Sheny Rotruck, Executrix 

Estate of William Henry Martin III, deceased, Gwenn Renee Martin, 
Administratrix 

Estate of John Donald McKee, deceased, Cynthia O'Bannon McKee, Executrix 

Estate of Therl Meadows, deceased, Kathy Stevens, Executrix 

Estate of James Bernard Poindexter III, deceased, Pama K Poindexter, 
Executrix 

Estate of Jacob Edward Rabatin, deceased, June Finney Rabatin, Executrix 

Estate of Lloyd Francis Reeler, deceased, Rhonda M Smith, Administratrix 

Estate of Ronald Reed Saul, deceased, Robin M Saul, Executrix 

Estate of Evelyn Louise Sprenkle, deceased, Willard Beahm Jr, Executor 

Estate of Edward Francis Weber Jr, deceased, Susan Margaret Wallace, 
Executrix 

Estate of Lois Jean Welsh, deceased, Traci Welsh Taylor, Co Executrix, Patrick 
M Welsh, Co Executor 

Estate of Wilson Henry Stout White III, deceased, Zachary James Desotelle, 
Executor 

Estate of Linda A Whitmore, deceased, Kery Fries, Co Adminstratrix, Kamalla L 
Beddingfield, Co Administratrix 



Accountings and Waivers o( Final Settlement submitted from the 
Fiduciary 

Commissioners: Frank D. Hill. 

Estate of Charles Francis Hillyer, deceased, Tenth Interim Accounting, 
Charlene Frances Hillyer Ferguson, Executrix 

President of the County Commission 



United States of America 

State of West Virginia County of Jefferson, ss: 

Appointment List 
Notice is hereby given that the following estate(s). have been opened for probate from 6/30/2023 thru 10/27/2023 in 
the Jefferson County Clerk's Office at PO Box 208, Charles Town, \JIN 25414-0208. 

ESTATE NUMBER: 42tl8 
APPOINT DATE: 09/12/2023 
ESTATE NAME: WILLIAM F MAGAHA 

EXECUTRIX/ TRUSTEE WENDY WASSON 

ESTATE NUMBER: 4413 
APPOINT DATE: 09/13/2023 
ESTATE NAME: JAMES WARREN MEADE LARUE 

ADMINISTRATRIX CTAOBN KIM LARUE 

ESTATE NUMBER: 4519 
APPOINT DATE: 06/30/2023 
ESTATE NAME: JAMES BERNARD POINDEXTER Ill 

EXECUTRIX PAMA K POINDEXTER 

ESTATE NUMBER: 4522 
APPOINT DATE: 07/05/2023 
ESTATE NAME: OSCAR RAY WASHINGTON 

ADMINISTRATRIX TERESA L MOPPINS 

ESTATE NUMBER: 4623 
APPOINTDATE: 07/06/2023 
ESTATE NAME: CHERYL MILLER 

EXECUTRIX BARBARA A MACKEY 

ESTATE NUMBER: 4625 
APPOINT DATE: 07/1312023 
ESTATE NAME: REBECCA JANETTE HAMILTON 
CO EXECUTOR CHERIF WESLEY OUBOUZAR 
CO EXECUTOR MICHAELJOHN HAMILTON 

ESTATE NUMBER: 4527 
APPOINT DATE: 07/07/2023 
ESTATE NAME: VIRGINIA D UNGER 

ANCILLARY ADMINISTRATOR KENNETH R UNGER JR 

ESTATE NUMBER: 4528 
APPOINT DATE: 07/10/2023 
ESTATE NAME: CHARLTON LARRY HALL 

ADMINISTRATRIX MELISSA A HALL 

ESTATE NUMBER: 4530 
APPOINT DATE: 07/24/2023 
ESTATE NAME: SANDRAJEAN CLOWSER 

EXECUTOR DENNIS CLOWSER 



ESTATE NUMBER: 4534 
APPOINT DAlE: 07/14/2023 
ESTATE NAME: MARGARET SARAH OLCOTT 

EXECUTRIX JANET W OLCOTT 

ESTATE NUMBER: 4535 
APPOINTOATE: 07/14/2023 
ESTATE NAME: DANIEL EDWARD WELDING 

ADMINISTRATRIX DELORES C WELDING 
ATTORNEY JOHN K DORSEY 

104 W CONGRESS STREET 
CHARLES TOWN, WV 25414-1622 

ESTATE NUMBER: 4538 
APPOINT DATE: 07/1812023 
ESTATE NAME: WILSON HOWARD LOTZ JR 

ADMINISTRATOR MICHAELA LOTZ 

ESTATE NUMBER: 4539 
APPOINT DATE: 07/2012023 
ESTATE NAME: BETTY J MARTIN 

ADMINISTRATRIX. SUSAN L MOSER 
SURETY DOUGLAS WHITEMAN 

ESTATE NUMBER: 4540 
APPOINT DATE: 07/26/2023 
ESTATE NAME: WILTON LEE HOCKENSMITH 

EXECUTRIX MARY ELLEN HOCKENSMITH 
ATTORNEY JOHN K DORSEY 

104 W CONGRESS STREET 
CHARLES TOWN, WV 25414-1622 

ESTATE NUMBER: 4541 
APPOINT DATE: 07/27/2023 
ESTATE NAME: WILLIAM KOONTZ NOLAND 

EXECUTOR RICK LUSBY 

ESTATE NUMBER: 4543 
APPOINT DATE: 07/27/2023 
ESTATE NAME: ANDREW R EWALT 

ANCILLARY ADMINISTRATOR CHERYL ENGLE 

ATTORNEY JOHN K DORSEY 
104 WEST CONGRESS STREET 
CHARLES TOWN, VW 25414-1622 

ESTATE NUMBER: 4544 
APPOINT DATE: 07/28/20'n 
ESTATE NAME: CECUE ANN HILDEBRAND 

ADMINISTRATRIX COURTNEY LEE SWEENEY 
SURElY ERNEST COLLINS 

ESTATE NUMBER: 4547 
APPOINT DATE: 08/0112023 
ESTATE NAME: ALLEN NEWMAN JR 

ADMINISTRATRIX AALIYAH NEWMAN 

ESTATE NUMBER: 4548 
APPOINT DATE: 08/01/2023 
ESTATE NAME: GERALD IAN KELLER 

CO ADMINISTRATOR MAX KELLER 
CO ADMINISTRATOR BRITT ERICKSON 

ESTATE NUMBER: 4549 
APPOINT DATE: 08/02/2023 
ESTATE NAME: WILMAANN HOCKENSMITH 

EXECUTRIX JANETH CARROLL 



ESTATE NUMBER: 4552 
APPOINT DATE: 08/0312023 
ESTATE NAME: BEATRIZ MEDINA MAYORAL 

ANCILLARY ADMINISTRATOR MICHAEL MAYORAL 

ESTATE NUMBER: 4554 
APPOINT DATE: 08/04/2023 
ESTATE NAME: WILLIAM HOWARD ADAMS 

EXECUTOR WILLIAM S ADAMS 
ATTORNEY JOHN K DORSEY 

104 W CONGRESS ST 
CHARLES TOWN, WV25414-1622 

ESTATE NUMBER: 4555 
APPOINT DATE: 08/04/2023 
ESTATE NAME: GLENN HUNTER EDWARDS 

EXECUTOR RICK W SMITH 
SURETY F SAMUEL BYRER 

ESTATE NUMBER: 4556 
APPOINT DATE: 08/07/2023 
ESTATE NAME: MARY CATHERINE SENCINDIVER 

EXECUTRIX KATHRYN A PADDOCK 

ESTATE NUMBER: 4557 
APPOINT DATE: 08/08/2023 
ESTATE NAME: CONSTANCE GRIFFITH 

ADMINISTRATOR DEAN GRIFFITH 

ESTATE NUMBER: 4560 
APPOINT DATE: 09/01/2023 
ESTATE NAME: EARL L JACKSON JR 

EXECUTRIX VIRGINIA A JACKSON 

ESTATE NUMBER: 4561 
APPOINT DATE: 08/10/2023 
ESTATE NAME: CARL BROGDEN 

EXECUTOR CHRISTOPHER BARRON 

ESTATE NUMBER: 4562 
APPOINT DATE: 08/10/2023 

ESTATE NAME: JEAN MARIE RUDE 
ANCILLARY ADMINISTRATOR WILLIAM C RUDE 

ESTATE NUMBER: 4563 
APPOINT DATE: 08/14/2023 
ESTATE NAME: EDRIE JUANITA WHITE 

EXECUTOR WILLIAM W WHITE JR 

ESTATE NUMBER: 4565 
APPOINT DATE: 10/06/2023 
ESTATE NAME: JOAN LORD JOHNSTON 
CO EXECUTRIX JOHANNA JOHNSTON 
CO EXECUTRIX REBECKAH LORD 

ATTORNEY JOHN K DORSEY 
104 W CONGRESS STREET 
CHARLES TOWN, WV25414-1622 

ESTATE NUMBER: 4567 
APPOINT DATE: 08/15/2023 

ESTATE NAME: MARJORIE VETTER HOFFMAN 
ANClLI.ARYADMINISTRATOR FRANCIS LEIF HOFFMAN 

ESTATE NUMBER: 4568 
APPOINT CATE: 08/16/2023 

ESTATE NAME: NAOMI S TRIBBY AKA-SHERMAN NAOMI TRIBBY 
EXECUTRIX KATHY TRIBBY 



ESTATE NUMBER: 4570 
APPOINT DATE: 08/16/2023 

ESTATE NAME: PRESTON ARTHUR TYSON 
EXECUTRIX MYRET M TYSON 

ESTATE NUMBER: 4571 
APPOINT DATE: 08/17/2023 
ESTATE NAME: WILLIAM K MYERS JR 

EXECUTOR MATTHEW D MYERS 

ESTATE NUMBER: 4572 
APPOINT DATE: 08/17/2023 
ESTATE NAME: DAVID MICHAEL JAR ROTT 

EXECUTRIX JESSICA LYNN HELD JARROTT 

ESTATE NUMBER: 4573 
APPOINT DATE: 08/21/2023 
ESTATE NAME: GERARD F.J. O'BRIEN 

EXECUTRIX SYLVIE M GRANGE AKA- SYLVIE M O'BRIEN 

ESTATE NUMBER 4574 
APPOINT DATE: 10/0-4/2023 
· ESTATE NAME: JAMES CARLTON WINSTON 

ADMINISTRATRIXCTA CAROLYN JONES 

ESTATE NUMBER: 4577 
APPOINT DATE: 0812412023 
ESTATE NAME: JERRY WAYNE HIBBITTS 

EXECUTRIX JOYCE A HIBBITTS 

ESTATE NUMBER: 4581 
APPOINT DATE: 08/29/2023 
ESTATE NAME: ALEXANDER MILLER 

EXECUTRIX PAMELAA MILLER 

ESTATE NUMBER: 4583 
APPOINT DATE 08/30/2023 
ESTATE NAME: OLAGENE S OTT 

ADMINISTRATRIX TIFFANI OTT 

ESTATE NUMBER: 4584 
APPOINT DATE: 09/05/2023 
ESTATE NAME: ROY MICHAEL MAGAHA 

EXECUTRIX DEBORAH DIANE MAGAHA 

ESTATE NUMBER: 4586 
APPOINT DATE 09/06/2023 
ESTATE NAME: JAMES WILLIAM CANIFORD 

EXECUTRIX SHIRLEY H CANIFORD 
ATTORNEY JOHN DORSEY 

104 W CONGRESS ST 
CHARLES TOWN, \M/2541~1622 

ESTATE NUMBER: 4587 
APPOINT DATE; 10/0512023 
ESTATE NAME: JEFFREY EDWARD FOWLER 

ADMINISTRATRIX HEATHER M WEAN 

ESTATE NUMBER: 45B8 
APPOINT DATE; 09/07/2023 
ESTATE NAME: PATRICIA ANN GEMMILL 

EXECUTRIX MICHELLE KNOBLAUCH 

ESTATE NUMBER: 4589 
APPOINT DATE: 09/11/2023 
ESTATE NAME: CARROLL DALE SHUTTS 

ADMINISTRATRIX MURIEL SHUTTS 



ESTATE NUMBER: 4590 
APPOINT DATE: 09/15/2023 
ESTATE NAME: JOHN EDWARD HOSBY SR 

ADMINISTRATOR DEVIN HOSBY 

ESTATE NUMBER: 4592 
APPOINT DATE: 09/12/2023 
ESTATE NAME: PAUL LOUIS COURTNEY 

EXECUTOR GEORGES COURTNEY 

ESTATE NUMBER: 4593 
APPOINT DATE: 09/12/2023 
ESTATE NAME: MICHAEL G RINER 

EXECUTRIX CHRISTINE E RINER 

ESTATE NUMBER: 4594 
APPOINT DATE: 09/22/2023 
ESTATE NAME: JEFFREY STEVEN ROSEN 

ADMINISTRATOR CTA DAVID A DEJARNETT 

ESTATE NUMBER: 4595 
APPOINT DATE: 09/14/2023 
ESTATE NAME: BENJAMIN J GUNN 

ADMINISTRATOR HENRY W MORROW JR 

ESTATE NUMBER: 4596 
APPOINT DATE: 09/13/2023 
ESTATE NAME: CLAUDIA JEAN PATTERSON 

EXECUTOR CHRISTOPHER R PATTERSON 

ESTATE NUMBER: 4597 
APPOINT DATE: 09/14/2023 
ESTATE NAME: SANDRA LEE HARTLOVE 

EXECUTRIX LORRAINE VECCHIO 

ESTATE NUMBER: 4599 
APPOINT DATE: 09114/2023 
ESTATE NAME: MARY ELIZABETH DEEDS 

EXECUTOR FRANK RUSSELL 

ESTATE NUMBER: 4600 
APPOINT DATE: 09/14/2023 
ESTATE NAME: MARY ROSE ISENNOCK 

ANCILLARY ADMINISTRATOR DAVID JAMES ISENNOCK 

ESTATE NUMBER: 4601 
APPOINT DATE: 09/15/2023 
ESTATE NAME: JAMES CORBIN LARUE 

EXECUTOR JEREMY LARUE 

ESTATE NUMBER; 4603 
APPOINT DATE: 09/18/2023 
ESTATE NAME: ALBERT SIDNEY NOBLE JR 

EXECUTRIX ALICIA C NOBLE 

ESTATE NUMBER: 4604 
APPOINT DATE: 09/19/2023 
ESTATE NAME: GERALD M JENKINS 

EXECUlRIX NORMA K MCGRAW 

ESTATE NUMBER 4606 
APPOINT DATE: 09/22/2023 
ESTATE NAME: ROOSEVELT GREEN 

CILLARY ADMINISTRATOR CTA JUDEA GREEN 



ESTATE NUMBER: 4607 
APPOINT DATE: 09/25/2023 
ESTATE NAME: WILLIAM FLOYD WADE 

ADMINISTRATRIX NORMA BENNETT 

ESTATE NUMBER: 4608 
APPOINT DATE: 09/27/2023 
ESTATE NAME: SANDRA L COOPER 

ADMINISTRATOR EUGENE DAWSON 
SURETY THOMAS BURCH 

ESTATE NUMBER: 4610 
APPOINT DATE: 09/29/2023 
ESTATE NAME: ELEANORA YATES WORTH 

EXECUTOR RICARDO RTELCHI V.P. 

ESTATE NUMBER: 4G11 
APPOINT DATE: 09/29/2023 
ESTATE NAME: AGNES JEAN WATSON 

EXECUTRIX THERESA HEUMPHREUS 

ESTATE NUMBER: 4612 
APPOINT DATE: 10/02/2023 
ESTATE NAME: LOIS L WHITFIELD 

EXECUTRIX GILDAH WILSON 

ESTATE NUMBER: 4613 
APPOINT DATE: 10/10/2023 
ESTATE NAME: MERLE EDWARD ANDERSON SR 

EXECUTOR MERLE EANDERSON JR 

ESTATE NUMBER: 4616 
APPOINT DATE: 1 0/0512023 
ESTATE NAME: MICHAEL PAUL SCHWEGMANN 

ADMINISTRATRIX MARTHA E BOWEN 

ESTATE NUMBER: 4617 
APPOINT DATE: 10/06/2023 
ESTATE NAME: VICTORIA ANN BREWSTER 

ADMINISTRATOR JAMES R BREWSTER 
ATTORNEY BRYAN EPPS OGILVE 

115 E WASHINGTON STREET 
CHARLES TOWN. VN 2541+1071 

ESTATE NUMBER: 4618 
APPOINT DATE: 10/10/2023 
ESTATE NAME: JEFFREY FORMULAK 

EXECUTOR JONATHAN WAYNE FORMULAK 

ESTATE NUMBER: 4622 
APPOINT DATE: 10(1612023 
ESTATE NAME: JENNIFER LYNN FISCELLA 

ADMINISTRATOR ERIK HERMAN 
SURETY PHILIP H HERMAN 

ESTATE NUMBER; 4624 
APPOINT DATE: 10/17/2023 
ESTATE NAME: DONNA F THOMPSON 

ADMINISTRATRIX PAMELA K COLETTA 

ESTATE NUMBER: 4625. 
APPOINT DATE: 10/1612023 
ESTATE NAME: BETTY DOLLE 

ANCILLARY ADMINISTRATOR CARL J DOLLE 



Appolnl/Ylenllist 

ESTATE NUMBER: 4626 
APPOINT DATE: 10/17/2023 
ESTATE NAME: NORVEL LENARDE WILLIS 

ADMINISTRATRIX APRIL V HAMILTON 

ESTATE NUMBER: 4629 
APPOINTDATE: 10/1812023 
ESTATE NAME: STEFANOS PANAYIOTIS PETROPOULEAS 

CILLARY ADMINISTRATOR CTA E ADELAIDE CRAWFORD 

ESTATE NUMBER: 4633 
APPOINT DATE: 10/26/2023 
ESTATE NAME THELMA MASON CLAY 
CO EXECUTRIX. PATRICIA L CLAY 
CO EXECUTOR MELVIN M CLAY JR 

ESTATE NUMBER: 4634 
APPOINT DATE: 10/24/2023 
ESTATE NAME PATRICIA M LARSEN 
CO EXECUTOR GREGORY J LARSEN 
CO EXECUTOR NICOLA M LARSEN 

ATTORNEY DAVID A DEJARNETT 
101 S QUEEN STREET 
MARTINSBURG, I/I/V25401-3315 

ESTATE NUMBER 4638 
APPOINT DATE 10/24/2023 
ESTATE NAME: GLADYS ANN HEMPHILL 

ANCILlARY ADMINISTRATOR JOEL HEMPHILL 

ESTATE NUMBER: 4639 
APPOINT DATE: 10/24/2023 
ESTATE NAME: JAMES DECK 

ADMINISTRATOR JULIAN DECK 

ESTATE NUMBER: 4640 
APPOINT DATE: 10/25/2023 
ESTATE NAME: DAVID W CRAFT 

ADMINISTRATOR CTA DBN JOHN K DORSEY 

ESTATE NUMBER: 4641 
APPOINTDATE: 10/27/2023 
ESTATE NAME: JAMES L BURNS 

EXECUTRIX MARTHAE BURNS 
ATTORNEY JOHN K DORSEY 

104 W CONGRESS ST 
CHARLES TOWN, WV 25414-1622 

TOTAL ESTATES: 78 

Subscribed and sworn to before me on 10/27/2023 

Prei;ident of the County Commission 
Jacqueline C Shadle 
Clerk of Jefferson County 

By ------ ----------
Koren Olden 
Den Clerk 





PotitiOnOnlo, 

United States of America 

State of West Virginia County of Jefferson, ss: 

Motion Order 

In Jefferson County West Vrrginia 

Before the Jefferson County Commis..~ion. West Vrrginia 

InRe: Estate of RICHARD WALTERACCURSO. 

This de.y came Joseph L. Cal1rider, who filed a motion a!!king fur order granting rule to show call!le wh" 

respondent William H. Judv. Ill should not be held in contempt: and the Jefferson County Commission having 

examined said motion, it is ordered that the same be filed. 

It is further ordered the matters arising on said motion be set down for hearing before Jefferson 

County Commission on Thursday, September 7, 2023 at 09:30:00 AM. and the County Clerk do 

forthwith notify all parties reported, to appear before the Jefferson County Commission on the above 

date and time, and enswer why said motion should not be granted. 

-='-=-_day of August 2023 . 

~ 

~•a~ 
Clerk of Jefferson County 



PENDING BEFORE THE JEFFERSON COUNTY COMMISSION 

IN RE: THE ESTAIB OF RICHARllW(A.CCURSO'.'an:EI;,LEN-SHERRY HOFFMAN, 
DECEASED 

-MOTION~TO CONTINUE 

Comes Willi.am H~ JUdy~ •IiI; 0ooimselforithe 'ahoye:Estate cand ·would respectfully move 
. . 

this Honorable Court to continue the hearing currently s9heduled for September 7, 2·~3-at9:00 

am. to another date and time as counsel is required to attend to his wife who is having caterack 

surgeryat the eye institute in Cincinnati and he will be.unavailable to attend the hearing on the 

date scheduled. All of the documen~ that were requested by the Estate bas been provided to the 

Estate. 

. . . . ' ... ~ 
Respectfully submitted this the ~ :aay of August, 2023. 

JUDY&JUDY 
Attorneys at Law 

By:._,'-"-'-~r,s;,...--==---------
William H udy, ID 
P.O. Box - 36 
Moorefield, West Virginia 26836 
(304) 538-7,777 
West Virginia State Bar No.: 1940 

ESTATE OF RICHARD W. ACCURSO and 
ELLEN SHERRY HOFFMAN 
Petitioner - By Counsel 



I, William H. Judy, ill, Cowisel for the Estate, does hereby certify that I have served the 

foregoing Motion to Continue uponJ:lw E;~spohd,enrt;hro~gh. hi$ ~ttorney, Bowles Rice at his 

address of :RO~ D,rawet, 141 ~ Martmsl>tlfg; • WV.25402-byJirst ~as~ ip1µl Qn ,tl,lis_th_e_ -dt./: day 

of August_2Q2~. 

- .. ' -, ~ 





Bowles Rice 
Attorneys at Law 

101 South Queen Street. Martinsburg, WV 25401 
304.263.0836 

Joseph L. Caltrider 
Partner 
Bowles Rice LLP 
101 South Queen Street 
Martinsburg, WV 25401 
jc:altrider@bowlesrice.com 
T 304.284.4214 
F 304.267.3822 

The Honorable Jacqueline C. Shadle 
Jefferson County Clerk 
100 East Washington Street 
Post Office Box 208 
Charles Town, West Virginia 25414 

July 18, 2023 

VIA US MAIL 

Re: Estate of Richard Walter Accurso, deceased 
Estate of Ellen Sherry Hoffman, deceased 

Dear Ms. Shadle: 

600 Quarriel Street 
Charleston, WV 25301 

125 Granvftla Square, Suite 400 
Morgantown, WV 28501 

501 Avery Street 
Pan<eraburg, WV 26101 

Sol/lhpointe Town Center 
1800 Main Street, Suite 200 
Canonsburg, PA 15317 

460 West Jubal Earty D ri,e, Suite 130 
Wlnchester, VA 22601 

Enclosed please find two original Motions for Entry of Rule to Show Cause and two original 
proposed Orders Granting Ru.le to Show Cause for the above-referenced Estates. 

Please provide these Motions and proposed Orders to the County Commission for consideration and 
contact me if you have questions. 

Thank you for your assistance in these matters. 

JLC:ss 
Enclosures 
cc: Mr. Eugene Isaac Hoffinan (via email) 

Mr. Jeffrey Freund (via email) 
Ms. Karen Olden, Deputy Clerk - Probate Office (via U.S. Mail) 
William H. Judy, III, Esq. (via U.S. Mail, facsimile transmission, and email) 

15920186.t 



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA 

INRE: THE ESTATE OF ELLEN SHERRY HOFFMAN, DECEASED 

MOTION FOR ENTRY OF RULE TO SHOW CAUSE WHY 
RESPONDENT WILLIAM H. JUDY, III SHOULD 

NOT BE HELD IN CONTEMPT 

The Petitioner, EUGENE ISAAC HOFFMAN, duly appointed Personal 

Representative of the above Estate, by counsel, respectfully requests this Honorable County 

Commission to enter the attached Order Gr11I1ting Rule to Show Cause Why Respondent William 

H. Judy, m Should Not Be Held In Contempt and set a show cause hearing forthwith. In support 

of this Motion, the Petitioner states as follows: 

1. On March 2, 2023, the Petitioner, EUGENE lSAAC HOFFMAN, by 

counsel, presented his Petition for Removal of Executor to the County Commission pursuant to 

West Virginia Code§ 44-5-51 following proper notice to the Respondent, WILLIAM H. JUDY, 

III, by certified mail and by follow-up contact from the County Commission's J>robate Office. The 

Respondent did not appear for this hearing in person or by video conference. At the conclusion of 

the hearing, the County Commission granted all relief sought by Petitioner's Petition. 

2. On March 30, 2023, the County Commission, by its President, Steve 

Stolipher, entered its Order Granting Petition for Removal of Executor and specifically: 1) 

removed the Respondent -from his position as Executor of the Estate of Ellen Sherry Hoffman, 

deceased, and the Estate of Richard Welter Accurso deceased, forthwith; 2) revoked and annulled 

the Respondent's powers as Executor of said Estates forthwith; 3) appointed D. Frank Hill, III, 

Esq., as Fiduciary Commissioner to review all actions taken by the Respondent as Executor of said 

Estates; 4) appointed the Petitioner to serve as Personal Repres.en.tative of said Estates without 

bond and to complete the administration of said Estates; 5) directed the Respondent to deliver to 



the Petitioner all property, all documents, all passwords, end e.11 other information in his 

possession, custody, and/or control related to the administration of said Estates forthwith; and 6) 

denied any compensation to the Respondent for :fiduciary services or commission on money or 

other property of said Estates pursuant to West Virginia Code§ 44-4-7. 

3. On April 11, 2023, the Petitioner, by counsel, notified the Respondent of 

the County Commission's March 30, 2023 Order by United States Mail, by facsimile transmission, 

and by email transmission. The Petitioner also provided a specific list of documents and 

information 1equired to comply with the County Commission's Order, allow proper review by the 

Fiduciary Commissioner, and allow proper administration of the Estates. A true and accurate copy 

of Petitioner's April 11, 2023 letter-notice is attached as Exhibit A. To date, the Respondent has 

not responded to Petitioner's letter, provided any of the information and documents Petitioner 

requires for administration of the Estates or review by the Fiduciary Commissioner, or otherwise 

complied with the County Commission's March 30. 2023 Order. 

4. The Respondent's failure to comply with 1he County Commission's March 

30, 2023 Order and the Petitioner's April 11, 2023 letter-notice has prevented the Respondent from 

securing personal property of the Estates (including the Decedent's ashes), accounting for the 

Estates, preserving the Estates, presenting the Respondent's actions to the Fiduciary Commissioner 

for review, and otherwise 'administering the Estates in a timely manner. 

5. West Virginia Code § 7-1-6 provides the County Commission with "the 

same power to punish for contempt as is conferred by law upon circuit courts, but the penalty 

imposed for such contempt shall not exceed $50 for any one offense." W.Va. C.Ode § 7-1-6. 

6. Accordingly, the Petitioner hereby moves the County Commission to hold 

the Respondent in contempt and fine the Respondent $50 per day for each day he has failed to 

2 



comply, and continues to fail to comply, with the County Commission •s March 30, 2023 Order 

from April 11, 2023 until such time as the Respondent fully complies with the County 

Commission's Orckr and the Petitioner's April 11, 2023 letter-notice. 

7. The Petitioner further moves the County Commission to enter a Rule to 

Show cause which requires the Respondent to appear before the County Commission in person 

and 1) demonstrate full compliance with its March 30, 2023 Order; 2) demonstrate full compliance 

with all reques~ set forth in the Petitioner's April 11, 2023 letter-notice; and 3) show cause why 

he should not be held in contempt and fined $50 per day for each day he has failed to comply, and 

continues to fail to comply, with the County Commission's March 30, 2023 Order and the 

Petitioner's April 11, 2023 letter~notice. 

8. The Petitioner has served this Motion upon the following persons: 1) D. 

Frank Hill, III. Esquire, Post Office Box A, Shepherdstown. West Virginia 25443 Fiduciary 

Commissioner; and 2) William H. Judy, III, Esquire, Law Offices of Judy and Judy, 110 N. Main 

Street, Post Office Box 636,, Moorefield, West Virginia 26836 Respondent. 
~ 

DATED the \~ dayofJu!y2023. 

• 

Post ce Drawer 1419 
Martinsburg, West Virginia 25402-1419 
(304) 264-4214 
jcaltrider@bowlesrice.com 
acox@bowlesrice.com 

158912B9.i 
3 

PETITIONER 
EUGENE ISAAC HOFFMAN 
Per1onal Representative 
By Counsel 



Bowles Rice 
Attorneys al Law 

101 South 0UB811 Street, MartlnSburg, WV 25401 
P.O. Drawer 1418, Marllhsburg, WI/ 25402-1419 
304.263.0835 

AIJsonA.COX 
aaoo~.com 
T 304,264.4211 
F 904.264.4.210 

William H. Judy, III. Esquire 
Law Office9 of Judy and Judy 
110 N. Main Street 
P.O. Box. 636 
Muurefi.eld, WV 26836 

April 11, 2023 

800 Quarrier Slreet 
Charlelllon. \IN 26301 

1211 OranvlOe Sqoom, 9ulte 41lll 
Morgprtuw~, W'/26601 

eo1 Avary Streol 
Par!oorsbura, W)l 26101 

s.,~ U,pghll~ Town cenwr 
1800 Main Snat. Suite 200 
Can0111burv, PA 16317 

460 Weal Jubal Early [lrll/G, :SI.Re 130 
Winchester, VA :12801 

VIA U.S. POSTAL SERVICE, 
FACSIMll.,E: (304) 538~7404, & EMAILi 
KVJUDYLA W@HARDYNET,COM 

Re: Esb1tcs of Ellen Sherry Heffmam and Richard W. Accuno, deceased 

Dear Mr. Judy: 

The Comity Commission of Jefferson County, West Virginia removed you as 
Executor of the Estates of Ellen Sherry Hoffinan and Richard W. Accurso ("the Estates'') on March 
2, 2023, [ have enclosed a copy of both Orders recorded by the Clerk of the County Commission 
of Jefferson County, West Virginia on March 30, 2023 to truminat.e your authority as Executor. 
The County Commission also appointed our client, Eugene Hoffman, as the Executor CT A DBA 
of the Estates, I have also enclo9ed copies of Mr. Hoffinan,s Letters of Administration. 

Our Firm will be assisting Mr. Hoffman with the administration of the Estates. 
Accordingly, I write to request your immediate compliance with the enclosed Orders. As per the 
enclosed Orders, please provide us with "all property, all documents, all passwords, and all other 
information in your possession, custody, and/or control related to the administration of the Estates" 
by April 30, 2023. Please make sure you :include all information requested in the 1etrers previously 
sent from my office to you on March 7, 2022, July 22, 2022, November 16, 2022, and March 1, 
2023, as well as the following information and documen1s for each Estate: 

1. A complete oopy of a.11 files, records, notea, and other documents (written 
and electronic) you and your office maintain fur each Estate; 

2. The Employee ldentifi.cation Numbers for each Estate; 
3. The bank ae<:ount numbers for Jefferson Security Bank and United Bank 

and any all other bank account information related to the Batate11; 

EXHIBIT 

A 



Bowles Rice 
William H. Judy, m, Esquire 
April 11, 2023 
Page2 

4. Each statement and every canca11ed check from the bank accounts at 
Jefferson Security Bank and United Bank dating back to September 20'21 and_ from any nnd all 
other bank accounts related to the Estates; 

5. All itemized invoices for services provided by Leave it to Laura, Judy & 
Judy Law Firm, Brown Funeral Home, Potomac Edison, Justin Oldenburg, First Energy, Sheniff 
of Jefferson County, Wells Fargo, Hanna Steuer, the Postmaster, Safety Deposit Box Receipt, 
Corporation of Shepherdstown, Rose Byme Carroll for the inventory of the Estate, Erie Insurance, 
Washington Post, St. Paul Newspaper, Shepherdstown Water, Wells Fru:go Home Mortgage, and 
any other person/entity who has provided services to and/or received payment from each Estate. 
With regard to any expense for which there is no corresponding invoice, please explain the nature 
of the goods or services paid for and the rationale for the payment; 

6. An itemized list of the contents of the Safe Deposit Box and provide the 
location and access infonnati.on/key for the Safe Deposit B~ 

7. An explanation for the source of tbe deposits nwle to the Estate of Richard 
Accurso, deceased on the following dates, for the following amounts as reflected in your 
accounting: 

09/28/2021 Deposit $ .2.71 
12/10/2021 Deposit $ 6,392.79 
12/20/2021 Deposit $- 3,662.00 
12/23/2022 Deposit $ 1,512.00 
02/22/2023 Deposit $ ll,36s'.O0 
02/23/2023 Deposit $ 49,873.12 

8, An explanation for the source of the deposits made into the Estate Aooount 
of Ellen Sherry Hoffman, deceased on the following dates, for the following amounts reflected in 
your accounting: 

LawFinn; 

10/28/2021 
05/25/2022 
11/29/2022 
12/06/2021 
12/20/2021 

Deposit 
Deposit 
Deposit 
Deposit 
Deposit 

$ 1,500.00 
$ 197,934.97 
$ 7,438.93 
$ 750.00 
$ 1,084.08 

9. All information regarding the Hoover and Strong Metals. 
10, Tue un:mailed checks for beneficiaries Jacinta Falconi and Aurelia Falconi; 
11. Your calculation of the $5,000 Executor commission paid to Judy & Judy 
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12. An explanation for the entry on your accounting for the Estate of Ellen 
Sherry Hoffin~ deceased which indicates you disbursed $141.57, but only lists "??????" to 
explain who received the money and why they received it; . 

13 .. · All infonnation, including without lim.itation statements and beneficiary 
designation information, for all Fidelity accounts held by Richard Accurso and Ellen Sherry 
Hoffinan. 

14. The location of the personal property of the Estates including, without 
limitation: 

a, Ellen's personal jewelry, including her wedding ring made by 
Richard, family jewelcy and other pieces she collected from her travels; 

b. Richard's and Ellen\i urns and/or ashes; 
c. Richard and Ellen's computers, the content of those computers, and 

all associated storngedevices (e.g. disks, externaJ hard drives, thumb drives, etc,); 
d. Ellen's books and copyright materials; 
e, Automobiles along with their keys 1111d titles; 

15. All identification documents for Ellen and Richard, such as Driver1 s 
Licenses and Passports and Social Securlty Cards; 

16. Alt contact information you have for Hanna Steuer, Justin Oldenburg, 
Jacinta Falconi, and Aurelia Fa1ooni; 

1 ?. Any tax:: retums (Federal, State or Local) prepared for Ellen, Richard, or the 
Estates, whether filed or unfiled; and 

18. • Any othei· matetials or information in your possession, whether or not 
specifically listed above. concerning the Estates. • 

As you are aware, there hs.s been significant delay in the ministration of the 
&tates. Mr. Hoffi11an is concerned about the delay, its impact ou his ability to complete the 
administration of the Estates efficiently and effectively, and its impact on several Estate assets. 
Please contact me immediately if you have any questions about the County Commission's Orders 
or our requests for compliance itemized above. 

Thank you for your prompt attention to these matters. 

Very truly yolll's, 

Alison A. Cox 
~pecia1 Counsel 
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Enclosures 
AAC 
cc: Mr. Eugene Hoffinan (via ema.ll) 

Mr. Jeffrey Freund (via email) 

Bowles Rice 

Mr. Frank Hill, Fiduciary Ccnnmissioner 
Ms. Jaqueline C. Shadle, Clerk of the County Commission, 1efferson County, West 
Virginia 

15631270,1 



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY. WEST VIRGINIA 

IN.RE; THE ES-TATE OF ELLEN SHERRY HOFFMAN, DECEASID> 

ORDER GRANTING PETITION FORRE'MOVAL OF EXECUTOR 

Oll. Mr.ro.h 2, 2023, the Petitioner, BU'GENB ISAAC HOFFMAN1 by cout1Sel, 

presented his Petition for Removal of Executor to the County Commission pL1m1tmt to West 

Vi\·_gini4 Cod~§ 44-5~51 following p1'0per notice tq the Respondent, WlLL1AM H. .ruDY, lll, by 

certified 01.8il and by follow-up contact ft'0111 the County Commission►s Probate Oftlce. Toe 

Respondent did not appear for this heBring in pet'Son or by video conference. 

Upon mature oonsid~ati.on of the verified Petition, and fut· the reeaona stated 

thc:rcin, the County Commission doea -horeby grant cul i-cliof oot:igbt by tho Petition md d~s 

accordingly: 1) 1·eniove tlm Respondent from llis position aa Bx.ecutor of the Estate ofEU en Shen:y 

Hoffinan, deCCIUled, forthwith; 2) revoke and annul the Respondont', powen as Ex.ecutor of said 

:Estate forthwith; 3) appoint D. Frank HiU, m1 Egq,, 1U1 Fiduotary Conuniesione1· to reView alt 

actions takeu by lhc Respondent liS Executor of Baid Est4te; 4) appoint the Potitionei· to 80:l'Ve as 

Pet·sonal Representative of safd E.suito. withGu.t bond and to ootnpfote tho a.dmlniatmtlon of said 

Estate~ S} clireot the Respondent to delivei· to tho Petitioner all property, nil documents. all 

pa88Wotds, and all other information in bis possession, CDStody, and/01• co11tl'Ol 1·ela.tea to the 

administration of said Estate fotihwith; and 6) dWly IUlY compensation to the Respondent for 

fiducia1y services or commission 011 money or other propetfy of said Estnte pursuai1t to Weat 

Virginiu Code§ 44-4-7. 

Toe County Clr~l'!c. is hereby directed to 1)1.'0vide nttested copies of this Order to the 

:fullowlug ~i1oru,: l) Mr. Eugene Hoffuuin, 1303 Ivy Road, Apt 62> Bremerto11t Washington 



98316 Petitioner and '/Jen~-ftciary; 2} D. F1·ank: f·i111, ID, Esquire, Post Office Box A, 

Shepherdstown, WeRt Virginia. 25443 Fiduciary CornmisJionei-; and 3) WilHmn H. Judy, ID, 

Esquire, Law Offices of Jud.y and Judy, 110 N. Main Street, Post Office Box 636., Moo:tefid.d, 

West Vfrglnin26S36 Respondent. 

IT IS SO ORDElfflD. 

DATED: 0/:J../ aOB..3 

15S3!l8SI .I 

COUNTY COMMISSION OJI 
JEl<'FERSON COUNTY, WES'f VIRGINIA 

=alf(,4ff 

2 

JeffMson Cntnb 
.~line C Slloole, Clerk 
Instrument 2~~(X)J0310? 
03/30/2023 @ 12:06:26 PM 
fID~IAAY ORDF.R 
Book 37 @ P119e 1M 
Pases Recorded ~ 



STATE OF WEST vmo.INIA 
COUNTY OF Jilitl'ERSON 

t Jacqueline C Shlldle Clerk of the Jcu.'l'or.son Co1.mly Commlssion, do hereby corLify that th!) forcgoill8 wl'idns I.~ u IJ'tte 1111d 
11ccm11tc copy as appe111'B ofrccard in tllY offioo hl ORDER Boal<, Book: 37 at Page.· t:n, ofanld 1·ev0rd. 

TbG roi·egolng IMll'LTment was noloi.ow?cdged beforo me Thw'tdRy, Mnl\llt JO, l023. 

By 

JacqµeUn~ C Shadle 
Clerk .of the Jeflel'IOo Cowty Commission 

Chrtlltinl) Punock 
As~isjlint Clerk 



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VlRGJNIA 

INRE: 11m ESTATE OF RICHARD WALTER ACCURSO, DECEASED 

ORDER GRANTING P:f:TlTION FQRREMQV&..OF EXECU'.[OR 

On Marolt 2, 2023, the Petitioner, EUGENE ISAAC HOFFMAN, by coaruiel, 

p1·osent~d hiB Petition for Remo'Vnl of Bx.ecutor tD the Cotutty Commission p,.u'RUant to Woot 

Virginia Code §. 44•5-51 following proper notice to the Respondcru:, WILLIAM H. TUDY, m, by 

certified mnil and by follow-up contac;t ftom the County Commission'$ Probate Office. The 

Respondent did not 11ppear fottQis heariug in person o·r by video eonrerenoe. 

Upon ma.ture oonside1·ation of the verified Petition, and fot· the •~a.sons stated 

therein, the County C01nmhaio.n does hereby grant all r.clief sought by "th~ Petiti'on und do!:3 

I\COordingly: 1) 1·e01ovo the R.o.qpondent from his poaiti.oa as E>t.ecutor of the Batate Riohal'd Welt6r 

ACCtlr90, dooeased, forthwith; 2) revoke and amml the Respon(kmt's povttIB as Executur of said 

Estate forthwlthi 3) appoint D. Pw.nlc,Hill, ru, Esq .• llB Fidt1ciary Commissioner to wview al1 

actions taken by the Respondent u Exectltor of said Estate; 4) apPOint the Petitioner to serYQ llS 

Personal Representative of said Estate wltb-0t1t bond and to complete tlle administration of said 

Estate; S) dfrect the Reapoiideot to deJiver to the Petitioner all p1:opettr, all doct1ments. all 

p~eswo1·ds, mtd all other infom.,ation in his posaessio~ custody, and/or control related to the 

admhtistration of sdd Estate· forthwith; t1lld 6) deny any compensation to the R~ondeilt for 

ftduciary servio~ or com:mfasion o.o. tnoney or otl1er property of said Estato pursuant to W eat· 

Virgiltla Code§ 44-4-7. 

111e County Clerk is hereby dire¢,d to provide nttosted copios of tlm Order to the 

foJiowillg persons: 1) Mt. Bugene Hoffinan, 1303 Ivy Road, Apt. 62. Bremerton, Washington 

1 



98316 Petitioner mid Beneficiary; 2) D. 1JT1U1k Hill, III1 Esquire, Post Office Box A, 

Shepherdstown, West Virginia 25443 F'iductary Commissioner; and 3) Willi-am H. Judy1 III, 

Esqi1ire, Law Offices of Judy and J1.1dy, l to N. Main. Street, Post Office Box 636,, Moorefield, 

West Vit-ginia 26836 Re.spondem. 

IT IS SO ORDERED. 

DATED:~ ;l..____3 __ 

ISS398S I, I 

COUNTY COMMISSION OF 
J.RFFERSON COUNfY, WEST VlRGINIA 

2 

Jeffersm1 Coonty 
J acqualim C Shad la, Clsr k 
Instroont :.m~0005106 
03/S0/20'23 © 12:06:25 ~ 
flOOCIOOY WR 
Book ?R @ Page 132 
Po9Es ReroJ~r1 2 



STATE O'f WEB1' Ym.GINJA 
COUNT¥ OF JEJ'FERSON 

I, J11cquolme C Shlldle Clerk of the Jetfm:son County CoJillll,isH!Oll, do he.i·eby certify tl1at the i'orliguiug wl'ilin.g Is n trua 11nd 
llCi,'Ul'llW copy as IIPPtJIU'S orreoord lu my office in ORD.ER BOOK, JJaale: 37 at fagB; 13,f, ofsRla ~ct11,d. 

Tha f(JJ()golns \ug11•mnorrt was neknowledged hefora me Th11rsd11y, Mitrch 30i 2fl23. 

By 

r~cqucllnc C Shndle , 
Clet·k of the J effei·so11-County CommissiDJ1 

Chrielioe Pi1Ltock 
Asatsmut Clerk 



United States of America 

State of West Virginia County of Jefferson, ss: 

·Letter of Administration 

Estate of ELLEN SHERRY HOFFMAN 

I, laoqueline C Shad]~ Clerk of Jefferson County, 1n t1w State of West Vil'ginia, do hereby certify that 

EUGENE ISAAC HOFFMAN was on the 2nd day of Maroh, 20231 appoinmd by the County Clerk of tho 

1efferaon County Commission 118 o.dminietrab.ix otll dbn(s) r.:l the Estate of ELLEN SHERRY HOFFMAN, 

duly qualified as such by taking oath prcsoribod by l!lW, and by giving llj)proved bo11d in tbe sum of $0,00, as 

requh'Od by law. 

NOW THEREFORE, be it lmown tluu: said appointm.errt is now in full foroe and effect and the.t full faith nnd 

otedit are due and should be given to all th& acts cf. the said EUGENE ISAAC HOFFMAN as suoh 

administratrix ota dbn(s) of the Bst:m, of BILBN SHERRY HOFFMAN, as well in all jurisd.ictiODB, as 

elsewhere. 

l.derofAdm1nt111'111on 



Uuite.d. States of AIBerica 

State of West Virginia County of .Jefferson, ssi 

Letter of Administration 

Estate of RICHARD WALTHR. ACCURSO 

I, Jacqueline C Shadlt\ Clerk (§ ~efferson County, in the State af West Virginia, do hereby certify that 

EUGENE ISAAC HOFFMAN was on the 3rd day of Maroh. 2023, appointed by the County Chirk of die 

Jefferson County Commlf.loion as administrator ci4 db11(s) ri the .Eetate of' RlCHARD WALTER ACCURSO, 

duly qualified as auch by tnking oatl1 prescribed by Jaw, and by giving approved bond in.the sum of $0.00, as 

required. by fow. 

NOW THEREFORE, be, it known that said appointment is now in fuJl fotcrb and effect and tbnt full fa.itb and 

credit are due and sbould be given to all the acts of the said EUGENE ISAAC HOFFMAN as such. 

admit1iS1l'ator eta dbn(~) af the Estate of RICHARD WALTER ACC..'URSO, 811 well in all jurisdiotio119> ae 

elsewhere. 



Q Ul'(rTF.D STATES 
POSTl.ll. SEIN/CE 

April 18, 2023 

Dear Connectsuite Inc : 

The following is in response to your request for proof of delivery on-your item with tt,e tracking number. 

9214 8901 5729 4300 01-13 49, 

Item Details 

Status: 
Status Date I Ti~e: 
Location: 
Postal Product: 
Extra Services: 

Recipient Name: 

Rec1p1ent Signature 

Signature of Recipient: 

Address of Recipient: 

Delivered, Individual Picked Up at Post Office 
April 14, 2023, 11:20 am 
MOOREFIELD, WV 26836 
First-Class Mau• 
Certified Mail™ 
Return Receipt Electronic 
WILLIAM H JUDY Ill ESQUIRE 

POSOX83.e 

Note: Scanned image may renect a d~rent destination address due to Intended Recipient's delivery ins1ructions on file. 

Thank you for selecting the United states Postal Service•for your mailing needs. If you require additional 
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811. 

Sincerely, 
United States Postal Service$ 
475 L'Enfant Plaza SW 
Washington, D.C. 20260-0004 
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Bowles Rice Fax 

New Fax Message 
To; '1304267362:2 

Fax Number; 13042678822 
From: Li!lle Marshall 

Date: 04-11 .. 202312:09 PM 

StibJ~: E.-tateJ 'Of Ellen Sherry Hoffman and Richard W, Aooureo, 
deo.eased 

No ctp·ages with cover: 14 

To: WIiiiam H. Judy, 111, Esquire 

FU#: 304-536-7404 

From: Af.lionA. Cox 

Subject: E:state4 of Ellen Sherry 
Hoffman and Richard W. 
Accurso, deceased 

crate: April 11, 2023 

Pages: 13 (lnel:uding this page) 

1h18 faosi mJle meseage ocnla!ns prMleged and co~dantia I lnformallon and 111 lntenmd ooly ftlr the us11 of lh1 iridlvlduel &r entity named llbove. 
If yolJ n 110t the inlelided re i;fp1ent, you are-herebJ notified lhat eny dlsao m IMtion, dietrlbtlion ot oopyi.n9 nf this earrwnunlc6llDn la ltricllfy 
proh,lblled. If ~Ill h~ r~OGlved lhfa comlliunl~on In error, ~l!?li9e inm,~la!f!IY ncliy us:by 1818phooa. an~ ralum th~ orlglr,al ll!BSll8JIG le ua 
st lh8 abQVII add!llss vra the U.S. Postal Seiwe, H you hll'I$ any dlllloollles In JOCliivlrQ ~• trencmlsekin, plane ~all !hs numb11rlialqd c,ovs, 
Thank.you. 

CHAJ!lf.'°,O~. \W Mo.RrlNSAlHG, V.V MORr.At,;TO'.VN ',\\' PARK~RS,iUJlG, \'/\' V/HHl'IG V,", Si)l,1HPCI\TE, P~ IVI\CHf,STEll VA 
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Bowles Rice Fax 

COMMENT$! ?J,asa tee the att«~h11d corresponden~• from Ms. Alison 
Cox regatdlnCI the abov•-ref~rth•d matter. 

LIiiie Marshall 

Lear:11 Seoretary 

Bowles R1c~ U.P 

lmarshaU@bowfesrfce.com 

101 s. Queen Str~ell Martlmburg, WV 25401 

Tel: (304) 264-4219 I Fax: C.304) 264-4-210 

Bowles Rlce 
OONFltJENTIA!. AND PRIVILEGED! Thlf e-ma11 IS: conlltt.nllal and prlvfteged, and lnie.nded only for Iha review end.use of the 
aditessee(-s). ff you lu!\I& racetVOd this e-mail In error, pleas& notify the sen_dcir st_ (304) 28+42Hl JJr bye-mall at 
lmershal!'1Jbowlil!r1c4Ulom, 'l'~enk you. 

This facsimHe mma!l(I ccnktlna prtvll8flod andco~denllaflnfoonallon 11iclia infsnlied onlffotl1le L.ee of the lndlvldual crentilynamad above. 
lf you 81'& not Ille intended reeipi$11f, ~OU n 11:reby ootitlett that any di&ooinir111tlon, dislriMoh OI' oopying of Iris ,ammurkatiOII ia strictly 
prohlblted. Jr ycu have ra~ived thlstomouinfcatioh In 01ror, pte~ im m~ialely QO!lfy us by lelep~e.and rah.rn the 011 glnal m.ease ga le ua 
at '1t e1m11 address \'111 Iha u.s. Postal Sonlo~. ff you have any dlfflQ!.dlle$ In l'OcelvlriJ this mmlaalon, pl911i8ctlJ !he number l~I~ llbove, 
Tha1Wyc1t 

ChMlf.$1,)N, IW M/,RTl~,BU(G, WI MQ~(l,\NTOWN ',\'\' Nr,KF..RS8URG, ·wv WHHllNG. \W SOL l Hl'OME, f>'I WL\•~1-ffSTER. VA 
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Bowles Rice 
Altorll!lyu1t Law 

1Di SO\.llh ~ Sll'~t M1artlrtflbul{l, Wll' 26401 
P,C, Qta"ww 1419, Marllnl!b~; WV 2M02•141$ 
$>4. 2.63,0USG 

William. H, Judy, III, Esquire 
Lflw O:ffi-ces c,f Judy ood Judy 
110N. MainStrcet 
P.O. Box. 6$6 
Moorefield, WV 26836 
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April 11, 2023 

aoO-QIIIU'dar&tmPI 
Charli.:itoil..W'v2BS01 

124Qr,im-llkt8l!~ra, S~lte 400, 
Mo,ull!lfoii11, WV 2 DtiUf 

JJO~ Avmy 8\rciot 
PiukllllllJvrQ, 't'l;V 2(!1 ~1 

s.~ll!hllol I10 ,~ .Oenlsr 
11100: J;hilil Sllil!fj 8uld00 
CStlOlitbulll, PA 1a1m 

480 Wlltt .blblll Etlr Jy DI~~. Sull!t 130 
WlnQ~•1.Vi\ ~~ ~D1 

bo'lllk181'lce,0om 

VIA U.S. POSTAL SEltVlCE, 
FAC6IMILE; (~04) 538~7404, & EMAIL: 
ICVJUDYLA W@HAR0"¥N]tT,COM 

RG: Eirtahllf of Ellen Sherry Hoffmn11 and Rl~hard W. ~urs-oi d•ased. 

Dear Mr. Jlldy: 

'I'he Cottnt'y Commls9ion Qf ,effersQu County, West Virginia, removed you as 
Bxeoutor of the Fstatos of Ellen Shen;y Hoffin1111 and Richard W. Aoourse (''the &tiues") on March 
2,_ 2023. l hav.c,. enclosed a co~:y of troth Ordora 1·ecotded by the Clerk of the COmity Commission 
of Jefferson Co-unty, West Virg{nia on Marcb 30,. 2023 to t€lrmioate your autliotiiy as Executor. 
The County Commi.$Sion al-so _appojnted our cUen\ Eug01 Hoftman. as tb.e Jl,teQUfor CTA OBA 
of too Estates. I have also enclosed copi-es ofMr. Hoffulan'e utt"1l of Adtu.inlsh:41tion. 

Our Firm wi.11 ~ tlffSisting Mr, Hoffinan with the 11dmfuistra.tion of the Batates. 
Aoooi-d:1ng1y6 I wdtQ to requ~t yow immediate-compliance with the enclosed Orders. As per tlle 
enclosed Orders, please provide wi with '1all properly~ all document&, all :passwords, and al1 other 
mfotme;tion in yot1r poo.sessio~ e,:1.stody, and/or controlrelated to the adnlinistration of the &tatea" 
by April 301 2023, Plell;S(}make st1re you include 111 i.trlbrma.tl.on requested in the letteIS previously 
s~nt from my offioe to ylTU an Mat~ 7, 20.221 July 22, 202Z, Nqvember 16, 2022, ao.d March 1, 
.2023~ as. well as the following information Md documents fQr C®h EfJlllte: 

l. A complete copy of all tile&, records. notes~ and other documents (written 
and clectronl ~) you and yo:ur office mai.ntam. fur e.ach Bs:tatoi 

2, Tb.13 E,mpioyoo Identification Numbem fur each Estiue; 
3. The bari:k aocoimt munbm for Jefferson Security Ba.uk and Unit"ed Bank 

and any all other bank account infomiation.related t.o the Estaroa; 
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4. Ba~h state!llent and .ev-e1·y emioe111;'ld ohei;k. from tho bunk acoouo.ta 11,t 

J ef.femo.n S~rlty- .B~c and United Banlc d11ti11g back to· September 2021 and ti:om any and all 
other brulk accounts related to the Estates; 

5·, AU tttm.ized invoices for sendc&s p.ro-vided h1 Leave it to Laura, Judy & 
1udy Ln.w Finn,. Brown F1tneml H1Jme, Pomac Edison, Justin Oldenburg, First Em,rgy, Sherri ff 
of Jeff~n Coonty, W1,tls Forgo, Hanna Steuei-1 -the Poi;tmaster, Snfet,y Depo~t BQx Rocc!pt, 
C.oCJ)oration of Shepherdstown, Rose Byrno Carroll for1beainvetltory of"the Bmate, Erle Jnsumnce,. 
Washington P~ St.. Pm:d Ncwspnper, Sllilpherdstown W•atef.', Wells ·Fargo, Bonte Mortgage. snd 
any otl'le.r person/entity who has provide.cl ,ciervioes to andlo1 received- piiymont from ea-oh Estate-. 
Wffllre.g~ to aµy eMJense for whi-ch there- is no QOl'l'~!)QnQiug invoice1 plimse-explau1 the na~ 
of the goods Of servioe~ paid• fo1--Md the rstlonale for the payment; 

6~ An itemized list of 1he- contents of the Safe Dqiosit Box and provide the 
locatlonud aooess int,mnatiou/koy fottht: Safe DQJJomBox; 

7. An exple.natioo for the souroe of the· deposits ms.4e to the B.9tato ofruchard 
AccursoJ deceQSed on the .folk>wing da.tes. tor- the folJowing amounts as reileeted in your 
llC(lotmtl ng: 

09/28/2021 Deposit s 2,,71 
12/10/2021 Deposit s 6.,392,19 
12120/2021 Deposit s 3,662:.00 
1212l/2o.22 De_poal.t s 1,512.00 
m212023 ])epowt s 11,365'.00 
02/2-312023 Depoait s 49,873.lZ 

8. An explana.tlon for the source of the deposits made into the Estate AcooUJlt 
of Ellen Sherry Ho:ffinaD;, decea!le:d on. the folfowing dates, for the full owing amounts reflected in 
YOut llC<:10unting: 

LiW Firm; 

10/28/2021 
051251'2022 
11/'29/'.l.02'), 
12/06/2021 
12120/2021 

Deposit 
Deposit 
Deposit 
D:eposit 
Deposit 

S 1,500.00 
i 197,934.97 
$ 7,43S.93-
$ 750.00 
$ 1,084.08 

9. All info1:mation regm'Cting th0 Hoover and Strong Metals, 
10, The unm.ailcd checks for beneficiaries Jacinta, Faloon:i and Aurelia Fnlomrl; 
11, Your oalcul.ation of thQ $5,000 Executor commission paid to 1udy & Judy 
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12. An .explanntion fur tfw Qntry M your accpunting for the Estate of Ellen 
~heiry IJoffrrwn1 deeewred -whtch indlQat~ you dtsbw'sw. $ l-41,j7, bqt oJlly lists ~'1111?7" to 
explain who received the-money and. why they-received it; . 

13. All infom1at1011, including withoti.t iitnftatiori smtement& aitd beneficiary 
dtsigqation info~tion, for all Fidelity 110001mte held by Richard Aoouno and Ellert Shotry 
:m,trman, 

14. 
lirriltati.on: 

The location of the personal property of the Bstv.tes includiQg. witho\lt 

· a. Ellen.'s .P(ll1onal jewelry, inclumni her wedding ring made by 
Richard, family jewehy a.nd-0t~ pi~os mie collected fi'O,m hQ,r t.r.avela; 

b, Riolwd's and Ellen"'suros an&orf.shea; 
c, Rfo'.hsrd a11tl Eliei,.•s compiitel8~ tl1e co.ntont of tl1nse ~omputcrs, and 

ti.ll fiSBOCiated ,st.orage dmcca ( o.g, disk~ oxt~oat btlrd drJve~ tb:umb dtiv0s, ®,)i-
d. Bllen~i- books imd co.p;yrlght maier1!lls; 
e. Automobiles along·wi1h their keys and titles; 

15. All identifica.tlon :do..,-u1nents ibr Ellen ro1d R.ioruml,. such as Dl'iver's 
Licenses and P ~ and $ocfo1 Scqurlty Cards; 

16. All. eonta.ct J11fonnation you have fot Hanna Steuer. Justin Oldenburg, 
Jacinta. Falconi, and Aurelia Fa.1con1; 

17. AAy tax .rmus (Fedeial,. Stato or Loca.1) prepared for Ellen, Richard,. or the 
Es~, wbeO:lel' filed or unflled; und 

18. • Any oth~r tnaterllds or information in yoqt poss~sion, whether or not 
speoincally listed ab.o'le, con-ceming the Estates. 

Ai, yo11 are aware, thew lias been significant delay in the administration of the 
B$tll,tes, Mr. Hoffman is oopcem~ a;OO\lt the delay, it$ impact on bis ability to· complet:e the 
administration of the Es~ efficiently 11,11d eff~ive.ly, imd its Impaot on. several Estate. assets. 
Please oontaet me immediately if you ha.ve lllly questio.ns aoout the County Commission 1 '3 Orders 
or otlr requests fur compliance itemized above. 

Thank you for your prompt attention to these 1,11athmi. 

V ecy truly rours, 

Alison A. Cox 
Special Counsel 
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William H. Judy~ III, Esquire 
Aprll 11, 2023 • 
Page4 

Enclosures 
AAC 
cc: Mt·. Eupre Hoffman (via wi.all) 

Mt. J !.'ffrey Freund ( vit\ e1.11ail1 

~ l.304!2573622 

Bowles Rice 

Mr. Fratlk Hill. Fiduciary Commissio-ner 
Ms. Jaqueline C. Shadle, Clecl< of the) County Commission, lefferson C.Ounty~ WeBt 
Virginia 

15631270,1 
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ll'f Tlllt COUNTY COMMISSJON OF .JEF,Jl'.KRSON C:QUNTY.~ WEST VrR.GlNlA 

JN RE: T.IJ.E &"l'ATE OF ELLICN Sl-DJ~RRY HOJn?l\lIAN, DECl!:ASJID 

011- Mm'Oh 2. 2ozg, th<J Potltio1wr,, EUGENE ISAAC :HOFPMAN.1 by oo,m!!.el, 

p:rearJlted his Pet:l&lo11 for lemovnl ot' Exe<-'lltor tQ th~ Cv\lnty C01ru.nission. p11rsw.uit to West 

Vh'glnia Codi>§ 44-5-51 following pmr,e1-· notl-<ie t.o the R~1,ondtint, Wll,LIAM H. JUDY1 IU, by 

<x,1tif.led until imd by follo-w~1m contr:1t,'t from the Couury Conunlsijfo-n•s.- Probate Office. 'flt6 

Reapcmclont d!d not 11ppe11r fot• this hell!'ing in penJ0t1 or hy vid~o co1tferet1oe. 

Upon mnture o,lrutldertitlao. of tlte verifie:d Petitfon, llt1d for the reu.aona stated 

tho,e.iu1 tho County Commiimion dooo bortlby gnim all reliuf R01.1ght by (he Petltion nnt1 doea 

aooOtXJ.l.l.\gl y: 1) 1'emovti the R esimndent frorrt hin position as Exe<mtor of tbe Est(lte of Blloo Shet'l'Y 

Hoffina.111 dl;JCOI\Bed, fora1wtth; 2) revoke 1md annul the Rospondent' s pOW1i1'8 m1 Exei;;:utm• of srnq 

Estate ful'thwith: 9) Appolilf D. F1·ai1k H1J1. m, Esq., 111.1 fkfuchny C.ommiast~ner tr1 review nll 

Mtions t~l~n by the Respondent ai Executor of saµ( Eitate: 4) appoint_ tho Potiiioncr to serve all 

Perso.rial Represent11Uve of sqicl .Bstnte wlt11out bo-nd and to oomplete tho ad!.nLnistrntion of ~f.l.id 

EBta:te; 5) direct the R¢s_poil&mt to d~Hver to t'w) .Petltionel' all prO'pOrl)', tt.11 dom.nneri1e., ~li 

passwords, Mel all ot1ter informatlou In his posRcaslan. custody, and/ol' control related to t11e 

adminisltntlon of ~nicl Estate fo1'thwith; and 6) deny 11ny compens11.ti.m1 to the Reepondoo.t fo1· 

fich.1cim•y services 01· co1TUT1illl!i.on on money or other pl'operty of ~Id EstntG pursuant to West 

Virginia Code f 44-4-<7. 

Tb0 County Ctci-k is hel'eby dil."e0t.1:XI to 1it1ovlde attested co!)ies of this Ord~r to the 

following persons: 1) Mr. $1,1gr.n0 Boffinan, 1303 lvy Rond, Ajil, 62, Drwne.i:l'011, Wnsh-JJ.1gton 

pg 7of 14 
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98316 Petttiomw and Be11,Sftci.ar1; 2)' D, Pl'ank: HUI, rn, &3quirf:'1 Post Office ~ox A, 

Sheph1mbtowt1, Wettt Vltginia 25443 Fldw:iary Comrtdstllorie,•i and 3) Wllli11tn H, Judy, JU, 

.Esquire, Lnw O.fflc:ies ofJucly ai:ul Judy, 110 N, Mah1. Street, Poai Office Box. d36 .. Moorefield, 

West Virginia 26:8$6 Iwpo'Nknt, 

lT IS $0 ORIUlllUt:D. 

COUNTY COMMISSJON OF 
JBPFBRSON COUNTY) WEST Vm.GlNlA 

155398:SJ.l 2. 
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STA'l'.ll OFWE$'J' VlllGINU 
CQUNT~OFJEl7tl'EI.OON 

[ffimf{IDJ 
J, Jncquolmo C Slindlo Cletk <>ftll.o ,16flbi·snn Co1.mty Conmilf!ion, do he1'4hY c(l1•tlfy 111111 til& :fol'llgt1lug wf'ltl11u ls a b'\11J a11<1 
POoumn, copy Rs IJl,)poai.'8 ot'reccnd l.n my offlco in OR.mm IIOOK, 11011k: 11 al PtJge: JU, ofsald l'eoord. 

The lbri,gcimg h!Rlfllfflll( wns ncl<MW1Gd~I before ins 'J'.IUU'!OOY, Mnn~ 3~ 2023, 

By 

_ frr C Ai!_~. 
J11oq1:10Jlno C sttadle 
C:l~i·k ofrho Jeft'on,:oo Co'tll'W Cni111niislo11 

C brbitille Pu!tock 
AS!: lsfsllt Clorlc 
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HN THE COUNTY COMMIISSION OF. JEFFERSON COUNTY, WEWf VIRGINIA 

INRE1 TllE ESTATE OF lUCHAllll WAL TJeR AC<.rrrn.so, DECEASED 

On March 2, 2023, thCJ Potitioner~ EUGBNB ISAAC HOPPMAN, by ooum1el, 

preaooted his Petition fur Removnl of 8xecutq1· to tbe Cotmty Co1mnissi.o11 porsunnt to West 

Virghrnl Code § 44•5•51 fo11owing pl-opei· notioe to tlw R1;1,911ondont. WII.,LrAl',f H.. JUDY, Ill, by 

ca:rtlfioo um.n nml by t'ollow~itp eot\tl!tOt fr.oni the County Commission's Probirte Oflic~. Tho 

Responcle11t (Utt not applffll· :ful· this hlffllf11i w pees.on or by video co1tfen1nm), 

Upon mnttu:e consJ.iw1·ntro11 of tho m'i:lied PcUHonl atld tol' tho ra11SOns stQtod. 

therelt1. tho Ccnrnty Conun.iusfo.n dues !1ffl'eb,l' grant 1111 rd.ii.if sot1wit by the Petitron mul doi:lll 

troc01·dii1g:ly: 1) remove the n0spof!rlentfronl-lJlspoaltio11 as Bxemltor oftheEsUl.te Ri<:h~d W11Ht.ll: 

Acc1.11·ao# deceased, tbtihWlth.; i) revoke ai1d 11nt1nl. tho Resporufont's pii>wers 11a EKecutor o:f saM 

Bstat5 forlltwlth; 3} llppoint D, Fl'ank FEIi, Ill, i$q., DB Piduoiary Comntlsaionei.· to 1-avmv all 

actim111 taken by the Resp011dCU1t as Bx.emitol' of safcl &tfttc; 4) appoint the Pel:i.L:louoc to serve BB 

·peJ"llQllrtl Rc,prijsenttitlve of sttld Batare wfilioi1t bend Md to complete tl10 acbninistration of amd. 

f.Mat'6i :i) direoi the ll.eapm.1tiet1t to de1lvei• tn the Petltio1101• !Ill pi'o;perty, all clncurnents, ~l 

panewordat nn<l ell other infor.m.nt!on in his poa11es11io111 cu11tady, andloc COI1trol 1·e11\tea to the 

11dllth'Ulltrntio.n. o-f said Estate tbrthwfth; 01,d 6) deny any com1>01"1Bation lo the R$.J)Ondent tbr 

tid1.1ciruy services or oommission on. moocsy ot ofhei· propetty of said &1"4tte purs~111nt to W ~t 

Virgfnla OJde § 44-4-7. 

The Cot1.nty Clerk is hetoby dire<;:red to provide attosted copies of tlti11 Ord.et to tho 

t'ollowhtg tn:rso11a: 1) Mr, Eugene Hoffll11111, 1303 Ivy Roea. Apt. 62, Brc.m1e1ton, WRShington 

1 
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9B316 .P~titt<mtl' (lflU Renc:ifl~kt.r)': 2) O. Pl'nnk Hill, m. 5aqiihe, Post Office Rox A, 

Shephc~rdstown, Wost Vir,glnifl. 25443 .FVdualary Commi$S/oner; tlnd l) WllHt\lll H. J'l!dy, llI, 

fgqpire. Lil.w Offices of Judy an.d .ltidy, 110 N', Mlli.11 Street, Post Office Box 5-36., Moor~field, 

West Vi.1':~nia. 26.8315 Respond~nt. 

n· IS SO OlIDJl:RED. 

COUNTY 00.MMISSION OF 
JBFFBRSON COUN'l'Y1 WEST VIR.01NIA 

1:SS.lSlBS L. l 
2 
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$7ATE CW w:&$'l' V~.GlNlA 
COlJNTVOF ,~~F~~SON 

"➔ 13042673822 

I,Jil.Q.(Jttolluo C .$h!ldlt Ct111k afltlo J~ Caiu)9' Co-~tb,sloJl, do ~by 1»1tfr-y that.~~ tl>nl811Wit wrlt(fig ~ n tnie 01.id 
nccm1Yoo <:QP~ aii nppo~off9!,l0\'Gl In 111y Q/ilc.~ ltl ()lU)l!lll noo~ JJ~ J1 etP(1lle: 154, ~sllkl rectilfCf. 

tho io_fflg(ilit,g lu!!11'Unwttt w11s 111:tmowludged befm<e ma Tl11u·sdll,Y1 Mnr,cb 30. 2023, 

.~ c~_ 
JM:C[\l~iiw G Bhll<lle 
otcwk oflbc Je:fru!'$)1t Col.II\~ Collll'(llsslon 

Christine l>t.1 l(ot.k 
A ss"isiat-1t C).tirk 

pg 12 of 14 
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U nitctl States of AJ.Redca. 

Statt of West VJrglnia County ofJefferscm" ss1 

·Letter of Administration 

Batate of BJ.,LEN SHEllR:YHOFFMAN 

I. lacqt1ollna C Sb.11.dlo, Clerk at Jc~ Countv, J:g the State nt West Vjrginlll, do beniby certify 'thllt 

.RlJOaNB ISAAC HOFFMAN wns 011 tho 2lld d&y of Minh, 202:l, appoint&d .by tho Con11cy Clerk_ d ~iii 

,li,ffQt&on C<i1111ty C:ommi-18"ion ll./l adln!niffllltrlx. ota dbu(s) of 11Le Bsm.te of BLL8N .$.llER.llY HOFFMAN, 

,hily qu~litied auuoh by taking catlt prosorlbcd by lRw, 11nd· by giving llpproved bond In the sum of $0,00j llll 

required hr law, 

NOW 'l'HJ3lUWORE. bg it known Utnt said appointment Is now in foll furce Md effect Qnd that fu1l fal!b 11nd 

or11dlt are dne and Rho).lld be Sivan to all the ~:0111 d tfie so.iii EVOENE lSAAC I-lOIIFMAN as S\lDh 

1tdm1i1lstratrlx cwt dbn(s) of lbe &fate r£ ELI.:EN' $1-lER.RY HOFFMAN, IIS w~l in all judsdlctton~ llSI 

efaew1un. 

rn WITNBSS WHBRBOF, I .have hereunto set rny lumd 11nd 
affixed the seal rl tbct 16~ CDuuty Cqmmiss.ion at my 
offlce in said County on lite "24th day of Mal'011, 2023, 

C ·.:& 

Lllltem or< 
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U nlte.d Sfact~ of America 

State-otWest Virginia County of Je:ff;e~n, ,m 

Letter of Administration 

Estat~ of RICHARD WALTER ACCURSO 

I, l!WCJUalinC} C Sbadlo, Clerk of- ~offorson County, ln tho Stnto ,£ Wost V.lrginin, 4o hon1liy certify that 

El10BN.I! l8AAC HOPPMAN WM on th@ 3rd <14)' Qf March, 20Z3, a1>pDinied by tho County Clerk at dto 

JoffDt&Qll Cowl!.}' Commisskm as ileml'brlslu1tor ~ dlm(s) cl tt111 Esfltte !1f RlCH:AlID WAI..:r$t AC',CUJt:SO* 

duly qunlif!ed ns woh b>- tu king oath pn.,flCrib~ by law, and ey giving upprov&<l bond. ln the BUM (lf $0.00, as 

reqllb:1d by law, 

NOW TBBRBFORB, bolt 1tnl)w11 tltltt Allid appolntrnm Is now in :full £01'00 Md offeet ll?id tlui.t fulf fifth !Ind 

crwit ere- du6 and should be ,Sivan to all tho f'Qfs r;i the mid B't}-ORNB J:SAAC }IQFll'MA'N aa au~h 

administrator <lta dbrl(s) r:i. tho Bste.te of RlCHARD WALTER ACCURSO~ as Wl:i.ll in II.II jlll'fsdlotions, 1iS 

olJowhn 

IN Wl'INBSS WiiBIWOF, I hav~ herovnto- ~-my lulnd and 
uffh.ed th» •e2rl of thi» Jofl'mon Co\lllt.}' Co.l])tnllislun llt my 
office. m sMd Co'Ullt)' oa tho Z4th day ofMmvh~ 20:U 

_97~c~_ 
Ji1~t1uollne C Slmdle . • 
Clerk 'Jl Jdim:81)11 Co • , . 

. ,/•, ... 
~ .... '. •· ,. _ .... 

By / •.• .• •. - : 
Kt!rWl ldan : • 
Dopvty:Clcrk 

Iola~ 
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IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA 

INRE: THE ESTATE OF ELLEN SHERRY HOFFMAN, DECEASED 

ORDER GRANTING RULE TO SHOW CAUSE WHY RESPONDENT 
WILLIAM H. JUDY, III SHOULD NOT BE HELD IN CONTEMPT 

On March 2, 2023, the Petitioner, EUGENE ISAAC HOFFMAN, by counsel, 

presented his Petition for Removal of Executor to the County Commission pursuant to West 

Virginia Code§ 44-5-51 following proper notice to the Respondent, W1LLIAM H. JUDY, III, by 

certified mail and by follow-up contact from the County Commission's Probate Office. The 

Respondent did not appear for this hearing in person or by video conference. At the conclusion of 

the hearing, the County Commission granted all relief sought by Petitioner's Petition. 

On March 30, 2023, the County Commission, by its President. Steve Stolipher, 

entered its Order Granting Petition for Removal of Executor and specifically: 1) removed the 

Respondent from his position as Executor of the Estate of Ellen Sherry Hoffman. deceased, 

forthwith; 2) revoked and annuHed the Respondent's powers as Executor of said Estate forthwith; 

3) appointed D. Frank Hill, III, Esq., as Fiduciary Commissioner to review all actions taken by the 

Respondent as Executor of said Estate; 4) appointed the Petitioner to serve wi Personal 

Representative of said Estat.e without bond and to complete the administration of said Estate; 5) 

directed the Respondent to deliver to the Petitioner all property, all documents, all passwords, and 

all other infonnation in his possession, custody, and/or control related to the administration of said 

Estate forthwith; and 6) denied any compensation to the Respondent for fiduciary services or 

commission on money or other property of said Estate pursuant to West Virginia Code § 44-4-7. 

On April 11, 2023, the Petitioner, by counsel, notified the Respondent of the County 

Commission's March 30, 2023 Order by United States Mail, by facsimile transmission, and by 



email transmission. The Petitioner also provided a specific list of documents and infonnation 

required to comply with the County Commission's Order, allow proper review by the Fiduciary 

Commissioner, and allow proper administration of the Estate. A true and accurate copy of 

Petitioner's April 11, 2023 letter-notice is attached as Exhibit A. To date, the Respondent has not 

responded to Petitioner's letter, provided any of the inforraation and documents Petitioner requires 

for administration of the Estate or review by the Fiduciary Commissioner, or otherwise complied 

with the County Commission's March 30, 2023 Order, 

The Respondent's failure to comply with the County Commission's March 30, 

2023 Order and the Petitioner's April 11, 2023 letter-notice has prevented the Respondent from 

securing personal property of the Estate (including the Decedent's ashes), accounting for the 

Estate, preserving the Estate, presenting the Respondent's actions to the Fiduciary Commissioner 

for review, and otherwise administering the Estate jn a timely manner. West Virginia Code§ 7-

1-6 provides the County Commission with "the same power to punish for contempt as is conferred 

by law upon circuit courts, but the penalty imposed for such contempt shall not exceed $50 for any 

one offense." W.Va. Code § 7-1-6. Accordingly, the Petitioner has moved the County 

Commission to hold the Respondent in contempt and fine the Respondent $50 per day for each 

day he has foiled to comply, and continues to fail to comply, with the County Commission's March 

30, 2023 Order from April 11, 2023 until such time as the Respondent fully complies with the 

County Commission's Order and the Petitioner's April 11, 2023 letter-notice. 

IT IS ACCORDINGLY ORDERED that the Respondent shall appear before the 

County Commission in person on the __ day of _ ___ _ ___ , 2023 at 

______ a.m./p.m. to: 1) demonstrate full compliance with its March 30, 2023 Order; 2) 

demonstrate full compliance with all requests set forth in the Petitioner's April 11, 2023 letter-

2 



notice; and 3) show cause why he should not be held in contempt and fined $50 per day for each 

day he has faile.d to comply, and continues to fail to comply, with the County Commission's March 

30, 2023 Order and the Petitioner's April 11, 2023 letter-notice. 

The County Clerk is hereby directed to provide attested copies of this Order to the 

following persons: 1) Mr. Eugene Hoffinan, 1303 Ivy Road. Apt. 62, Bremerton, Washington 

98316 Petiti.oner and Beneficiary; 2) D, Frank, Hill, rn, Esquire, Post Office Box A, 

Shepherdstown, West Virginia 25443 Fiduciary Commissioner, and 3) William H. Judy, m, 

Esquire, Law Offices of Judy and Judy, 110 N. Main Street, Post Office B011. 636., Moorefield, 

West Virginia 26836 Respondent. 

COUNTY COMMISSION OF 
JEFFERSON COUNTY, WEST VIRGINIA 

DATED: 
STEVE STOLIPHER - President 

3 
15887883.1 



Bowles Rice 
Altomeya at Law 

101 South Queen Stroel, Martlfllburg, WV 25401 
P.O. Drawer 1419, Marllnsburg, ~26402-1419 
304,263.0835 

All■on A. Cox 
ci!lcox@bowleerlce.oom 
T 304,264.4211 
F 304.264.4210 

William H. Judy, m, Esquire 
Law Offices of Judy and Judy 
110 N. Main Street 
P.O. Box636 
Moorefield, WV 26836 

April 111 2023 

BOO Q1111J'ller Str81!t 
Olal'lefl!ln, YN 26301 

126 OrlnvlUe 8Qllllftl, ~le ,WO 
UorgarloWn, WV 28001 

601 Avery sueet 
Parksrax.rg. wy 28101 

So~IIU Town (:eflll( 
1800 Main Slreal Sijje200 
Canon,bllrg, PA 16311 

480 West Jubal ~ Dttve, 8\fie 130 
W!nchester, VA 22001 

bowleer.kJ1,oom 

VIA U.S. POSTAL SERVlCE, 
FACSIMlLE: (304) 538--7404, & EMAIL: 
RVJUDYLAW@BARDYNET,COM 

Re; Estates of Ellen Sherry Hoffman and Richard W. Accurso, dee.eased 

Dear Mr. Judy: 

The County Commission of Jefferson County, West Virginia removed you as 
Executor of the Estates of Ellen Sherry Hoffinan and Richard W, Accurso ("the Esta1es") on March 
2, 2023. I have enclosed a copy of both Orders recorded by the Clerk of the County Commission 
of 1efferson County. West Virginia on March 30, 2023 to terminate your authority as Executor. 
The County Commission also appointed our client, Eugene Hoffman, as the Executor CTA DBA 
of the-Estates. I have also enclosed copies of Mr. Hoffinan's Letters of Administration, 

Our Firm will be assisting Mr. Hoffman with the administration of the Estates. 
Accordingly, I write to request your immediate compliance with the enclosed Orders. As per the 
enclosed Orders, please provide us with "all property, all documents, all passwords, and all other 
information in your possession, custody, and/or control related to the administration of the Estates" 
by April 30, 2tr.23. Please make sure you include all information rcque&ted in the letters previously 
sent from tny office to you on March 7, 2022, July 22, 2022, November 16, 2022, and March 1, 
2023, as well as the following information and documents for each Estate: 

J. A complete copy of all files, records, notes, and other documents (written 
and electronic) you and yow- office maintain for each Estate; 

2. The Employee Identification Numbers for each Estate; 
3. The bank account numbers for JeffeISon Security Bank and United Bank 

and any all other bank aooount infonnation reJated to the Estates; 

EXHIBIT 

A 

..., 



Bowles Rice 
William H. Judy1 III, Esquire 
Ap1il l l, 2023 
Page2 

4. Ba.ch statement lllld every cancelled check from the bank accounts at 
Jefferson Security Bank and United Bank dating back to September 2021 and from any and all 
other bank accmmts related to the Estates; 

5. All itemized invoices for services provided by Leave it to Laura, Judy & 
Judy Law Firm, Brown ;Funeral Home, PotomftC Ediso14 Justin Oldenburg, First Energy, Sherriff 
of Jefferson County, Wells Fargo, Hanna Steuer, the Postmaster, Safety Deposit Box Receipt, 
Corporation of Shepherdstown, Rose Byrne Carroll for the inventory of the Estate, Erie Insurance, 
Washington Post, St. Paul Newspaper, Shepherdstown Water, Wells Fargo Horne Mortgage, and 
any other person/entity who has provided services to and/or received payment from each Estate. 
With regard to any expense for which there is no corresponding invoice, please explain the nature 
of the goods or services paid for and the rationale for the payment; 

6. An itemized list of the contents of the Safe Deposit Box and provide the 
location and access information/key for the Safe Deposit Box; 

7. An explanation for the source of the deposits mu.de to the Estate of Richard 
Accurso, deceased on the following dates, for the following amounts as reflected in your 
acc.ounting; 

09/28/2021 Deposit $ .2.71 
12/10/2021 Deposit $ 6,392.79 
1?120/2021 Deposit $ 3,662.00 
12/23/2022 Deposit $ 1;512.00 
02/22/2023 Deposit $ 11,365,00 
02/23/2023 Deposit $ 49,873.12 

8, An expfonation for the source of the deposits ma.de into the Estate Account 
of Ellen Sherry Hoffman. deceased on the following dates, for the following ammm.ts reflected in 
your accounting: 

Law Finn; 

10/28/2021 
05/25/2022 
11/29/2(J].2 
12/06/2001 
12/20/2021 

Deposit 
Deposit 
Deposit 
Deposit 
Deposit 

S 1,500.00 
$197,934.97 
$ 7,438,93 
$ 750.00 
$ 1,084.08 

9. All it$1mation regarding the Hoover and Strong Metals. 
10. The unmailed checks for beneficiaries Jacinta Falconi and Aurelia Falconi; 
11. Your calculation of the $5,000 Executor commission paid to Ji'ldy & Judy 



Bowles Rice 
William H. Judy, III, Esquire 
April 11, 2023 
Page3 

12, An explanation for the entry on your accounting for the Estate of Ellen 
Sherry Hoffinan, deceased which indicates you disbui-sed $141.57, but only lists "??????" to 
elCl)lain who received the money and why they received it; . 

13, All information, including without limitation statements and beneficiary 
designation in.formation, for all Fidelity accounts held by Richard Accurso and Ellen Sherry 
Hoffman. 

limitation: 
14. The location of the personal property of the Estates including, without 

a. Ellen's personal jewelry, including her wedding ring made by 
Richard, family jewelry and otherpieceB she collected from her travels; 

b. Riohard'11 and Ellen's urns and/or ashes; 
c. Richard and Ellen's computers, the content of those computers, and 

rut associated stoxage devices (e.g. disks, external hard drives, thumb drives, etc.); 
d. Ellon 's books and copyright materials; 
e. Automobiles along with their keys and titles; 

15. All identification documents for Ellen and Richard, such as Driverjs 
Licenses and Passports and Social Security Cards; 

16. All contact information you have for Hanna Steuer, Jwtin Oldenburg, 
Jacinta Falconi, and Aurelin Falconi; 

17. Any tax returns (Federal, State or Local) prepared for Ellen, Richard, or the 
&tates, whether filed or unfiled; and 

18. • Any other materials or information in your possession, whether or not 
specifically listed above, concerning the Bsta.tC8, 

As you are aware, there has been significant delay in the administration of the 
&tates. Mr. Hoffm.ru.1 is concerned about the delay, its impact on his ability to complete the 
administration of the Estat.es efficiently and effectively, and its impact on several Estate assets. 
Please contact me immediately if you have any questions about the County Commission's Orders 
or our request~ for compliance itemized above. 

Thank you for your prompt attention to these matters, 

Very truly yours, 

AlisonA Cox 
Special Counsel 



William H. Judy, II~ Esquire 
April 11, 2023 
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Enclosures 
AAC 
cc: Mr. Eugene Hoffi.nan (via email) 

Mr, Jeffrey Freund (via email) 

Bowles Rice 

Mr. Frank Hill, Fiduciary Commissioner 
Ms, Jaqueline C. Shadle, Clerk of the County Commission, Jefferson County, West 
Virginia 

15631270,1 



IN TID: COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA 

IN RE: THE ESTATE OF ELLEN SHERRY HOFF.M.AN1 DECEASED 

.QRDER GRANTING PETITION FOJ! REMOVAL Ol~ EXE,CUTOR 

Ou. March 2J 2023 1 the P0titionert EUGENE ISAAC HOFFMAN1 by coU11eal, 

pre.,ented his Pt:tition fur Removal of Executor to the County Con:u.nIBSion p~1rsua11t -to West 

Virginia Code§ 44-5-51 follow111.gp1·ope.i·11oticeto the Respondent, WILLIAM H, JUDY, III, by 

certified mail and by follow-up contact from. the County Commission>s Pro-bate Office, The 

Respondeitt did not nppeflr for ll1is bearing in person or by video oonfere11ce. 

Upon 11rntu.re consideration of the verified Petition, and for the r~ons stEi.ted 

therein, the Coi.mty CQtnmission doea hor~by gn:nt aU relief sought by tho Poci.tion a.nd does 

ac.corcUugly. 1) remove the Respo11de11t from bis position as BxectltOl' of the Estate of Ellen Sheny 

Hoffiurui, deceased, forthwith; 2) !'evoke fllld aiuml the Reapondont's powers as Executor of said 

Estate fotfuwitlt.; 3) appoint D. Frank HHl, Ill, F.'.sq., as Fiduciary Commissio11er to revil:lw a.II 

nctiOJls taken by the Respondent as Executor of said Estate; '1) appoint tha Potitionet' to serv~ as 

Personal Representative of ~aid Estate witht.mt bond and to COm.Jllcte the fldmJ.njst1'11tion of said 

Estate; 5) direct 1he Respondent to deliver to the Petitioner all property, a.II documents, all 

p1111sw~l'ds, !Jtld all other information in his posse.~sion. custody, a11d/ot contml related to tb.1:1 

administi:ation of said Estate forthwith; and 6) d1my any compensation to the lleapondent for 

fiduciary services or commisru.on 011 money or other pt'Opei.iy of &aid Estate pursumlt to We.gt 

Virginia Code§ 44-4-7. 

'fhe Co1.mty Clerk. iB hereby directed to provide attested copies of this OrdeL' to the 

following pet5ons; 1) Mr, Ei.1gem:: Hoflin~n, 1303 Ivy Road, A1>t. 62, Bremerton1 Wo.shington 



98316 Petitioner and Beneficiary; 2) D. Frank Hill, m, Esquire, Post Offk-e Box: A, 

Shep11erdsto~ Weat Virginia. 25443 Fiduciary1 Commissioner; .and 3} William H. Judy, III, 

Esg1.1ire. Law Offices of Judy lll'l.d Judy, 110 N. Mrun Street, Po9t Office Box 636., Moorefi.~d, 

We.'it Virginia 26836 Re.spondent. 

IT IS SO ORDERRD. 

lSS:!!>85!.I 

COUNTY COMMISSION OP 
JEFFERSON COUNTY, WEST VJRGJNIA 

2 

Jefferson CotntY 
JaL\lU!!lille C !lhadle, Clerk 
Instrument 2~.J0000~0'7 
03/3~/ID23 9 12:06 :26 PM 
ffllJCIARY m 
IJJok 37 .@ page 134 
f'ligea Recorded 2 



S'l'ATE OF WJU,'I' VIUGINIA 
COUNTY OF .mFFERSON 

l, Jooquelme C Shadlo Clork ofthc Ieimrllon County Con:tndssion. do hereby cerdfytbllt th~ foregoing w1·ltmg is a true 1111d 
t1c111.1Lirte copy 1111 fTPpeiU'S ofrt!eord in lllY office in O.RDli:R EO0K, Book: 37 at Page.' 132, of R11id record. 

The foregoing Instrument wes noknowJe(lged 'ltlfore. ro.e 111w·1d11y,Mm-elt JO, 2023. 

By 

1,rc~ 
J aequ~lhvi C S'h11dle 
Clol'k of rh" Jeffel'son County C::01nmission 

Chrii;lfuo Pultook 
Asslstmlt Clerk 



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY I WEST vm.GlNIA 

IN RE: Tlfil ES'fATE OF RICHARD WALTER ACCURSO, DECEASJi:D 

QRDER GRANTING PETITION FOR RE,MOV Al, OF ,EXEWfQR 

On Matah 2, 2023, tl,e Petitioner. EUGENE ISAAC HOFFMAN, by counsel, 

presented his Petition .fur Removal of Executor to the County Commission pl.11'8\Utnt to West 

Virginia Code § 44-5-51 following proper notice to the Respondent;, WILLIAM H. JUDY, lU, by 

certified mnll and by follow•t1P cont2i~t fr01n the Coi.mty Commission's Ptob&ite Office. The 

Respondent did not appear for tl;J.fa hearing in perso11 or by video co11:feJ:euce. 

Upon mature considemtion of the v«ificd Petition, and fo1• the reasons stated 

therein, the C01mty Commfasion does Iierd:i:y grant all l'.elief sought by the Petitiou and does 

11co01·<Hngly: 1) removet111.~ Respondent from hls position EIS Executor of the Betate Rich&-d Wftltef 

Acourso, deceased, fmthwith; 2) revoke and annul the Responwmt's powt:111 as Executor of said 

Estate forthwith; 3) uppoint D. F1'1U\k Rill, III, Esq., aa Fiducim·y Commisaionel' to reviow an 

action.<i taken by tbe Respondent as Executor of said Estfite; 4) appoint fue Petitioner to sei·ve 11.s 

PeJ:sonal Represi,ntative of said Bstat6 witho11t bond and to complete rlle administration of said 

Est.are; 5) direct the Respom:leut to deliver to the Petitioner all J.)t'O]Je.ttY, Ei-11 do1mments, all 

passwords, mi.d all other infonnation in his posaessio11, O\lstody, and/or ccntro1 1"ela1ed to the 

administration of said Estate forthwith; a11d 6) deny any compensation to the Respondent fur 

flduciw:y serviC()S or commfasion on mouey 01· other p!'Qperty of sa.id Estate p~u.·1rmmt to West 

Virginia Code§ 44-4-7. 

The Co\inty Clel'k is hereby direQtcd to provide nttested copiel! ofthi:i Order to the 

followitJS persoos: 1) Mr. Eugime Hoffmnn, 1303 Ivy Road. Apt. 62, Bremei10n, Washington 



98316 .Petttionf1.I' and Beneficiary; 2) D. Friuik Hill, Ill, Baqi.rire, Post Office Box A. 

Shepherdstown, Wost Virginia 25443 Fiduciary Commis,#oner, and 3) William H. Judy, Irr, 

Esqui.l'e, Law Offices of Judy and J11dy, t ION. Mai11 Street, Post Office Box 636., Moorefield, 

W"8t Virginia 26836 Rcspondenl. 

IT IS SO ORDERED. 

ISS39!15 I.I 

COUNTY COMMrSSlON OF 
JEFFERSON COUNTY, WEST VIRGINIA 

2 

Jefferson !'.runty 
Jar:queuna C s~e, r,1erk 
I11Stru~ent m300005106 
03/S0/2023 IJ 12: 06:25 PH 
F.IDl!crnRY ORDER 
Roat m @ ~age 11?. 
Pooes RocoJ®j 2 



STATB OF WEST VIRGINIA 
COUNTY OF Jli:FFERSON 

I, Jacquelwo C Shadle Cleric of the Jeffer11on Co11nty C<llnrniaslon, do h.ereb)' cerllfy that the forllgejng wi·Jlill@ ls fi true nnd 
RCCLU'llto copy as rippcmn ofrooo1-d m my offlci, ln OllDB,R BOOK, JJd: 31 at PagfJ: 134, ofsnk1 rocord, 

Tht'l foreSC)lng ilurtl'Ulllent wua aeki1owledged Wore 111a Thltl'sdny, M4reh 3~ 2B23. 

By 

lm:quoline C Shndle 
Clerk of the Jefferson -County Commission 

Christine Putlock 
A !!!I lsmn I Clorl! 



United States of America 

State of West Virginia County of Jefferson, ss: 

·Letter of Administration 

Estate of ELLEN SHERRY HOFFMAN 

I, Jacqueline C Shadle, Clerk of Jeffurson County, in tho State c£ West Vii:glnia, do hw-eby certify that 

BUGBNB JSAAC :HOFFMAN was on tho 2nd day of March, 2023, appointed by tho County Clerk of tho 

Joffel'BOn County Commission 118 administl'atl'ix eta dbn(s) of tho Estm:e of ELLBN SHERRY HOFFMAN, 

duly qualified as such by taking oath prescribod by law, and by gi\'ing n.µprovoo bond in tho sum pf $0,00, as 

:requjred by law. 

NOW THEREFORE, be it known that said appointment is now in fuJl force and effect and that.full faith. 11nd 

credit are dll8 and should be given to all the acts of the said EUGENE ISAAC HOFFMAN as such 

administmtrm ota dbu(s) of the Estate of EILEN SHERRY HOFFMAN, as well In all jurlsd.ioti011s, as 

elsewhere. 

IN WITNESS WIIDRBOP, I have hereunto sot my hand and 
affixed the seal ri the Jefferson County C(?mmiS"sioii n.t my 
offico in said County on the 24th day of March, 2023. 

By 

Karan OJ tlfl .,. : (-.,/ 

DopUtyC l:l'k 

Lotlar~nffl'llllo~ 



Unite.d St.ates of America 

State of West Virginia County of Jefferson, ss: 

Letter of Administration 

Estate of RICHARD WALTER ACCURSO 

I. Jncquelino C Shadle, Clerk of ~efferson Couniy, in the State of West Virginia, do hereby certify that 

EUGENE ISAAC HOFFMAN was 011 the 3rd day cl March, 2023, appointed by the County Clerk of the 

Jefferson County Commission as administrato1· eta dbn(s} cl the Estate of RICHARD WALTER ACCURSO, 

duly qualilled ns such by tuking outh presoribed by Jaw, and by giving approved bowl In the sum af $0.00, as 

required by law, 

NOW T.IiEREFORB, be It known that safd appo!ntme.nt is now in full force and eff'ect and thnt full faith and 

credit are ctne and Bbould be given to all the acts of ihe said EUGENE ISAAC HOFFMAN as suoh 

administl:ator c1a dbn(s) ri th6 Estato ri: RICHARD WAJ.:JER ACCURSO, as well in all jurisdfotions, as 

elsewhet-e. 



Api'll18, 2023 

Dear ConnectSuite Inc : 

The following is in response to your request for proof of delivery on your itetn with the tracking number: 
9214 8901 5729 4300- 0113 49. 

Item Details 

Status: 
Status Date I Time: 
L~tton: 
Postal Product: 

Extra Services: 

Recipient Name: 

Rec,p1ent Signature 

Signature of Recipient: 

Address of Recipient: 

Oelivered, Individual Picked Up at Post Office 
April 14, 2023, 11 :20 arn 
MOOREFIELD, WV 26836 
First-Class Mair 

Certified Mail™ 
Return Receipt Electronic 
WILLIAM H JUOY lfl ESQUIRE 

PO BOXG315 

Note: Scanned image mi,y reffect a different destinal,ion address <;lue to Intended Recipient's delivery instructic,ns on file. 

Thank you for selecting the United States Postal Servicee for your mailing needs. If you require additional 
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811. 

Since~ly, 
United States Postal Service• 
475 L'Entant Plaza SW 
Washington, D.C. 20Z60-0004 
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Bowles Rice Fax 

New Fax Mes$age 
T-o: 13042673'822 
Fax Number: 1ao42ena22 
From: Lillie Marshall 

Da1e: 0,4..11-2023 12:09 'PM 

Subject Estates of Ellen Sheny HQfffnan ~nd RI.cha.rd w; ACCUllO~ 
dece~s,ed 

NQ of Pages With Covet; 14 

To: William H. Jody, Ill, Esquire 

Fu#: 304-538-7'4-04 

Allson A. cox 

GubJeot: Es1atee of Ellen Sheny 
Hoffman and ~rohard W. 
Aoourso, deceased 

Clate~ Aprll 11. 2023 

Pa9es: 13. (lneludJng this page) 

This fa=iiltllo messa90 ocnlaf119 privileged endoonficlentf!lllriomuillon end 11 inlendedc.oJilyfor the 1J111t-0flhlndlvlclual lll'entily nemed 11bo.v13, 
If f011 are nof lbs lllleildad' redlp l&h!; ye (i 1W hereby notiftlid that my di9sainln~!to'rt, dlslrliitltic ii or copying-Df 1hls ¢:otnriJl..rlleatlall ie slnclly 
prohDlli.d. lJVciJ ~ ~ ~COIV!l;d Ihle c~mmunl!)atiOri In error, p«)ljsTI lmr:ne'!l.la~IY no!fy ~a .b~ wr~phooo,aml rem; lhec .brl~el rnm!!(le: to U9 
stthe ell.iv& .allllf1!8$ via the u,s. ~llil Sa~. JI you ttm sny d1ff1Qultl86 In rs~Ml'Q lhls lian1rnsalon, pfeal!f l)ijll lbe nutnijerfl9t~d above. 
Thdyti~. 

-

-

Cl0 A~lr.SfUN. \'N r,l<\R'.l~SBvRO \'/✓ MORG~HOWN Ws' l'Al!K::R~GUllG, WV Wmf.lJNG, \W c,e,un POI\H ~.\ Wlt,Omill.h, \'A 
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Bowles Rice Fax 

OOMMENTSJ Pto-.sa •u•Cb.• ,ttflch,'d com-spondtnCI from Ms. AHion 
oo,i: re1•tt0l'lg the abov, .. ,..tertmb.ed mJlter. 

LIilie MarshalJ 
Leg~I Seor,eta,y 

Bowles Rto.e LLP 

J ll'n~rsh~ll@b.owlear1oe,oom 

1'01 :S. ·01.:1aan Stre-et I Martl.neburg, WV 2fJ401 

Tel: (30.4) 2e4-4219 I Fax: ('$04} 264-421.0 

Bowles Ric.e 
CONFICl::NTIAL 1'NO PRMLE0eD: This e-maJI hi .oonncienllal and prMfeged, ancl-lntendM.only for lhe review and 111e-of Ille 
aQ.~ ·~ersJ. lfyou hal'e ,~.cel.1/0dthls &-mall In i:utor, pie~ ~Otlfytlle i!on_d<:r at(3!)"4) 264"4218 or llye•ll)all a! 
tl'IUdha~bowr•ttc~.com. Thank yi,a. 

Thia w,elmDe measa;.e ccnlltlJle prlliteged 111'4 oerllidinU11llnformatlon i,id"I• Joflmded only fQr lie U\18 ol'!l1o lnd1Vldua1 or enll!'j named above. 
f·you se: !llif .lhci infende-d r-e.e)pieil, ~ aro twreby rio!l«fthel any d&eet\\111., c&lrlbulk>n ot aipJlng l>f·1hfs-fQ~i'Ql I& slflctlY 
proh.-.tM. lf}'Ol! ~ rtceW.e.~ thl.s o.!l_mmunica6o(r. ln etror, r/lelil~ Unriie~leJ\llY riolifvllJ .Ill' telt!phOM. a.ildree,m th.e-cri~lh"l!I meaa._ tc. us 
apn, oti-ow ad!ll'fu \Ila the U .s, Po4tel SGrv(c& 11 you hlll/Qtl ny llfflo~U$l In l'Qe!i1vl I'(} 1111• Ui!Mmlas!on, pleas(! csli ffie numb er lll!tqd abovo, 
1han!f)'CP, 

CHAP.H:~10'\/, WV "'1Af<11~5Bt.r,o W'J MOl!Go\1'TOIVN. ',W P,l~K~15BIJRO. \/'N ½HEHl'J(), VW SOLTHPOI\H'., f',\ '.Vl/'.CHl::SfF.ll, v~ 
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Bowles R.ice 
Al\o,Jl .. a\l.aw 

Willlt!m H.1a,dy~ Ill, &quire 
Law~ ofJlldy end Judy 
110 N. Main Street 
P.O.Box 636 
Mpox-efield1 WV 26:S36 

+ 13042673822 

April l t, 2013 

co~ .cuartier S\11111! 
(ltulrltl~-~f 

f2Jt q-r;ll'llf.,--., t!llle 400" 
l.!¢rua111~ wv-~u,xn 
!IC~ A'/lliy-8\IWI 
~111iw1~, Wf a611H 

8,~uJhpol11!91'Q'/,h l;11111f 
1soo. Malil'Slrilti sata-~oo 
C8n01-1iib,..g, li'A 1&11" 

d~W~ Mlel MDM,.'.Stlll!t 1® 
1Ml1b~et1er,Vt,.~~ 

VIA u~s. POSTAL SEllVlCI, 
BAcsnm..E: ~04) S3:8-7404j &, EMAIL: 
I<V,OD'YLAW@flARDYNET.(;OM 

Re: Estates of.Enen Shel'')' Hoffmaa ~n6 Ricluard W, ,Ac:~urso, decea11ed 

~ar Mr. Judy: 

The County Commfssion -of· Jeff~ County, West Vi'rgin~ 1:mno-v«l you as 
Bxeo1.ttor of the Bslatcs efEllen Shmy-Hoflm:an and Richai'd WrA-ccl'it-so (''the. Bst11_tes'')-on_Mntcb 
z 202j, I have enclosed a COPY of both Orde1•4 1•ecord.ed by the C10l'k of the County Cotnmission 
o.f Jefferson CoOOfy; West Virginia on M~ :30-1 2023- tQ tc1mintt~ yom ai.tthOlity 8!t Bxecutor. 
Toe Counw ComnnJ&ion msf} appQii,.kd our_ dlent, Bye;o.ne Ho:flh:µm, as ~ E~tor CTA DBA. 
of the Estates.. r ho.ve also enolo111!5d copies of Mt. Hof:tlmn's IAU:en, ofAdmf!ilillrntton. 

O\U' Firm. wiU he- n~$19ti!lg Mt. Hoffin'M with the ttdmfni8trm.lon of the Estatr,s. 
AceordinslYs I wrlt.e to req~~t yo~ :inm,.1Mlit¢Q campHAA.ce with ihc wiclos«I Ordors. As _p.er th-o 
enclosed Ordets, please l'ri>vide us w.tth "all tttQPCt'ly,..,4U 4ooum~~ ·sU-paflSW~~ im<l all oth~ 
mfotmation in yoirt' )>Ossas.sion, 01;1Stody, -and/or control related. tothe administration of tho E!!tates1

~ 

by A-,;,rll 30, 2005, 1'1eas1:unak~ auroy.o~ inolmf6allin:$rmatkm requostedii:t tho ~etters ptevwt1sly 
s~ frpnimy offi~ ta yct\i·oo M~ch 1, 202i1 July 2·2, 2022; Nove.m.bei- lti,. 2022, @d Marth 1, 
2023,-as well as the follow~ inibrmatlQ.n l'IQ~ doOUQients, for eaQh ~t~: 

1. A oo.m~~ oc,py t>-f «11 tlfos, tecords~ notes, nnd other documenta (~tten. 
and eleetronie) you and yout-q..fllctnnaintain fo1· each.Estut¢~ 

2. The Bnrploy~ ldentlt1oatkm Nmnbers fQl: c,aoh Estate;_ 
l. The b$1lc aooo¢ numt,-~s £Qr Je{fe~an Security Bank ood United BllDk 

and any all other bank account information. related to the Bstatea-; 
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Witliatn B, Jucly.J m~ Bsqwre 
Apl'iJ 11, 2023. 
Pag1:12· 

Bowles Rice 

4, BllCh abltem,nt .ood every Cllltoelled oheck fmm th~ bank ,acoounts at 
1offeraon SeOl,lfity Book $.'tel. United f3arik dat.lnri ~k to September 2921 and ~ any end all 
otherbnnkacco\m:ts reltltud to. tho &ttatos; 

pg 4 of 14 

5. Ali {tem.i?led invoioos for serv.ioas pro.v.idcd by Lem it to Laun, Judy-& 
Judy Law Finn, Brown Funeral Hom~ l>otomac Edison, Justin Oldenbur.& FitBt Bnet·g1; S:herrlff 
of Jefierso11 Coonty, Wells FA~~ Haro1u Steuer,. :thi PostmMteti S.moty Depoint Box ieiJCfpt; 
Corpo.ration of Sheph11.xlstown, Reo By.me Carroll fur ~e:inve.lltory oftbe Batate, Erle J~, 
Wasbington :Pos.t1 St. Paul NeWsp:a,pe1-•1 ·Shepherdawn Wnter~ Wells Far.so Home Mort.gag!', and 
any other p.mon/eiitl:ty who hdfprovided ser\ifoes to tind/or ~•ooeived p.a.}"1ne:nt fi.'Om etto.h Eetat.e. 
With regard to uny e~verrst1 furwhlcli. tberd-$ no corres_pond.:lng ill'VQice, pleaoo-expbwl. the-.n~tute 
of the goods or sei~i-eea pa.t-d fur .lUi.d the-raUanrue fut the p!!-yimnt; 

6.. An ftmruz.ed Hst of ihc· co.ntcms of tru;i Saf.e Dqio.slt Bo.x: and provide the 
location and aci1e8s. inron'mitlonlkoy foi· the-Slife D~posit Box;, 

?. An el(pltmatfoll for the souroe .of '!be deposiui mnde to the Estatc.of Rioha,:d 
Aocurso1 deceased on the. following· dates, for the 1hllowi111; amounts ~ reflected in your 
accollnting: ' 

()9/28/2021 OepolJit s 2.71 
1'11Qfl-021 Deposit s 6.,3~.7.9 
ta/2012021 Deposit s 3,662.00 
12/23/2022 Deposit 8 l,512,00 
02/22.IZ023 Deposit s H,36,,00 
02123/2-023 .Oepo~t 8 49,873.12 

8, An explanatioii fur the S011M of the deposits n1ade into tho Estate Aooount 
of Ellen Sheny Hoffnum, deceaaed on the follow:ing &ltes, fur the following amounts reflc«ed in. 
your accounting: 

Law Finn; 

1 ()fl8/2021 
OS/2512022 
ll/29/Z022 
12/06/200J 
12/20/2021 

Deposit 
l)epo:Jit 
Do~t 
O~of(it 
Deposit 

$ 1,500.00 
S 197,934.97 
$ 1,43'3,9.3 
$ 750..00 
$ 1,084.08 

9. All iufo1mation reiS,tding the Hoover and St.tong Meftlls. 
1 o. The \UlD'.lai1cd c1t~clc:s :tbr benefici~lea Jaclntl\ Falconi an-cl Aµielia F~ooni; 
1 t, Your calwlauon offh.e $5,000 Bxoontor commission paid to ludy & Judy 
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Bowles Rice 
William H J'udy, m.E$quire 
Aprlt 11, 2023 
Puge3 

l2, J\J.J. explanlltion f'Qr the !ffitr}' on your ao.counting for the- Estat.o of Ellen 
Shc,iry Hofftn~, <l~aeaac,d wbfob ·indicm~ you -disbur~ $141.'57,. b'1l only Iiot$ ,,n???•i to 
ex.Plain who recetvettfhemoney and why thoy received it_ , 

U, All info1.m:ation, ,Jnclnding wl!hout Hmitation stnten18llts and beneficiary 
desi_gnnUon .ln:funnatfon, for 1U( liidelify ao«JU:t1ts hel~ by Rlohard A'C¢U'l;'so 11nd Ellen Sherry 
Hoffinan, 

lim:itat.iQn: 
14. The looa.l!ion of thb personal prop,erty of the Estates including, without 

a. Bll~n•s _pi:irgonat jG"Wclry, including her wodd{ng ring made by 
'Rich~ frunily jewelry and othe.rpioces she-eoll&cted 1i'om her'tmv~la;_ • 

b. Ri.ohard' s ahd Bllen's ·Utllli andlor-ael\"'9; 
c. Ri'chard and Elle.n's computerlJ-, the content of those ct)rttplitcrs, ru1d 

all associated stora,ge devices (e.g. dis~ extet1.1al ~d c.1dvCJ1t, thwnb dnve!I, ~g.);" 
d. Ellert&. boc;>ka an.d 09pyrlgbt niaterlu1,; 
e. Automo'&l.les .along witl1 their keye and titles; 

1.5, All iclentitlcat:1011 doeum.oo.ts foi Ellat1 and Ricltatd, siich as DLiver's 
Licenses and Pll!Jspotta 11t1dSo~uI SeeurltyCmls; • 

16. Nl co.ota:et iuform·114a11 you. have. for Hanna -Steu~ Jtistin Olifo1tburg, 
Jucinta Falconi, !llld Aurelia Falconi; 

17. An,y tax returns (Federal~ State-Or Local) prepared for .Blloo., Riohal'd, or the 
Estates, whether filed or untiled; and 

18. • Aey othf.!l' materials ·or iflfor.tnatiort in y<>lJt poS'Sl)$Bion, whether or not 
speci:fi.cRlly Ira~ liPOV~ OQQcem'ingthe-Bf,ltl\,teff, 

& y<m ate a.w~.e, there has been signif1cailt delay lii the ooministtatlon of the 
Estates, Mr, llofftmm is OOJ\CON.l~ &bout ilia <mlay, its impoot on his. ability to tlOm,PJ~te the 
admini:stratlon. of~~ ~stateii effi!)lently imct effectively, .at\d i1s lm,pa.Qt o,n rovei'.al }ls~ U!Jt'!ta, 
Pferuie oontact i1l.e :immecllately ff you- hll-ve nny queB-fions about the County Commwio.n' Ii 0:1:ders 
<1r our tequosts for complinnce Jtomized above. 

T.hanlc you fw ymu· promp1 at.tentlon 10 these matters. 

Very ttuly yours, 

~ - ,_..,. 

Alison A, Cox. 
Special Cou~1 



William H. Ju4y, III; Esquire 
AprJi. 11, .202.3 
Page-4 

Enclosures 
AAC 
co: Mt\ Eugene ltbff.man (yJa ermdl) 

Mr. Jef'fi'ey Freruµl (via email) 

-.1J042ti738:Z.2 

Bowles Rice-

Mr, Frank Hill, Fiduciary OommJssione.r 
M$, Jaqueline c. Shadte, Cletk: .oftM County Commi111iion.J Jefferson C.Ounty, Wm: 
Virginia 

156Sl270,1 
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(F)_O'l-11•2023· 12:09 PM Bow!il& Ri:e UP ➔ 1304267382i 

lN TB!re COUN'J!'Y COMMISSION Oli' JEFFERSON COUNTY. WEST VlR.GINIA 

IN RE: TDE ES1.'ATE or ELti:N SHlCRkl' }toWMAN, DECEAHID> 

O.u. Mtiroh '2, 2023, tho Pet[-tfonmr~ UUOENE ISAAC HOFPMAN, by cm111s.el, 

presented his Petidon fo-r Ramoval of Executor tu the Couuty Commilmion. tnttswmt to W~t 

Virginia Cl">dQ § 44-S~Sl following p:1·op~ nottoe to Cha Res1,ondei1ii W.ILLlAM fl., .)1JD Y, m, h y 

cettltled m~\l nnd by ibllow .. up conrnct :from: the Couow Comnusalon\s Probate Offloe. The 

Respnndflt\t did not appetir for this l1enrln~ bl peiaou or by video coi1'e'm-ence. 

lJpon mature ooll!l.!cler1itlon of the \lel'ified Pat/lion, nnd fur the :rea~ona atated 

thereJn, the County Commission does liorr,by giw1t ull 1·elfof aougln. by tlie Petition and does 

llecoo:1iugly: 1) r01tiov1J theR esiiO'!tdent from hiJJ poeldon M E1UlCutor of the Estate of Bllotl Sherry 

Hoffitiw1, <leoo11Sed, forthwilh.; 2) 1·evoke 1md nM\ll the Respondent's powers as Execi1tor of snid 

&t!tte fu1•tbwitl1; 3) AJ,JpoJJ'lt D. Fl'.Sl'lk Hill, IU, Esq,. 11s Fichwbuy Com1nt~ioner tn ravf.ew al I 

a'1tiona taken by thr, ltesponctent tlS: EX,eo\1~1 0£ said E~11te; 4) appoint tbo Politi.omr to sei:vo ~s 

Pei:som1I Rep.1·asent11tive of said Estata w1th,mt bo.acl flUCI to eomJJltte thi! ~dmln:nitratlon of satd 

EBtute; 5.) direct th.ti Re$J;Jen,lant te d~iwr t¢1 fh~ Petitiot1e1· nil ~Ol~Qtty, all d.Gm11ne11ts, all 

paaswoi1cle> Md all other infoi:1u.E1tion ill hia posseasf on, a1.111tody, !D.11:1/01· control related ro tb, 

adminislmtioi1 of ioid Bst~ forthwith, and 6-} deii.y any compensutf.cm to the Respo11de11t fur 

flclucina-y servioos or commission on money ar ot11e1· pr-0pel1)" pf said &tl\tel pU1'SlUU1.t to We.'!t 

Vil'gi.nia Co.de § 444-7. 

The County Clerk ia hel-eby direotecl to provide Mtost~ copies of tM·s Order to the 

fullowh1g pemo.r.111: !) Mr. Bugono I-Ioffinnn, 1303 Ivy Rond, Apt, 62, Bromedon., Wnsbfr1gton 

pg 7 of i4 
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98316 Pet/Jtoner and Be1ttJflcta1')1;. 2) D. Frank l:HU, Hl, E8qun<o, Poat Office Box A, 

Shepherdstown, We$~ Vil'gloia 25443 FJ.dt,efor;, Com.rri~lifrnier; and 3) WifliAfll I-I, foqy. m, 

.BsqtJll'e, L_!LW Oft!~ of ~cly Md Judy, 110 N, Mntn St,eet. Po,$ Qfjlce '$QX. 656,, Moori,fi.eld, 

West Virginia 26836 l~-e.spand~'11. 

M' IS SO Oltt>Ellti)). 

1553985!,I 

COUNTY COMMISSION OF . 
JEFFERSON COUNTY~ WBS'I' VIRQlNlA 

2 

i;g Bof 14 
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S'fAT.13 OF Mm' Vllt!llNlA 
COUNn' OF Jllll~ 

OOUD[DJ 
T, J11c:(1uotme C »hndl~ Cl,1k o~*"' .l.ttbl:l!!lll C11uu~ C<>1nm!uion. ck)Jtereb)' Olll'l~that du, tbc'll,;olJJ!l wrl11na 1~-n 11,1~ 1111d 
ooo~lflfe copy llllfl.)pfla1s nfrecord in my oft'llli> In OJWl!.R llOOTC, Bom!: 3'/ a\ Pag,: 1.'1, of'aald rer,.ord, 

Th.lffQrocofna loMiuimnc 1Nas ~wJ~ botbrl ruo Thlll'Sd!tl', MIJre1 ~ l023. 

jr_ C.lka& 
Joo(lllOlln& C Shnol• 
Citric or the Jo!f~l'IIOU eovnty Cooiw ... to,. 

By • ?:v::!:.~>--,,:.. .... ___ , ----
ChrtiitlJl11. ll,itto alt 
AJ!llst111t a.t 



C9 04-11-2023 12:09" PM Bowles Ree LlP ➔ 18042.673822 

lN'J'J:IE COUNTY COMMISSION Oll1 JEFFEltSON COUNTY, W.E!:i'l' VIRGINIA 

IN IW;. Tim ESTA TE OF lUCJWlll W AI,T:ER AG'CUJRSO, DltCEASED 

011 Ma.rah 2, 20~'..'l, 1;11{3 Petitioner, BUGBNI3 ISAAC HOFFMAN, by counsel, 

,Pteaonte.d his Petititm for Removal of &itec:utor to tho County Couunission pu1-auru~ to West 

VitgiJ:1lu Code§ 44 .. s.51 fo11owinup1'0])er notloefo thoRespondtJnt1 WILL!AM 1-J., JUDY, m, by 

oorti:ffod ma.ll llnd by f'ollow~up con'b\ot fro1n the County Cnm.mmsfon1n Pro.bate Oftl~ij. '11,ll 

Roijpomlent <li<t 110 t appear fin: 1bls iumrl1is Jn person or by video QQJi.f\n'f.ll,co. 

Upo11 m4\tU.re ooneidoiulion of the voi-Ufod Pe1.lflon1 Md .fut tho 1·e1UJons sitn:lml 

thet'elu, tho Co11uty Comru.lssfon doea hareby grant all l~lfof ff0u91lt by the P6titiun nnd dae9 

aoc01'dii1g!y: 1) teU'IOve the Re~ponrlentfl.'OLU-bis poslt1011 M Exooutor o:fthe &tat., Riohw.•d Walter 

Aocurio. deee«seid, fotthWlth; 2) nwok.D and f11'li'lU1 t:lw Responden.t1s powl':rs 1:111" Bxe1mt01 o:f 11td.d 

BEltate forthwith; 3) appoint 0. fi're.n'k Hill, m, EEq., llB Piducierry Commissioner to review all 

acti011R taken by the .R.espo11dont rui Bxeuutox· of enid Bstatc; 4) appoint the Petitioner to aerve as 

Pmwo11r1J Repreaet1tflijve of urud E"Bettte wfthmlt bond and to comr,leto tb~ admiolstratmn of itild 

Estnt~ S} di1.-e0i the Reapmxlent to delJver to the Petitioner all l)l'O;JJ&'t.Y, E1H <J.oC1.1ment1, all 

pFIS!IWOl"dri, llltcl till other inibrJtll!.tion in his pGsHc1;1Aic11i mmto.dy1 a:udlol' C011trol related to the 

adm:t1rlstl'fltion of snid Estate; forthwith; and 6) d:et'Y nny oompenootion to tha Rospnndent for 

tldllCtifU'Y Sej•vfe~ or con1n.1.iesio11 on mOot;ty err other prope.t1)' of s.Aid Errtate pumumt t(1 Woot 

Vlrgtnfn Code§ 44-4-7. 

'l'he Coltnt)' Clerk fa hereb:t dire(?ted to provide- attosted copies of thill Order to Ii~ 

fullowilig persons: 1) Mr. l!t1gru1e HofJlmm, 1 l03 Ivy Road, Apt IS2, I3i·emerton, Wasll11'18ton 

pg lei of 14 
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98316 Ptt!ti<J'n(l/' wul Eetldfl~ifl~jl\ ,.) D. l?rtlnk Hill, m. Bllqnh'O, Pos.J' o-.mco Box A. 

Shopberdstav.ti, Wj3jlt Vitginfo. 25443 Fld'uclqry Co:mmiasfoner; and 3) Wlllitllll H. Judy, UI, 

!!squire. Law Offices of Ji;tdy tl11d 1udy., l l 0- N. Mmn Street, Post Office Box 636n Mo01~flelcl, 

W-est Vil:gl1:tl.!I'. 26836.nespmulefl.l, 

n·rs 800IU>i!:lUJO. 

I I 
DATBD:._.$M j,!J 3 

COUNTY OOMMJSSlON Olr 
JEFFBRSO:\f COUNTY\ W.BSt V'IR.OlNIA 

2 
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l,Jt1QQ1tolihe C.Shlid)il-Oltt/c of 11!-ci I ~~an ~wl(}' Ocmp.11.ai!JO'Jl, dQ J\Clr@r, obl11f;Yi:l1nt ~lo TONBJl~ wrltfn~ ~ :n lnlti a1id 
l\l!Ul:l-~py as-.nwe(l!s o,t~1ti fa 1ey "fl'!ce in~ BOOK, JJack:.171't'Jia;p: JM, ~sf\ld nwt11'ti. 

Thi ~goiil& h:!~\1110WJ1twas ticl!;llQWludged baful.'e me 'rJ1111•sdll)', Mur.ifl 30, :&B23. 

~ CJhulb. 
J 11tqpellm, Q SJwlle 
Cle1f ofth~ i effera01i Ci>m~ COmrrilJ11k>n 

Cl11fdmei l~1ttoak 
AMl8mnt c lork 

pg 12:of 14 
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Unite.cl State$ of Amerka 

State of West Virwnia County trfJeft'e.1'$on, i!l.S: 

·Letter of Administration 
rt1111c:• t I ff I 

Estate ofBLLBN S.HERRYHOFFMAN 

I, Jaoqu.Gfio.a C Shodle, Clerk cf Jiffurso11 Coun~, in tf10 Stato ti W¢. Virglnili, d'o het"flby e_ertlfy that 

.BUOBNB ISAAC HOFFMAN wus an tM 211d· day of M&irl1, 2023, appointed by tho.Cotmty Olvrlt rt th~ 

J~n C<i\thty Camlnfssfon 1t11 rultniniatmtdx. ota dbn(a')d the &ut.te d£' ELLEN SEER.llY HOPPMAN, 

duly qmJllJle.d na suol! by taldng. oath prosodbed by 111-w, ru)d:by gi:vln.g approved bgnd fn tli~ sum d $0,00, 11s­

requlrad b}, 14w. 

NOW THER.BFOI\'.B, bo ft kttOWll that said apl1ofn1m13Jit la DOW hi full £owe and aJ:i11ohnd tbat full tiut~ 11n.d 

c;r,dlt ar~ d1il} rmd $hould he glvw to an the aois or d¥t si1id gucmMB l.'-iAA:C ROPFMA'N ai suoh 

admlnJl!ltmtrlx eta· dbn(s) of I.he Estiw r£ F.LLEN $HE1UtY MOFFMAN1 118 W()Jl in 411 jurJQ(flotlo.ns, as 

e~wbcm,. 

.IN ~1S WEElU«»', I bve boravnto s11t my haird lllld 
affixed the> 11cal of tit!:!- Jofl'"ei~n County CQ.tnmiss.lon at .my 
offloe ln SAld County Oil the 24th day of'Maroh •. 2m 

C A fk_ J,,;. 
L ~ 

. tl'fU it•, 
--4'-J.--f,;,__ ______ .,.,..,..~;..g.~ -"•. . . •. 11, . 

-.~ ,.it h J' 
~--~l!·~_•,\~ 
• ,:'I • >'.~-- . ' ~ 0 

I· -• t 

Dy --.._ff..-1-Jc-....:;.._;..l.J,,."""" • .,p...,-.~=.,:.:..~ 
.... : ~. __ ..... ,· 

I I ::r;;r:q 
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Unite,d States. ofAmerica 

County of Jaffel'SOn, .ss: 

Letter of Administration 

.Estate of'lllCHARn WALTER At!CD:RSO 

1, Jnoque.lfno C Shad-le, Cl~rk of ~etforaon County, ·tn tho S~ ct Wost Virghtla, do ht11·eb;v mify tltllt 

.ermma. IBAAC 1:-JOWMAN was on th~ 3l'd day d Ma.rob,. 2023, appohtled by flu~ Ctiunty Clerk cf rbe 

J~~ C(i01ty Co;nunJ,isfon 118 lldmmi'stmtor om d.bn(a) d tlie. .Estate of lUCB'AltD· WALTflilt AcctmSO, 

dt11y qualified rui suoh by hiking oat11 pM01·fbed by law. and by .giving O.t)proved bond In the sum cit $0 .. 60, as 

.l'ec1~ by law. 

NOW 111BREFO.R.B; b,: It leilOwn fflat 94ld flJ.)ll~lntmeut Is now in tun J'O'.tce rend eff'6ot arid that fl.ill fitith nnd 

credit are due and ahould bet glvoo to aJI tho aots Qf tll!!- lnld BU'3nNU 1SAAC HOFFMAN AA 11\llll, 

,idm.inl~r eta dbll(s} of 'Ibo Bsta~ cl RlCHl\lID WAL1Ji'...R ACCURSO, El wen it1 llll Jurlsdfcttons, as 

~letwbeJ-e, 

. • zm. : ' 
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Deborah Forrest 

408 Canal Dr 

Pelion, SC 29123 

Deputy Clerk, Probate 

Karen Olsen 

Jefferson County 

Clerks Office 

100 E Washington St 

Charlestown, VW 25414 

To All It May Concern, 

November 30th, 2023 

I ask for your consideration to read my words concerning the allegations made by John 

Powell, my brother, to have me removed from the Executor Position of the Estate of 

Ruth Powell, our mother. There are many statements that can be made but would take 

up a lot of time, but I will try to be as brief as I can. 

1. There were no accounts with substantial amounts of money in them. This 

statement is his hearsay. I let him know the Estate hired an attorney, John 

Dorsey, and that he will be informed of the process, and that we have to go 

through Probate. 

2. The annuity referred to here was not at the value stated and the time to make 

money on it was expired. The $200.00 was not being made on the annuity, it is 

what my mother received for her personal use each month. It became a life 

policy when she passed and was split between the four siblings. 



3. Real Estate through the county always lists for less than you can get for it. 

Thankfully, for tax purposes: 

a. It has not been listed on the market. I did not want to sell it as he states. 

b. He states he is a General Contractor and would do the work for what it 

cost him. My mother lived there for 22 years and he never took a concern 

to help fix, upgrade, or to know the property. I asked him, nicely, for a 

proposal if to consider this to protect the Estate in case he starts tearing 

things down as he started and did not finish or speak with me about it. 

c. Another personal attack on me in this statement and not knowing what he 

is talking about. I have been working on doing things in an orderly 

manner. 

4. The Taxes due were discussed with the Revenue Office and were not two years 

late. He never speaks with me about things and makes his stories. At this date, 

he paid them without speaking with me. I learned this as I was going to pay 

them. The Clerk said no name, just cash, whoever that was will be reimbursed at 

Settlement. 

5. This is another notion of John Powell's and an untruth. My husband and I have 

spent six years taking care of our mother, Ruth Powell. I don't mean out to lunch 

or a trip to the doctor's, we gave up our home and life for our mother. We did not 

rent there, we paid a mortgage at our home in South Carolina. After our mother 

died, my sister, Jacqueline, went to Israel for over three months and John bike 

weeks and living his life. I had no help from them and was left to sort things out, 

even for them. 



The Rent he wants is a Mortgage Payment created by him and his wife for a 

personal loan, $90,000.00 taken our for a truck and a boat. Our mother did not 

know it was a personal home loan for 30 years, she thought it was against his 

Big Boat and if he did not make payments, they would repossess it. She found 

out different when a Foreclosure letter against her house came to the door. 

6. Once again, my brother does not know every single procedure done, nor does he 

need to. WHen I try to converse with him, he is rude, nasty, and does not like or 

will not accept that our mother gave me the position or anyone who gives him 

information is telling him what to do. 

7. I have spoken with him on this. My sister, Evelyn Summerbell, never asked and 

is now sadly deceased. My mother never shared the money aspect of her life 

with him, so, again, this is his opinion. The lawyer has all records that were 

needed. 

8. I have answered all the allegations from John Powell as best and as honestly as I 

could in short statements. My Dad's original will had me as Executor. When he 

died, it transferred to Mom as the same. WHen Mom had a new will redone, I 

was named Executor. I am sorry that John cannot respect that. 

Thank you for your time 

Deborah Forrest 





-
7912 Johnson Ave 
Glenarden, MD 20706 

Ms. Karen Olden, 
Deputy Ctert 
Email: kolden@jeffersoncountywv.org 
Jefferson County Clerks Office 
POBox208 
100 E. Washington St. 
Charles Town WV 25414-020S 

Ref: Estate of Tyrone Paul Stewart, Jr. 

September 26, 2023 

Pursuant to West Virginia rules, Ashley Briauna Stewart ("Ms. A. Stewart"), Interested Person to the 
Estate of Tyrone Paul Stewart, Jr. and only child related to Tyrone Paul Stewart, Jr. by blood, by and 
through her legal guardian, Donna R. Herring hereby object to the qualifications of Fredonia Stewart 
(also known as Fredonia Delores Stewart, Fredonia McDowell Stewart. Fredonia Delores McDowell 
Stewart Hancodc) as Personal Representative/Successor and petitions the c:outt for issuance of an Order 

to Show Cause against Fredonia Stewart. Ms. Ashely Stewart also requests a hearing. The reasons why 
this request should be granted are listed below and in the attached exhibit. 

1. The decedent, Tyrone Paul Stewart, Jr. died as a resident of Shepherdstown, WV, Jefferson 
County on June 27, 2023. Mr. Stewart died from Amyotrophic lateral sclerosis (ALS) disease. 

2. The decedent, Tyrone Paul Stewart Jr., died without a Last Will and Testament. 
3. After Mr. Stewart and Fredonia Stewart divorced, he left the marital home and moved to an 

apartment located at 217 E New St., Apt 102, Shepherdstown, WV 25443. 
4. Upon learning of Mr. Stewart's condition in or about late 2021, his mother, Margaret Stewart of 

Bowie, Maryland, Prince George's County, left her home and too~ on the responsibility of Mr. 
Stewart's care as his live-in caretaker until his death. Margaret Stewart was assisted by Mr. 
Stewart's brother, Andre Stewart. 

5. Margaret Stewart used her personal funds to paid monthly rent, of approximately $1,600 per 
month, for the apartment which she and her son, Mr. Stewart, resided until his death. The 

apartment was located at 217 E New St., Apt 102, Shepherdstown, WI/ 25443. 
6. On or about August 29, 2023, Fl"edonia Stewart, Mr. Stewart's ex-wife, was appointed Successor. 
7. Mr. Stewart was not survived by a spouse, but was survived by one child related by blood, Ms. A. 

Stewart, and Petitioner. 
8. At the time of death, Mr. Stewart was the owner of the following property, which Fredonia 

Stewart listed in an unverified Will. The WIil was determined to be not probateable at the time 
of opening the Small Estate Intestate. The items contained in the list were all taken from the 
decedent's residence by Fredonia Stewart the day after Mr. Stewart's death. Thi.s was witnessed 
by his mother, Margaret Stewart, who was resided in the apartment until July 31, 2023. 

a. Honda accord 2014 

1 



# ., .. 

... _~.,.· 
-#'S• 

b. Beanies 
C. 

d. 
Thomas Blackshear Figurine tollection 
Snow collection 

e. 
f. 
g. 

All S_piderman/superhero/toy cvlledion 
Jewelry-Watches. gold chains. diamond earring 
Xbox 

h. 
i. 
j. 

k. 

fJat screen lVs 
Polk audio surround sound bar 
Tools 
Smith and Wesson 38/357 revolver 

I. Glock:26 
m. Shotsun 
n. Gym equipment 
o. cookware -
p. Bestow insurance policy 
q, Cotf\es and shoes 

9. Even mo.re1 Mr. Stewart's bank accounts were not listed as property and there is no accounting 
of how his income, pay from employer - Verizon and social set;Urity insurance (S.SI) benefits, 
were used for his benefit and qua6t:¥' of life durine.hls last year of Jife and what happened .to au 
remaining funds and all funds that are owed to him. 

For all the forgoing reasons, Ms. A. Stewart respectfully requests that the court Issues an Order requiring 
Fredonia Stewart, Successor; show cause about where.abouts of the decedent's tangible personal 
property as well as with an accounting and whereabouts of the funds belonging to the decedent and 
that the Sua:essor be removed from serving in this caoacil'I!. 

Respectfultv submitted on behalf of Ashley Briauna Stewart, 

Donna R. Herrin& 
7912 Johnson Ave 
Glenarden, MD 20706 
Phone: (240)460-7223 
Email: drherringl@lm.ffl.com 
Mother and Legal Guardian of Ashley a Stewart 
Ex-wife of' rvrone Paul Stewart. Jr. 

2 



John Powell 
13716 Hiddenhollow Lane 
Leesburg, Virginia 20176 

September 11, 2023 

Deborah Forrest, my sister and executor of my mother's estate {Ruth Powell) should be 

removed as executor for the following reasons: 

1. She failed to list bank accounts and accounting for the bank accounts which had 

substantial amounts of money in them which she used for her personal use during and 

after my mother's passing. 
2. A documented annuity is listed but not for the full value of the annuity which was 

initially $50,000.00 plus monthly dividends of $200.00, with no explanation for the final 

amount of $15,667.39. 
3. The real estate is listed at a value for less than the true value. It needs renovations to 

bring it up to its true value. I'm a general contractor and would do the work for just 
what it would cost me for the material and the labor I would pay my men to do it. This 

will enable my other siblings to re-coupe some of the losses that Deborah Forrest has 
cost the family. She has stated t hat she wants to sell "as Is" which would be at a great 

loss according to the rea-ltor that Deborah Forrest has been communicating with. 

4. I went to the Re>Jenue Office and discovered t hat taxes have not been paid on the 
property for the last two {2) years, 

5. Deborah Forrest and her husband have been living in the house since my mother (Ruth 
Powell) passed on February 11th, 2023 and refuses to move out and they have not paid 
any rent. 

6. Any paperwork filed on behalf of the estate has been filed on the last day and does not 
contain full documentation disclosure. 

7. My other two sisters, Evelyn Summerbell and Jacqueline Celona and I would like to see 
full accounts of our mother's bank accounts and have not been able to get anything or 
any answers from Deborah Forrest. There was $127,000.00 in our mother's bank 
account and it was growing monthly when Deborah Forrest became power of attorney. 

I am filing this to get a court date arid then I will hire an attorney to do the rest. 

Sincerely, 

John Powell 
703-509-877 5 



'FORM ET 6.01 
Rev. 06/14 

APPRAISEMENT OF THE ESTATE 
FOR DECEDENTS DYING ON OR AFTER JULY 13, 2001 

PART 1· GENERAL INFORMATION QUESTIONNAIRE 

A. Decedent's Name B. Social Security Number C. Date of Death 
RUTH M. POWELL 000-00·3119 02/11/2023 

D. Decedent's Residence at Death E. State F. County 
687 Crosswinds Drive, Charles Town West Virginia Jefferson 

G. Marital Status at Death~ ~ Name of Surviving Spouse H. West Virginia Counties 1/1.i'here Decedent Held Real Estate. 
Married N/A Jefferson Single, Widow(er) or Divorced x . 

I. Will this estate be required to file a Federal Estate Tax Return FORM 706 (see instructions on page 2)? YES NO 

J. Will this estate be required to file the Nonprobate Inventory Fonn ET 6.02 (see instructions on page 3)? YES X NO 

K. Did the Decedent leave a WILL? YES X NC 

X 

L. Fiduciary's Name and Mailing Address (include zip code) M. Preparers Name and Address CPA□ Attorney[K} 
Deborah Forrest Executrix John K. Dorsel 
687 Crosswinds Drive 104 W. Conj;'!ress Street 
Charles Town, WV 25414 Charles Town, WV 25414 

Fiduciary's Phone Number: (803} 315-9999 Preparers Phone Number: (304) 728-6000 

PART 2: QUESTIONNAIRE OF NON PROBATE REAL ESTATE 
Answer each of the following questions concerning the decedent's interest in NONPROBATE REAL ESTATE. 
If you answer "YES" to any question below, you must com pl eta the attached Inventory of Nonprobate Real Estate provided 
with this fonn which shows: 

a. the type of transfer(&) with reference to the question number below; 
b. name(s) of the person(s) with an interest in the real estate as joint tenant or transferee: 
c. relationship to the decedent of ALL above named persons; 
d. market value at the date of death; and 
e. description of the real estate including assessed value. 

MARKET VALUE 

1. Did the decedent own an Interest in any real estate as joint tenant wi1h right of survivo~hlp? ................................... YES D NO[IJ 1 
2. Did the decedent transfer an interest ln any real estate wi1hott adequate C011Sideration within tl!ree years prior to 

date of dealh? .............................................................................................................................................................. YESC] NO[ZJ 2 
3. Did lhe decedent own an interest in any real estate in an irrter vivas trust (living bust) arrarQement er in 'M!ich the 

decedlmt retained lhe right of use and enjoyment? ..................................................................................................... YEsD NO[ZJ 3 
4. Did the decedent own an interest In any real estate 1n which the decedent retained a pciwer of appoinlmenL 

whether special orgeneral? ............... "' ....................................................................................................................... YES□ NO[Z 4 

5. Did the decedent own an interest in any real estate as a Ille estate 11\cludlng adcwer interest? ................................ YESc:J NO[L 5 

6. Did the decedent own an interest In ariy real astata lral\lllerable bye transfer 011 dealh deed? ................................. YES D NO[L 6 

7. TOTAL VALUE OF NONPR.OBATE REAL ESTATE (add lines 1 through 6 above) ...................... - ................................. ., ............ , ....... 7 $0.00 

PART 3: SUMMARY OF PROBATE ASSETS 

Complete PART 4 first. Enter the total from each schedule of PART 4 on the appropriate line below, MARKET VALUE 

1. Schedule A: Real es late or any Interest therein........................................................ . . .. . .... ..... ..... .. .... . .. .. ... .. ..... .... .. ... .... ...... .. .. .. .. .. . . ....... .... . .... ... . 1 325,000. DO 

2. Schedule B: Tangible personal property of every kind .......................................... .,............................................................................................. 2 2.500.00 

3. Schedul& C: Government bonds and seculilies of BV&I)' kind ............................................................................. ,............................................... 3 0.00 

4. Schedule D: Sh~ of ~rporate stock of every kind......................................................................................................................................... 4 0.00 

5. Schedule E: Money, cel1ificates of deposit notes, accounts, etc. ................................................ . ................................................. 5 0.00 

6. Setiedule F: All oilier assets not llereinbefore mentioned.................................................................................................................................... 6 0.00 

7. TOTAL VALUE OF PROBATE ASSETS (add I Ines 1 through 6 above) .................................................................................................... ,.... 7 $327,500.00 

Form ET 6.01 West Virginia State Tax Department Page 1 



• PART 4: INVENTORY OF PROBATE ASSETS-TRANSFERS BY WILL OR INTESTACY 
"After completing PART 4, enter the total from each schedule on the appropriate line in PART 3. 

SCHEDULE A: Describe any real estate or any interest in real estate. ASSESSED 
Include description and appraised value of out of state property, but do not VALUE include this amount in the total. See page 3 of the instructions. 

LI #69 Crosswinds IV, Charles Town Corporation, Jefferson County, West Virginia, 
improved by a single family residence. Tax Map 10, Parcel 0069. Deed Book 958, 

124,700.00 Page 668. 

TOTAL (enter the total appraised value on line 1 of PART 3) $ 124,700.00 

SCHEDULE B: Tangible personal property of every kind. See page 3 of the instruclions. 

Household furnishings and pen;onal effects 

TOTAL (enter the total appraised value on nne 2 of PART 3) 

SCHEDULE C: Bonds and securities of every kind. See page 3 of the instructions. 

None 

TOTAL (enter the total appraised value on line 3 of PART 3) 

Farm ETG.01 West_Vlrg!nla State Tax Department 

APPRAISED 
VALUE 

325,000.00 

$ 325,000.00 

APPRAISED I 
VALUE 

$2,500.00 

$ 2,500.00 

APPRAISED 
VALUE 

I 

$ 0.00 

Page2 



PART 4 (continued) 

SCHEDULE D: Corporate stock of any kind. See page 3 of the instructions. 

NAME OF THE COMPANY CLOSELY NUMBER MARKET VALUE TOTAL 
HELO OFSHARES PER SHARE MARKET VALUE 

None $ 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

TOTAL (enter the total market value on line 4 of PART 3) $0,0D 

SCHEDULE E: Money, bank accounts, certificates of deposits, notes, accounts receivable, etc. APPRAISED 
Show dates of notes. See page 3 of instructions. VALUE 

None 

TOTAL {enter the total appraised value on line 5 of PART 3) $ 0.00 

SCHEDULE F: All other assets, not hereinbefore mentioned, Including insurance payable to the estate. APPRAISED 
See page 3 of the instructions. VALUE 
None 

TOTAL (enter 1he total appraised value on line 6 of PART 3) $0.00 

FormET6.01 West Virginia Slate Tax Department PageJ 



PART!$: BENEFICIARIES. List the names and relationships of all beneficiaries or heirs of the estate. Show the age of any life tenant 
'after their name. See page 3 of the instructions. 

BENEFICIARY OR HEIR RELATIONSHIP B1:Nl;:FICIARY OR HEIR RELATIONSHIP 

Deborah Forrest Daughter 

John Powell Son 

Jacqueline Celona Daughter 

Safia Dirie, Trustee U/W fbo 

Evelyn Summerbell No relation 

PART 6: OATH OF FIDUCIARY 

State of WEST VIRGINIA CountyofJEFFERSON To-wit: 

I, Deborah Forrest fiduciaJ}' for the estate of RUTH M. POWELL 
after diligent effort to ascertain the taxable property o this estate, have made answers to each of the questions and have 
completed, in detail, the schedules for each category o roperty and believe each item thereof to be correct. I thereby 
believe the foregoing to be the true and lawful appraisem t of ALL real estate and pro property of the est of the 
above named decedent. / 

23 
/-t---------·20. __ _ 

My Commission expires December 24 26 20. __ _ 

PART 7: APPROVAL OF FIDUCIARY COMMISSIONER/FIDUCIARY SUPERVISOR 

I, __________ , Fiduciary Commissioner/Fiduciary Supervisor of Jefferson County, 
West Virginia; to whom the estate of the above named decedent was referred, do hereby approve the foregoing appraise men! 
of such estate. 

Given under my hand this _____ day of _________ _, 20 23 

Fiduciary Commissioner/Fidueia,y Supervisor 
By __________________ _ 

Deputy 

PART 8: CLERK OF THE COUNTY COMMISSION 

STATE OF WEST VIRGINIA 

COUNlY OF Jefferson To-wit: 

In the Clel"k's office of Jefferson County on the ,;? 1 ~ day of _ _,_~=-=-=-=-,,-_ _,, 20 23 

the forgoing appraisal of the above named decedent was prese • 

eputy 

Form ET 6.01 West Vi1ginia State Tax Department Page4 



RUTH M. POWELL 
Decedent's Name: -------------------------------------

1 NV ENT ORY OF NONPROBATE REAL ESTATE 

If you answered "YES" to any question under PART 2: QUESTIONNAIRE OF NONPROBATE REAL ESTATE, show the following on 
this page; 

a. the type oftransfer(s) with reference le the question number in PART 2; 
b. name(s) of the person(s) with an interest in the real estate as joint tenant or transferee; 
c. relationship lo the decedent of ALL above named persons: 
d. market value at 1h.e date 9f_~~h; and 
e. description of the real estate including assessed value. 

None 

Form ETS.01 West Virginia State Tax Department 

Jefrerson County 
~Iacqualine C Sr-~jl21 Clerk 
lnstrt~118nt 202300008356 
07.12? /2if2.3 @ 03:20:32 Pfi 
APPAA IS8'1HIT 
Book 39 @ Page 6.39 
P398s Reenrd~j 5 
R oco nj1J'l9 Cost $ 12 . G'O 
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The Jefferson County Commission proposes to name person(s) to serve on the 
following Authorities, Boards, Commissions, or Committees on Thursday, 
December 21, 2023 or as soon thereafter as the Commission may decide: 

Jefferson County Deputy Sheriff's Civil Service Commission - one 
unexpired term ending September 29, 2025. 

Per WV§ 7-14-3: 

The persons appointed commissioners shall be qualified voters of the county 
for which they are appointed, and at least two of the commissioners shall be 
persons in full sympathy with the purposes of this article. Not more than two 
of the commissioners, at any one time, shall be members of the same 
political party. 

No commissioner may hold any other office (other than the office of notary 
public) under the United States, this state or any municipality, county or 
other political subdivision thereof; nor may any commissioner sen;e on any 
political party committee or take any active part in the management of any 
political campaign. 

Persons who may be interested in the above listed agency should submit a 
letter of interest and a resume or statement of qualifications to the Jefferson 
County Commission, P.O. Box 250, Charles Town, WV 25414, by 12:00 pm 
on the Monday prior to the proposed date of appointment. 

Additional information regarding these appointments may be obtained by 
ca11ing the Commission Office at (304) 728-3284. 



JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 OS 

(COUNTS FOR: 001 GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

01401 COUNTY COMMISSION 

001401 410100 OFFICIALS SALARY 

001401 410300 
227,675.00 227,675.00 

EMPLOYEES SALARY AND WAGES 
68,463.00 13,692.60 0.00 159,212.00 30.1% 

528,613.00 
001401 410400 FICA TAX 

520,763.00 88,216.18 25,492.76 0.00 432,546.82 16.9% 
B, 751.00 33,751.00 

001401 41D401 MEDICARE EXPENSE 
9,697.50 2,504.85 0,00 24,053. so 28. 7% 

001401 410500 
7,893.00 7,893.00 

HEALTH INSURANCE 
2,267.97 585.80 0.00 5,625.03 28. 7% 

166,437.00 166,437.00 11,283.34 
001401 410599 HEALTH INSURANCE-CONTRA 

3,394.45 0.00 155,153.66 6.8% 
-166,437,00 -166,437,00 

001401 410600 RETIREMENT 
-16,600.80 0.00 0.00 -149,836.20 10.0% 

48,993.00 
001401 410801 OVERTIME 

48,993.00 12,225.37 3,076.51 o.oo 36,767.63 25.0% 
2,000.00 2,000.00 38.03 0.00 0.00 1,961.97 1.9% 001401 410802 PART TIME/ EXTRA HELP 

0.00 0.00 1,610.36 1,610.36 0.00 -1,610.36 100.0% 001401 421100 TELEPHONE 
1,350.00 1,350.00 283.78 0.00 o.oo 1,066.22 21.0% 001401 421400 TRAVEL 

15,000.00 
001401 421800 POSTAGE 

15,000.00 1,196.81 417.24 0.00 13 ,803.19 8.0% 
250.00 250.00 89.47 0.00 0.00 160.S3 35.8% 001401 422000 ADVERTISING/ LEGAL PUBS 

6,000.00 6,000.00 1,195.02 o.oo o.oo 4,804.98 19.9% 001401 422100 TRAINING AND EDUCATION 
7,500.00 7,500.00 1,000.00 

001401 422200 DUES AND SUBSCRIPTIONS 
o.oo o.oo 6,500.00 13.3% 

001401 422300 
13,015.00 13,015.00 

PROFESSIONAL SERVICES 
7,095.00 0.00 0.00 5,920.00 S4.S% 

70,350.00 70,350.00 66,105.55 7,110.45 0.00 4,244.45 94.0% 001401 422301 HRA-HEALTH REIMBURSEMENT ACCT 
210,000.00 210,000.00 51,187.11 9,735.06 0.00 158,812.89 24.4% 001401 422320 EMPLOYEE ASSISTANCE PGM 

5,040.00 5,040.00 936.00 o.oo 0.00 4,104.00 18.6% 001401 422400 AUDIT COSTS 
35,100.00 35,100.00 0.00 0.00 0.00 35,100.00 .0% 001401 422600 INSURANCE AND BONDS 

329,000.00 329,000.00 360,385.50 0.00 0.00 -31,38S.SO 109.5% 

Report gene rated: 12/01/202> 15:0l 
User: tbranson Page 1 



JEFFERSON COUNTY, WV- PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 

(COUNTS FOR: 01 GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

001401 422601 WORKERS COMP INSURANCE 
130,000.00 130,000.00 80,361.00 

001401 422602 UNEMPLOYMENT INSURANCE 
0.00 0.00 49,639.00 61.8% 

20,000.00 20,000.00 862.44 0.00 o.oo 19,137.56 4.3% 001401 423000 CONTRACTED SERVICES 
3,200.00 3,200.00 

001401 423900 INSURANCE PREMIUM RETIREE 
5,045.72 111. 59 0.00 -1,845.72 157.7% 

001401 434100 
90,000.00 90,000.00 

MATERIALS AND SUPPLIES 
38,340.00 7,668.00 o.oo 51,660.00 42.6% 

2,700.00 2,700.00 8,636.94 8,539.00 0.00 -5,936.94 319.9% 001401 435300 COMPUTER SOF1WARE 
1,000.00 1,000.00 34.18 o.oo 0.00 965.82 3.4% 001401 456700 CONTR/TRSFR OTHR GOV UNIT 
4,800.00 4,800.00 4,800.00 0.00 0.00 0.00 100.0% 001401 456708 IN-KIND RENT-FARMLAND PROT BD 

14,231.00 14,231.00 0.00 0.00 0.00 14,231.00 .0% 001401 456800 CONTRIBUTION/ TRANSFER OTHER 
1,000.00 1,000.00 o.oo 0.00 0.00 1,000.00 .0% 001401 456800 G2011 CONTRIBUTION/ TRANSFER OTHER 

0.00 0.00 77,500.00 0.00 0.00 -77,500.00 100.0% 
TOTAL COUNTY COMMISSION 

1,808,461.00 1,800,611.00 882,255.47 83,938.67 0.00 918,355.53 49.0% 
TOTAL GENERAL FUND 

1,808,461.00 1,800,611.00 882,255.47 83,938.67 0.00 918,355.53 49.0% 
TOTAL EXPENSES 

1,808,461.00 1,800,611.00 882,255.47 83,938.67 0.00 918,3S5.S3 

Report gene rated: 12/ 01/2023 15: oi 
user: tbranson Paqe 2 



JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DA TE BUDGET REPORT 

FOR 2024 OS 

ORIGINAL APPROP REVISED BUDGET YTO EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

GRAND TOTAL 
1,808,461.00 1,800,611.00 882,255.47 83,938.67 0.00 918,355.53 49.0% 

** END OF REPORT - Generated by Tina Branson** 

Re port gene r at ed, 12/01/2023 15: 01 
user, tbranson Page 3 



JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 5 

(COUNTS FOR: l GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCU\JIBRANCES AVAILABLE BUDGET % USED 

01401 COUNTY COMMISSION 

001401 410100 OFFICIALS SALARY 
227,675.00 227,675.00 68,463.00 

2024/01/000094 07/21/2023 PRJ 6,846.30 REF 2402PD 
2024/02/000005 08/04/2023 PR) 6,846.30 REF 2403PR 
2024/02/000127 08/18/2023 PRJ 6,846.30 REF 2404PR 
2024/03/000005 09/01/2023 PRJ 6,846.30 REF 2405PR 
2024/03/000071 09/15/2023 PRJ 6,846.30 REF 2406PR 
2024/03/000181 09/29/2023 PRJ 6,846.30 REF 2407PR 
2024/04/000057 10/13/2023 PRJ 6,846.30 REF 2408PR 
2024/04/000111 10/27/2023 PRJ 6,846.30 REF 2409PR 
2024/05/000027 11/09/2023 PRJ 6,846.30 REF 2410PR 
2024/05/000092 11/24/2023 PRJ 6,846.30 REF 2411PR 

001401 410300 EMPLOYEES SALARY AND WAGES 
528,613.00 520,763.00 88,216.18 

2024/01/000094 07/21/2023 PRJ 
2024/01/000206 07/01/2023 BUA 
2024/02/000005 08/04/2023 PRJ 
2024/02/000127 08/18/2023 PRJ 
2024/02/000316 08/31/2023 GEN 
2024/03/000005 09/01/2023 PRJ 
2024/03/000071 09/15/2023 PRJ 
2024/03/000181 09/29/2023 PRJ 
2024/04/000057 10/13/2023 PRJ 
2024/04/000111 10/27/2023 PRJ 
2024/04/000148 10/31/2023 GEN 
2024/05/000027 11/09/2023 PRJ 
2024/05/000056 11/09/2023 GEN 
2024/05/000092 11/24/2023 PR) 

001401 410400 FICA TAX 

17,051.76 REF 2402PD 
-7,850.00 REF GENERA 
17,159.97 REF 2403PR 
17,965.93 REF 2404PR 

407.8S REF REZMER 
16,116.35 REF 2405PR 
17,279.06 REF 2406PR 
18,403.76 REF 2407PR 
14,217.89 REF 2408PR 
14,217.91 REF 2409PR 

-70,097.06 REF SALARY 
16,661.16 REF 2410PR 

-944.00 REF MK Gl# 
9,775.60 REF 2411PR 

33,751.00 33,751.00 9,697.50 

2024/01/000094 07/21/2023 PRJ 
2024/02/000005 08/04/2023 PRJ 
2024/02/000127 08/18/2023 PRJ 
2024/03/000005 09/01/2023 PRJ 
2024/03/000071 09/15/2023 PRJ 
2024/03/000181 09/29/2023 PRJ 
2024/04/000057 10/13/2023 PRJ 
2024/04/000111 10/27/2023 PRJ 
2024/04/000148 10/31/2023 GEN 
2024/05/000027 11/09/2023 PRJ 

Report generated: 12/01/202'! 15:01-
user: tbranson 

1,454,14 REF 2402PD 
1,460.89 REF 2403PR 
1,536.15 REF 2404PR 
1,396.16 REF 2405PR 
1,468.28 REF 2406PR 
1,565.49 REF 2407PR 
1,290.66 REF 2408PR 
1,293.04 REF 2409PR 

-4,272.16 REF SALARY 
1,445.23 REF 2410PR 

13,692.60 

25,492 .76 

2,504 .85 

0.00 159,212.00 

WARRANT=2402PR RUN=l BI-WEEKL 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
WARRANT=2407PR RUN=l BI-WEEKL 
WARRANT=2408PR RUN=l 81-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
WARRANT=2410PR RUN=l SI-WEEKL 
WARRANT=2411PR RUN=l BI-WEEKL 

0.00 432,546.82 

WARRANT=2402PR RUN=l 61-WEEKL 
EMPLOYEE RECOGNITION PROGRAM 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
C.REZMER WRG GL 2404PR 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
WARRANT=2407PR RUN=l BI-WEEKL 
WARRANT=2408PR RUN=l BI-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
FRMLNO REIMB SALARY WHEELER 
WARRANT=2410PR RUN=l BI-WEEKL 
WRONG GL FOR PT 
WARRANT=2411PR RUN=l BI-WEEKL 

0.00 24,053.50 

WARRANT=2402PR RUN=l BI-WEEKL 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
WARRANT=2407PR RUN=l BI-WEEKL 
WARRANT=2408PR RUN=l BI-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
FRMLND REIMB SALARY WHEELER 
WARRANT=2410PR RUN=l BI-WEEKL 

Page 

30.1% 

16.9% 

28.7% 
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JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 5 
CCOUNTS FOR: 00 GENERAL FUND 

ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPE~IDED ENCU,\1BRANCES AVAILABLE BUDGET % USED 

FICA TAX 

2024/05/000092 11/24/2023 PRJ 

001401 410401 MEDICARE EXPENSE 

1,059.62 REF 2411PR 

7,893.00 7,893 .00 2,267.97 

2024/01/000094 07/21/2023 PRJ 
2024/02/000005 08/04/2023 PRJ 
2024/02/000127 08/18/2023 PRJ 
2024/03/000005 09/01/2023 PRJ 
2024/03/000071 09/15/2023 PRJ 
2024/03/000181 09/29/2023 PRJ 
2024/04/000057 10/13/2023 PRJ 
2024/04/000111 10/27/2023 PRJ 
2024/04/000148 10/31/2023 GEN 
2024/05/000027 11/09/2023 PRJ 
2024/05/000092 11/24/2023 PRJ 

001401 410500 HEALTH INSURANCE 

340.08 REF 2402PD 
341.65 REF 2403PR 
359.27 REF 2404PR 
326.53 REF 2405PR 
343.37 REF 2406PR 
366.14 REF 2407PR 
301.85 REF 2408PR 
302.41 REF 2409PR 

-999.13 REF SALARY 
338.00 REF 2410PR 
247.80 REF 2411PR 

166,437.00 166,437.00 11,283.34 

2024/01/000094 07/21/2023 PRJ 
2024/01/000204 07/31/2023 GEN 
2024/01/000204 07/31/2023 GEN 
2024/01/000204 07/31/2023 GEN 
2024/01/000204 07/31/2023 GEN 
2024/01/000204 07/31/2023 GEN 
2024/02/000005 08/04/2023 PRJ 
2024/02/000127 08/18/2023 PRJ 
2024/02/000309 08/30/2023 GEN 
2024/02/000309 08/30/2023 GEN 
2024/02/000309 08/30/2023 GEN 
2024/03/000005 09/01/2023 PRJ 
2024/03/000071 09/15/2023 PRJ 
2024/03/000230 09/29/2023 GEN 
2024/03/000230 09/29/2023 GEN 
2024/03/000230 09/29/2023 GEN 
2024/03/000248 09/30/2023 GEN 
2024/03/000248 09/30/2023 GEN 
2024/03/000248 09/30/2023 GEN 
2024/03/000248 09/30/2023 GEN 
2024/04/000057 10/13/2023 PRJ 
2024/04/000111 10/27/2023 PRJ 
2024/04/000141 10/31/2023 GEN 
2024/04/000141 10/31/2023 GEN 
2024/04/000148 10/31/2023 GEN 
2024/05/000027 11/09/2023 PRJ 

Report generated: 12/01/2023 1s :01 
user: tbranson 

2,801.70 REF 2402PD 
-3.36 REF JULINS 
-1.41 REF JULINS 
51.58 REF JULINS 
9.41 REF )ULINS 

1,399.48 REF JULINS 
2,918.35 REF 2403PR 
2,797.70 REF 2404PR 

-0.44 REF augins 
-2.96 REF augins 
-1.42 REF augins 

2,918.35 REF 2405PR 
2,797.70 REF 2406PR 
-899.65 REF SEPTIN 
-50.00 REF SEPTIN 
-36.44 REF SEPTIN 
-3.54 REF SEPINS 
-1.42 REF SEPINS 

-174,20 REF SEPINS 
-836.46 REF SEPINS 

2,172.44 REF 2408PR 
2,064.49 REF 2409PR 

-3.44 REF OCTRND 
-1.48 REF OCTRND 

-10,026.09 REF SALARY 
1,744.85 REF 2410PR 

585.80 

3,394.45 

WARRANT=2411PR RUN=l BI-WEEKL 

o.oo 5,625.03 

WARRANT=2402PR RUN=l BI-WEEKL 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
WARRANT=2407PR RUN=l BI-WEEKL 
WARRANT=2408PR RUN=l BI-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
FRMLND REIMB SALARY WHEELER 
WARRANT=2410PR RUN=l BI-WEEKL 
WARRANT=2411PR RUN=l BI-WEEKL 

0.00 155,153.66 

WARRANT=2402PR RUN=l BI-WEEKL 
JULY ROUNDING VISION/DENTAL 
JULY ROUNDING HEALTH 
DNTAL SHRT ROSE CARROL.MICHAEL 
VISION SHRT K.ROSE A.CARROLL 
HEALTH SHRT K,ROSE A.CARROLL 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
aug round dental 
aug round vision 
aug round medical 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
A.CARROLL INS BCBS REFUNDED 

ERROR IN JULY JE 204 $50 
A.CARROLL INS BCBS REFUNDED 
VISION/DENTAL ROUND SEPT 2023 
MEDICAL ROUND SEPT 2023 
DENTAL EMPLYR OVERAGE JULY 23 
MEDICAL EMPLYR OVERAGE JULY 23 
WARRANT=2408PR RUN=l BI-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
VISION/DENTAL ROUNDING OCT 23 
MEDICAL ROUNDING OCT 23 
FRMLND REIMB SALARY WHEELER 
WARRANT=2410PR RUN=l BI-WEEKL 

Page 

28.7% 

6.8% 
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JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 S 

(COUNTS FOR: 001 GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

HEALTH INSURANCE 

2024/05/000092 11/24/2023 PRJ 1,649.60 REF 2411PR 

001401 410599 HEALTH INSURANCE-CONTRA 
-166,437.00 -166,437.00 -16,600.80 

2024/01/000207 07/31/2023 GEN 
2024/02/000310 08/30/2023 GEN 
2024/03/000265 09/30/2023 GEN 

001401 410600 RETIREMENT 

-7,175.23 REF HEALTH 
-5,711.23 REF HEALTH 
-3,714.34 REF HEALTH 

48,993.00 48,993.00 12,225.37 

2024/01/000094 07/21/2023 PRJ 
2024/02/000005 08/04/2023 PRJ 
2024/02/000127 08/18/2023 PRJ 
2024/03/000005 09/01/2023 PRJ 
2024/03/000071 09/15/2023 PRJ 
2024/03/000181 09/29/2023 PRJ 
2024/04/000057 10/13/2023 PRJ 
2024/04/000111 10/27/2023 PRJ 
2024/04/000148 10/31/2023 GEN 
2024/05/000027 11/09/2023 PRJ 
2024/05/000092 11/24/2023 PRJ 

001401 410801 OVERTIME 

1,993.22 REF 2402PD 
2,002.96 REF 2403PR 
2,112.20 REF 2404PR 
1,909.03 REF 2405PR 
2,013.67 REF 2406PR 
1,946.79 REF 2407PR 
1,738.16 REF 2408PR 
1,741.58 REF 2409PR 

-6,308.75 REF SALARY 
1,738.16 REF 2410PR 
1,338.35 REF 2411PR 

2,000.00 2,000.00 38.03 

38.03 REF 2409PR 2024/04/000111 10/27/2023 PRJ 

001401 410802 PART TIME/ EXTRA HELP 
0.00 0.00 1,610.36 

2024/02/000127 08/18/2023 PRJ 
2024/02/000316 08/31/2023 GEN 
2024/05/000056 11/09/2023 GEN 
2024/05/000092 11/24/2023 PRJ 

001401 421100 TELEPHONE 

407.85 REF 2404PR 
-407.85 REF REZ!11ER 

944.00 REF MK GL# 
666.36 REF 2411PR 

1,350,00 1,350.00 283.78 

2024/02/000358 08/31/2023 API 283.78 VND 010073 IN 2024109 

Report generated: 12/01/2023 15: 01 
user: tbranson 

0.00 

3,076 .51 

0.00 

1,610.36 

0.00 

AT&T 

WARRANT=2411PR RUN=l BI-WEEKL 

0.00 -149,836.20 

401 RECLASS HEALTH INS EXP 
401 RECLASS HEALTH INS EXP 
401 RECLASS HEALTH INS EXP 

o.oo 36,767.63 

WARRANT=2402PR RUN=l BI-WEEKL 
WARRANT=2403PR RUN=l BI-WEEKL 
WARRANT=2404PR RUN=l BI-WEEKL 
WARRANT=2405PR RUN=l BI-WEEKL 
WARRANT=2406PR RUN=l BI-WEEKL 
WARRANT=2407PR RUN=l BI-WEEKL 
WARRANT=2408PR RUN=l BI-WEEKL 
WARRANT=2409PR RUN=l BI-WEEKL 
FRMLND REIMB SALARY WHEELER 
WARRANT=2410PR RUN=l BI-WEEKL 
WARRANT=2411PR RUN=l BI-WEEKL 

0.00 1,961.97 

WARRANT=2409PR RUN=l BI-WEEKL 

o.oo -1,610.36 

WARRANT=2404PR RUN=l BI-WEEKL 
C.REZMER WRG GL 2404PR 
WRONG GL FOR PT 
WARRANT=2411PR RUN=l BI-WEEKL 

0.00 1,066.22 

AT&T PAYMENT 

Page 
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JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DA TE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 S 

CCOUNTS FOR: 001 GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

001401 421400 TRAVEL 
15,000.00 15,000.00 1,196 .81 417.24 

2024/02/000351 08/31/2023 API 
2024/02/000351 08/31/2023 API 
2024/02/000351 08/31/2023 API 
2024/02/000351 08/31/2023 API 
2024/02/000351 08/31/2023 API 
2024/02/000358 08/31/2023 API 
2024/05/000038 11/03/2023 API 
2024/05/000098 11/16/2023 APl 

001401 421800 POSTAGE 
250.00 

2024/02/000263 08/28/2023 API 
2024/02/000263 08/28/2023 API 

250.00 

116,00 VND 016012 IN 2023861 
232.00 VND 016012 IN 2023862 
116.00 VND 016012 IN 2023863 
116.00 VND 016012 IN 2023864 
10.87 VND 999998 IN 2023844 

188.70 VND 037056 IN 2024105 
132.31 VND 019002 IN TJ/1123 
284.93 VND 019002 IN TJ111623 

89.47 

34,71 VND 015002 IN 8-209-12328 
54.76 VND 015002 IN 8-216-34S21 

001401 422000 ADVERTISING/ LEGAL PUBS 
6,000.00 6,000.00 

2024/01/000248 07/31/2023 API 
2024/02/000196 08/15/2023 API 
2024/02/000263 08/22/2023 API 
2024/02/000263 08/22/2023 API 
2024/03/000253 09/27/2023 API 
2024/04/000058 10/04/2023 API 
2024/04/000149 10/30/2023 API 

1,195.02 

61.62 VND 019012 IN 63198/63199 
22.22 VND 019012 IN 63663 
61.62 VND 019012 IN 63746 
22.22 VND 019012 IN 63848 
48.90 VND 019012 IN 64178 
43.58 VND 019012 IN 64254 

934.86 VND 019012 IN 64568 

001401 422100 TRAINING AND EDUCATION 
7,500.00 7,500.00 1,000.00 

2024/01/000243 07/31/2023 API 
2024/01/000243 07/31/2023 API 
2024/01/000243 07/31/2023 API 
2024/01/000243 07/31/2023 API 

001401 422200 DUES AND 
13,015.00 

2024/01/000212 07/01/2023 GRV 
2024/02/000196 08/1S/2023 API 

250.00 VND 012029 IN 2023472 
250.00 VND 012029 IN 2023473 
250.00 VND 012029 IN 2023474 
250.00 VND 012029 IN 2023475 

SUBSCRIPTIONS 
13,015.00 7,095.00 

6,500.00 REF FY23PP 
595.00 VND 037489 IN 300220816 

001401 422300 PROFESSIONAL SERVICES 

0.00 

o.oo 

0 .00 

0.00 

70,350.00 70,350.00 66,105.55 7,110.45 

2024/01/000003 07/01/2023 
2024/01/000054 07/06/2023 
2024/01/000054 07/05/2023 

Re port generated: 12/01/2023 1.5:0l 
User: tb rahson 

API 
API 
API 

900.00 VND 022192 IN JCC072023 
250.00 VND 022192 IN WRAP72023 

8,145.20 VND 027112 IN JULY 2022 

0.00 13,803.19 

GLADE SPRINGS RESORT WV STATE AUDIT 
GLADE SPRINGS RESORT WV STATE AUDIT 
GLADE SPRINGS RESORT WV STATE AUDIT 
GLADE SPRINGS RESORT WV STATE AUDIT 
PCARD ONE TIME PAY JIMMY JOHNS 12 
ENTERPRISE RENTACAR ENTERPRISE REN 
TRICIA JACKSON MILEAGE REIMBU 
TRICIA JACKSON WORKFORCE DEVE 

FEDEX 
FEDEX 

o.oo 

0.00 

160.53 

FEDEX SERVICE 
FEDEX SERVICE 

4,804.98 

SPIRIT OF JEFFERSON LEGAL CLASSIFI 
SPIRIT OF JEFFERSON LEGAL CLASSIFI 
SPIRIT OF JEFFERSON LEGAL ADD 
SPIRIT OF JEFFERSON LEGAL CLASSIFI 
SPIRIT OF JEFFERSON LEGAL ADD 
SPIRIT OF JEFFERSON LEGAL AD 
SPIRIT OF JEFFERSON FINANCIAL STAT 

0.00 6,500.00 

CCAWV CO COMM ASSOC CCAWV TRAINING 
CCAWV CO COMM ASSOC CCAWV TRAINING 
CCAWV CO COMM ASSOC CCAWV TRAINING 
CCAWV CO COMM ASSOC CCAWV TRAINING 

0.00 5,920.00 

REV FY23 PREPAIDS 
GFOA GOVERNMENT FINA M. ZONGELLI AN 

0.00 4,244.45 

MILLENIUM INS GROUP HRA ADMINISTRA 
MILLENIUM INS GROUP WRAP DOCUENT F 
WILLIAM F. ROHRBAUGH JULY 2022 LEGA 

Page 

8 . 0% 

88809 
88868 

3S, 8% 

88445 
88445 

19.9% 

88427 
88461 
88461 
88645 
88677 
88783 

13.3% 
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88416 
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JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 OS JOURNAL DETAIL 2024 1 TO 2024 5 
(COUNTS FOR: 01 GENERAL FUND 

ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

PROFESSIONAL SERVICES 

2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000054 07/05/2023 API 
2024/01/000188 07/26/2023 API 
2024/01/000195 07/31/2023 GEN 
2024/01/000201 07/31/2023 API 
2024/01/000205 07/31/2023 API 
2024/02/000003 08/01/2023 API 
2024/02/000135 08/04/2023 API 
2024/02/000196 08/17/2023 API 
2024/02/000263 08/23/2023 API 
2024/03/000003 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000035 09/05/2023 API 
2024/03/000082 09/08/2023 API 
2024/03/000142 09/19/2023 API 
2024/03/000142 09/13/2023 API 
2024/03/000142 09/13/2023 API 
2024/04/000006 10/01/2023 API 
2024/04/000085 10/10/2023 API 
2024/04/000117 10/18/2023 API 
2024/04/000117 10/18/2023 API 
2024/05/000003 11/01/2023 API 
2024/05/000069 11/08/2023 API 
2024/05/000069 11/08/2023 API 
2024/05/000098 11/16/2023 API 

1,091.20 VND 027112 IN AUG 2022 
2,507.30 VND 027112 IN SEPT 2022 
3,636.20 VND 027112 IN OCT 2022 
7,018.30 VND 027112 IN NOV 2022 
4,835.20 VND 027112 IN DEC 2022 

443.20 VND 027112 IN JAN 2023 
4,411.70 VND 027112 IN FEB 2023 
2,279.20 VND 027112 IN MAR 2023 

121.20 VND 027112 IN APRIL 2023 
282.30 VND 027112 IN MAY 2023 

1,207.60 VND 027112 IN JUNE 2023 
810.00 VND 017085 IN 31777 

-7,176.00 REF CRT 
126.65 VND 010172 IN CBR7/23 
195.00 VND 010172 IN CBRREN7/23 
900.00 VND 022192 IN JCC82023 

53.42 VND 019012 IN 63485 
126.65 VND 010172 IN CBR8/23 

8,325.00 VND 029123 IN 045-430810 
900.00 VND 022192 IN JCC92023 

1,422.00 VND 022099 IN 2210 
5,737.28 VND 025104 IN 1403 

126.65 VND 010172 IN CBR9/23 
2,732.00 VND 011093 IN 975072 
2,076.00 VND 017085 IN 31945 

42.70 VND 017126 IN G3752816 
900.00 VND 022192 IN JCC102023 
126,65 VND 010172 IN CBRl0/23 
942.50 VND 017085 IN 32052 

3,500.00 VND 017085 IN 32053 
900.00 VND 022192 IN JCC112023 
126.65 VND 010172 IN CBRll/23 

4,292,00 VND 017085 IN 32189 
1,791.80 VND 032054 IN 3211 

001401 422301 HRA-HEALTH REIMBURSEMENT ACCT 
210,000.00 210,000.00 51,187.11 9,735.06 

2024/02/000263 08/24/2023 API 
2024/02/000263 08/24/2023 API 
2024/02/000263 08/24/2023 API 
2024/03/000082 09/08/2023 API 
2024/03/000082 09/08/2023 API 
2024/03/000206 09/22/2023 API 
2024/04/000085 10/10/2023 API 
2024/04/000085 10/10/2023 API 

Re port generated: 12/01/2023 15: 01 
user ; tb rans on 

3,250.00 VND 015033 IN HRA202384 
305.82 VND 022137 IN HRA2023085 
202.34 VND 032198 IN HRA2023086 

5,250.00 VND 022137 IN HRA2024002 
2,688.09 VND 034011 IN HRA2024001 
5, 250.00 VND 017151 IN HRA2024003 
1,511.62 VND 011236 IN HRA2024006 
1,952,70 VND 013132 IN HRA2024005 

WILLIAM F. ROHRBAUGH AUG 2022 LEGAL 
WILLIAM F. ROHRBAUGH SEPT 2022 LEGA 
WILLIAM F, ROHRBAUGH OCT 2022 LEGAL 
WILLIAM F. ROHRBAUGH NOV 2022 LEGAL 
WILLIAM F. ROHRBAUGH DEC 2022 LEGAL 
WILLIAM F. ROHRBAUGH JAN 2023 LEGAL 
WILLIAM F. ROHRBAUGH FEB 2023 LEGAL 
WILLIAM F. ROHRBAUGH MARCH 2023 LEG 
WILLIAM F, ROHRBAUGH APRIL 2023 LEG 
WILLIAM F. ROHRBAUGH MAY 2023 LEGAL 
WILLIAM F, ROHRBAUGH JUNE 2023 LEGA 
COX HOLLIDA YOUNG PL CPA SVS 

CASH RCT 63541 CHGRD WRG ACCT 
AMERIFLEX ADMINISTRATIVE 
AMERIFLEX ANNUAL COBRA R 
MILLENIUM INS GROUP HRA ADMINISTRA 
SPIRIT OF JEFFERSON LEGAL CLASSIFI 
AMERIFLEX ADMINISTRATIVE 
TYLER TECHNOLOGIES TYLER TRAINING 
MILLENIUM INS GROUP HRA ADMINISTRA 
MAZZITTI & SULL EAP QUARTERLY EAP 
PROGRESSIVE PRINTING AMBO FEE MAILI 
AMERIFLEX ADMINISTRATION 
BEST BEST & KRIEGER CABLE FRANCISE 
COX HOLLIDA YOUNG PL ACCOUNTING SER 
HIRERIGHT BACKGROUND SER 
MILLENIUM INS GROUP HRA ADMINISTRA 
AMERIFLEX ADMINISTRATION 
COX HOLLIDA YOUNG PL PROF ACCOUNTIN 
COX HOLLIDA YOUNG PL PROF SERVICES 
MILLENIUM INS GROUP HRA ADMINISTRA 
AMERIFLEX ADMINISTRATION 
COX HOLLIDA YOUNG PL CPA SVCS - OCT 
WENDI L. WATSON JCV-PCPC CC-19 

o.oo 
RONALD FLETCHER 
MICHAEL MONAGHAN 
ADAM WARD 
M]CHAEL MONAGHAN 
NEIL ZAHRADNIK 
MATTHEW HARVEY 
SHANNON BURLETT 
CYNTHIA DANNER 

158,812.89 

HRA EMPLOYEE D 
HRA EMPLOYEE D 
HRA EMPLOYEE D 
Employee HRA D 
Employee HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 

Page 

88249 
88249 
88249 
88249 
88249 
88249 
88249 
88249 
88249 
88249 
88249 
88324 

88362 
88407 
88303 
88392 
88407 
88466 
88422 
88495 
88497 
88505 
88546 
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88718 
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JEFFERSON COUNTY, WV - PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 5 

(COUNTS FOR : 00 GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPEl':DED ENCUMBRANCES AVAILABLE BUDGET % USED 

HRA-HEALTH REIMBURSEMENT ACCT 

2024/04/000085 10/10/2023 API 
2024/04/000085 10/10/2023 API 
2024/04/000085 10/10/2023 API 
2024/04/000149 10/25/2023 API 
2024/04/000149 10/25/2023 API 
2024/04/000149 10/25/2023 API 
2024/04/000149 10/25/2023 API 
2024/04/000149 10/25/2023 API 
2024/04/000149 10/25/2023 API 
2024/05/000096 11/08/2023 API 
2024/05/000096 11/08/2023 API 
2024/05/000098 11/08/2023 API 
2024/05/000119 11/27/2023 API 
2024/05/000119 11/27/2023 API 
2024/05/000119 11/27/2023 API 

5,250.00 VND 013149 IN HRA2024004 
2,275.27 VND 020049 IN HRA2024007 
2,674.44 VND 037724 IN HRA2024008 
1,199.00 VND 011211 IN HRA2024009 
2,829.24 VND 012289 IN HRA2024011 

275.51 VND 022159 IN HRA2024012 
683.07 VND 023009 IN HRA2024010 

5,250.00 VND 028254 IN HRA2024013 
604.95 VND 028296 IN HRA2014014 

77.03 VND 012289 IN HRA2024015 
322.69 VND 022215 IN HRA2024016 

2,575.56 VND 037724 IN HRA2024017 
45.96 VND 017157 IN HRA2024020 

3,141.51 VND 022215 IN HRA2024019 
3,572.11 VND 023009 IN HRA2024018 

001401 422320 EMPLOYEE ASSISTANCE PGM 
5,040.00 5,040.00 936,00 

2024/01/000168 07/26/2023 API 936.00 VND 022099 IN 1923 

001401 422400 AUDIT COSTS 
35,100.00 35,100.00 0.00 

001401 422600 INSURANCE AND BONDS 
329,000.00 329,000.00 360,385.50 

2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/01/000004 07/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 

Report gener at ed: 12/ 01/2023 15: 01 
user : tbrah~nn 

59,797.50 VND 032151 IN 107156 
475.00 VND 032151 IN 107156 

4,000.00 VND 032151 IN 107156 
2,076.50 VND 032151 IN 107156 

16,611.50 VND 032151 IN 107156 
66,708.00 VND 032151 IN 107156 
14,550.50 VND 032151 IN 107156 

3,630,00 VND 032151 IN 107156 
16,770.50 VND 032151 IN 107156 
-1,882.50 VND 032151 IN 107156 
59,797.50 VND 032151 I N 107157 

475.00 VND 032151 IN 107157 
4,000.00 VND 032151 IN 107157 
2,076.50 VND 032151 IN 107157 

16,611.50 VND 032151 IN 107157 
66,708.00 VND 032151 IN 107157 
14,550.50 VND 032151 IN 107157 

3,630.00 VND 032151 IN 107157 

0.00 

0.00 

0.00 

DUANE DUNN 
KATHRYN KING 
AUTUMN ULSH 
LORI BROWN 
SAMANTHA cor-iss 
JASON MICKEY 
MORGAN NICK 
WENDY SCHUTZ 
EVELYN STEPHENSON 
SAMANTHA COMBS 
MICHELLE EVERS 
AUTUMN ULSH 
MARION A. HAZEL 
MICHELLE EVERS 
MORGAN NICK 

0.00 

EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 
EMPLOYEE HRA D 

4,104.00 

MAZZITTI & SULL EAP QUARTERLY EAP 

0.00 

0.00 

wvcorp WV COUNTIES 
wvcorp WV COUNTIES 
wvcorp WV COUNTIES 
wvcorp w COUNTIES 
wvcorp WV COUNTIES 
WVCorp WV COUNTIES 
wvcorp WV COUNTIES 
WVCorp WV COUNTIES 
wvcorp WV COUNTIES 
wvcorp WV COUNTIES 
wvcorp WV COUNTI ES 
wvcorp WV COUNTIES 
WVCorp WV COUNTIES 
wvcorp WV COUNTIES 
wVCorp WV COUNTIES 
wVCorp WV COUNTIES 
WVCorp WV COUNTIES 
wvcorp WV COUNTIES 

35,100.00 

-31,385.50 

FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
FY24 1ST HALF 
BUSINESS AUTO 
CRIME 
CYBER 
EQUIP BREAKDOW 
PROPERTY 
GENERAL LIABIL 
INCREASED LIMI 
INLAND MARINE 

Page 

88694 
88699 
88691 
88774 
86782 
88772 
88775 
88786 
86768 
88864 
88860 
88840 
88882 
88883 
88884 

18.6% 

88335 

.0% 

109.5% 

88183 
88183 
88183 
88183 
88183 
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JEFFERSON COUNTY, WV- PRODUCTION 

YEAR-TO-DA TE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 5 
(COUNTS FOR: 00 GENERAL FUND 

ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

INSURANCE AND BONDS 

2024/03/000036 09/01/2023 API 
2024/03/000036 09/01/2023 API 
2024/03/000122 09/18/2023 GEN 
2024/03/000142 09/14/2023 API 

16,770.50 VND 032151 IN 107157 
-1,882.SO VND 032151 IN 107157 
-5,801.00 REF 

712.50 VND 032151 IN 101823BPRMP 

001401 422601 WORKERS COMP INSURANCE 
130,000.00 130,000.00 80,361.00 

2024/01/000004 07/01/2023 API 
2024/03/000034 09/01/2023 API 

40,180.50 VND 032151 IN 107158 
40,180.50 VND 032151 IN 107159 

001401 422602 UNEMPLOYMENT INSURANCE 
20,000.00 20,000.00 862.44 

2024/03/000263 09/30/2023 API 862,44 VND 032116 IN QTR03/2023 

001401 423000 CONTRACTED SERVICES 

0.00 

0.00 

3,200.00 3,200.00 5,045.72 111.59 

2024/01/000054 07/07/2023 API 
2024/01/000054 07/06/2023 API 
2024/01/000212 07/01/2023 GRV 
2024/02/000196 08/01/2023 API 
2024/02/000196 08/14/2023 API 
2024/03/000253 09/07/2023 API 
2024/03/000253 09/01/2023 API 
2024/03/000273 09/28/2023 API 
2024/04/000153 10/26/2023 API 
2024/04/000153 10/26/2023 API 
2024/05/000098 11/07/2023 API 

001401 423900 INSURANCE 
90,000.00 

2024/01/000103 07/14/2023 API 
2024/02/000089 08/01/2023 API 
2024/03/000253 09/29/2023 API 
2024/04/000018 10/01/2023 API 
2024/05/000038 11/03/2023 API 

169,55 VND 013004 IN IN118162A 
146,91 VND 015010 IN 42656317A 

3,582.00 REF FY23PP 
176.67 VND 013004 IN IN119250 
146.91 VND 015010 IN 42849380 
232.10 VND 013004 IN IN120820 
146.91 VND 015010 IN 43051028 
146.91 VND 015010 IN 43254353 
147,26 VND 015010 IN 43453351 

38.91 VND 015010 IN 43453351 
111.59 VND 013004 IN IN123840 

PREMIUM RETIREE 
90,000.00 38,340.00 7,668.00 

7,668.00 VND 027078 IN RHBT7/2023 
7,668.00 VND 027078 IN RHBT08/2023 
7,668.00 VND 027078 IN RH8T09/23 
7,668.00 VND 027078 IN RHBT10/23 
7,668.00 VND 027078 IN RHBTll/2023 

001401 434100 MATERIALS AND SUPPLIES 
2,700.00 2,700.00 8,636.94 8,539.00 

2024/01/000243 07/31/2023 API 
2024/05/000098 11/16/2023 API 

Report generated: 12/01/2023 15 :01 
user: tbranson 

97.94 VND 037008 IN 2023471 
8,539.00 VND 012025 IN 2023 GARLAND 

wvcorp WV COUNTIES PUBLIC OFFICIA 
wvcorp WV COUNTIES RATE CREDIT 

move deposit to correct fund 
wvcorp WV COUNTIES WV CORP-ACCIDE 

0.00 49,639.00 

WVCorp 'NV COUNTIES FY24 QTR 1 WOR 
WVCorp WV COUNTIES FY24 QTR 2 WOR 

0.00 19,137.56 

WV BUREAU OF EMPLYMT 3RD QTR 2023 U 

0.00 -1,845, 72 

DIGITAL DOCUMENT SOL EXTRA/COLOR CO 
FIRST CITIZENS BANK JULY 2023 COPI 

REV FY23 PREPAIDS 
DIGITAL DOCUMENT SOL AUGUST 2023 CO 
FIRST CITIZENS BANK JULY COPIER SE 
DIGITAL DOCUMENT SOL EXTRA COLOR CO 
FIRST CITIZENS BANK COPIER SERVICE 
FIRST CITIZENS BANK OCTOBER COPIER 
FIRST CITIZENS BANK MONTHLY COPIER 
FIRST CITIZENS BANK ADJUSTED PAST 
DIGITAL DOCUMENT SOL COVERAGE 10/6/ 

0.00 51,660.00 

RETIREE HLTH BENTRU RETIREE HEALTH 
RETIREE HLTH BENTRU RETIREE HEALTH 
RETIREE HLTH BENTRU RETIREE HEALTH 
RETIREE HLTH BENTRU RETIREE HEALTH 
RETIREE HLTH BENTRU RETIREE HEALTH 

0.00 -5,936.94 

AMAZON OFFICE SUPPLIE 
CITY OF CHARLES TOWN GARLAND FOR CO 

Page 

88501 
88501 

88568 

61.8% 

88184 
88493 

4.3% 

88708 

157.7% 

88230 
88233 

88413 
88502 
88627 
88630 
88726 
88796 
88796 
88846 

42.6% 

88268 
88353 
88642 
88642 
88803 

319.9% 

88843 
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JEFFERSON COUNTY, WV- PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 S 

<\(COUNTS FOR: GENERAL FUND 
ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

001401 435300 COMPUTER SOFTWARE 
1,000.00 1,000.00 34.18 0.00 0.00 965.82 3.4% 

2024/01/000248 07/31/2023 API 58.85 VND 037037 IN 2023714 MICROSOFT OFFICE MICROSOFT PROJ 2024/02/000351 08/31/2023 API -24.67 VND 037037 IN 2023860 MICROSOFT OFFICE MICROSOFT''36S 
001401 456700 CONTR/TRSFR OTHR GOV UNIT 

4,800.00 4,800.00 4,800.00 0.00 o.oo 0.00 100.0% 
2024/01/000103 07/13/2023 API 4,800.00 VND 037192 IN 2021438 WV TREASURY EFT FY24 WV PR 88314 

001401 456708 IN-KIND RENT-FARMLAND PROT BO 
14,231.00 14,231.00 0.00 0.00 0.00 14,231.00 .0% 

001401 456800 CONTRIBUTION/ TRANSFER OTHER 
1,000.00 1,000.00 0.00 o.oo 0.00 1,000.00 .0% 

001401 456800 G2011 CONTRIBUTION/ TRANSFER OTHER 
0.00 0.00 77,500.00 0.00 0.00 -77,500,00 100.0% 

2024/01/000004 07/01/2023 API 38,750.00 VND 019044 IN DAY24/1 JEFF DAY REPORT CNTR 2023/24 ALLOC 88206 2024/04/000002 10/05/2023 API 38,750.00 VND 019044 IN DAY24/2 JEFF DAY REPORT CNTR 2023/24 ALLOCA 88636 

TOTAL COUNTY COMMISSION 
1 , 808, 461. 00 1,800,611.00 882,255.47 83,938.67 0.00 918,355.53 49.0% 

TOTAL GENERAL FUND 
1,808,461.00 1,800,611.00 882,255.47 83,938.67 0.00 918,355.53 49.0% 

TOTAL EXPENSES 
1,808,461.00 1,800,611.00 882,255.47 83,938.67 o.oo 918,355.53 

Report generated: 12/01/2023 15 :01 
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JEFFERSON COUNTY, WV~ PRODUCTION 

YEAR-TO-DATE BUDGET REPORT 

FOR 2024 05 JOURNAL DETAIL 2024 1 TO 2024 5 

ORIGINAL APPROP REVISED BUDGET YTD EXPENDED MTD EXPENDED ENCUMBRANCES AVAILABLE BUDGET % USED 

GRAND TOTAL 
1,808,461.00 1,800,611.00 882,255.47 83,938 .67 0.00 918,355.53 49.0% 

** END OF REPORT - Generated by Tina Branson** 
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Public Comment for Jefferson County Commission meeting for 
November 16, 2023 

I, David Tabb, a lifelong resident/taxpayer make the following comments: 

PUBLIC COMMENT-
Now, this is the seventh time Commissioner Stolipher has filed an illegal agenda packet. West 

Virginia Code/Law, the Sunshine Law and Robert's Rules apply. These laws and rules clearly state 
that the previous minutes, then the financials, have to be approved before any business, old or new, 
can be presented to take action. It's time to stop that only one person, (Mr. Stolipher), has complete 
control of the County Commission's agenda packet. 

With the November 16th, 2023, agenda packet, once again the agenda packet is illegal with a 
business item in front of the minutes before the reconvening. There are also minutes listed for the 
September 7th, 21th, 28th, October 5th, 12th, 19th, 2023, and November 2, 2023, that should be listed 
as statements not minutes due to a lack of a quorum, since the meetings never convened. 

The September 28th and October 12th, 2023, "special meeting", contained within this agenda 
packet, were not properly posted to be held without a quorum to have a special meeting. 

If the Commission approves the Sept 7th, 21th, 28th and October 5th, 12th, 1 9th, November 2nd• 

2023, as accepted minutes, please correct and add David Tabb as being in attendance with his public 
comments and allow his 3 minutes of comment for all 7 meetings that he attended. (Total of 21 
minutes). 

The County has three other Commissioners that have little to no say to bring any agenda issue 
to the County Commission meeting. The public also has the right to file for time before the Jefferson 
County Commission and that too is still being denied. 

With Stolipher's dictator style of operations, he should be removed from the Presidency of the 
Commission. As President, Stolipher failed to have a vote on the requirement of a Vice President 
since Ath resigned some six months ago. His lack of performance is a dereliction of duty as an 
elected official. 

It's time the residenUtaxpayer takes back the County of Jefferson in the State of West Virginia. 
The elected officials work at the pleasure of the voters, not the other way around. 

I know of several people that have contacted the Attorney General's office to address the 
Jefferson County Commission issues. The Attorney General's office has returned some of the 
telephone calls and received written concerns of the above listed issues with the Jefferson County 
Commission. It appears that Stolipher is working for Charleston instead of Jefferson County. 

I am refiling my six previous comments for the last six cancelled Commission Meetings. 
(September 7th, 21st and 28th, October 5th, 12th, 19th, and November 2, 2023). 

p.s. Mr. Stolipher and Jane Tabb - if you need a copy of the Sunshine Law and Robert's Rules, l 
would be happy to share mine. 

"The public reserves the right to call out the public officials to follow the required laws to ensure the 
constitutional rights of the public. The Governor has ordered the Government to be "open for business" and 
not deprived the public of notice and comments that would violate ethic provisions. 

It is hard to be safe, with the current County Commission. 

Have a nice day! 



Public Comment for Jefferson County Commission meeting for 
November 301 2023 

l, David Tabb, a lifelong resident/taxpayer make the following comments: 

PUBLIC COMMENT -
Now, this is the eighth time Commissioner Stolipher has filed an illegal agenda packet. West 

Virginia Code/Law, the Sunshine Law and Robert's Rules apply. These laws and rules clearly state 
that the previous minutes, then the financials, have to be approved before any business, old or new, 
can be presented to take action. It's time to stop that only one person, (Mr. Stolipher), has complete 
control of the County Commission's agenda packet. 

With the November 30th, 2023, agenda packet, once again the agenda packet is illegal with a 
business item in front of the minutes before the reconvening. There are also minutes listed for the 
September 7th , 21th, 28th, October 5th, 12th, 19th, 2023, and November 2, and 16th 2023, that should 
be listed as statements not minutes due to a lack of a quorum, since the meetings never convened. 

The September 28th and October 12th, 2023, "special meeting", contained within this agenda 
packet, were not properly posted to be held without a quorum to have a special meeting. 

The November 30, 2023 "special meeting agenda" was posted on November 28, 2023, at 
3:22pm, for the meeting to be held on November 30, 2023, at 1 :30pm. This is less than 48 hours and 
it is required to be 72 hours. The big question is: were there three commissioners that approved the 
"special meeting'? If not, once again, this is an improper "special meeting agenda" notice. 

If the Commission approves the Sept 7th, 21th, 28th and October 5th, 12th, 19th, November 2nd 
and 16th, 2023, as accepted minutes, please correct and add David Tabb as being in attendance with 
his public comments and allow his 3 minutes of comment for all 8 meetings that he attended. (Total of 
24 minutes). 

The County has three other Commissioners that have little to no say to bring any agenda issue 
to the County Commission meeting. The public also has the right to file for time before the Jefferson 
County Commission and that too is still being denied. 

With Stolipher's dictator style of operations, he should be removed from the Presidency of the 
Commission. As President, Stolipher failed to have a vote on the requirement of a Vice President 
since Ath resigned some six months ago. His lack of performance is a dereliction of duty as an 
elected official. 

It's time the resident/taxpayer takes back the County of Jefferson in the State of West Virginia. 
The elected officials work at the pleasure of the voters, not the other way around. 

I know of several people that have contacted the Attorney General's office to address the 
Jefferson County Commission issues. The Attorney General's office has returned some of the 
telephone calls and received written concerns of the above listed issues with the Jefferson County 
Commission. It appears that Stolipher is working for Charleston instead of Jefferson County. 

I am refiling my seven previous comments for the last seven cancelled Commission Meetings. 
(September 7th, 21st and 28th, October 5th, 12th, 19th, and November 2, and 16th, 2023). 

"The public reserves the right to call out the public officials to follow the required laws to ensure the 
constitutional rights of the public. The Governor has ordered the Government to be "open for business" and 
not deprived the public of notice and comments that would violate ethic provisions. 

It is hard to be safe, with the current County Commission. 

Have a nice day! 
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