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

e December 7, 2023
APPROVAL OF ACCOUNTS PAYABLE

e September 14, 2023
* September 21, 2023
* September 28, 2023
e  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



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.

3. 10:00 a.m.
4. 10:15 a.m.
5. 10:25 a.m.
6. 10:40 a.m.
7. 10:50 a.m.
8. 11:15 a.m.

Angela Banks, Assessor

- Exonerations

- Acknowledgement of the Assessor’s Certificate of Compliance
- Acknowledgement of the Assessor’'s Additional Duties

Tom Hansen, Sheriff
- Deputy Leave
- Grant Award

Jennifer Verdugo, Social Services Support Specialist
- Grant Opportunity to address Youth Homelessness

Luke Seigfried, County Planner
- Quarterly Status Report of the 2045 Comprehensive Plan Update

Roger Goodwin, Chief County Engineer

- Complete Release of Construction Bond Security for SPARC, LLC - Summit
Point Tactical Training Center, Phase 4 (File #5S13-03)

- Approval to Advertise for Building Inspector Vacancy

Mike Sine, Director, Jefferson County Emergency Services

- New Hires - 2 part-time FF/EMTs, 2 part-time AEMTSs, 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

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 #1:17-0P-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. Putham


mailto:info@jeffersoncountywv.org

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, 210728, 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

10.
11.

12.
13.

~ e~~~

15.

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
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

Audit Committee Appointment

Interim County Administrator Appointment

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,
lll, 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

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 nieeting is available on the Jefferson County Commission website.

Moment of Silence

PLEDGE OF ALLEGIANCE

Appointment of Charles Town District Commissioner

Commissioner Jane Tabb as the longest serving commissioner struck Isabel Simon leaving Keith
Lowry and Pasha Majdi. 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 electiong. 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

*  QOctober 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 unammously approved.

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

Maotion 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-

s Motion by Mr. Stolipber 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 Goodwin, 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 letter of credit
#5105724 with Jefferson Security Bank, Charles Town, WYV 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 #512-06)

» 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.

¢. Complete Release of Cash in Escrow Account for Beallair Homes, LLC —
Beallair Subdivision, Phase 3, Commercial Lot | & 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, LL.C-Beallair Subdivison, Phase 3, Commercial



Lot 1 & Residue (File#08-21-SD). Motion seconded and unanimously
approved.

Complete Release of Letter of Credit #281 for Bank of Chatles Town Old Route
340 Business Center (File #505-09)

Motion by Mr. 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 #505-09). Motion seconded and unanimously approved.

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, LL.C-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, Inc.-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.

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, hetween the West Virginia Department 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.



Approval of complete Bond Release for Summit Point Automotive Research
Center, LLC-Summit Point Tactical Training Center, Phase 1I (File #512-04)

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#812-04). Motion seconded and unanimously approved.

Approval of complete of construction bond security for Jefferson Asphalt
Products Company-Jefferson Asphalt Products Company, Phase I and Phase II
(File#S11-12).

Motion by Mr. Stolipher to approve the complete release letter of credit
#1259 with United Bank in the amount of $118,351.00 for Jefferson Asphal¢
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 hy 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 hased 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
Puhlic 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.

¢. Appointment Request — Full Time Public Safety Dispatchers (Trainee)

Motion by Mrs. Tabb to approve the appointment of the following
individuals as Puhlic 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. Jobn Lindstrom - $24.5661/hour; $51,097.57 (holds BS & MS in

Criminology from St. Vincent College)

4, Jeaneen Holman - $23.3963/hour; $48,664.35

5. Mary Wilt - $23.3963/hour; $48,664.35

oo

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 1
@ $21.28/hr effective 12/03/2023. Upon completion of the introdactory
period and meeting the requirements of AP1060 she will receive a promotion
to FF/AEMT II with a new pay rate 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 I 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 1
@3%$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 hy Mrs. Tahb to transfer John Stavac from part-time FF/EMT 1.
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 L. 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.

Steve Stolipher, PRESIDENT

Respectfully submitted
Sorayda Pitts
Administrative Assistant






REQUISITIONS TO BE APPROVED December 7, 2023

Requisition

DEPARTMENT
No.

AMOUNT VENDOR DESCRIPTION

GRAND TOTAL '$ 11,114.00 |







DESCRIPTION FUND 001 CO. TOTAL

Gross Wages $475,835.42 847593543
6.2% Tax Payable OASDI $28,344.28 4$28,344.28
1.45% Tax Payable HI $6,628.93 56,628.93
Fed Withholding $39,943.27 $39,943.27
WV State Withholdin__g 515,278.57 $15,278.57
VA State Tax $513.71 $513.71
MD State Tax $1,111.62 51,111.62
PERS Retirement Deduct 4.5% 89.020.77 $9,020.77
PERS Retirement Deduct 6% $8,525.47 58,525.47
D5RS Retirement Deduct 8.5% $8,602.68 $8,602.68
EMS Retirement Deduct 8.5% §885.85 $886.89
Hasp. Pre-Taxed 516,679.00 $16,679.00
DAYF 81,742.43 $1,742.53
AFLAL Pre-Taxed $348.93 5348.,93
AFLAC Post-Taxed $£755.52 5§755.52
Optlonal Life Post-Taxed $1,699.16 $1,695.16
Wage Attach #1 $439.85 5439.85
Wage Attach 2 $150.00 $150.00
Wage Attach #3 $0.00 $0.00
Wage Attach #4 4$0.00
457 - Nationwide 51,065.00 $1,065.00
457! - Empower $4,926.32 $4,926.32
457R - Roth $1,789.11 $1,785.11
Christmas Club 4$3,910.00 $3,910.00
Colonial|Plus) $47.84 547.84
Uniforms $0.00
Total Deductions $152,408.35 50.00 $152,408.35
Net Wages Total $323,527.08 $0.00

IPayroll Date







Payroli Date

i DESCRIPTION FUND 001 CO. TOTAL
Gross Wages $490,618.26 $490,618.26
6.2% Tax Payable OASDI $30,377.83 $30,377.93
1.45% Tax Payable Hi $7,104.46 $7,104.45
Fed Withholding $45,630.31 $45,630.31
WV State Withholding $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 $3,303.94
PERS Retirement Deduct 6% $8,756.04 $8,756.04
DSRS Retirement Deduct 8,5% $8,968.72 $8,968.72
EMS Retirement Daduct 3.5% SB42.31 $B42.31
Hosp. Pre-Taxed $303.00 5303.00
D/VF 50,00 $0.00
AFLAC Pro-Taxed $348.93 $348,93
AFLAC Post-Taxed $785.76 $785.76
Optional Life Post-Taxed $0.00 40,00
Wage Attach #1 $439.85 $439,85
Wage Attach #2 $150,00 $150,00
Wage Attach #3 $0.00 $0.00
Wage Attach #4 50.00
457 - Nationwite $1,065.00 S1,065.00
457) - Empower $4,986.40 %4,986.40
4578 - Roth $1,755.38 $1,755.38
Christmas Club $3,825.00 $3,925.00
Colonlal(Plus) $47.84 547.84
Uniforms 20.00
Total Deductions £$143,180.4% £0.00 $143,120,49
Net Wages Total $347,427.77 $0.00
1







DESCRIPTION FUND 001 CO. TOTAL

Gross Wages $484,747.73 5484,747.73
6.2% Tax Payable QASDI $28,871.60 $28,871.60
1.45% Tax Payable HI $6,752.25 $6,752.25
Fed Withholding $42,531.09 542,531.09
WYV State Withholding $15,553.18 $15,553.18
VA State Tax 5554.95 $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 5785.76 $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
457 - Nationwide $1,065.00 $1,065.00
4571 - Empower $4,981.36 $4,981.36
457R - Roth 51,748.68 $1,748.68
Christmas Club $4,085.00 $4,085.00
Colonial{Plus) $547.84 547.84
Uniforms $0.00
Total Deductions $157,173.43 $0.00 $157,173.43
Net Wages Total $327,574.30 $0.00

Payroll Date







- DESCRIPTION FUND 001 CO. TOTAL
Gross Wages 5475,833.26 £475,833.2¢
6.2% Tax Payable OASDI $28,365.74 $28,365.74
1.45% Tax Payable HI $6,633.96 $6,633.96
Fed Withhalding 540,829.68 $40,829.68
WYV State Withholding 515,267.55 $15,267.55
VA State Tax §541.15 $541.15
MD State Tax $1,060.85 $1,060.85
PERS Retirement Deduct 4.5% $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 4758.88
Optional Life Post-Taxed $1,703.10 $1,703.10
Wage Attach #1 $373.39 $373.39
Wage Attach #2 5150.00 $150.00
Wage Attach #3 $0.00| $0.00
Wage Attach #4 $0.00
457 - Nationwide $1,065.00 $1,065.00
4571 - Empower $4,981.36 $4,981.36
457R - Roth $1,742.94 $1,742.94
Christmas Club $4,085.00 $4,085.00
Colonial{Plus) 547.84 S47.84
Uniforms 40.00
Total Deductions $153,412.36 $0.00 $153,412.36
Net Wages Total 4$322,420.90 $0.00

\Payroll Date







DESCRIPTION FUND 001 CO. TOTAL
Gross Wages $474,960.27 $474,960.27
6.2% Tax Payable OASDI $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 5758.88 $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 50.00
457 - Nationwide $1,065.00 $1,065.00
4571 - Empower $4,981.36 $4,981.36
457R - Roth $1,746.76 51,746.76
Christmas Club $4,085.00 $4,085.00
Colonial(Plus) $47.84 $47.84
Uniforms $0.00
Total Deductions 5153,194.62 50.00 $153,194.62
Net Wages Total $321,765.65 50.00 5321,765.65

Payroll Date







DESCRIPTION FUND 001 CO. TOTAL

Gross Wages $476,012.61 $475,012.61
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
WYV State Withholding $15,535.41 $16,535.41
VA State Tax $5553.94 $553.94
MD State Tax $1,087.21 51,087.21
PERS Retirement Deduct 4.5% 99,243.67 $9,243.67
PERS Retirement Deduct 6% $8,371.71 58,371.71
DSRS Retirement Deduct 8.5% 58,845.59 $8,845.59
EMS Retirement Deduct 8.5% $625.94 $625.94
Hosp. Pre-Taxed $16,424.00 $16,424.00
B/VF $1,678.36 51,678.36
AFLAC Pre-Taxed 529937 $299.37
AFLAC Post-Taxed $758.88 $758.88
Optional Life Post-Taxed 51,692.47 $1,692.47
Wage Attach #1 $373.39 $373.39
Wage Attach #2 $150.60 $150.00
Wage Attach #3 $0.00 $0.00
Wage Attach #4 $0.00
457 - Nationwide $1,065.00 $1,065.00
4571 - Empower 54,831.36 $4,831,36
4578 - Roth $1,771.64 $1,771.64
Christmas Club $4,085.00 $4,085.00
Colonial{Plus) 547.84 547.84
Uniforms 50.00
Total Deductions $154,953.96 $0.00 $154,953.96
Net Wages Total 5321,058.65 50.00

Payroll Date







ALCAIMA DENTICCT CADAA

Name: Angela Banks, Assessor
Department or Organization: Jefferson County Assessor’s Office

Estimation of amount of time needed for appointment:

1 U BME LI LWL s f iy prewoe e rias oo JOT SpECfic date:
Date Requested — 2™ Choice:

Subject (Wording to be placed on ogendo):

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

ks this a funding request? Y/N NO
if so, how much? S
Provide exact financial impact/request:

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

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

Is equipment needed? Projector Intermet/WiFi Telephone for conference call

Contact information:
Email address: Phone Number:

FOR_ COMMISSION STAFF USE ONLY — FINANCIAL IMPACT/RECOMMENDATION







West Virginia Department of Agriculture

Kent A. Leonhardt, Commissioner
Joseph L. Hatton, Deputy Commissioner

ASSESSOR'S CERTIFICATE OF 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.

Commissioner of Agriculture

mailing address: 1300 Kanawha Blvd. Easl, Charleston, Wy 25305-0009 www.a g ricu I ture.wv. g ov
I3 actordance with faderal and stale laws, the Wesl Virginia Departmem of Agriculure is prohiited from

physical address: 217 Gus R. Douglass Lane, Chareston, WV 25312 Inatlon In Its programs and Bervices on te tasis of e, color, rengion, sex, age, nethanal orgh of
tetephone: 304-558-3550 = fax 304-558-2203 encestry, disad ity (ineluding biindness), medieal condKien, markol s, veteran stalos, and polltics! atfiltia







Matthew Irby
State Tax Commissioner

Dave Hardy

Secretary of Revenue A
STATE TAX DEPARTMENT

November 8, 2023

President, Jefferson County Commission
Jefferson County Courthouse

104 E Washington Street

Charles Town, West Virginia 25414

Dear Commission President;

This letter is to certify that Angela Banks, Assessor of Jefferson County, has substantially
complied with the "assessor'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.

Sincerely,

State Tax Commissioner

Ml/ct

cc:  Assessor of Jefferson County
Clerk of Jefferson County

Property Tax Divisian, 1001 Lee Street East, P.0. Box 2389, Cherleston, WV 25328-2389
Telephong 304-558-3940
Fax 304-558-1150






JEFFERSON COUNTY COMMISSION
AGENDA REQUEST FORM

Name: Tom Hansen

Department or Organization: Sheriffs Office

Commission Mceting Date: Next Meeting

Special Meeting Date (if necessaryj:

Subject (wording tn be placed on agenda):
Deputy Leave
Grant Awards

Please provide a description of your request or presentation, including anv_background information:

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  iring):

Funding/Salary/Hourly Amount:

Name of Hire (if Applicable):

Grade/Step/Hours (PT/FT):

Start Date (beginning of pay peri  «

Post Probationary Increase (If applicabie):

Any Additional Conditions of Employment or Funding Comments:

Recommended Motion (type out wording of the motion vou would like the Commission 10 approve):

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

Attach supporting documents for request, or  uestr 7 be denied.
If not attached, explain:

Is equipment needed? |:|Projector D]ntemcUWi Fi: DConferenceNideo |:|NO

Contact Information: Phone Number: 304-728-3205

Email Address: -
dloweaijeffersoncountywv.org






GRANT CONTRACT AGREEMENT
BETWEEN THE
WEST VIRGINIA DEPARTMENT OF TRANSPORTATION
DIVISION OF MOTOR VEHICLES
AND
JEFFERSON COUNTY COMMISSION
F24-HS-06

This 351 ¢ entered into this ' day of ! by the Commissioner of
the Division of Motor Vehicles, for and on behalf of the State of West Virginia, Depaitment of
Transportation, Division of Motor Vehicles, hereinafter referred to as "DMV,” and the Jefferson
County Commission hereinafter referred to as “Subgrantee.”

Whereas, DMV is the recipient of a National Highway Traffic Safety Administration
appropniation from the United States Depariment 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 compiy with all applicable federal and state laws and rules,
regutations, and policies promulgated thereunder.

2. DMV agrees to assist the Subgrantee to perform such tasks and funclions as set forth
in the attached application.

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

4. The Subgrantee will commence its duties under the Agreement on October 1, 2023,
and to continue those services/activities until 4 yi! The terms of this
Agreament 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
$158,000.00 shall be obligated by DMV and said amount shall be deemed to he the



maximum compensation to be received for this agreement uniess a written
modification is entered inte between the parties amending the Agreement.

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 VWesl
Virginia, nor does it promise payment of the compensation hereunder from menies
from the “Treasury of the State of West Virginia”

To be eligible for any and all payments of the grant amount, the Subgrantee shall
slibmit a Request for Reimbursement no mere frequently than once a month to DMV.
Upan receipt of said request, DMV shall review the same for reasenableness and
apprepriateness; and if approved, will cause a wairant to be requested on that sum
considered reasonable and apprepriate. It is expressly understood that the iotal
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 monith.

The Subgrantee hereby represents that it possesses the legal authority to coniract for
this Agreement. Furthermore, afttached and made a part of is a certified copy of the
resolution, or motion of similar actien, 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.

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

10.1f, through any cause, the Subgrantee shall fail to fulfill in a necessary and proper

11.

manner his obligations under this Agreement, the DMV may withhold payments fo the
Subgrantee upon notice in writing, suspend, or cancel this Agreement and
Aftachments. The notice of withholding payments, suspension, or cancellation should
set forth the DMV reasons for taking said action.

DMV and Subgrantee may from time to time require changes in the scope of services
performed hereunder. Subgrantee agrees to submit a written request for modification
prior to changing any budget line item. Al 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 DMV are suspended or terminated, in whole or in
part, funding for this agreement shall cease.

13.The Subgrantee shall, within the time period prescribed by grant conditions upon the
termination of the Agreement, submit to DMV a final report on forms provided by DMV.
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 receipt requested to the following
addresses:

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

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

15.The Subgraniee, unless the Subgrantee is a state agency of the State of West
Virginia, shall hold and save DMV 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 praperly resulting in whole or in part from the negligent perfformance
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.

L. § LY

ission

Mr. Everett Frazier
Commissioner

Division of Motar VVehicles
Revised July 2023






GRANT CONTRACT AGREEMENT
BETWEEN
DIVISION OF ADMINISTRATIVE SERVICES
JUSTICE AND COMMUNITY SERVICES SECTION

AND THE
JEFFERSON COUNTY COMMISSION

23-JAG-24

This AGREEMENT, entered into this 1%' 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 Virdinia 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 untii 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.

B. 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.



10.

1.

12.

13.

14.

15.

If the Grantee is_nof receiving an upfront scheduled allocation of funds: To be eligible for
any and all 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.

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 reguested 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.

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. If the Grantee is a state agency, the completed
application signed by the agency head is sufficient.

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.

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 Aftachments. The notice of
withholding payments, suspension, or cancellation should set forth the JCS reasons for
taking said action.

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. Alf such changes, including any increase or decrease in
the amount of compensation hereunder or work fo be performed, which are mutually
agreed upon between the parties shali be in writing.

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

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 whote 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






Name: Jennifer Verdugo

Department or Organization: Jetferson County Commission

Commission Meeting Date: 11/30 12/7/2023
Special Meeting Date (if necessary):

Subject (wording to be placed on agenda):

Gran  pportunity to Address Youth Homelessness

Please provide a desc tion of your request or pre  itation. including any background information:

Youth Homelessness System Improvement grants are available from HUD which, if awarded, would provide 52
Million dollars to develop and implement systems infrastructure to better address youth homelessness. According to
the most recent Mckinney-Venio data

Type of Request: (Funding/Hiring); Permission 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 (If 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 requirc very detailed information.

Recommended Motion (£1pe out wording of the motion vou would like the Commission to approve):
I'make a motion 10 approve applying for the Youth Homelessness System Improvement grant.

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

Is equipment needed? I:lProjector I:l}ntemethi Fi: l:IConferenceNideo No

Contact Information; Jennifer Verdugo Phone Number; 220-243-3023

Email Address: _
jverdugo@jeffersoncountywy.org



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-Trend-Data-2015-2023.pdf

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

Here is the grant information link;

grants.gov/search-resulis-detail/350924



pdruoul 14 Monroe 162
Berkeley 828 Morgan 130
Boone 63 McDowell 239
Braxton 54 Nichalas 497
| Brooke 125 Ohio 72
Caved 535 Pendleton 13 |
Calhoun 186 Pleasants 98 |
Clay 532 Pocahontas 58
Doddridge 24 Preston 253
‘ Fayette 218 Putnam 126
‘ Gilmer 17 Raleigh 236 |
Efant 96 Randolph 246 1
Greenbrier 139 Ritchie 104
| Hampshire 37 Roane 210
Hancock 51 | Summers 85
Hardy 65 Faylor 50
Harrison 551 Tucker 79
Jackson 39 | | Tyler 9
lefferson 1582 | Upshur 443
o Wayne 310
' Lewis 206 | | Webster 89
Lincotn 581 - Wetzel 22
Logan 554 Wirt 135 |
Marion 148 Wood 373 —’
Marshall 116 ~ 'Wyoming 91
Masan 192 WV Academy 3
Mercer 677 Eastern Panhandle Prep 9
Mineral 9 Virtual Prep Academy 7
| Mingo 422 WV Virtual Academy
!;onongalia 408 BN Statewide Total

*McKinney-Vento Subgrant winners are highlighted in red




LUy 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 living in cars, parks, campgrounds, tempaorary trailers including FEMA trailers, or
abandoned buildings {(substandard housing)

Hotels/motels: Hotel, motel, or similar accommodations




Cabelt 296 265 239 142 455 252 385 427 535 332
Calhoun 20 33 154 100 131 178 233 184 156 165
Clay 685 639 435 b&6 633 469 441 405 527
Doddridge 23 15 16 4 28 34 47 32 24 37
Fayette 182 170 219 126 180 135 112 149 140
Gilmer 66 45 46 39 15 12 <10 2 15
Grant 57 46 67 85 124 70 77 48 81
Greenbrier 260 295 322 200 177 187 57 80 140
Hampshire 207 184 184 227 143 150 100 87 141
Hancock 3¢ 36 25 45 54 18 25 23 35
Hardy 23 42 67 63 76 44 49 53 65 57
Harrison 397 204 501 356 §17 586 630 423 482
Jackson 22 30 34 23 15 <10 <10 14 14
lefferson 837 974 317 1386 14M 1206 768 980 154
Kanawha 760 B854 737 691 652 622 749 520 647
Lewis 69 62 56 56 36 252 134 182 204 132
Lincoln 209 317 381 399 396 517 424 407 429
Logan 265 237 264 266 309 410 397 314 339
Marion 82 65 33 52 71 53 46 51 55
Marshall 108 163 126 99 132 124 73 52 96
Mason M 1617 104 59 78 109 69 107 84
Mercer 373 383 375 567 588 450 438 423 493
Mineral g 4 169 134 75 83 73 109 91 95
Mingo 78 182 130 267 345 405 425 {14 422 37N
Monongalia 166 118 131 132 2B8 362 365 467 408 323
Monroe 55 83 104 104 168 165 139 124 140
Morgan 140 96 111 97 m 102 106 95 102
McBowell 135 62 109 o0 149 206 180 196 239 164




Ohio 118 120 52 45 46 117 65 59 72 66
Pendletan 24 20 17 17 17 22 15 1t 13 16
Pleasants 74 20 15 25 43 45 87 89 58 58
Pacahontas 26 £y 35 33 51 36 46 60 58 45
Preston 308 285 M 79 122 216 250 246 253 183
Putnam 58 47 65 38 30 Y 57 53 52
Raleigh 239 279 228 239 372 174 76 B4 1849
Randolph 30 48 72 105 34 163 271 162 147
Ritchie 78 78 108 95 16 g7 95 a0 104 95
Roane 225 319 290 224 212 132 133 78 156
summniers <10 <10 3b 28 54 38 31 37 38
Taylor 84 140 163 135 85 104 <10 7 66
Tucker 99 63 73 123 163 156 85 46 115
Tyler <15 20 19 20 14 12 <10 5 1
Upshur 175 171 354 354 384 439 477 340 386
Wayne 175 86 128 119 80 101 56 128 97
Webster i1 27 32 38 68 63 94 80 89 70
Welzel 29 26 27 4] 34 28 16 1 26
Wirt 52 134 147 5 137 12 118 104 135 17
Wood 320 279 349 342 299 256 212 195 261
Wyoming 115 109 88 56 59 53 44 45 51
WV Academy - - - - - - - - 3

Eastern Panhandle

Prep ) ] ] ] ) ] ) ] ’

Eastern Panhandle B ) ) ) ) ) i ) 7

Prep

WV Virtual Academy

Statewide

8959

2320

2025

9625

10522

10417

9508

9154

17

13530

9845



Loupled-up 68.3% 75.7% 78.9% 84.9% 87.0% 87.7% 86.7% B4.6% 86.2%
Shelters 255% | 18.5% | 15.2% 9.6% 79% 74% 6.7% 81% 6.2%
Unshelterad 34% 33% 3.6% 2.8% 27% 2.5% 3.2% 4.2% 36%
Hotels/Motels 27% 2.5% 24% 27% 2.5% 2.4% 3.3% 33% 39%

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









Table of Contents

OVERVIEW ..ottt s st ee st st a et aa sttt s b ern s emaneasiian
I. FUNDING OPPORTUNITY DESCRIPTION......cooooiiiiee e
AL Program DesCrPHON ..cvvvrvrreecae ettt sttt sas et rne s rn s e ngaa

B. Authority ...

I AWARD INFORMATION.....cccoiie ittt sttt ssasssa s assan e s e
AL Available FUNAS ..o ettt
B. NUmber of AWATAS ..occeeieiiiererreee ettt st ssaacsas e te s s srnn s an e nanas
C. Minimum/Maximum Award Information ....... ... s
D. Period of PerfOrmMance. .......ccvovrverevreeiirceiie i svissii s sssssssssassns s srnessnsesnenesasens
E. Type of Funding INSIIUMENL .....c.e.eeoiiiirieireenraie it nsnssssssasnenss
1. ELIGIBILITY INFORMATION ...oviiiieiicecceeesiciesiiaiensise st ssess et rnnsnssnsnsneas
AL Eligible APPICANLS....c.veverriree ettt st st e s bt san e
B. Ineligible APPLCAIDLS ....eoveeeiriciinrerivreeeeccec et eiisss st
C. Cost Sharing or MatChing......cccoovrerriiini ittt
D. Threshold Eligibility REQUITSMENtS ....cvveeeceiieceiiisisiiis st
E. Statutory and Regulatory Requirements Affecting Eligibility ...........cccooiiinniinniiinnne
F. Program-Specific REqUIFEMENES ......ocvvvrmvierevrreirreeieiet ettt
G. Criteria for BenefICIaries. .....oovveiir i ceereiinii st cssme et e
IV. APPLICATION AND SUBMISSION INFORMATION ...ccocviiiiiiiiiii e
A. Obtain an Application Package ...
B. Content and Form of Application SubmiSSion ........ccocevimiiininiiniimncsiinrreaniii s seneas
C. System for Award Management (SAM) and Unique Entity Identifier (UEI}..........c..c.c.....
D. Application Submission Dates and TIMES ........cocvvvrvmveeeenieieiesines i
E. Intergovernmental REVIEW .....ocvvvvvrvriinciiiiii it
F. Funding Restrictions ..ot ettt et
G. Other Submission ReqUIrements...........occccoiiiiiiininii e
V. APPLICATION REVIEW INFORMATION ...t

A REVIEW CTIEETIA ..voeiitveeeeeseeeseseeessssrrreanesessassaammeeneeeessissassssssssnsssesssssrrsnnnnssssnnmnnnsssasins

B. Review and Selection Process.. e
VI. AWARD ADMINISTRATION INFORMATION...

A AWAL N O T G et e ettt ttee s s s st aaseasessmmnssr s s erresannnnsrrseesmenbnteassseeanbasassestbrasssersaas

B. Administrative, National and Departmental Policy Requirements and Terms for HUD
Applicants and Recipients of Financial Assistance Awards.........c...ocooviiiiiiinciiiiininininns

Page 1 of 40



L REPOIEINE ottt s e e ettt et b e s b e b s e s s e s sasebabseanas
D DIEBIICTINE (..ot ettt st et e e e e s e s e s ess e nesn et assabesaneasnnssss e aaaanaas 37
VII AGENCY CONTACT(S) oottt vnascaessasesseses et st b s s ebassasseas s armmanan 37

APPENDIX ..o et ettt st ara bbb eaaann e 39

Program Office:
Page 2 of 40



Community Planning and Development

Funding Opportunity Title:
The Youth Homelessness System Improvement (YHSI) Grants

Funding Opportunity Number:

FR-6700-N-9¢

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 fundin g
is highly competitive. Failure to respond accurately to any submission requirement could result
in an incomplete or noncompetitive proposal.

In accordance witt f the Code of Federal Regulations (CFR), during
the selection process (wnicn inciuaes nuw'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 VI,

Paperwork Reduction Act Statement, In accordance with the Paperwork Reduction Act of
1995 {44 U.S.C. 3501- 3520) (PRA), the Office of Management and Budget (OMRB) 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 OMB control number. This NOFQ identifies its applicable OMB control number. unless its
collection of information is excluded from these requirements unde

OMB Approval Number(s):

2506-0219

L 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 homelessncss by funding projects
that create and build capacity for Youth Action Boards; collect and use data on at-risk youth and

Page 3 of 40



youth experiencing homelessness; develop strong leaders within a community; and improve the
coordimation, communication, operation, and administration of homeclcss 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, ctc.

» 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 YHSI grants under this NOFQ
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 implementiug a
responsc system for youth homelessness, or for improving their existing system”

This NOFQ outlines the methodology HUD will follow to detcrmine award amounts. Systemic
change is often larger than one Continuum of Care. HUD is including additional points for
statcwide 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 II1.F.a, HUD will use the community scores under this NOFO to
select communities. See Section II, Award Information, 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 identitied by HUD beginning no earlier than the announcement of
community selcction.

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

2. HUD and Program-Specific Goals and Objcctives
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This NOFO support 0 accomplish
HUD’s mission and » what HUD hopes
to accomplish, the strategies w accompunsn wose oojecuves, ana e maicawrs of success.
However, of the five goals only those applicable to this NOFO are identified bclow.

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 1s selected for
funding, you are also expected to establish a plan to track progress related 1o 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 I: Support Underserved 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. 1C: Invest in the Success of Communities

Promote equitable community developinent 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
rcquired to evaluate the impact of YHSI projects on racial equity in the community.

Funding Opportunity GealsCommunities may either establish or improve existing response
systems for youth homelessness through the foillowing objectives

Improve the capacity of youth in the community Developing pcer support models including
training project design and implementation creating Youth Action Board training including
government rules leadership and other skills community traiming and outreach ou how to work
with youth and integrate youth

leadership in an anthentic way.

Establish partnerships Bringing together systein partners who also work with youth who are
living in unstable housing. This could include parinerships with

Tribes and cultural organizations in the community K12 schools higher education juvenile justice
child welfare employment services etc.

Improve the centralized or coordinated assessment system also known as the Coordinated Entry
Systeins CES.

Improve data collection and use between systeins 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 pattemns 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 intcgratcd and halanced 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 nuniber 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) numbcr.

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 applicattons 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 i1

This plan is completed by engagmg in a participatory process to assess their affciuauvie nvusiug
and community development needs and market conditions, and to make data-driven. nlace-based
investment decisions with funding from formula grant programs. (Sec or 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
dcterminations, sec

Contractor means an entity that receives a contract as defined above and ir
Cooperative agreement has the same meaning defined ai

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;
e 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 determination, or the non-curable
deficiency may otherwisc 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 gronps, and individuals with dicahilitiec, This
definition does not alter the requirements under HUD’s regulations ¢ ¢

mplementing E.O. 12898 requiivo e vunsrusauon 0f how
1cuctany assisted projects way uave wispropuinvuaiely high and adverse human health or
environmental effects on minority and/or low-income populations. For additional information on
environmental review comnliance. refer to:
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Equity has the meaning given to that term in Section 2(a) of Executive Orde ind means
the consistent and systematic fair, just, and impartial treatment of all individuats, inctuding
individuals who belong to underserved communities 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; leshian, gay, bisexual,
transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who lve 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:

(D
{(a) The Federal financial assistance that a recipient receives directly from a Federal
awarding agencv or a subrecipient receives indirectly from a pass-through entity, as
described ir or

(b} The cost-reimbursement contract under the Federal Acquisition Regulations that a
non- Federal entity receives directlv from a federal awarding agency or indirectly from a
pass- through entity, as described i

{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 it and this NOFQ, or the cost-
reimbursement contract awarded under the Federar Acquisiuon xegulations,

(3) Federal award does not include other contracts that a Federal agency uses to buy goods or
services [rom 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 ir

Federal Financial Assistance has the same meaning defined a

Grants.gov is the website serving as the Federal government’s central portal ror 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 NOFQO.

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 Ainericans, 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 trainine offered or is. according to such an agencv or association. making reasonahle nrogress

Minority-Serving Institutions (MSIs) are
(1) a part B institution {as defined ir

(2) a Hispanic-serving mstitution (a;
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(3) a Tribal College or University (as defined ir ;

(4} an Alaska Native-serving institution or a Native Hawaiian-serving institution (as defined in

(5) a Predominantly Black Institution (as defined i1 ;

(6) an Asian American and Native American Pacific Islander-serving institution (as defined ir
or

(7) a Native American-serving nontribal institution (as defined i

Non-Federal Entity (NFE) means a state, local government, Indian tribe, Institution of Higher
Education (IHE}), or non-profit organization that carries 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 itein 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 pcrsons of color.

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

Resilience is a community’s ability to minimizc 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 ahle to apply for government support and qualify for prefercntial tax
policy—varies by country and industry. The U.S. Small Business Administration defines a smail
business according to a set of standards based on specific industries. Se¢

Subaward means an award provided by a pass-through entity to a subrecipient for the
subrecipient fo 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-Fedcral 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 (ederal 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
reanired for enhmiccion of anplications via Grants.gov. You can access the website at

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 I11.D., Threshold Eligibility Requirements.
Similarty, there are eligibility requirements under Section I1LE., Statutory and Regulatory
Requirements Affecting Eligibility.

Underserved Communities has the meaning given to that term in Section 2(b) of Executive
Order ind refers to populations sharing a particular characteristic, as well as geographic
comniunities, that have been systematically denied a full opportunity to participate in aspects of
economniic, 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 UEL 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.

1. 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 NOFQ, 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
1000.302, which includes trust lands and reservations, as part of or the entirety of the
comoumtty.

2. Formula Area - This terin has the same meaning as 1n the IHBG Program at 24 CFR
1000.302, as may be amended from timc 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.

Page 10 of 40



4. Project Applicant - an eligible applicant, as outlined in Section II1.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 purposes 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.

¢. Transition Age Youth- persons between age 18 and 24,

9. Youth Action Board (YAB) - A group of at least 3 youth that have leadership or voting
power on the eontents of this application and the proposed projects. At least two-thirds
of the YAB 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 YAB for the
purposes of this project; however, this does not need to he a new organization. Rather,
applicants may choose to use an existing YAB or convene members of more than one
YAB to serve as the YAB 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 Decembher 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.¢., 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.

e 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 gcographic areas in 2 or
more CoCs or if the CoC covers the entire geography of the state. Further, HUD will review all
proposals and budgets for cost effcctiveness and reserves the right fo 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 parmers.

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 CoC represented
in the proposed project geography.

If the proposed project activities include eligible Coordinated Entry activities in scction IV.F, the
NOFO application must include a letter of commitment from the CoC or Coordinated Entry lead
tor 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 termn of up to 30 months imimediately following HUD's selection. The
grant term may be extended consistent with 2 CFR 200.308 and 2 CFR 200.309, the Umform
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 aclivities 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 tunds 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 of less 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)
IIL. 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 Fedcrally recognized tribal 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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(1) Faith-based organizations mav annlv for this award on the same basis as any other
organization, as set forth a and subject to the protections and requirements of 42
U.5.C. 2000bb et seq., HUL» wil not, 1n the selection of recipients, discriminate against an
organization based on the organization's religious charactcr, affiliation, or exercise.

(2) A faith-based organization that participates in this prograin 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.5.C. 18113, 42 U.S.C. 2000e-1(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
services 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

Qutstanding 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 ineligiblc 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 concermning 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 defendant 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 jomed 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 Comumunity Development Act of 1974, the Americans with Disabilities
Act, Violence Apainst Women Act, or a claim under the False Claims Act related to fair
housing, non-discrimination, or civil rights generally including an alieged 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 Disabilitics Act; or

{5) Receipt of a cause determination from a substantially equivalent state or local fair
housing agency concerning a systemic violation 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 resolvc 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 partics;
(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 conscnt decree;

{5) Current compliance with a fina) judicial ruling or administrative ruling or decision; or
{6) Dismissal of charges.

2, Timely Submission of Applications

Applications submittcd after the deadline stated within this NOFQ that do not mect 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 Timcs.
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E. Statutory and Regulatory Requirements Affecting Eligibility

Eligibility Requirements for Applicants of HUD’s Financial Assistance Programs
The following reaquirements affect annlicant elieibilitv. Detailed informatien on each

e Universal Identifier and System for Award Management (SAM.gov) Requirements
e Qutstanding Delinquent Federal Debts

e Debarments or Suspensions, or both

* Mandatory Disclosure Requirement

» Pre-selection Review of Performance

s Sufficiency of Financial Management System

e False Statements

» Prohibition Against Lobbying Activities

In addition, each applicant under this NOFO must have the necessarv processcs and systems in
place to comply with the Award Term in Appendix A o 1€ applicant
receives an award, unless an exception applics as provic

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 scrvices as proposed activities.

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

3. YHSI grant rccipients must agree to submit biannual updates to the milestone chart
outlined in Section IV.B.1 to ensure the grant is progressing at an acceptable rate. Ifa
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 leaming.

4. Recipients of YHSI grants must agree to participate 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 communitics for the YHST. To this end, HUD reserves the right io 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-statewide 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 Orde; Executive Order On Advancing Racial Equity and
Support for Underserved Communities 1hrough 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;

* Youideutified 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

s You have measures in place to track your progress and evaluatc 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
nondiscrimiuation 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.” This will not count toward the 25-page limit.

Pleasc uote that you may use some of the responses to questions in the Rating Factors to address
questious in this attachmeut; however, to receive credit, you must include the response in both
documents.

G. Criteria for Beneficiaries.
Not Applicable

LIV. APPLICATION AND SUBMISSION INFORMATION

A. Obtain an Application Package

Instructions for Applicants

All 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 applicatiou 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. If you 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 Jeast 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

Apnlicants reauesting a waiver should submit their waiver requests via e-mail to

The subject liue 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 uot 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 requiremeuts section.

1. Content

Submission

Requirement Notes/Description

Forms/Assurances/Certifications

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

Submission
Requirement

Notes/Description

Applicant and Recipient
Assurances and Cerlifications

This form is

Review section IV.B.2. of this NOFO for

(HUD 424-B) required. detailed submission requirements
Federally recognized Indian tribes and
tribally designated housing eutities

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

Disclosure of Lobbying Activities | of this NOFO | cxercise 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

IV.G.2. of

Federal Assistance Assurauce this NOFO

for detailed

submission

requirements.

Additionally, your complete application must include the following varratives and non-form

attachments.

» Geography: Applicants must indicate the geographic area that the application covers by

county,

¢ Rating Factor Narrative: Responses to the rating factors in Section V.A 1

e 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; aud indirect

costs.

e Advancing Racial Equity Narrative: Required narrative response to the Advancing Racial
Equity questions in Section IILF.
» Youth Commitment: Letter of Commitment from the YAB or equivalent group of youth
who will be involved in the project.
e Letter of Commitment: A Letter of Commitment from partner organizations (if required
under Section IL.C. or Section V.A.l.

Page 19 0of 40




e 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 11D of this Notice for grant term information.

¢ 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 cxpccted uscs of the funds,

o Interested Parties:

=  All developers, contractors, or consultants invoived 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 cxcecds $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 1-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 competition. The Advancing Racial Equity Narrative is limited to one page.

C. System for Award Management (SAM) and Unique Entity Identifier (UEI)

1. SAM Registration Reauirement

You must register witl efore submitting their application. You must
maintain current information in SAM on immediate and highest-level owner and subsidiaries, as
well as on all predecessors that have been awarded a federal contract or grant within the Jast
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 Requircment
As of Aoril 4. 2022. entittes doing business with the federal government must use the UEI
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3. Requirement to Register with Grants.gov

Anyonc planning to submit applications on behalf of an organization must rcgister 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 to 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 of receipt 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 description 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 (o correct errors or overcome other
problems.

2. Grants.gov Customer Support

Grants.sov nrovides customer sunnort information on its website at

If you have difficulty accessing the application
4l MSUUCUOIS O ndve wennieal proolems, contact Grants.gov customer support center by
callins (800 518-GRANTS (this is a toll-free number) or by sending an email to

‘he customer support center is open 24 hours a day, seven days per week,

except reaeral nonaays. Individuals who are deaf or hard of hearing, or who have speech and
other communication disabilities may use a relay service to reach Grants.¢ov Customer Sunnort,
To leam more about how to make an accessible telephone call, visit the

3. Grants.gov Application Submission

Page 21 of 40



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 submittcd application:

¢ Log into Grants.gov.

¢ Click the Check Application Status link, which appears under the Grant Applications
heading m the Applicant Center page. This will take you to the Check Application Status
page.

¢ Enter search criteria and a date range to narrow your scarch results.

e 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.

e 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 applicatiou deadline upon request if there is a presidentially declared
disaster in the applicant’s area.

If these events oceur, 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 1ssues are not valid circumstances to extend the deadline dates or the grace period.
4., Amending or Resubmitting an Application

Before the submission deadline, yvou may amend a validated applicatiou 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 dcadline 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 applicants of each curable deficiency. See curable deficiency
definition in section LA of this NOFO. Exaruples of curahle (correctable) deficiencies include
inconsistencies in the funding request and failurc 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 t ~ithin the
time limits specified in the notification. The time allowea 10 correct aenciencics wiu 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
Hcadquarters are closed, then the applicant’s correction must be received on the next business
day HUD Headquarters offices in Washington, DC are open.

Thc subject line of the email sent tc nust state: Technical Cure and
include the Grants.gov application tracking numoer or tne urantsolutions application number
(e.g., Subject: Technical Cure - GRANT 123456 or Technical Cure - XXXXXXXXXXX). If this
information 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 UEI and active registration
in SAM will render the application ineligible for funding.

8. Authoeritative Versions of HUD NOFOs

The version of this NOFOQ 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 imnose a substantial burden on the
exercise of their religion should scek an exemption under the

(RFRA).

E. Intergovernmental Review
Tbis nrogram is not subject tc

F. Funding Restrictions
HUD has established a $200,000 minimum 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 reciptent’s award.

Funding provided under this NOFO must comply with OMB cost principles found at 2 CFR Part
200 subpart E and may only be used by the recipient for the costs of camrying 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 Partmerships:

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 includc, 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 (HBCUSs), Tribes and Tribally
Designated Housing Entities, HIV-service providers, and social service providers.

b. Compensating Youth Action Board members for their work on the YHSI grant
activities;

¢. Costs associated with hosting local conferences;

d. Engagement, training, and cross-community coordination of youth with lived
experience for participation in YHSI grant activities;

e. Costs associated with cross-training and developing community-wide policies and
best practices for preventing or quickly resolving youth homelessness;

f. System-mapping and planning, including exit strategies from youth-systems such
as child welfare and juvenile justice.

2. Data
a. Upgrading, customizing, and enhancing the HMIS 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 Prograimnming Interfaces (APIs);
b. Recruiting new participants to HMIS, including purchasing or leasing information
technology and training;
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C.

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

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 policics
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);

Development or improvement of a youth-specific assessment tool;

Creating a prioritization plan for youth experiencing homelessness within the
larger CES;

Activities related to better understanding needs of youth experiencing
homelessness within CES;

Developing and implementing an ongoing evaluation process for the CES,
including integrating youth with lived experience in the evaluation process;
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; LGBTQIA+; 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 undei ipply. If you intend to charge

indirect costs to your award, your appucauon 1ust vicany siate the rate and distribution base you
intend to use. If you have a Federally negotiated indirecr 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 dirccted in this
NOFO.

By signing the forms in the SF-424 either through electronic submission or in papcr copy
submission (for thosc 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
terminate the award 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. statutory and other requiremeuts, 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
nf 1073 Vinlance Amainet Women Act. and the Age Discrimination Act of 1975; see alsc

ang HUD accepts these assurances in the form of the Hup
~emraay, Wi aou ivquus 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 apnlvine for assistance within the jurisdiction of HUD
to any project subject to Section 102(d) of ths Assistance is provided directly
by HUD to any person or entity, but not to suprecipients. 11 mciudes assistance for the
acquisition, rehabilitation, operation, conversion, modemization, renovation, or demolition of
any property containing five or more dwelling units that 1s 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 facilitics 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 rcsulting from
annual adinstments in Seetian R rente under Section R(eW 2 AY af the TTnited States Honging Act

of 1937
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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 comnlv with the reauirements included in the

SLALNUAILS AIE UUEILPLTEILL ¥WIL LIE TIUNCW O UITELICLS B4 LdL TIVALS 11ES WLE TaLCsL VEL S UL [A11=
written standards. Updated written standards should be submitted with the application. Any
updates to your written standards, after the application pertod, should be submitted as directed by
the HUD program contact for this NOFQ.

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 (Al}), 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 vrequirement in response to question 3 of the Youth Involvement
Rating Factor.

2. Other Program-Specific Requirements
Standard Form 424A (SF-424A): Budget Information for Non-Censtruction Programs

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-
424 A, provide a breakdown of the aggregate numbers detailmg their allocation to each activity.
The budget must also include a yearly breakdown of costs for each activitv. In addition to the
SF-424A form instructions available on Grants.gov, applicants should use

n this NOFQ, to complete the dr-424A. 1ne aata
SUULLLLIEU ULl Lie or =424 1wl win uironn the expected financial assistance award for this
NOFQO. 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 OMB use information reported
within sam.gov for general management of Federal assistance awards programs. For morc
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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.

If a community partner is identified, include a2 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 comimitment from each
proposed partner to receive full points for this application.

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.

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.

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 poinis 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.

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 determining 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.

Descrihe how youth with lived experience of homelessness 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.

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.

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 comnpensation
(YHSI grant or another funding source) and if the compensation is based on a salary or
regular hourly rate and the salary or ratc paid.

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 homclessness in your community, including youth of color,
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LGBTQIA+, and gender non-conforming 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 V.B.3. of this NOFO.

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 vouth with 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 affirmatively further fair housing and should address requirements described in
Affirmatively Furthering Fair Housing, Section IV.G of this NOFO.

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 YAB 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

L.

Describe the proposed outcomes and deliverables for the proposed project activities. To
receive full pomts, each activity outlined in question one must have at least one
deliverable and be included in the milestones chart.

Descrihe how the community will measure the success of the proposed outcomes,
including what metrics will be uscd and how they will be tracked.

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

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

Describe how the evaluation will measure the equity of outcomes from the project, such
as looking at the racial makeup of clients for proposcd 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.

Dcscribe 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, Formula Areas, Trihal
Reservations, or Trust Land.

b. How rcpresentatives 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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¢. 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 information submitted with your application should you receive an award. The
proposed information will be included as a binding requirement of any federal award you rcceive
as a term and condition of that award.

This program does not offer points for Climate Change
This program does not offer points for Environmental Justice.
This program does not offer preference points related to HBCUs.

Pursuant to Executive Orders: ang you may receive up to two (2)
preference points if you are an applicant designated as a mmnority-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 prefcrence points.

B. Review and Selection Process

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

OMB-designated repositories of governmentwide data, as noted ir

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 performance information. If this
review reanlte in an adverse findine related 0 inteoritv of nerformance. HUD reserves the right

2. Assessing Applicant Risk
In evaluating risks poscd 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, if it 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 Fedcral
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 expcriencing 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 ineets the threshold eligibility requirements in Section IILD 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. If the applicant meets all threshold requirements, the application
will be reviewed and scored using the selection criteria outlined in Section V.A.1 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.1, 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 lIL.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 II.C
and the factors described in Section V.A.1 of this NOFO.

Funding Decisions. Funding decisions will be made on applications as described in Section
VI.A.2. In determining the amount that will be available to a selected application, HUD will takc
into consideration the amount of funds available, and the final score assigned to the application.
HUD wil select the highesi-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 cffectively address the
needs of underserved 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, obfaining, and applying
input from such groups when designing, planning, or implementing programs and activities.

An applicant's responses under questions 1 and 4 of the Youth Tnvolvement Rating Factor satisfy
this requirement.
V1. 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, whosc 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 thc 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 annlicant. HUD may also impose specific conditions on an award as provided
unde:

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 rcquircinents 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 rcmain after all selections have been made, remaining funds 1nay 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 NOFQO, 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 crror that when comrecled would causc selection of an applicant during the
funding round of a Program NOFQ, 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

ith
AR & A AAAR VAAAAL AR EeiRpewe J arems caiar) S Awwat = v < areaan o aeireaimares memeneeein o . ITOMML
HUD. Read the requirements carefully as the requirements are different among HUD’s
programs.
1. Comnliance with The Fair Housing Aci and implementing regulations

a
2. compuance win 1we VI of the Civil Rights Act of 1964
{Nondiscrimination in Federally Assisted Programs) and im|

3. ompliance with the Age Discrimination Act of 1973 and
implementing regulations a
4, Compliance with Section su+ u1 e neuavuitation Act of 1973 and

implementing regulations ¢

5. Compliance with the Amenicans wiun Lnisabilities Act

6. Compliance with Affirmativelv Furthering Fair Housing 1 arrn) requoemens, including
those listed on HUD" wvebpage

7. Compliance witli Economic Uppormmines tar 1.ow-ana very Low-income Persons (Scction 3)
requirements, including those listed a

8. Compliance with Improving Access w scivives 101 rersons with Limited Enelish Proficiency

(LEP) requirements. including those listed withis also
set
0 ¢ ciseanna i Accessihle Technolosv reauirements. inchuding those listed on ir

I
11, LOmpRance wili COSUNNE U FAFUCIDAUOLN U1 J111ALl L/ 1Sauy diageu pusingcss, and Women-

Owned Business requirements a
12. Compliance with Energy Efticient, sustamaoie, Accessible, and Free from Discrimination by

Design
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funds, an abuse of authority rclating to a Federal contract or grant, a substantial and
specific danger to public health or safety, or a violation of law, rule, or regulation related
ta a Federal enntract {finclndine the commetition for or necatiation of a contract) or erant.

Environmental Review

In accordance with 24 CFR 50.19(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 under the National Environmental Policy Act of 1969 (42 U.S.C. 4321} and not subject to
environmental review under related laws and authorities.

Prohihition an Surveillance

Remedies for Noncompliance
HUD mav terminate a Federal award, in whole or in part, for any of the reasons specified it

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. If noncompliance 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 performance and financial reports under OMB guidance and
program instructions.

1. Recipient Integrity and Performance Matters
You should be aware that if the total Federal share of your federal award includes more than
L5000 N aver the nerind nf nerfarmance the award will be suhiect to nost award renorting

2. Race, Ethnicity and Uther Data Keporting

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 Devclopment Act of 1987. These
authorities prohibit discrimination in housing and in programs receiving financial assistance
froin 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
the extent of compliance with these policics. Each recipient shall keep such records and submit
to the Department timely, complete, and accurate compliance reports at such times, and in such
form and contzining such information, as the Departinent may determine to be necessary fo
enable it to ascertain whether the recipient has complied or is complying with 24 CFR parts 1
and 121. In general, recipients should have available for the Department data showing the
demographics of beneficiaries of federally-assisted programs.

3. Compliance with the Federal Funding Accountability and Transparency Act of 2006
(Pub, L. 109-282) as amended (FFATA)

FFATA requires information on federal awards be made available to the public via a single,
searchable website, which is Accordingly, each award HUD makes
under this NOFO will be subject 1o tne requiremenus provided by the Award Term in Appendix
At “REPORTING SUBAWARD AND EXECUTIVE COMPENSATION
INFurma 1 oy, unless the Federal funding for the award (including funding that may be
added through amendrments) 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
IILF of the NOFOQ. Project recipients who expend $750,000 or more in | year in federal awards
must have a single or program-specific audit for that year in accordance with the provisions of 2
CFR part 200, subpart F

D. Debriefing

For a period of at least 120 calendar days, beginning 30 calendar days after the public
armouncement 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 Scction VI1 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 CONTACT(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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3. Program Relevant Web Resources

APPENDIX

Appendix I. HUD'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-424 A 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-424 A Instructions

Section A — Budget Summary

¢ Grant Program Function or Activity (column a) = grant activity means the type of

o]

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.

New or Revised Budget, Federal (column ¢) = 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.

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 thc amount for thec Non-
Federal Total.

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

O

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

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

Unless the program section of the NOFO indicates otherwise, if indirect charges
are expected and included on the form, the charges must be calculated based on
cither the federal-approved neeotiated indirect cost rate, or the 10 percent de
minimis rate, as allowed by

Section I — 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. Retlect 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 (¢)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
found at Grants.gov: https://www.grants.gov/web/grants/forms/sf-424-
individualfamily.html#sortby=1
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Name: Luke Seigfried, County Planner

Department or Organization: Engincering, Planning, and Zoning

Commission Meeting Date: Nevember 2nd, 2023
Special Meeting Date (if necessary):

Subiect twording to be placed on ayenda ):

Quarterly status report of the 2045 Comprehensive Plan Update.

Please provide a deseription of vour request or presentation. including any background information:

The Envisioning Jeffersen in 2045 Public Survey is now open and will be open until Novemnber 20th. This short survey
takes five to seven minutes to cownplete 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. at Jefferson High School. Planning Commission is now working on
drafiing 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 {npe out wording of 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? I:IProjector I:IIntcrnctz’Wi Fi: I:IConfercnceN ideo NO

Contaet Information: Phone Number:
Email Address:



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.

i.

ii.

iil.

iv.

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

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

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

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.

L

il

1ii.

v.

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

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

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,

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



3. Support agricultural activities and promote agritourism.

i.

il.

iii.

1v.

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

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

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

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

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.

il.

1il.

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

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

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.

i.

ii.

iil.

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

Support agricultural cooperatives and food hubs in Jefferson County.

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.

i. Investigate additional opportunities for public river access.

ii. 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.

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

ii. Actively coordinate with HEPMPO, WVIDOH, Municipalities and other
appropriate stakeholders to identify potential highway, rail, bike, and
pedestrian safety concerns within Jefferson County and promote safety
measures.

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

iv. 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.

i. 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.

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



il

fil.

iv.

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.

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

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.

i.

ii.

iii.

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

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

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.

ii.

1il.

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

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

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.

i. 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.

ii. 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).

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

ii, 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.

iii. 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.

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

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



iii. Explore 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.

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

ii. Ensure access to emergency services in Jefferson County.

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

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

i. 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.

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

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

Library.

iv. 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.

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

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



1ii.

1v.

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

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.

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.






















































Name: Roger Goedwin

N Engi ing, Planning & Zoni
Department or Organization: MBIMEEINE, FIAnning & Sonms

Commission Mecting Date: #
Special Meeting Date (if necessary}):

Subject (wording to be placed o agenda):

Approval to Advertise for Building Inspector Position.

Please provide a description of vour request or presentation. including anv background information:

The Depariment of Enpgineering, 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/Hiring): 1ng Advertisement
Funding/Salary/Hourly Amount:

Name of Hire (if Applicable): N/A

Grade/Step/Hours (PT/FT); Grade1V - FT Building Jnspector
Start Date (beginning of pay period): N/A

Post Probationary Increase (If applicable). N/A

Any Additional Conditions of Employment or Funding Comments:
See attached Job Description.

Recommended Motion (/e out wording of the motion you would like the Commission to anprove):

Move to approve advertising for the positton of Building Tnspector in the Departiment of Engineering, Planning &
Zoning.

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

Is equipment needed? DProjector I:llntemethi Fi; D(Zonfcrcncef\’ideo NO

Contact Information: Roger Goodwin, Director Phone Number- 304-728-3257
Email Address:

rgoodwin(@jcffersoncountywy org



Additional Cor 1ents Page:






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 furnhish 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
performed 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 requirements, and answer questions regarding
same.

4. Establishes and maintains harmonious work relationships.

5. Coordinate and prioritize daily inspection schedules, pull permit 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 - Cffice of Permits and Inspections
Building Inspector
01/31/2011
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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) vears 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. In 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 inaintain 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
01/31/2011
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Jefferson County, West Virginia
Job Description
Revised 01/31/2011

communications skills.

Physical and Mental Requirements

The physical demands described here are representative of those that must be met by an
employee to successfully perform 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 intermittent 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 full 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. imaps and blueprints). Color vision required for this position.

Engineering Departiment - Office of Permits and Inspections
Building Inspector
01/31/2011
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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 QFO-
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. 8§ 112; West

Virginia 64 CSR 48 § 3.1.b.4, 4.22.b, 4.28.a.1, 6.2.d and 8.1.b. and under the provisions of
the Office of Field Operations (OFO) EMS Program Handbook sections 1.5 & 2.2.
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IIL

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.

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

Ensure EMS students or currently credentialed OFQO-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.

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

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

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 follow-up.

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 form, when requested, for all liability claims
made against an OFO-EMT for his/her participation at JCESA under this
agreement.

Prepare and maintain all records and reports deemed necessary regarding each
participant’s clinical practice and education.
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9.

10.

11.

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.

{¢) 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.

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

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

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.

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
HIPAA may result in disciplinary action.
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12,

13.

JCESA

10.

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

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

. 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.

. Provide clinical practice for the OFO-EMS provider, which is appropriate to the

certification level and scope of practice of the OFQ-EMS provider/student.

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

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

. Provide orientation to the OFO-EMS provider/student, including essential

administrative policies and procedures.

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

In the event of illness or injury occurring while at JCESA during ¢linical
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.

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

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

JCESA may remove an OFO-EMS provider/student from a clinical practice

whose lealth, conduct, behavior, or clinical performance compromises patient
care or the safe operation of JCESA.
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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: 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
Atin: Branch Chief Benjamin Ellsworth

JCESA: Jefferson County Emergency Services Agency
419 16th Avenue
Ranson, WV 25438
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 OFQO-EMS provider/student.

2. The number of OFOQ-EMS providers/students and clinical practice tinies shall
be mutually agreed upon by both parties and will be subject to the availability
of JCESA's personnei 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 of this 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 of 7



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 (HIPAA) of 1996, and
rules and regulations promulgated thereunder. Prior to an OFO-EMS provider
arriving at JCESA, the Agency shall furnish the provider with HIPAA
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, Workers'
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 DATE

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 fime
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 Memorandum of Agreement. Any party except as expressly stated,
whether express or implied, has made no representation or warranties, 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:

U.S. Customs and Border Protection,
Otfice of Field Operations,
Operations Directorate,

Emergency Response Division

Laura Rohrbough Date
Director
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JCESA:

Jefferson County Emergency Services Agency

County Commission Representative Date
TRSe vk, A 901220,
Theodore Sine Date
EMS Director






SHEPHERDSTOWN FIRE DEPARTMENT, INC.
8052 Martinsburg Pike » PO Box F » Shepherdstown, WV 25443
(304)876-2311 « www.shepherdstownfiredepartment.com

December 1, 2023

Shepherdstown Fire Department
Marshall DeMeritt, EMS Chief
8052 Martinsburg Pike; P.O. Box F
Shenherdstown. WV 25443

24U-/4.2-819U
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 Tefferson County 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
Iefferson 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:

s 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 of life.”
e Sell small equipment (Lifepack, Bags, Lucas, etc.) for $63,078.64 — the same value paid for our prior
small equipment.
o 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,

Marshall DeMeritt, MS, IMC, NREMT, 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 of 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: 3C7WRLCEGG261608 $ 150,000.00
*Includes PowerlLoad System and

2. Stryker PowerPro Stretcher $ 5,000.00

3. Stryker Stair Chair $1,500.00

4. Ambuilance Supply Inventory Appendix “A” ** $10,000.00

5. Ambulance Supply Inventory Appendix “B” ** $50,000.00

**see addition pages
Total $ 216,500.00

The Property is being sold on an “AS 15" basis and the setler 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:

e Seller represents that all other Property is free and clear of all mortgages, liens, or
encumbrances or any nature whatsoever, and Seller shalt 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.
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The parties herby agree to execute such other documenis and perform such other acts as may be
reasonably necessary or desirable o 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 shalf be signed by the Buyer and the Seller, and shall be effective as of

,2023

IN WITNESS WHEREOF, the parties have executed this Bill of Sale on

2023,

SHEPHERDSTOWN FIRE DEPARTMENT

Seller, by its Representative Witness

Printed Name and Title

IN WITNESS WHEREQF, the parties have executed this Bill of Sale on

, 2023.

JEFFERSON COUNTY COMMISSION

Buyer, by its County Administrator, Witness
Makayla Zonfrilli
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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 2" 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.

Cons
Added expenses of licensing and maintaining the unit and equipment.
Requires purchases of additional equipment to make it uniform to the rest of the fleet,

Requires replacement of stretcher and stairchair,



SFD A31 Purchase Benefits/Additional Costs

Equipment Needed

Radio’s : $19,892.52

Drug Safe: $1,108

CAD tablet: 52,615.00

CAD mount: $2,961.65

Cradie Point: $1,200.00

Charting Laptop: 52,900

Stretcher: $25,795.72 (+Freight =5427.24)
Stairchair $4,383.18

KnoxBox: $1,131.69

LP modem: 5796.80

IV Warmer: $585.05

lron’s: $312.79

SCBA Bracket's: $211.78

Extinguisher (ABC): $79.28

Extinguisher {Water Can): 5135.93
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

Additiong! Short-term Expenses

Equipment instaflation (Included with CAD Mount)
Repairs (See Obsession Estimate)

Lettering {Estimate of $10,000)

Additianal 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 Ceilular bill

Fuel

General Maintenance

Insurance

Operative 1Q- $2500.00/yr {additional unit moves us into a higher tier)
Samsara: S960/yr

Drug Safe Annual: $604.13









From: Tricia Jackson <commissioner.triciajackson@gmail.com>
Sent: Woednesday, Octaber 25, 2023 5:11 PM

To: Makayla Zonfrilli; Bessie Nelson

Subject: Fwd: Guidance for new QOpioid fund

CAUTION: This email originated from outside your organization. Exercise caution when opening
attachments or on clicking links from unknown sepders.

MK,

I hope this message finds you well. I wasn't sure if you already received this message so forwarding it for your
information.

--------- Forwarded messace ——-——--
From: Tiffany Hess -

Da‘te: Weﬂ Oct 79 20y a1y rwa
Subject: 1 d
To: LGS:

To account for the revenues that the counties expect to recetve from the opioid lawsuits through the WV
Attomey General’s office, we have created a new fund in the County Uniform Chart of Accounts.

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 eamned 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 fimds. 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 accounts 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 fiture 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 yow.

Sent to County Commissioners



Bessie Nelson

From: Tricia Jackson <commissioner.triciajackson@gmail.com>
Sent: Wednesday, October 25, 2023 5:12 PM

To: Makayla Zonfrilli; Bessie Nelson

Subject: Fwd: Guidance for new County Fire Protection Fund

CAUTION: This email originated from oufside your organization. Exercise caution when opening
attachments or on clicking links from unknown senders.
FYI

-------—-- Forwarded message —--------
From: Tiffany Hess -

Date: Wed. Oct 25. 2usr an s rwn
Subject: reD
To: LGS

In accordance with the passage of SB1021 (which added WV Code §7-5B-1 & §7-5B-2), we have created a
new fund in the County Uniform Chart of Accounts,

nd | ’ounty i d

Your County Commission must also open up & 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
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 #323 “State Government Grants”. The expenditure accounts
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.

‘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.

Sent to County Commissioners



AGENDA REQUEST FORM

Name: Staff
Department or Organization: Jefferson County Commissien Office

Estimation of amount of time needed for appointment: 10 minutes

[ U JPELY L UULE (3 TICCUWEH, ICUIC 1 UVILUC TEWIune for SPECWC date:
Date Requested ~ 2" Choice:

Subject (Wording to be ploced on agenda):

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

590s 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 s0, how much? 5

Provide exact financial impact/request:

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

| 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 reguest may be denied.
If not attached, explain:

Is equipment needed? Projector Internet/WiFi Telephone for conference call Y

Contact information:
Email address: Phone Number:

FOR COMMISSION STAFF USE ONLY — FINANCIAL IMPACT/RECOMMENDATION




not applicable















































































Blue Ridge M1, Vol. Fire

Company 5
Budget
2023
Teatal
Ordinary income/Expense
[ncome
4041 - Banations
4000 - JCESA Contrianion % B85.000.00
4040 - General Comributions 10,0030
4140 - Btata Conribulions a2.296.00
Total 4030 - Fundralsing 15,000.00
Grant Revenue .
Tomal hcome ¥ 17B,994G0
Expense
5020 - Bank Servics Charpes 400.00
5010 - Fuel Expense 23,400.00
/050 - Otfice Expenas 8.200.00
#4110 - Liifitles 28,080.00
8150 - Telephone { Intermet 7.000.00
70 - Trash 1,800.00
5200+ Accounting Faes 3,000.00
5219 - Equipmeant Repairs
6223 . Repairs-Equipment 7.500.0D
8232 - Fire Vahicle Repair 13,000.00
5245 - Fire Gear & Supplies ___ '.'_itggo_o_
Total 6216 - Equipmedit Repalrs 45,500,00
6220 - Reprirs-Buildings £,000.00
E2TC - Insurance 45,000.00
6260 - Licenses & Permfta 2,500.00
6310 * Tralming 800000
Taotal Expanse 8480000
Nel Ordinary Income {Loss) {5,804,00)
Debt Service 35,000.00
Gapilal Outiay ___ 3500088

Net Income (Loss) ~_{40,504.00)




























































SCHEDILE O Supplemental lnformation to Form 990 or 990-EZ 0 Mo, 18 2007
(Form §510) Conplety te provide infarmation $o speeifie quesl!
oR Fnrm 95:':“3? Bgliknﬂ orie Fruvlde any adn‘iucmal hﬁ:rguzur:ns o 2022
Attash to Forra 920 or Form S80-E2. 5 bﬁ:
mrgwmﬂ* um- Tromsury Go ko wrer frs. goviFormes0 for the latest Information. M ::r
Harm ol e gt fon - - - wmrmmmm
CITIZENS FIRE COMPANY JNC. _ e 55-£021509 -

Form 980, Part Vi, Une 2 - Business or Family Relationship of Dfficers, Divectors, Ele.

Doe pf the Treasurers during the year and a Director are family members

Form 258, Part V1, Lina 11b - Form 990 Review Process

COPIES OF THE COMPLETED FURM 350 ARE SENT TO EACH BCARD MEMRER FOR REVIEW AND
APPROVED AT THE WEXT MONTHLY BORRD MEETTNG

Form 890, Part Vi, Line 19 - Other Organdzatian Documents Pubficly Availabls

THE, ORGANIZATION ¥AKES FOWMS 1023 ARD 990 AVAILABLE UPCH REQUEST FORMS REMAIN ON

SITE BUT ARE AVAILABLE FOR REVIEW

BAA For Paperwarh Reduction Act Notke, na th (nstruckions far Form 5911 or 050-EZ. TEFAdiL D7/2232 " Sehethde O iFarm_Bsi)_ 2003




November 27, 2023
Good morning,

Please see enclosed FY24 County Allocated Funds Invoice #4439, 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.

AT HUIICS LAl aanc)

Office Manager

Enclosures

JCESA is an equar opportumiy emergency service provider,
Emplayer, and community partner of Jefferson County, WV



Jefferson County Emergency Services Agency

invoice

Date tnvaice #
1073172023 449
Bifl To
Tetferson County Commission
PO Box 250
Charlestown, WV 25414
P.0O. No. Terms Project
Net 30
Guantity Description Rate Amaunt
! | Fiscal Year 2024 County Allocated Funds (or Bakerton Volunteer Fire Dept. 7 85,000.00 #5,000.00
Total $45,000.00




CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE
COUNTY ALLOCATED FUNDING

. Vehicles List
a. Did I list emergency vehicles?
b. Did Il include the year, make, and model?
c. Did linclude a brief description of the equipment on the vehicle? {i.e., 1,000 water tank with 1500 GP|
pump)

Membership List
a. Did 1 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. Did1enclose 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 letteris from an internal audit committee did all the committee members sign the letter?
IRS 990
a. Is Form 990 dated 20227
Current Budget Year - 2023
a. Did | 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 reiated to the County Allocated Funding process or payment status please contact the

County Budget Director, Bessie Nelson at: 304.724.8425 Ext. 1008, or emai

Rev.11.21.23



Bakerton Fire Dept. 2023 —2024 County Funding packet

891 Carter Ave,

Harpers Ferry WV, 25425
304-876-0007

WVFDID# 19106

Vehicles List:

Duty 7 2009 Chevy Taho Command Buggy

Serv? 2010 Ford Explarer Commnad / Manpower Buggy

Utility 7 2004 Ford F250 Water Rescue Truck

Utility 7-2 2003 Fard F350 Water Rescue / Rope Rescue / Plow Truck

Engine 7 1994 Pierce Lance Primary pumper 1000 gallons of water 1500 gprn pump
Tanker 7 2023 Kenworth Primary Tanker 3000 gallons of water 1250 gpm pump
Boat 7 2022 DIB Rescue Sled  Swift Water Rescue Boat & Trailer

Boat 7-2 2018 AlumaPro Rescue Boat  Swift Water Rescue Boat & Trailer



Members List:

Jashua Smith  Fire Chief Fire Officer 1, Fire Instructor [{, Swift Water Rescue Technician

Bavid Spain Assit. Chief Fire Officer II, Swift Water Rescue Technician

JasonYoung  Captain

Fire Officer I, Fire Instructor 11, Swift Water Rescue Technician

John Bishop  Lieutenant Fire Officer |, Swift Water Rescue Technician

Quinton Davis Lieutenant Fire Officer |f, Swift Water Rescue Technician

Brett Staubs
Chrsitina Holmes
D.J. Rodtiguez
Aarron Ripka
Corey Puitz
Collin Smith
Kara Smith

Tracy Smith
Dave Hubler
Andrew Biller
Tim Beaton
Gabe Jennier
Ashlee Young
Lou Thompson
Cyndy Thompson

Beth Ripka

Safety Officer [ncident Safety Qfficer, FFl

Safety Officer Incident Safety Officer, Swift Water Technician, FFU
Firefighterll, Swift Water Technician,

Firefighterll, Swift Water Technician,

Firefighter Il, Swift Water Technician

Firefighterll, Swift Water Technician,

Firefighter!l, Swift Water Technician,

Firefighterll, Department President

Fire Officer ll, Fire Instructor [l, Swift Water Rescue Technicfan
Fire Officer i, Swift Water Rescue Technician

Firefighterll,

Firefighter [,

Admin

Admin

Admin

Admin






~n 390

Dcpartment of the Traasury
Internal Rovenus Sorvles

EXTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{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.

Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year heginning

and ending

B Check i G Name of organization D Employer identification number
applicable:
Hifee | BAKERTON FIRE DEPARTMENT, INC
[:Ifﬁz?née Doing business as kx_+kE(1837
":;':ﬂ?# Number and strest {or P.O. box if maif is not deliverad to street address) Roomfsuitc | E Telephone number
mat, | 891 CARTER AVE {304)876-0007
il City or town, stata or province, cauntry, and ZIP or foreign postal code G Gruss receipts $ 306,000.
_ sl HARPERS FERRY, WV 25425 Hia) ls this a group return
Dﬁgﬁli;a— F Name and address of principal officer TRACY SMITH far subordinates? T Jves No
pendnd | SAME AS C ABOVE H{b} Are all suboreinatss inciudsa?l__IYes || Ne

| Tax-exempt status: L 501(cY(3) X 501(c){

4

{insertno) | 4347(a)}tyor L] 507

J Website:

HTTF://BARKERTONFD.COM/

if "Mo," attach a list. See instructions

H{c} Group exemation number

K Farm of arganization: X | Gorporation [ ] Trust Assaciation |

| Othar

| L ear of formation: 2 0 0 6] m State of legal damicite: WV

|Part || Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: VOCLUNTEER FIRE, AMBULANCE AND
‘g WATER RESCUE SERVICES.
E 2 Checkthis box L if the organization discontinued its opérations or disposad of more than 25% of its net asseats.
& | 3 Number of voting members of the goveming body {Part V1, line 14) 3 6
g 4 Number of independent voting members of the govarning bady (PartVl, linetb) ... . 14 6
£ | 5 Totalnumber of individuals employed in calendar year 2022 (PartV, line 22 ... ... |s 5
g 6 Total number of volunleers {estimate if necessany) 8 22
E 7 a Total unrelated business revenue from Part VU, calumn (C}, e Ta 0.
b MNet unrelated business taxable income from Form 990-T, Part | line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line th) 332 ' 581. 70 y 663,
E 9  Program service revenue (Part VI, line 2g) 25,474, 15,337.
& [ 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 57,4490. 143,814,
© 11 Other ravenus (Part VIll, colurnn (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (Al lined2) 415,495. 229 : 514.
13 Grants and similar amounts paid {Part IX, colurnn {4, lines 1-3) 0. 0.
14 Benefits paid to or for members {(Part IX, column (&), ine sy 0. 0,
@ [ 15 Salaries, other compensation, employee benafits (Part X, column (A), ines 510) | . 20,001, 7,312,
% 18a Professional fundraising fees (Part IX, colurn (A), line i1e) . 0. 0.
2 b Total fundraising expenses {(Part 1X, column (D), line 25} 0.
W 117 Other expenses (Part IX, calurnn {A), lines 11a-11d, 11248y 220,717. 157,671.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25} 240,718, 164,883.
18 Revenue less expenses. Subtract lina 18 Fr0m I 12 oo 174,777, 65,031.
5% Beginning of Current Year End of Year
%5|20 Totalassets Part¥,dne16) 748,121. 633,451.
<5 21 Total labilties Part X, ne26) o 179,701. 0.
Ei‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ...l 568,420. 633 ;451-

Part Il | Signature Block

Under penalties of perjury, i declare that | have examined this retarn, including accompanying schedutes and statements, and to the best of my knawledge and beliel, it is
true, correct, and complete. Declaration of preparer {othar than officer) is based an all informatian of which preparer has any knowledge.

Sign Signature of officer Oata
Here ITRACY SMITH, PRESIDENT

Type or print namg and titls

Print/Typa praparer's name Preparer's signature Hate chek | | PTIN
Paid KERY J. SWOPE, CPA, CVA ERY J. SWOPE, CPa, [05/25/23 gen.em«m-.ad PO1259488
Preparer |Firm'spame ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S Firm'sEIN **—-***(3974
Use Only [Firm'saddress 1110 PROFESSIONAL COURT, SUITE 300

HAGERSTOWN, MD 21740 Phaneno. ¢ 301) 739-5300
ﬂ Yes I_ MNa

May the RS discuss this refurn with the oreparer shown above? See instruclicns

232009 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2022



Form 990 (2022) BAKERTON FIRE DEPARTMENT, INC ¥EH_¥**0831  page?
Part 11} |Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any lineinthis Part Il .
1 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 nat listed on the
prior Form 990 or S90EZ? ] [_ves (Xbo

If "Y&s," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changss in how it conducts, any program services? l:|‘r’es No

If "Yes," describe these changes an Schedule O.
4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expanses.

Section 501{c){3) and 501{c){4) organizations are required 0 report the amaount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

da (Code: ) (Exponsos 3 149; 583- inclding grantaefd } (Revenus § 159 ,251- }
VOLUNTEER FIRE & WATER RESCUE SERVICES. PROVIDES FIRE PROTECTION &
WATER RESCUE TC A POPULATION OF ABQUT 55,000 IN BAKERTON, HARPERS FERRY
AND THE SURRCUNDING FOPULATION IN JEFFERSON COUNTY, WEST VIRGINIA

4t (Code: } {Expsnses § including grants of § ) {Revenue § j

4¢  (Code } (Exncnscs § inzluding grants of § } (Revenue § )

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

(E:qpenses 5 including grants of § | {Pevenus & )
4e  Total program service xpanses 148 ¥ 583.
Form 990 (2022)
232002 12-13-22
3
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Form 980 {2022} BAKERTON FIRE DEPARTMENT, INC FH-K*¥AO83L page8

[ Part iV | Checklist of Required Schedules

Yes | No
i s the organization described in section 501{cH3) or 4947 (al{1) {other than a private foundation}? ﬁ T
F'Yes," complete Schedule A 1 X
2 Is the organization requited to complete Schedule B, Schedule of Conmbutorsi) Seeinstructions 2 | X
3 Did the organization engaqe in direct ar indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," completa Schedula C, Part 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying actl\rrtres ot have a section 501{(h) e[ectmn in effect
during the tax year? ff "Yes," complete Schedule C, Part i 4
5 lsthe arganization a section 5071{c){4), 501(c){5}, or 501(c){B} arganization that receives membership dues agsessmerts, or
similar amounts as defined in Rev. Proc. 98-187 If “Yes, " compleie Schadule C, Partit [ X
& 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 Schedute D, Part! | & X
7 Did the arganization receive ar hold 8 conservation easement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? if "Ves," complete Schedule O, Partyf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? i "Yes," complefe
Schedule D, Part Hif | 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account hablhty, serve as a custadian for [
amaunts not listed in Part ¥X; or provide credit counseling, debi management, credit repair, or debt negotiation servicas?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the arganization, directly or through a refated organization, hold assets in donorrestricted endowments
ar in quasi endowments? f "Yes, " complate Schaciile D, Part V' 10 X
11l the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, [X, or X, [
as applicabie.
a Did the organization report ait amount for land, buildings, and equipment in Part X, lina 107 If "Yes," complate Schedule D,
Part Vi _ 11a| X
b Did the organization report an amourit for investments - other securitics in Part X, line 12, that is 5% or more of fts total
assets reported in Part X, line 1672 i "Yes," complete Schedule D, Part Vi el [ X
¢ Did the organization report an amourtt for investments - program related in Part X, ting 13, that is 5% or mare of its total ‘ I
assets reported in Part X, lina 1687 If "Yes, " camplate Schedide D, Part Vil | 11g X
d Did the organization repart an amount for other assets in Pan X, line 15, that is 5% or more of its total assets reporied in
Part X, iine 167 If “Yes," complate Schedule D, Part X e | X
e Did the organization reporl an amount for other liabiities in Part X, line 257 i "Yes," compa‘ez‘e Schedute D, Pat X 118 _)i_
t Did the organization's separate or consoildated financial statements far the tax year include a foctnote that addresses
the organization’s fiabifity for uncertain tax positions under FIN 48 (ASC 7402 /f "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts XI and Xit 12a X
b Was tha arganization included in consolidated, mdependem aud ited financial statemEnts for the tax year?
if "Yas," and if the organization answerad "No" to line 12a, then complsting Schedufe D, Parls Xl and X!l s optfonal . |12k X
13 s the organization a school described in section 170{L)1A)IN? if “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, N
investment, and program service activities outside the United States, or aggregate foreign invastmenits valued at $100,000
or more? If "Yes," compiate Schedufe F, Parts | and IV | b || | X
15 Did the arganization report on Parl X, column {4), line 3, more than $5 000 of grants ar other asslstance to or for any
foreign organization? if "Yes, " complete Schedufe F, Parts If and {V 15 X
16 Did the organization reporl on Part 1X, column {4), line 3, more than §5,000 of aggregate arants or other assistance to
or for foreign individuals? /f "Yes," complete Schoedule F, Parts fang iV B [|X
17 Did the organization repart a total of more than $15,000 of expenses for prafessional fund:avs.lng services on Part 1X,
column {A&), lines 6 and 11a? If "Yes," complete Schedule G, PartL.See instrUctions 7 X
1B [Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," compdete Schedule G, Part it 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
compiete Schedule G, Part i _ i9 X
20a Did the grganization operate one or mare hoapntai facilities? if "ves, " comp!ete Schedule B 20a X
b If *Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? @h‘l\_—'—l——-—
21 Did the organization report mora than 35,000 of grants or ather assistance to any domestic organization ar
domestic government on Part [, column (A), line 17 # "Yes, " completa Schedule |, Paris land it e 21 X
202003 12-15-22 Form 990 (2022)
4
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Form 990 (2022} BAKERTON FIRE DEPARTMENT, INC *x_***0831 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants ar other assistance to or for domnestic individuals on
Parl IX, column (&), line 27 If "Yes," complete Schedule |, Parts Fand il 22 X
23 Did the organization answer "Yes" to Part VII, Saction A, (ing 3, 4, or 5, about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? {f "Yes," complate
S B e e et 23 X
24a Did the organization have a tax-exermnpt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a e | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease
any tax-exempt bonds? . e 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3), 501{c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified peraon during the year? if "Ves," complefe Schedule L, Partd . 28a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reporied on any of the crganization’s priar Forms 990 or 99G-E27 /f "Yes, " complete
Schedule L, Part | s . 28D X

26 Did the organization report any amount on Part X, ling § ar 22, for receivables from or payahles to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity ar family member of any of these persons? if "Yes," complete Schedule L, Partit . 26 | X
27 Did tha arganization provide a grant ot other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial cantributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity fincluding an employee thereof) or family member of any of these persons? If "Yas, " complete Schedule I, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
ingtructions for applicable filing threshaolds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, of substantial contributor? if

"Yes," complete Schedule L PAr IV e 28a X
b Afamily member of any individua! described in line 2827 If "Yes," complete Schedule L, Part IV 28h X
¢ A35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b74f
"Yes," complete Scheale L, Part IV e 28¢ X
29  Did tha arganization receive more than $25,000 in non-cash contributions? ff “Yes, " complete Schedule M 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? #f "Yes," complete Sehedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule M, Partt M X
32 Did the arganization sell, exchange, dispose of, or transfer mora than 26% of its net assets?{f "Yes,” complete
SCREGUIE N, PArt T e e 32 X
33 Did the organlzation awn 100% of an entity disregarded as separata from the arganization under Regulations
gsections 301.7701-2 and 301.7701-32 f "Yes, " complete Schedule B, Part b 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il M, or 1V, and
Bt e T e e e e e s 34 X
35a Did the organization have a controllad entity within the meaning of section B12(bY13Y? . 35a X
b If "Yes" to line 35a, did the organizatian receive any payment fram or éngage in any transaction with a controlled entity
within the meaning of ssction 512bB){13)? If "Yes, " complete Schedwle A, Part V, fine 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," campicte Schedwle R, Part VL I 2 | e e 36
37  Did the organization conduct maore 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, " complefe Sehedule R, PartVt . 37 X
38 Did the organization camplete Schedule O and provide explanations on Schadule Q for Part W1, lines 11b and 127
Note: All Form 920 filers are recuired to compleie Schedule © as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a response or note to any line inthis Parl N D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter Q- if not applicable . ... l1a 1
b Enterthe number of Forms W-2G included on line 1a. Enter -0 fnotapplicable b g
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
igambling) winnings to prize winners? ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 {2022) BAKERTON FIRE DEPARTMENT, INC ¥+ *0831  paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

¥Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reparted on fine 2a, did the arganizaticn file all required Tederal employment tax retums? . 2 | X

da Did the organization have unrelated business gross income of $1,000 or more during the year? LB X
b If "Yes," has it filed a Form 990-T for this year? If "Mo" to fine 3b, provide an expianation on Schedvle O 3h

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
Seeg instructions for filing raquirements for FINCEN Form 114, Report of Foreign Bank and Financial Accaunts {FBAR).

Ha Was the organizatian a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | bb X
¢ If "Yes" to line ba or Bb, did the organization file Forn BBE&-T? .| Be

Ba Does the organization have annual gross receipts that are narmally greater than $1 CIO OGCII and dld the orgamzatlon soltcnt

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such cantributions or gifts
wete nottax dedUetble T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goads and services provided to the payer? | 7a X
h If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required
B0 e FONM BBBE? e 7c X
d If "Yas," indicata the number of Forms 8282 filed during the year | 7d |
e Did the arganization recaive any funds, directly or indirectly, to pay premiums on a personal bengfit contract? .. | 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t
g If the organization received a contribution of qualified intellectual properly, did the organization fite Form 8888 as requnfed -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a Form 1098-0? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the Year? 8
9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsoring organization make any taxable distributions under section 489687 Ja
b Did the sponsonng crganization make a distribution to a denaor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 820, Part VII, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Erter:
a Gross income from mambers or shareholders 11a
b Gross incorne from other sources. {Do not net amounts due or paid ta other sources against
amounts duc or received framthem) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 830 in lieu of Form 104717 12a
b [f "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Nate: See the instructions for additional information the organization must report an Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 13h
¢ Enterthe amountofreserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filad a Form 720 to report these payments? If "No," provide an expianation on Schedu.‘e O 14b
15  Is tha organization subjact to the saction 4360 tax on payment{s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? 15 X
If "Yes," see tha instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on nét investment incoms? . 16 X
If "Yes," complete Form 4720, Sehedule O.
17 Section 501{c){21) crganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impuosition of an excise tax under saction 4951, 4952 or 4953 17
Y "Yes," complete Form 6063,
239005 13-33-22 Form 980 (2022)
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Farm 880 (2022) BAKERTON FIRE DEPARTMENT, INC PH_F*¥*0B31  Pageb
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for 2 "No" response
io line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Parb VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 6
If thare are material differences in voting rights among mambers of the governing bady, or if the governing
body delegalad broad autharity to an executive commiltes or similar commitae, explain on Schedule 0.
b Enter the number of voling members included on line 1a, abave, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key emMplOYea? e 2 | X
3 Did the organization delegate control over managemsnt duties customarily performead by or under the direct supervision
of afficers, directors, trusteas, or key employees to a management company ar other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the yaar of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, ar othar persons who had the power to elect or appoint ona or
more members of the gaverning body? | e 7a X
b Are ary governance decisfons of the organization reserved ta (or subject to approval by) members, stackhalders, or
persons other thanthe governing body? 7b X
g8 Did the organization confemporaneously docurnent the meetings held or written actions underiaken during the year by the following:
a The governing body? | . e 1 88 | X
b Each commitiee with authorlty to act on behah‘ of the goveming body? e | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannc:t be reached at the
arganizalion's mailing address? If "Yes, " provide the names and addressesonSchedule O 9 X
Section B. Policies (This Section 5 requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o Lt0a X
b If "Yes," did the organization hava written policies and procedures govemmg the actmhes of sueh chapters aﬁlhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? Gk

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befcre ﬂJlng the 1‘orm’J 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? f "No,* go to fine 13 12a X

b Were officers, diractors, ar trustees, and key employeas required to disclose annually interasts that could give risa ta conflicia? 12b
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes, " deserbe
onScheduie Qhow this Was dONe e 12c
13 Did the organization have a written whistleblower RoOley? 13 X
14 Did the organization have a written document retenlion and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparabllity data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official .. |152a X
b Other officers of key employvees of the organization 18 X

If "Yes" ta line 15a or 15b, describe the process on Schedule O See [nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG e Yoar? e 164 X

b [f "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

exernpt status with respectto such arrangements? ... e 18k
Section C. Disclosure
17  List the states with which a copy of this Form 994 is required to be filed NONE

18 Section 6104 requires an organizatian to make its Forms 1023 (1024 or 1024-A, if applicabla), 980, and 990-T (section 501(c){3)s only} available
far public inspection. Indicate how you mads these available, Check all that apply.
l:l Own website Another's website Upon request l:l Cther (explain on Scheduie Q)

19 Describe on Schedule O whether {and if 50, how) the organization made its goveming dacuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and tefephone number of the person who possesses the organization’s books and records
BAKERTON FIRE DEPARTMENT INC - 304-876-0Q007
851 CARTER AVE., HARPERS FERRY, WV 25425

232008 12-13 22 Form 990 (2022)
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Farm 990 (2022 BAKERTON FIRE DEPARTMENT, INC ¥H-**X*08B31  pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar nate to any lineinthis Pad Il m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation Tar the calendar year ending with or within tha organization's tax year,
® | st all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), (E}, and (F) if no compensation was paid.
® | ist 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, frustee, or key employes)
who received reporlable compensation (box 5 of Form W-2, box 6 of Farm 1088-MISC, and/or box 1 of Form 1093-NEG) 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 mare than $100,000 of
reportable compensation fromn the organization and any related organizations.
® List all af the organization’s former directors or trustees that raceived, in the capacity as a former director or trustes of the arganizatian,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons abave.

X | Check this box if naither the organization nar any related organization compensated any current officer, director, or trustee.

(A) {B) {C} (D) {E) (F}
MName and title AVerage | oo cﬁ?f[tn'frg than o Reportable Reportable Estimated
haurs per | ke, unless person is bath an compensation compensation amount of
week offfcer and u directerflruslee) from from related ather
{list any g the organizations campensation
hours for | = . = arganization {W-2/1099-MISC/ [rom the
related | § | & N (W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 5 g2 1095-NEG) and related
below 2 L | E el s organizations
iney |2 |2 |k |58 5
{1) TRACY SMITH 10.00
PRRSTNENT X X 0. a. Q.
{2) LOU THOMPSON 20,00
TREASURER X X 0. 0. 0.
(3} CYNDY THOMPSON 15.0¢
VICE PRESIDENT X X 0. 0. 0.
{4) CYNDY THOMPSON 5.00
SECRETARY X X 0. 0. 0.
{5) JUSHUA SMITH 15.00
FIRE CHIEF X 0. 0. 0.
(&) DAVID RODRIQUEZ 15.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN BISHOP 25,00
HOARD MEMEER X 0. 0. 0.
232007 12-13-22 Farm 990 (2022
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Form 990 {2027) BAKERTON FIRE DEPARTMENT, INC *k_*xx* (831 PageB
| Part VIl I Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued]

{A) (B} (< (D) (E) {F)
i Position .
Name and title Average (o not check more than one Reportable Reportable Estimated
hours per | box, unlsss parsan is both an compensation compensation amaunt of
weak afficor and a directorAvustoc} from frormn retatad other
{list arry .'3 the organizations compensation
hours for | 5 2 organization W-2/1009-MISG/ from the
re[gteq g | £ 2 {W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | E |5 1098-NEG) and related
below E £ |2 =z arganizations
i S|EIE|EL
b Subtotal 0. 0. 0.
¢ Total from continuation sheets ta Part VI, Section A . ... 0. 0. 0.
d Totat{addlinestbandte) 0. 0. 0.

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

campensation from the oroanization 0
Yes | No

3 Did the organization [ist any former officer, director, frustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complate Schedide J for such nadual 3 X
4 Forany individual listed on line 1a, is the sum of reporiable compensation and ather compensation from the organization

and related organizations greater than $150,0007 i "Yes, " complala Schedule J for such individyad 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the arganization? ff "Yes,” complete Schedula J for sucly porsan 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compenzated independent contractors that received more than $100,000 of compensation from

the organization. Bepaort compensation for the calendar vear ending with or within the organization's tax year.

(A) {B) ()
Name and business address NONE Description of services Compensation

2 Total number of indapendant contractors (including but not limited to those listed above) who received more than
$100 000 of compensation from the arganization 0

Form 990 (2022

232008 12-13-22
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Form 880 (2022}

BAKERTON FIRE DEPARTMENT,

INC

**_***0831

Pags 9

| Part VIl | Statement of Revenue

Checkif Schedule O containg a resbonse or note to any ling in this Part VIl .

[ ]

Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax undar
sections 512 - 514
‘E*E 1 a Federated campaigns 1a
g E b Membershipdues 1b
e ¢ Fundraising events 1c
EE d Related arganizations 1d
2‘5 e Gavernment grants {contributions) |1e 57,572,
e £ Allother contributions, gifts, grants, and
50 o .
__gg similar amounts not included above |1 13,091,
'E-g g MNoncash coniibutions included in lines 1a-1f [ 1g $
OR| h Total. Addiinesfa-1f .. ... 70,663,
Business Code
8 | 2a AMBULANCE/FIRE INCOME 621910 15,337, 15,337.
E . b
[ v
ES
<1
E =]
a f All other program servica revenue
9 Total. AddlinesZa:2f ... ... ... 15,337.
3 Investrmant income (including dividends, interest, and
ather similar ameunts)
4 Income from investment of tax-exempt bond pracesds
5 Rovallles
{i] Real (iiy Personal
6a Grossrenits ... Ba
b Less: rental expenses | |Bb
c Rentalincome oriloss}  [Bc
d Net rental income or {loss) .
7 a Gross amount from salas of {i} Securities {iiy Other
assets other than inventory | 7a 220,000.
b Less: costor other basis
§ and sales gipenses  [7b 76,086.
¢ ¢ Ganorfloss) . |Fe 143,914.
g d Nat gain or {loSs) ... e et 143,914. 143,914,
E 8 a Grossincome fram fundraising events ot
o including % of
contributions reported on line 1¢). See
Part IV, linet8 8a
b Less: direct expenses 8h
¢ Met income or {loss) from fundraising evants
9 a Gross income from gaming activities. Ses
Part IV, linet1e Ja
b Less: direct expenses 9b
¢ Net income of {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... [0a
b Less:costofgoodssold 10b]
¢ Netl income or {loss) from sales of inventory ... ...
" Business Code
g g 11 :
Eg
I
= d Allother revenue ...
e Total. Addlines 11a-11d ..o
12 Total revenve. See nstructions 229,914, 159,251. n. 0.
232009 12.13-2% 10 Form 990 (2022}
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Form 990 (2022} BAKERTON FIRE DEPARTMENT, INC khk_rkxw(jg3] Page 10
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 507(ck4) organizations must complate all columns. Al other arganizations must complete column {4},
Gheck if Schedule O contains a response or note to any lne inthis Part DX o [ ]
Do not inciude amaunts reported on lines 6b, Teotal eExAgehses Prograf“n sorvice Managé?ntem arl Funct;g)is]n
7b, 8b, 9b, and 10b of Part VI, EXPENSES genaral expenses expensesg
1 Grants and other assistance 1o domeslic organizalions
and domestic governments. Sae Part IV, ling 21
2 @Grants and other assistance to domestic
individuals. See Part V. line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See PartlV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees |
g CGompensation not included above to disgualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3}(B)
7 Cthersalaries and wages . 6,113, 6 i 113.
g Pensian plan accruals and contributions {include
section 41{k) and 403¢h) employer contributions)
9 Other employee benefits
10 Peyrolltaxes L 1,089. 1,088,
11 Fees for services {nonemployees):
a Management .
b Legal .
¢ Accounting 4,075, 1,019. 3,056.
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If line 113 amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Adverising and promation
13  Office expenses 5,803. 3,482. 2,321.
14 Information technology ...
15 Royalties | ...
16 Occupanty ... 24,202. 21,782, 2,420.
17 Travel e
18 Payments of travel or entertainmesnt sxpanses
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings 990. 891. 99.
20 Imterest 7,054. 7,05b4.
21 Payments to affiliates
22  Depreciation, depletion, and amertization 43,561, 39,205. 4,3586.
23 Insurance ... 22,600. 20,340. 2,260.
24  Other expansas. Hemize expenses not covered
above. {List miscellangous expenses an ling 24e. |f
line 24g araunt exceeds 10% of line 25, column {A),
amgunt, list line 24c cxpanses on Schedule 0.)
a FIRE SUPFLIES 34,508. 34,508,
r FUEL 7,883. 7,085, 788.
¢ MEDICAL SUPPLIES 4,981. 4,981.
d
e Al ather expenses 2,014, 2,014.
25  Total functional expenses. Add lines 1 through 24g 164,883. 149,583. 15,300. 0.
26  Jaint costs. Complete this line anly if the organization
reported in ¢olurnn {B) joint costs from a cambined
educational campaign and fundraising solicitation.
Check here [ | « fallowirg S0P 98-2 (ASG B68-720)
232010 12-13-22 Form 990 (2022
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Form 890 (2022 BAKERTON FIRE DEPARTMENT, INC Fr_*F*(N83]  page 11
| Part X _[Balance Sheet
Check if Schedule O contains a response or noteto any fne inthis Part X L iiiiiiieeeieieeeee I.J
(A) (B}
Beginning of year End of year
1 Cash - non-interestbeaning 114,772.] 4 97,048,
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsregefvable net | 4
5 Loans and other receivables fram any current or farmer officer, director,
trustee, kay employes, creator or founder, substantial contributor, or 35%
centrolled entity or family membar of any of these persons 13,800.] 5 13,800,
6 Loans and othar receivables from other disgualified persons (as defined
under section 4958(7)(1)}, and persons described in section 4958{c){3)(B) . [3]
] 7 Motes and loans receivable. net 7
% 8 Inventories for sale OF USE || ... ..o e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V1 of Schedule D 10a 923,763,
b Less:accumulated depreciation . 10h 401 ,161. 618,442, 10¢ 522 A 602.
11 Investments - publicly traded secunties 11
12 Inveslments - other secunties. See Part W, line 11 12
13  Inwvestments - program-elated. See Part v, line 1t 13
14 Imtangible assets 1,107.] 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 Lhrough 15 {must equal i@ 33} oo oo 748,121.] 633,451,
17 Accounts payable and accried expenses 431.] 17
18 Grants payable 18
19 Deferred révenue 19
20  Taxexempt bond liabilities 20
21 Escrow or custodial accaunt liahility. Complete Part [V of Schedule D 1
@ |22 Loans and other payables to any current or former officer, director,
= truslee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persgns 22
= |23 Securad mortgages and notes payable to unrelated third parties 178,270.] 23
24 Unsecured notes and loans payable ta unrelated third parties 24
25  Other liabilities {including fedaerat income tax, payahlas to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 179,701. =25 0.
o Organizations that follow FASB ASC 958, check here |_K_|
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions .. ... 568,420, 27 633,451.
g 28 Net assels with donor restriclions || ... e e 28
5 Oraanizations that do not follow FASB ASG 958, check here |:|
"g and cormnplete lines 29 through 33,
“ 29  Capital stock or trust principal, or current funds 29
E 30 Paid-in ar capital surplus, or land, buiiding, or equipment fund 34
f 31 Retained earnings, endowment, accumulated income, or other funds 31
£ |32 Totalnet assets or fund balanges 568,420. a2 633,4501.
33 Total liabilities and net assetsfund balances ..o, 748,121.] a3 633,451,
Form 990 2022)
232011 12-13-22
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Form 990 {2022) BAKERTON FIRE DEPARTMENT, INC Fr_**¥*08B3]1 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ine inthis Park Xl e e I:l
1 Total revenus (must equal Part VIll, column (&), line 12y 1 229,914.
2 Total axpenses {must equal Parl B, columin (A, ine 28) 2 164,883.
3 Hevenue less expenses. Subtract line 2 from fine 1 3 65,031,
4 Net assets or fund balances at beginning of vear {must equal Part X, ling 32, column{ay 4 568,420.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities <]
T IVesIMENt 6XPBNSES e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Met assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 32,
GO (B oo e |10 633,451,
Part Xl|| Financial Statements and Reporiing
Check if Schedula O contains a response ar nate to any linginthisPart XN . e ]
Yes | No

1 Accounting method used to prepare the Farm 990: Cash I:I Accrual ’__| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain an Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 23 X
It "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:
l:| Separate basis E Consolidated basis D Buoth consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for lhe year were audited on a separate basis,
consofidated basis, or both:
L] Separate basis || Gonsotidated basis I Botn consolidated and separate basis
& If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revigw, or campilation of its finarcial statements and selection of an independent accourtant? . 2c
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why on Schadule O and describe any steps faken to undergo such audits 3b
Form 290 (2022)

A2 421322
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990) AHach to Form 9590 or Form 990-PF. 2022
Departraant of th Treasury Go to www.irs.gov/Form990 for the latest information.

Intarnal Revenus Servico

Name of the organization Emplayer identification number

BAKERTON FIRE DEPARTMENT, INC *h_*H¥ %0831

Organization type (chack one):

Filers of: Section:

Form 890 or 980-EZ x] 5011 4 ) {enter number} organization

4847 {a)1) nonaxampt charitable trust not treated as a private foundation
527 political organization

Form Q80-PF

501{c)(3) exempt privata foundation

4947(a){1) nonexempt charitable trust traatad as a private foundation

J oo

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: Cnly a section 501{c)i7), {8), or (10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more {in money or
property} from any one contributar, Complete Parls | and I, Sze instructions for determining a contributor’s total contributions.

Special Aules

l_.| For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{aK1) and 170{b){1)(A){vi), that checked Schedule A {Form 990), Part (I, line 13, 18a, or 18b, and that received from any one
sontributor, during the year, total contributions of the greater of {1) $5,000; or {2) 234 of the amount on {i) Form 990, Part Vill, iine 1b;
or {iy Form 990-EZ, line 1. Complete Parts | and II.

L] For an organization described in section 501 {c}{7), (8), or {10} filing Form 890 ar 990-EZ that received from any one
contributor, during the year, total cantributions of more than $1,000 exclusively far religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {B) instead of the contributor name and address), i, and 11

m For an organization described in section 501{c}{7), (8, or {10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitablo, stc., purpases, but ne such conlributions Lotaled maore than $1,000. If this box
is checked, enter here the total contributions that were received during the year far an axclusively religious, charitable, ste.,
pturpose. Don't complete any of the parts urnless the General Rule applies to this organization because it recelved Ranaxciusively
religious, charitakle, etc., cantributions totaling 5,000 or more during the year b

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Farm 930; or check the hox on line H of its Form 930-EZ ar on its Form 990-PF, Part |, line 2, to cartify
that it doesn't meet the filing requirements of Schedule B {Form 890).

LHA Faor Paperwork Reductian Act Nobice, sae the instructians for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2022]

223451 11-15-22



Schedule B (Form 990) (2022}
Name of crganization

Paga 2
Employer identification number

BAKERTON FIRE DEPARTMENT,
Part |

INC

Ak _kEkkGRT]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (e {d)
Na. Name, address, and ZIP + 4

Tatal contributions Type of contribution
1| N/Aa

Person E

Payroll (]
$ 57,35b40. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total confributions Type of contribution

Pearson |:|
Payroll |:|
Noncash [ |

{Complete Part I for
noncash contributions.)

{a} b
No.

{c) {d)
MName, address, and ZIP + 4 Total contributions Type of contribution

Person ’_]
Payroll L]
3 Noncash [ |

{Complsta Part Il for
noncash contributions.)

(a}

()
Na.

{c) {d}
Name, address, and ZIP + 4 Total contributions

Type of cantributian

Person |:|
Payrall |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) {b) ic) {d)
Na. Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll  [|
Moncash [ |

{Complete Part || for
nencash cantributions.)

(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person ’_]
Payroll L]
% Noncash |:|

(Complsts Part [l for
noncash contributions.)

223442 11-15-22

Schedule B {Form 980) {(2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

BAKERTCN FIRE DEPARTMENT, INC *E_XEENFIL
Part Il Noncash Property (see instructions). Use duplicats copies of Part I if additional spacs is nesded.
{a)
fc
Mo.
fro(:'n b L. ‘ (b) h . FMVY {or estimate) Dat tdy ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

o o {b) _ FMV [or estimate) o
from Description of noncash properly given ) . Date received
Part | {Ses instructions.)

(a) (@)
No.
from D ot ¢ (b) h . FBMV {or estimate) Dat {d vod
o escription of noncash property given [See instructions.) ate receive
(a)
{c)
No.

° L. B) i FMV (or estimate) d} .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
{c)
No.

o o {b} ) FMV (or estimate) @
from Description of noncash property given ) ) Date received
Partl {See instructions.}

(a)
{c}
Na.
oo (b) N FMV {or estimate) {d) .
from Description of noncash property given h ) Date received
Part | {Ses instructions.)

223453 [1-15-22
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Schadule B (Form 980) {2022)

Page 4

Name of organization

BAXERTON FIRE DEPARTMENT,

INC
Part N

Emplayer identification number

R _ Wk Q3]

Exclusively religious, charitable, ete., contributions to organizations described in section 501{(ci{7}, {8), or {10) that tatal mora than $1,000 for the year

from any one contributor. Complete columns {a) throwgh {e) and the following line entry. For organizations
carapleting Fart |Il, entar the tatal of exclusively religious, charitable, ste., conwibutions of 51,000 or less for the vear, (Enter his info, once.) 5

Usa duplicate copies of Part ill If additional space is needead.

{a) No.
l];rortﬂl {b} Purpase of gift {c) Use of gift {d) Description of how gift is held
ar
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
[a) Na.
lf)l’OI;nI {b) Purpose of gift [c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transferee
{a} No.
Igr;rtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
I
{e] Transfer of gift
Transferee’s hame, address, and ZIP +- 4 Relationship of transferor to transteree
(a) No.
gortﬂl {b) Purpose of gift {c) Use of gift {d] Description of how gift is held
ar
{e]) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
223454 11-15 22 Schedule B {Form 990) (2022
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SCHEDULE D Supplemental Financial Statements OMB o945 0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Daparimen: of the Treasury Attach to Form 990, Open tC! Public
Internal Fevanue Sarvice Go to www.irs.gov/Form980 for instructions and the latest informatian. Inspection
Name of the organization Employer identification number
BAKERTON FIRE DEPARTMENT, INC *E_EXAOFIL

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if tha
crganization answerad "Yes" on Form 3380, Parl IV, line 6.

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

Taotal number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the arganization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legai contrel? |:| Yes |:| No
6 Did the organization inform ali grantess, donars, and danar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donar advisor, or for any cther purpose conferring
imparmissible private benefit? i L] Yes [ Ina
| Part Il jfonservation Easements. Complete if the organization answered "Yes" on Form 880, Parl IV, line 7.
1 Purposs(s} of conservation easements held by the organization (check all that apply}.
|:| Preservation of land far public use (for example, recreation or education) Preservation of 2 historically important land ares

l: Protection of natural habitat D Preservation of a certified historic structure

LS B - I

Preservation of open space

2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of CONSENVALIoN BASBMENTS || ... it s et st e e e raseee e ner e s 2a
b Total acreage restricted by canservation easements s 2b
c MNumber of conservation easements on a gertified historic structure included in{a) ... 2¢
d Number of conservation easements included in (¢} acquired after July 25,2008, and not on a
nistoric structure listed inthe National Register 2d

3  Mumber of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number af states where property subject to conservation easemert is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and cnforcement of the conservation easements it halds? |:| Yes |:| Mo

6 Staff and vaolunteer 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 satisty the requirements of section 170{h}{4)}B){)
and section 170(h)(4)(B)(in? [ Ives [ Ine

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization’s accounting for conservation easements.
[ Part Il | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repoH in its revenue statement and balance sheet works
of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public
service, provide in Part XII| the text of the footnote to its financial statements that describes these items.

b [f the arganization elected, as pernitted under FASBE ASG 358, to report in its revenue statement and balance sheet warks 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:

{ Revenue included on Form 3390, Part VIILIINe T et eee e iaaiis D
(i) Assets included in FOM 8O0, PAM X | et sssare et ase s et es e asenias 3

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 Hevenue included an Form 880, Part VI, Bne 1 $
b Assets included in Fomm 800, Part X i it eie e e eree e 3
LHA For Paperwork Heduction Act Notice, see the Instructions for Farm 990, Schedute D [Form 920) 2022
232051 09-01-22
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Schedula D (Form 990) 2022 BAKERTON FIRE DEPARTMENT, INC ¥x_***()B31 pags?2
| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accessian, and other recards, check any of the following that make significant use of its
collection items {check all that apply):
a |l Public exhibition
b D Scholarly research e
G |:| Freservation far future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exernpt purpose in Part XI1.
5 During the year, did the organization salicit or receive danations of art, historical treasures, ar othar similar aasats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:J Yes

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yee" on Form 930, Part IV, line 9, ar
reportad an amount on Form 990, Part X, line 21.

d D Loan or exchange program
Cthar

I:]No

1a |s lhe organization an agent, trustae, custodian ar ather intarmediary far contributions or other assets not included

on Form 880, PartX? [ Ives  [Ino
b If "Yes," explain the arrangement in Part XIli and complete the following table:
Amount
£ ic
d id
e ie
£ ENAING BAIANGCE || e it
2a Did the organization include an amount on Form 994, Part X, line 21, for escrow or custodial account liability? Pl Yes

b_If "Yes." exolain the arrangement in Part XIIl, Check here if the explanation has been providedonPart X0 . ____.
| Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Fanm 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back

{e} Four vears hack

1a Beginning of year balancs
Contrihutions

Net investment earnings, gaing, and losses

Grants or acholarships

AT« T T =

Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance
2  Pravide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
a Board designatad or quasi-endowment ¥
b Permanent endowment %

-

c Term endowment %
The percentages on lines 2a, 2h, and 2¢ should equal 100%6.
Ja Are there endowment funds nat in the possession of the organization that are held and administared for the

organization by: Yes | No
(i) Unrelated organtzalions e 3ati)
(i} Related organizations ... B U PSR 3afii)

b [f "Yes" on line 3afii), are the related organizations listed as required on Schedule®? . ... | 3

4 Describe in Part X[ the intended uses of the organization's endowment funds.
Part ¥I | Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost ar other {c] Accumulatad (d) Book value
basis {investment) basis (other) depreciation
ta Land 90,000. 90,000.
b Buldings 422 ,380. 154,696. 267,694,
¢ Leasehold improvements 13,1586, 11,2985, 1,860.
d Equipment 398,214, 235,166. 163,048.
e _Other o
Total. Add lines 1a through 1e. [Column {d) must equal Form 890, Part X, coluron (B), Jine 10¢) 522,602.

232052 08-01-22
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Schedule D {Farm 990} 2022 BAKERTON FIRE DEPARTMENT, INC *E_F*E*0831 paged

Part VIl| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 98Q, Part [V, line 11b. See Farm 980, Part X, line 12,

{a) Dascription of security ar category (including name of security! {b) Boaok value {c) Methad of valuation: Gost or end-of-year market value

(1] Financial derivatives
(2] Closely held equity interests
{3) Cther

&

(H)
Tatal. (Gol. {b) must equal Form 990, Part X, col. (B} line 12.1
Part VIll | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 11c. See Form 990, Part X, line 13.
{a) Description of investment i {b} Book value {¢) Method of vafuation: Cost or end-of-year market value

{1)
2]
)]
4
5
(6}
{7}
{8}
(9)
Tatal. {Caol. {b) must equal Form 980, Part X, col. {B] line 13.)

Part IX | Qther Assets.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
(&) Description {bY Book value

1)
2)
{3)
{4)
{5
{6}
7}
(8]
{9
Total. (Column fb) must equal form 990, Part X, col (B)line 15) .
Part X | Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e ar 111, See Form 990, Part X, line 25.
1. {a) Description aof liability {b} Book value

{1 _Federal ingome taxes
)
)
)

]

(&5

=

]

e,

)
)
)
)

B [B[~[&

)
Total. {Column (h) must equal Form 980, Part X, col. (BIIM8 25) .....cccooeeeeiiiiceiiieieie e

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's finangial statements that reports the )
organization's liability for uncertain tax positions under FASE ASC 740. Check hare if the text of the fogtnote has been pravided in Part X1l |_|
Schedule D {(Form 990} 2022

232053 04 01 22
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Schedule D (Form 990) 2022 BAKERTON FIRE DEPARTMENT, INC *X_%%*0831 paged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 280, Part IV, ling 12a.

1 Total revenue, gains, and other support per avdited financial statements 1
2 Amaounts included on ling 1 but not on Form 890, Part VI, line 12:
a Metunrealized gains {losses) on investments 2a
b Donated services and use of facilties 2b
¢ Recoveres of prioryear grants L . |26
d Other (DescribeinPartXIL) . .. ..o |od
e Addlines 2athrough 2d e, 2@
3 Subtractling 2e Trom e 1 3
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Inveslment expenses not included on Form €90, Part VI, line7b 4a
b Other (Describe in Part XLy 4b
€ AdAINES Ga AN AR e e e ettt 4c
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part l, fine 12.) 5
| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completes if the organization answerad "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial S emen S 1
Amounts included on ne 1 but not on Form 930, RPart £X, line 25;
a Donated services and use of facilities 2a
b Prioryear adjustments . 2b
G OINErlOBSES | e 2c
d Other Describe it Part XL 2d
e Addlines Za thraudn Bd e, 2e
3 Bubtract line 2e from e T e 3
4 Amounts included on Farm 990, Part 1X, lina 25, but not on line 1:
A Inwvestment expenses not included on Form 880, Pant Vill, line7b . 4a
b Other {Describein Part XILY 4b
G Addlines da and db e 4c
5 Total expenses. Add lines 3 and 4e. (This roust equal Form 880, Part ! fine 18] ... 5
[ Part XHI| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |l lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lings 2d and 4b. Also complete this part to provide any additional information.
232054 08-01-28 Schadule D {Form 990) 2022
21
10430525 755903 14307-000 2022.03050 BAKERTON FIRE DEPARTMENT, I 14307-01



SCHEDULE L Transactions With Interested Persons OM Ne. 15450047

{Form 980) Complete if the arganization answered "Yes" an Farm 99Q, Part IV, line 25a, 25b, 26, 27, 282, 2022
28b, or 28c, or Farm S990-EZ, Part V, line 38a or 40b.
Department of the Treasury . Atlach ta Forfn 990 cr Form 990-EZ. ) ‘ Open T? Public
Internal Beventre Servica Ga to www.irs.gov/Form8990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
BAKERTON FIRE DEPARTMENT, INC WR_kwEa(Q3]

Part | Excess Benefit Transactions (section 501(c){3), seclion 501{c){4), and section 501[c)29) organizations only).
Cornplete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part ¥, line 40b.

{b) Relationship between disquakfied {d) Corrected?

1 . " . .
{a) Name of disqualified persoh person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undar
section 4958 &

Part Il | Loans to and/or From interested Persons.
Complete if the crganization answered "Yes"” on Form 980-EZ, Part V, line 38a or Form 290, Part IV, Iine 286, or if the organization
reported an amount on Form 330, Part X, line 5, 8, or 22.

{a) Name of {b} Relationship | (e} Purpose {d) Loan ta or {e) Original {f} Belance due {g)in th) Approves {iy Writien
) it iz Trarn the L - by board or 1
interested persan with organization of loan arganizalion? principal amaunt default? | .ommittes? | 20reemants
Ta |From Yes | No |¥es | No |Yes | No
JAMES JOHNSOMN [EX-FIRE SEE BELC X 31,445, 13,800, X X X
Total ... e $ 13,800.

| Part ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part [V, line 27.

{a} Name of interested person {b) Relationship between (e} Amount af {d) Type of {e]) Purpose of
interested person and assistance assistance assistance
the organization

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22
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Schedule L {Form 9801 2022 BAKERTON FIRE DEPARTMENT, INC Fr_F*FNB3L pags2
[Part IV | Business Transactions Involving Interested Persons.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Mame of interested person {b) Relationship between interasted {c) Amount of {d} Description of é‘?i f;}gg{;gn‘?;
perscn and the organization transaction transaction r%\.fenu as?

Yes Mo

Part V| Supplemental Information.

Fravide additional information for respanses ta questions on Schedule L {see instructions).

SCHEDULE L, PART TII, 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 TQO THE FIRE

DEPARTMENT IS &§13,800.

Schedule L {(Form 990) 2022
332132 11-04-22
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OPB Mo, 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-E2 2022

{Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or 1o pravide any additional information. .
Dapartinent of the Trazs vy Attach to Form 990 or Form 990-EZ, Qpen to Public
intarnal Favenus Service Gio to www.irs.gov/Form3a0 for the latest information. Inspection
Name of the organization Employer identification number
BAKERTON FIRE DEPARTMENT, INC *k_kkk()g3]

FORM 990, PART VI, SECTION A, LINE 2:

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 950 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 Paperwaork Aeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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T

10
11
12
13
14

15
16

BAKERTON FIRE DEPARTMENT, INC.

2023 BUDGET
INCOME
County
Fundraiser
General
State
INCOME TOTAL:
EXPENSES

ADMINISTRATION/BUILDING-OVERHEAD.
a) BAY/SHOP--SUPPLIES.
b) COMMUNICATIONS (CAD, internet, tele., 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).

Annual Testing (Hose, Pump, SCBA flow & cylinder).

Apparatus/Equipment Repairs & Maintenance,
(Fire, hoses, water rescue boats/jet skis, radios).

BUILDING & GROUNDS--REPAIRS & MAINTENANCE.

Equipment Loan--Tanker 7.

FIRE/WATER RESCUE EQUIPMENT/GEAR/APPAREL.

FUEL.

FUNDRAISER EXPENSES.,

INSURANCE (VFIS and Workers Comp}.

MEMBERSHIP EXPENSE.

{background checks, fingerprinting, etc}.
MISCELLANEOUS/TRAVEL.

TRAINING.
EXPENSES TOTAL:

File: 2023 BFD Budget {final).

82,500.00
10,500.00
8,834.00
77,260.00
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
700.0C
23,550.00
500.00

400.00
3,085.00
179,094.00



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 questicns, or require additional information please let me know.

Best regards,

YO MIC Lalleaslel

Office Manager

Enclosures

JCESA is an eguur vppuriuruy emergency service provider,
Employer, and community partrer of Jefferson County, WV



Jetferson County Emergency Services Agency

Invoice

Date Invoice #
10/20/2023 450
Bill To
Jefterson County Commission
PO Box 250
Charlestown, WV 25414
P.O. Na, Terms Froject
Net 30
Quantity Diescription Rate Amount
1| Fiscal Year 2024 County Allocated Funds for Middleway Volunteer Fire Co. 6 85,000.00 85,000.00
Total $85,000.00




CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE
COUNTY ALLOCATED FUNDING

. Vehicles List

a. Did | list emergency vehicles?
b. Did linclude the year, make, and model?
c. Didtinclude a brief description of the equipment on the vehicle? {i.e., 1,000 water tank with 1500 GP
pump}
Membership List
a. Did | list all members’ first and last name?
b. Did ] list their certifications? {i.e., Paramedic, EMT, Firefighter)
c. If applicable to the certification, did | 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. Ifthe letter is from an internal audit committee did ali the committee members sign the letter?
{RS 990
a. Is Form 990 dated 20227
Current Budget Year - 2023
a. Did | enclose the budget for the current year?

b. Dces the hudget 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 emai

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 F550 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 Malamas- Firefighter/EMT-B Exp 3/31/26
Brenda Chamblin- Firefighter

Rose Defibaugh- Secretary

Frank Defibaugh- Firefighter

Kyle Maiamas- Firefighter

Evan Vance- Firefighter

Capt. Justin Breeden- Firefighter

Nick Wright- Firefighter

Jlames Mood- J. Firefighter/ EMT-B Exp 3/31/27
Ryan Napier- 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 Jennier firefighter/ EMT B Exp 3/31/25






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.

OMB No. 1545-0047

2022

Open to Public

E,?E,?.ZI“.SS&’,IJE;I:GE‘;“W Go to www.irs.gov/Form990 for instructions and the latest informatian. Inspection
A For the 2022 calendar year, or tax year haginning and ending
B cheekif G Name of arganization D Employer identification number
applicable:
chahee’ | MIDDLEWAY VOLUNTEER FIRE COMPANY
I:Iﬁ‘ﬁaﬂée Daing business as *E_EEXJAQEG
e Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
i PO BOX 1 304-582-0204
4 City or town, state or province, country, and ZIF or foreign postal code {3 Gross receipis § 1,089,356,
é%?ﬂded SUMMIT POINT, WV 25446 H(a) Is this a group raturn
[ I@eeo [ F Name and address of principal officerSTEVEN HARRIS for subordinates? ___[_Ives [XINo
periid | aAMF, AS C ABOVE HIb} are el subordingtes inatudecs__|Yes || No
| Tax-exempt status: (X, 501{c){(3) L 501{c) { }  (insertng.) _ ] 4947{a)1) or _ 57 If "No," altach a list. Ses instructiohs
J Website:  N/A H{c) Group exemption number
K_Form of organization: [ X | Gorporation | | Trust  Assaciation | [ Other | L ear of formation: 2 0 0 8] M State of legal domicile: WV
| Part || Summary
o | 1 Brisfly describe the organization’s mission or mast significant activities; PROVIDE VOLUNTEER FIRE, RESCUE,
E AND AMBULANCE SERVICES TO THE RESIDENTS OF THE COUNTIES OF JEFFERSON
uE: 2 Gheck this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, linetay 3 7
g 4 Number of independent vating members of the governing bedy (Part V., line 1b) 4 7
@1 5 Total number of individuals employed in calendar vear 2022 (Part V, line 2a) . 5 30
‘g 6 Total number of volunteers (estimate T e eSS aMYY 6 20
E T a Total unrelated business ravenue from Part VL, column {C), I0e 12 e, 7a 0.
b Net unrelated business taxable ihcome from Form 996-T, Part [, line 11 i, | TR 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Part VIl line 1h) 172,803, 155,835,
% 9 Program service revenue (Part VI, line 2gy . 129,588. 148,218.
E 10 Investment income (Part WiIl, column (A), tines 3, 4, and 7d) . 168, 15¢.
11 Other revenue (Part VIl column (A), lines 5, 6d, Bc, dc, 10c, and 11e} 54,288, 106,956,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, coluran {A], line 12} ... 396,947, 412,198.
13  Grants and similar amounts paid {Part 1X, column {A), lines 1-3] 0. .
14 Benefits paid ta or for members {Fart IX, column (&), line 4) e 0. g.
8 15 Salaries, other compensatian, amployec benafits (Part IX, column {4), lines 5-10) 84,870, 125,440,
g 16a Professional fundraising fees (Fart IX, colurnn {4y, line 14ay 0. 0.
o b Total fundraising expenses (Part X, column (DY, line 25) 0.
S| 47 other expenses (Part X, column (&), fines 11a-11d,11#24e) 411,414. 471,317,
18 Total expenses. Add lines 1317 {must equal Part IX, column {A), ne25) 456,284, 596,757,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -99,337. -184,558.
‘a§ Beginning of Gurrent Year End of Year
25120 Totalassets (PartX, line 1) .. 1,922,588, 1,684,332,
E3[21 Total liabilities (Part X, ine 26) ... 355,261, 901,563,
gu:_ 22 Net assets or fund halances. Subtract line 21 fromline 20 . 0o 967,327, 782,768,

[Part 1l | Signature Block

Under penaliies of perjury, i declare that | have examined this return, incfuding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {ather than officer) is based an all information of which preparer has any knowledge.

I

Sign Signature of officer Date
Here STEVEN HARRIS, TREASURER

Type or print name and title

Print/Typa preparer's nama Preparer's signature Date Gk ||| PTIN
Paid R. KERT SHIPWAY, CPA R. KERT SHIPWAY, CPAQ7/14/23 ';,,-ﬂmmu-m P00349171
Preparer |Firm'sname ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S |Frm'sEN **-***(974
Use Only |Firm'saddress 1110 PROFESSIONAL COURT, SUITE 300

HAGERSTOWN, MD 21740 Phonsno. { 301 ) 735-5300

May the IRS discuss this return with the preparer shown above? Seeinstructions o d Yes L No
23200t 121322 LHA For Paperwork Heduction Act Motice, see the separate instructions. Form 990 12022

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 {2022) MIDDLEWAY VOLUNTEER FIRE COMPANY wwW_wk* 3406  page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I i D
1  Briefly describe the organization’s mission:
TO PROVIDE VOLUNTEER FIRE, RESCUE AND AMBULANCE SERVICES TO THE
RESIDENTS OF THE COUNTIES CF JEFFERSCN 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 990627 [ves [XINo
If "Yes," describe these new services an Schedule O.
I:l‘r'es No

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," describe these changes an Scheadule O,
4  Daescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenseas.

Section 501{c)(3) and 5{01(c)(4) organizations are required to roport the amount of grants and zlfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Cods: } {(Exvanzes $ 540,828. fnetuding wranta of § } {Revenus $ 145 r 218, )
TC PROVIDE VOLUNTEER FIRE, RESCUE, AND AMBULANCE SERVICES TC JEFFERSON
AND BERKELEY CQUNTIES IN WEST VIRGINIA AND SURROUNDING COUNTIES IN

MARYLAND AND VIRGINTA.

4b  [code: ) {Expenzes § including grants of $ } (Reverue § )

4z (Cods: ) (Expensas $ insluding granla of § ] {Revanus $ )

4d  Other program services {Describe on Schedule 0.
{Expanzes including graris of § } {Revanug & )

4¢  Total program service expenses 540,828.

Form 990 (2022)

2320062 12-13-22
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Form 990 (2022] MIDDLEWAY VOLUNTEER FIRE COMPANY Wh_***3406  page3
(Part IV [ Checklist of Required Schedules

Yes | Ne
1 s the organization described in section 50H{c){3) or 4947{z){1} (ather than a private foundatian)?
if "Yes," complete Schedule A et A L X
2 Is the organization required to complete Schedufe B Schedu!e of Com‘nburor{? See |nstructlon5 N 2 X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposmon 10 candldates for
public office? /f "Yes, " complete Schedule C, Parl I 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes, " complete Schedule C, Part i 4 X
5 Is the organization a section S01{c){4), 501{c){5), or 50 1{c}B) arganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedufe C, Pt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiefe Schedule D, Parlf | 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ar historic structures? If "Yes, " complete Schedwle D, Part 1 ... 7 X
8 Did the organization maintafn coilections of works of art, historical treasures, or ather similar assets? J’f Yes.“ complete
Schedule D, Parl Bl 8 X
9 Did the organization repart an amourt in Part X, line 21, for escrow or custodial account liability, serve as a custodian far
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiatlon servicas?
It "Yes," complete Schedle Dy PRIV e e 9 X
10 Did tha organizaticn, directly or through a refated organrzatlon hold assets in donorrestricted endowments
or in quasi endowments? f "Yes,” complete Schedule D, PartV e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, ar X,
as applicahle.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 7 "Yes, " complete Schediule D,
PAIE VL e oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reporled in Pert X, line 167 if "Yas," complete Scheduwie O, P2t VY 11b X
¢ Did the organization reporl an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ne 167 ff "Yes," complete Scheaduie O, PtV 115 X
d Did the arganization report an amount for ather assets in Parl X, ling 115, that is 5% or more of ils total assets reporied in
Part X, line 167 /f "Yes," complete Schedule O, Part X ) A b
e Did the organization report an amount for ather Ilabllltles in Part X, Itne 25‘? h‘ “Yes " camp!ere Schedulfe D Parl‘ X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrcssos
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)2 ff "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts XiandXil 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No' fo fine 12a, then completing Schedwle D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170{R)(1)(A)ii)? I "Yes," complete Schedufe e 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg fundralsmg. busmess
investrment, and program service activities autside the Unitad States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complete Scheaule F, Parts and IV 14b X
15 Did the organization repart on Parl IX, column {A), line 3, more than $5,000 of grants ar olher assistance to or far any
foreign arganization? /f "Yes," complete Schedide F, Parts tanaty 15 X
16  Did the organization repart on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iftapagty. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? I "Yes," complete Schedule G, Part L.See instructions 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross incame and contributions on Part VI, lines
i and 8a? If "Yes," complate Schedule G, Partlt e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, linc 9a7 f "Yes,"
complete Scheaule G, Pt Il oo 19 | X
20a Did the organization operate one or more hospital facilities? if 'Yas," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20
21 Did the arganization reporl more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part X column (A, lina 17 /f "Yes," complete Schedule !, Partstand I i 21 X
232003 12-93-22 Form 990 (2022)
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Form 920 (2022} MIDDLEWAY VOLUNTEER FIRE COMPANY wk_wwkwI4046 Page 4
[ Part IV | Checklist of Required Schedules (cantinued)

Yes | No

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {8}, line 27 If "Yes," complete Schedule §, Parts tand fif 22 X
23 Did the organization answer "Yez" to Part VI, Section A, line 3, 4, or &, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complate
SOREAUIE U e e e 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding pringipal amaunt of mare than $100,000 as of the
last day of the year, that was issued afler December 31, 20027 f "Yas, " answer fines 24b through 24d and complete

Schedule K. if "No," gofo fine 252 ... | 24a X

b Did the crganization invest any proceads of tax exempt bonds beyond a temporary perlod excepﬂon’? — . |24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
BNY TBX-BXEMPE BONOS? || e e 24c
d Did the organization act as an "on beohalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Pty 25a P4

b |s 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 repartad on any of the arganization’s prior Forms 990 or 990-E77 /f "Yes,” compleie
Scheduie L Dot 25b X

26 Did the organization report any amount an Part X, line 5 or 22, far receivables fram or payables to any cumrent
or former afficer, director, trustee, key employes, creator or founder, substantial cantributor, or 35%4
cantrolled entity or family member of any of these persons? If "Yes," complete Schedwe L, Part it ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key smployes,
craator or founder, substantial contributar or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employes thereof ar family member of any of these persons? If "Yes, " compiete Scheduie L, Part I 27 X
28 Was the organization a party to a husiness transactian with one of the following parties (see the Schedule L, Part [V,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPlete SCROOUIE L, PATIV | oo e eeoee et e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Fart iV 28b X
¢ A35% controlled entity of one or more individuals and/or crganizations described in line 28a or 2807
*Yos," complete SCReule L, PArTIV e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedile M 29 X
30 Did the organization recsive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e, 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Partt | &1 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?lf "Yes, " complete
33 Did the organization awn 100% of an entity disreqarded as separate from the organization under Regulations
sections 301.77071-2 and 301 .7701-3? if "Yas, " complete Schedide B, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, iil, or IV, and
P Y 08 0 e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(bY13)? 38a 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)? f "Yes," complels Schedule R, Part\, ine2 3a5h
36 Section 501{c){3] organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Scheduie R, PartV, ine 2 e, 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership far federal income tax purposes? If "Yes," complete Scheadule B, Part\Vi | 37 X
38 Did the arganization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and 1872
Naote: All Form 830 filers are required to compilete Schedule O 38 [ X
| Part V| Statements R Regardlng Other IRS Fili Filings and Tax Compl:ance
Check if Schedule O contains a response or nota to any lina inthis Part NV D
Yes | No
1a Enterthe rumber reported in box 3 of Form 10986. Enter -0- if not applicable . ia 2
b Enterthe number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ... ib 0
& Did the organization comply with backup withholding rules for reportable paymends to vendars and repartable gaming
(Gambling) WinNINGgs 10 Prize WINNBIS? . s e 1c | X
232004 12-13-22 Form 990 (2022
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Form 990 {2022 MIDDLEWAY VOLUNTEER FIRE COMPANY kh_** %3406  pageb

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

¥Yes | No
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Statements, '
filed far the calendar year ending with or within the year covered by thisweturn 2a 30
b {f at least one is reported on line 2a, did the organization file all required federal employment tax retuims? sh | X
3a Did the organization have uhrelated business gross income of $1,000 or more during the year? ] Ba X
b If "Yes," hag it filed a Fonm 990-T for this yvear? If "No" to fine 3b, provide an explanation on Schedule O L 3b
4a At any tima during the calendar year, did the organization have an interest in, or a signature er ather al_rthonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," entar the name of tha 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" taline ba or 5b, did the organization file Form B886-T? sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contributions? &a X
b [f "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax dedustiBIE? e e | OB
7 QOrganizations that may receive deductible contributions under section 170{c).
a Did the organization raceive a payment in excess of §78 made parlly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sali, exchange, or otherwise dispose of tangible personal property for which it was required
TO il BT 22y 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year I 7d ‘
e Did the organization receive any funds, direclly or indirectly, 10 pay premiums on a personal benelil contracl? . ... Te
f Did the organization, during the year, pay premiums. directly or indiractly, on a personal benefit contract? ... i Fil i
g M the organization reccived a contribution of qualified intellectual property, did the organization file Form 88389 as rcqunrcd‘? R
h If the grganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donaor, donor advisor, or related person? ob
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included an Part VIl line 12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . 1ab
11 Section 501(c){12) arganizations. Entar:
a Gross income from members or sharshalders 11a
b Gross income from ather sources. {Do not net amounts due of paid to other soUrces against
arnounts due of received from theml) 1ib
12a Section 4947{a){1} non-exempt charitable irusts. |s the organization fiting Form 890 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during theyear ... |12k
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the crganization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amaunt of reserves the organizatian is required to maintain by the states in which the
organization iz licensed to issue qualified health plans 13h
c Enterthe amount of resernves on Rand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yvear? . ida X
b If "Yes," has it filed 2 Form 720 ta report these payments? If "No," provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of mora than $1,000,000 in remuneration ar
excess parachute paymentis] during the Year? et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject 1o the section 4368 axcise tax on net investmant income? 16 X
If "Yes," complete Form 4720, Schedule Q.
17 Sectlon 501(c){21) organizations. Did the trust, or any disqualified or ather persan engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-12-22 Form 990 (2022
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Form 890 (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY kO FEXJIA06 Page 6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seae instructions.

Gheck if Schedule O contains a response ar noteto any line inthis Part VL i e (X1
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing bedy at the end of the tax year . | 1a 7
if there are material differcnces in voting rights among members of the gavering hody, ar if the governing
hady delegated bread authority to an executive commitiea or similar committes, explain on Schedula 0.
b Enter the number of voting members included on line 13, above, who are independent 1h 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustes, or key employee? 2 | X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustass, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? | 5§ X
6 Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other per‘sons who had the powerto elect ar appomt one or
more members of the GOVEMING BOAY? . . et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X
g Did the arganization contemparangously documeant the meetings held or writien actions undertaken during the year hy the following:
@ Tha goveming DOGYT e e e e et et st et e et e et et et et eatin s aner et st ean s 8a | X
b Each committee with authority to act on behalf of the goverming DOgy T sh | X
9 Is thera any officer, director, trustee, or key employee listed in Part VI, Section 4, who cannot be reached at the
orfanization’s majlins address? if "Yes ' provide the names and addrassesonSehediwe O | 9 X
Section B. Policies (7his Saction B requasts information about poiicies not requirad by the Intarnal Revenus Code.)
Yes | Na
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches ta ensure their operations ars consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafors fiting the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the arganization have a written conflict of interest palicy? If "No," gotafine 13 . |12a X
b Woerc officers, directors, ar trusices, and key employees required to disclose annually |nteres‘rs ihat nould gwe rise to conﬂlcl's? __________________ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
onSchedule O how this was done 12¢
13 Did the organization have a written whistleblower poley? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independert
persons, comparability data, and contermporaneous substantiatian of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official 15a X
b Other officers or key employees of the arganization . T T A |- < X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . ... 1es X

b If "Yes," did the organization follow a wnl‘ten pollcy ar procedure requiring the orqanlzation *(o eva!uate |t3 par‘tlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangementa? 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable}, 990, and 390-T {section 501(c){3)s only) available
for public inspection. Indicate how you made these available, Check alf that apply.
Own website L1 Another's website Upon request L other fexplain on Schedule O}
19 Describe on Schedule O whether (and if 30, how) the organization made its govemning 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

MIDDLEWAY VOLUNTEER FIRE COMPANY - 304-582-0204
PO BOX 1, SUMMIT POQINT, WV 25446
232006 12-13-22 Form 990 (2022}
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Form 930 t2022) MIDDLEWAY VOLUNTEER FIRE COMPANY *E_*¥F3406 page’
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 lincinthisPad N |:|
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.
® |ist al] of the organization's current officers, directors, trustees {whether individuals or organtzations), regardless of amount of compensation.
Enter -0- in colurnns (DY, (E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, it any. See the instructions for definition of "key empioyee.”
® | ist the organization's five surrent highest compeansated employees (other than an officer, director, trustee, or key employes)
who received reporlable compensation {box & of Form W-2, box & of Form 1039-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable compeansation from the organization and any related organizatians,
# |ist all of the organization's former directors or trustees that raceived, in the capacity as a former director ar trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions far the order in which to list the persons above.

!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C) D) (E) {F)
Narme and title Average | oo C,'?e‘gfﬁ"?rgthﬁn e Reportable Feportable Estimated
hours per | bax, unless persan is bath an compensation compensation amaount of
week afficer and a diractorirustas] from from related other
{list any g the arganizations compensation
hours far E = arganization W-21093-MISC/ from the
related §: § g fW-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 5 EE. 1099-NEC) and related
below E|€).|E B2 = organizations
i) |2/ E|¢ |2 555
{1} STEVEN L HARRTS 5.00
DIRECTOR X X 3,369, 0. 0.
(2) EVAN VANCE 5,00
DIRECTOR X 55. Q. 0.
(3) PAUL &£. CHAMBLIN 20.00
PRESTDENT X X 0. 0. 0.
{4) JUSTIN BREEDEN 15.00
VICE-PRESIDENT X 0. 0. 0.
{5} ROSALIE DEFIBATIGH 5.00
SECRETARY X X 0. 0. 0.
{6} BRENDA CHAMBLIN 15.00
TREASURER X X a. 0. 0.
(7] MIKE MOOD 5.00
DIRECTOR X a. 0. 0.
282007 12-13-22 o Form 980 (2023
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Form 990 (2022} MIDDLEWAY VOLUNTEER FIRE COMPANY ¥Rk *FA06  PageB

]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employeas (continued)

(A) (B) {C) {D} (E) (F}
Name and title Average o not nhPeSEirEf?gthan ane Reportabla Reportable Estimated
boUrs per | nox, unless person is both an compensation compensatian amount of
waek officer ang a director/trustaes) fram fram ralated ather
fistany | & the organizations compansation
hours for | 2 2 arganization (W-2/1099-MISC/ from the
related | 2 | 2 g fW-2/1008-MISC/ 1009-NEC) organization
organizations § ; £ gm 1098-NEC) and relatad
below 12|, |2 kY s organizations
b SUBLOEEL e e e 3,424, 0. 0.
¢ Total from continuation sheets to Part VI, Sectiona 0. 0. 0.
d Total{addlines Tband 1¢) .. ... ... 3,424, 0. 0.
2 Total numher of individuals {including but not iimited to those listed above) who received more than $100,000 of reportable
compansation from thea organization 0
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? If "Yes," complete Scheduie J for such individual 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than 5150,0007 f "Yes," complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yeos, " comuplete Schedule dforsuchperson 5 X
Section B. Independent Cantractars
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the grganization. Report compensation for tha calendar year anding with or within the organization’s tax year.
(a) B) {C)
Narne and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed abave) who received more than
$100.000 of compensation from the organization 0
Form 990 (2002)
232008 12-13-22
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Farm 990 (2022)

MIDDLEWAY VOLUNTEER FIRE COMEPANY

**_***3406

Page 9

(Part VIII

Statement of Revenue

Check if Schadule O contains a response of note to any ling in this Part VIIL ...

[

{Al
Tatal revenue

Related or exempt
furstion revenues

e

Unrelated
birsiness revenue

e

Revenue excluded
from fax under
sactions 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

bl B =T T+ o

=i ~]

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) | 1e

140,845,

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

14,890,

Moncash contributicns included in lines 1a-1f

Tatal. Add lines 1a-1f

155,835,

am Service
evenue

Pro%’
To T 1 I =R+ T = S )

AMBULANCE FEES

Business Code

6219190

145,218.

149,218.

All other prograrm service revenue
Total. Add lines 2a-2f ... ...

149,218.

Other Revenue

10

rEN =T o T =

a Gross income fram fundraising events (not

b Less: direct expenses
¢ Net income or floss) from fundraising events
a @Gross income from gaming activities. See

b Less: direct expenses
¢ Netincome or {loas) frorn gaming activities

Investment income (including dividends, interest, and

other similar amounts)

Income fram investment of tax-exempt bond procesds

Rovyalties

150.

150.

{it Real

{iiy Personal

Gross rents

Lesa: rental expenses

Rental income or (loss)

Net rental income or {loss) ...

Gross armount from sales of

(i) Securities

i) Other _

assats other than inventary

Lesa: cost or ather basis
and sales expenses

Gain or {loss)
MNat gain or {loss)

including & of
contributions reported on line 1¢). See

Part IV, line 18

ga| 21,658,

an| 22,4032,

-744.

~744.

Part IV, ling 18

9all72,495.

obl66d, 705,

107,740,

107,740,

Gross sales of inventory, less returms
and allowances

104

Less: cost of goods sold

108

Netincome o toss) from sales of inventary.

Miscellaneous
Revenue

11

Business Code

All other revanua

12

412,199,

149,218,

00

107,146,

232004 12-13-22

15330714 755503 14203-000
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Form 990 (2022] MIDDLEWAY VOLUNTEER FIRE COMPANY ** *4%3406  page 10
[Part 1X ] Statement of Functional Expenses
Section 801(c)3) and 50 Tch4) organizalions must complete all coliimns. All other arganizations must complate column (Al

Check if Schedule O contains a responseornotetaanylineinthis Park X .o l—_[
Do not inchide amounts reparted on fines 85, Taotal e{:genses Prograir?"semice Managé?n]ent and Fund(;na}ising
7b, ab, 95, and 10b of Part Vill expenses generdl expenses aXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1Y, linc 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 fareign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 3 ’ 424. 3 ' 424,
& Compensation not included above o disgualified
persons {as defined under section 4858(1H{1)) and
persons described in section 4358(cu3)(BY
7 Othersalarfes and wages 111;580' 111,580.
a8 Pension plan aceruals and confributions {include
saction 407{k) ard 40300 ermployer contributionz)
9  Otheremployee benefits :
10 Payrolltaxes . 10,436, 1{};436-
11 Fees for servicas (honemployaes):
a Management
b Legal .
¢ Accourting ... ... 6,455. 1,614. 4,841.
d Lebbying .
e Professional fundraising services, See Part [V, ling 17
f Investment managementfess ...
g Other, {Ifling 11g amount exceeds 10% of ling 25,
column {A}, ameunt, list ling 11g expensas on Sch 0.) 9,283. 9,283.
12 Advertising and promctiecn
13 Officeexpenses 42;611- 25,568. 17,043.
14 Information technology
15 Royaltiess ..
16 Occupancy 28,56’?. 21,425. 7,142.
17 Traval e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest 32;3100 32;3100
21 Paymentstoaflliates ..
22 Depreciation, depletion, and amortization 187,264. 168,538. 18 , 12 6.
23 Insummnee 37;844- 32.«1670 5;677-
24  Other expenses. emize expenses nat covered
above. {List miscellaneous expenses on fine 24e. If
ling 24e amount exceads 10% of line 25, eolumn {A),
amount, list ling 24a expenses on Schedule 0.)
a FIRE SUPPLIES 61,316. 61,316.
b MEDICAL SUPPLIES 29,743, 29,743.
¢ FUEL 24,998. 22,498. 2,500,
a QTHER EXPENSES 10,926. 10,926.
e All cther expenses
25  Total functianal expenses. Add lines 1through 24e 566,757, 540,828. 55,929. 0.
26 Joint costs. Complete this line only if the organization
reporled in column {B) joini costs from a combined
educational campaign and fundraising salicitation.
Check here [ i ollowing S0P 98- (asc ass-720)
232010 12-13-22 Farm 990 (2022}
11
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Form 990 (2022}

MIDDLEWAY VOLUNTEER FIRE COMPANY

**..***3406 Pane 11

[Part X [Balance Sheet

232011 12-33-22

15330714 755903 14203-000

12

Check if Schedule O contains a respanse ar nate o any line in this Part X . i ie it et e e ieeeeieceaiaas |
(A} (B}
Beginning of yaar End of year
1 Cash - nan-interest-bearing 135,453.] 1 210,205,
2 Savings and temporary cash |rwestments e 183 ,598 o 2 57 f 854,
3 Pledges and grants receivable, et 3
4 Accounts receivable, Nt 4
5 Loans and ather receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {as defined
under section 4258(f(1)), and persons described in section 4958{c}(A)(B) 6
] 7 Motes and loans receivable, net 7
% 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred char'ges 9
10a Land, buildings, and aquipmeant: cost ar other
basis. Gomplete Part Vl of Schedule D 10a Z2,488,364.
b Less: accumulated depreciation 10k 1,075,405, 1,599,121, 10c 1,412,959,
11 Investments - publicly traded securities . 11
12  Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible 8SSets .. .........ocooeeeccccceenrnnnnn et oo 4,416.| 14 3,314.
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 must egual line 33) 1,922,588.] 18 1,684,332,
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial accournt liability. Gormplete Part IV of Schedule 21
@ |22 Loans and ather payables to any current or former officer, diractor,
= trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family mermber of any of these persons 22
= 123 Secured moartgages and notas payable to unrelated third parties 951 . 858. 23 B98 N 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
OFf SO B 3,403.] 25 3,284.
26 Total liabilities. Add lines 17 through 25 ... ... 955,261.] 28 901,563.
" QOrganizations that follow FASB ASC 958, check here LX_
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor vestictions 967,327, 27 782,768,
E 28  Nst assats with donor restrictions 28
g Organizations that do not follow FASB ASC 953 check here |:|
E and complete lines 29 thraugh 33.
; 29 Capital stock or trust principal, or current funds 25
§ 30 Paid-n or capital surplus, or land, building, or eqmpment fund ________________________ 30
;“5 31 Retaned earnings, endowment, accumulated income, or other funds 31
2 32  Total net assets or fund balances 967,327.| a2 782,769,
33  Total liabilities and net assets/fund balances 1,922,588.] 32 1,684,332,
Form 990 (2022)
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Form 890 (2022) MIDDLEWAY VOLUNTEER FIRE COMPANY *%_#¥*3406 pagei2
Part XI lHeconciIiation of Net Assets

Check if Schedule O contains a response or note to any line i this Part XE . e aens D
1 Total revenue fmust equal Parl VIIl, colurnn ¢A), line 12y 1 412,199,
2 Tatal expenses {must equal Part [X, column (&), line2s8y | 3 596,707,
3 Revenue less expenses. Subtract line 2 from line 1 e - -184,558.
4  Net assets ar fund balances at beginning of year {must equal Part X, line 32, column (&Y . 4 967,327.
5 Netunrealized gains {l0g88es) ON INVeStMENtS &
§ Donated senvices and urse of facilities 6
7 Investment expensess ... 7
8 Prior pericd adjustments 8
9  Olher changes in net assets or fund balances {explain an Schedue o 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
COIMINIBI .. oo | 10 782,769,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a responses or note to any lineinthis Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statcments compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whother the financial statements for the year were compiled ar reviewed ona
separate basis, consolidated basis, or bath:
Separate basis [_—I Consclidated basis |:| Both censolidated and separate basis
b Were the organization's financial statements audited by anindependent accourtart? 2 X
If "Yas," check a box below to indicate whether the financial statements for the year were audiled on a separate basis,
consolidated hasis, or bath: L
Separate basis l:l Consalidated basis l—_l Both consolidated and scparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required 10 undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subparl F2 e, 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits. expiain why on Schedule O and describe any steps taken to undergo such audits 3b
Farrn 990 (2022)

232012 12-43-77
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SGHEDULE A - n . OME Mo, 1545-0047
Form 950) Public Charity Status and Public Support 2022
Complete if the organization is a section 501{c){3) organization or a section
4847(a}{ 1) nonexempt charitable frust,
Departrcnt of the Treasury Attach to Farm 920 or Form 990-EZ. Open to Public
Il Ravenua Sarvice Gio to vww.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification number

MIDDLEWAY VOLUNTEER FIRE COMPANY ¥k _*%¥*¥3406

I Part | [ Reason for Public Charity Status. (Al organizetions must complete this part.) See instructions.

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

;
2 [}
a [ ]
4 L]

0 0080 0

10

11
12

iE

A church, convention of churches, or assnciation of churches described in section 170{b){ 1){A({i)-
A school desceribed in section 170{b){ 1){A)(ii). (Attach Schedule E {Form 990).)
A hospital or a coaperative hospital service organization describad in section 170{b){1){A)ii1).
A medical research arganization operated in conjunctian with a hospital described in section T7{b){1){A){iti). Enter the hospital’s name,
city, and stats:
An organization operated for the benefit of a college oF university owned or operated by a governmeantal unit described in
gection 170(b){N{AN{iv). (Complete Parl I1)
A federal, state, or local govermment or governmeantal unit described in section 170(b){1{A){v}.
An organizatian that normally receives a substantial part of its suppart from a governmental unit or from the generat public described in
section 170{b){ 1}{A}{vi). (Camplete Part I.)
A community trust described in section 170{b){1)}{A)}{vi). {Complete Part 1.}
An agricultural research organization described in section 170(b){ 1){A){ix) operated in conjunction with a land-grant callege
of university or a non-land-grant college of agriculture (see instructions). Enter the name. city, and state of the college or
University:
An arganization that normally receivas {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/2% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete FPart I11.)
An organization organized and gperated cxclusively to test for public safety. See section 509(a)(4).
An organization organized and gperated exclusively for the benefit of, to perform the functians of, or to carry out the purposes of one or
more publicly supporled organizations described in section 509(a){1) or section 509{a}2). See section 509(a}{3). Check the hox on
limes 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.
Type l. A supporting organization operated, supervised, cr controlled by its supported organization(s), typicaily by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management af the supporting organization vested in the same persons that control or manage the supported

organization{(s). You must camplete Part IV, Sections A and C.

its supporled organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type ll non-functienally integrated. A supporling organization operated in cannection with its supportad organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentivencss
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

c |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typalll

functianally integrated, ar Type Il nonfunctionally integrated supporting organization.

f Enter the number of supparted organizations I |

g _Pravide the following informatian about the supnarted organization(s).

(i) Mame af supparted {iii} EIN (i} Typa of arganization il[":;' LTF'['E Mgrlainm?j:nnrﬂnlflﬁ?? v} Amount of monetany {vi) Amournit of other
- : i YD UF 2verning 8
organization {described on lines 1'1"]:' Yes No support (see instrugtions) | support isee instruslions)

Total

LHA Far Paperwark Reductiaon Act Notice, see the Instructions far Form 990 ar 990-EZ. 732024 12-08-22 Schedule A {Form 990} 2022



Schedule A (Form 990 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY FH_FRFIANE pagez
Part 1 | Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170{b){1)}{A}{vi)
{Completa only if you checked the hox on line 5, 7, or 8 of Part [ or if the crganization failed 1o qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year heginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 157,518, 95,249, 157,429, 172,903.| 155,835.| 738,934.

2 Taxrevenues 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, 55,249, 157,429, 172,803.] 155,835.| 738,934.

5 The portion of total contributions
by each person {other than a
gavernmeantal unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amourt shown on line 11,

column @)
6 Public support. Subtract line 5 from ine 4. 738,934,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amountsfromline4 157,518, 85,249, 157,429, 172,903, 155,835, 738,934,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces 247. 189. 196. 168. 150. 850,

8 Net incomea from unrelated business
activities, whether or not the
business is regularly carried on

10 Qther income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) ...

11 Total suppart. Add lines 7 through 10 739,884,

12 Gross receipts from related activities, efc. {(8ee iNSWUCTIONS) ... ... e 12 |

13 First 5 years. [f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stop here ... |:|

Section C. Computation of Public Support Percentage

14 Public support percertage for 2022 (line 8, column {f}, divided by line 11, column {f]) 14 99.87

15 Public support percentage from 2021 Schedule A, Part Wi, line 14 15 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
stap 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 10°% -facts-and-circumstances test - 2022, |f the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 ST
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mare, 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. Ii the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990] 2022
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Schedule A [Form 890] 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY k% _**¥*3406 page3
Part lll | Support Schedule for Organizations Described in Section 509{aj{2) T
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2013 {c} 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.™

2 Gross receipts from admissians,
merchandise sold or services per-
formead, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse

3 Gross receipts from activities that
are nat an unrelated trade or bus-

iness under section 573

4 Tax revenues levied for the organ-
ization’s benefit and eithar paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and

3 recelived from disqualified persons
b amounts included an lines 2 gnd 3 racelvad

from olher than disqualified parsans that

exceed the greater of 35,000 or 1% of the

amoeunt on ling 13 for the year

G Add lines 7a and 7b

8 Public support. sybtretlin 7o fiom ina 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 {d} 2021 {e} 2022 {f) Total

S Amounts fromline6
10a Gross income from interest,
dividends, payments received on
sgrutities loans, rents, royalties,
and income from simitar socurces |
b Unrelated business taxable income
{less section 511 taxes) from husingsaes

acquired after June 30, 1975
€ Add lines 10a and 10b

11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carviedon

12 Other incoma. Do not inciude gain
or loss fromn the sale of capital
assets (Explan inParl V1) ...

13 Tatal suppert. (add line= 9, 10c. 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}{3) arganization,

checkthisboxandstophere ... ... .. [
Section C. Computation of Public Support Percentage
156 Public support percentage for 2022 {line 8, column (f), divided by line 13, colurmn ffy 15 %
16 Public support percentage from 2021 Schedule A Part . line 15 .. 00 16 )
Section D. Computation of investment Income Percentage
17  Investment income petcentage for 2022 (line 10, column {f), divided by line 13, column 8} . 17 %
18 Inveatment income percentage from 2021 Schedule A, Part 1l ine 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and lina 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization ... . |:|
20 Private foundation. If the organization did not check a hox on line 14, 193, or 19b, check this box and see instructions ..o l:l
249035 12.03-27 Schedule A {Farm 990) 2022
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Scheduls A {Form 990) 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY ¥k _***3406 Paged
Part IV | Supparting Organizations
{Complete only if you checked a box on line 12 of Part L. if you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if vou checkad box 124, Part I, complete Sections A and D, and complate Part Y.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supportad corganizations listed by name in the organization’s governing
documents? If "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and coniinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 505{a){1) or (2)7 If “ves," explain in Part V1 how the organization determined that the supporfad
arganization was described in section 509a)(1) or (2}, 2

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)7 /f "Yes," answer
fines 3b ana 3¢ below. 3a

b Did the organization canfirm that each supporled organization gualified under section 501{c)i4), (5), or {€) and
satisfied the public suppor tests under section 508fa)(2)? /f "Yas," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(E)
purposes? If "Yas, " explain in Part VI what confrofs the organizatinn put in place fo ensure sucht use, 3c

4a Was any supported organization not organized in the United States {"foreign supported organization®)?
"Yes," and if yau checked hax 12a or 12b in Fart I, answer lines 4b and dc below. 4a
b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the organization had such controf and discrefion
despite being confrollsd or supernvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{cH3) and S08(2){1) ar {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support fo the forcign supported organization was used exciusively for section 170(c)(2)(B)
PUFOGSes. 4dc
B5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes, "
answer fines &b and 5c befaw (if applicable). Also, pravide detail in Part VI, including (i} the names and EIN
numbers of the supported arganizations added, substituted, or removed; {ii) the reasons for each such action;

(i) the authority unger the organization's organizing document authorizing such action; and fivh how the action
was accompfished (strch as by amenoment to the arganizing document), 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c
6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyaone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one ar more of the filing organization's supporled organizations? If "Yes, " provide detalf in
Part VI. 6
7 Did the organizatian provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in sectian 4858{c)(3){C)). a family mamber of a substantial contributor, or 2 35% controlled entity with
ragard to a substantial contributor? If “Yes," complate Part | of Schedule L (Form 950). 7
8 Did the organization make a [oan to a disqualilied person {as defined in saclion 4958) nol described on line 72
i "Yas," complete Part ! of Schadule L (Form 890). ]
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 faundation managers and organizations described
in saction 508{ay{1) or (2)}? if "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supparting organization had an interast? /f "Yes, " provide detail int Part VI. 9b
¢ Did a disqualified person (as defined an ling §a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide defaif in Part V. 9¢
10a Was the organization subject ta the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type |l supporting arganizations, and all Type |ll non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 1Qa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the orpanization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
i7
15330714 7553803 14203-0090 2022.04000 MIDDLEWAY VOLUNTEER FIRE CO 14203-01




Schedute A Form 880} 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY X% _*%%3406 pages
| Part IV | Supporting Organizations /ontinuea)

Yes | HNo

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described on lines 11b and
11e below, the governing body of a supperted organization? 11a
b A family member of a person described on ling 112 above? 11b
¢ AS5% controlled entity of a pereon described on line T1a or 11b abave?if "Yes" to fine 11a, 116, or T1c, provide
detall in Part VI. 11e
Saction B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or confrofled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appaint andfor remove officers, directors, or trusiees were aflocated among the
supported organizations and what conditions or resivictions, if any, applied ta such powears during the tax year 1

2 Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? # "Yes, " explain in
Part ¥l how providing such benefit carried out the purposes of the supparted organization(s) that operated,

supanvised, ar controfled tha suppoting organization. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Were a majority of the organization’s directors or trustess during the tax year aleo a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part V1 how controf
ar rmanagement of the supporting organization was vested in the same persons that controfied or managed
the supported organizationfs). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Didthe arganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {ij a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and (fil) copies of the
arganization’s governing documents in effect on the date of natification, ta the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (ij appointed or elected by the supported
organization{s} or (ii] serving an the governing body of a supported arganization? If "o, " expiain in Part VI how
the organization maintained a close and continuous warfing relationship with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s invaestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yss," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hax next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ IThe organization satisfied the Activities Test. Complete line 2 helow.
b l:‘ The organization is the parent of each of its supported arganizations. Complete line 3 below.
c l:‘ The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer [ines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? if "Yes," then in Parl VI identify
those supporiad organizations and explain how these activilies directly furthered their axempt purposes,
how the organization was respansive to those supportad arganizations, and how the organization determined
that these activities constitufed substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemeant,
one or more of the organization’s supported arganization{s) would have heen engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) wouid have engaged in
these activities but for the organization's involement. 2b

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supportad organizations? If "Yes" or "Na" provide delalils in Part V. 3a
b Did the arganization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V] the rofe played by the organizalion in this regard. 3b
232075 12-05-22 Schedule A {Farm 990) 2022
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Schadule A {Form 990) 2022

MIDDLEWAY VOLUNTEER FIRE COMPANY

*¥r. **%3406 paoes

[Part V | Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

L Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (gxpiain in Parl ¥I). See instructions.

All other Typa 1l non-functionaliy integrated suppeorting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)
1 Neat short-term capital gain 1
2  Recoverfes of prior-year distributions 2
3 Other gross income fses instructions) 3
4  Addlines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expanses paid or incurred for production or
collection of grass income ar for management, conservation, or
mainienance of praperty held far production of income fsee instructions) &
7 (ther expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® E;%;:E:;E’ear
1 Aggregate lair market value of all norn-exempt-use aszeis (see
instructions for short tax year or assets held for part of yearl:
a Average monthly value of secutities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assgets 1c
d Total {fadd lines Ta, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in dstail in Part VI):
2  Acquisition indebtedness applicable ta non-exempt-use assets 2
3 Subtract lina 2 from ling 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
seg instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 31 ]
6  Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling A} ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yvear {from Section A, line 8, column A) 1
2 Enter 80.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column Al 3
4 Enter greater of line £ or ling 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). <]
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization [see

instructions).

2320268 12-08-22
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Schadule A [Form 890 2022 MIDDLEWAY VOQLUNTEER FIRE COMPANY FH_**F3406 page7

Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations oniinysag)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish axempt purtoses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
Grganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5
& Other distributions {dascribe in Part V). See instructions. 8
7 Total annual distributiens. Add lines 1 through &. 7
8 Distibutions to attentive supported organizations to which the organization is responsive
{pravide details in Part V1. See instructions. 8
8 Distributable amount far 2022 from Section €, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) {iif)
Segtion E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Pistributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

2  Underdistributions, if any, far years prior to 2022 (reason-
able cause required - explain in Part V). Sea instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b Fram 2018

¢ Fram 2019

d From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

= m ™|

Applied to 2022 distributable amount

Carryaver from 2017 not applied {sas instructions)

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

=

4 Distributions lor 2022 from Section D,
ling 7: $

Applicd to underdistributions of prior vears

u

o

Applied to 2022 distributable amaunt

c Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions,

8 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrustions.

7  Excess distributions carryover to 2023, Add lines 3]
and 4G,

8 Breakdown of line 7

Excess fram 2018

Excess from 2019

Excass frorn 2020

Excess from 2021

o (o |0 (T |

Excess from 2022

Schedule A (Form 980} 2022
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Schedule A (Form 990) 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY *% _%*%3406 pages

Part VI | Supplemental Information. Providc the explanations required by Part I, line 10; Part Il, line 17a or 17b; Parl I1l, line 12;
Fart IV, Sectian A, lines 1, 2, 3b, 3¢, 4b, 4¢, ha, 6, 9a, 8b, 9¢, 114, 11k, and T1¢; Parl IV, Section B, lines 1 and 2; Parl |V, 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 1g; Part V,
Section D, Iines 5, 6, and 3; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232628 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of CGontributors OMB No. 15450047

(Form 890) Atlach ta Form 930 or Farm 990-PF.
Go to www.irs.gov/Form9a90 for the latest information. 20 22

Deparimant of the Traasury
[ntarnal Revenue Servico

Name of the arganization Employer identification number

MIDDLEWAY VOLUNTEER FIRE COMPANY *h_*k*3L0E

Qrganization type{check onal:

Filers of: Section:
Form 9480 or 990-EZ 501(c){ 3 } {enter number} organization

4947 (a)(1) nonexempt chatritable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

4947 {a){1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organizatian is covered by the General Bule or a Special Rule.
Nate: Only a saction 501(ci(7), (8}, or (10} organization tan check baxes for both the General Rule and a Special Rule. See instructions.

General Ruie

D Far an arganization filing Foirm 990, 9890-EZ, or S90-PF that received, during the year, contributions tataling $5,000 ar more {in monay or
property) from any one contributor. Complete Pants | and . See instructions far detemmining a contributor's total contributions.

Special Rules

Faor an organization described in section 501{c)(3) filing Form 990 or 99G-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b}{1}{A){v]), that checked Schedule A (Form 890), Parl 1, line 13, 16a, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Hl.

i:| For an organization described in section 501{c)(s}, (8}, or (10} filing Form 990 or 890-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, of for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {(B] instead of the contributor name and address), II, and 1l

|:| For an organization described in section 501{c){7). (), ar {10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, comtributions exclusfvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recaived nonaxciusively
religious, charitable, etc., contributions totaling 85,000 or more during the year . $

GCaution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990), but it must
answar "Na" on Pant IV, line 2, of its Form 930; or check the box on line H af its Farm 990-EZ or on its Farm 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Farm 880).

LHA Fer Paperwork Heduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930) (2022}

223451 11.15-22



Page 2
Empioyer identification number

Schedule B {Form 980) {2022)
Name of arganization

MIDDLEWAY VOLUNTEER FIRE COMPANY kEk-kEE3406

Part |

Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a}
Na.

{b)

Name, address, and ZIP + 4

{c)

Taotal contributions

{d)

Type of confribution

1

STATE OF WEST VIRGINIA

CAPITOL COMPLEX BUILDING, 1 ROOM WB-1

5

70,845.

CHARLESTON, WV 25305

Persan
Payroll [:'
MNoncash [ ]

{Complete Part il for
nancash cantributions.)

(a)
No.

(b)
Name, address, and ZIP 3- 4

(c}

Taotal contributions

{d)

Type of coantribution

JEFFERSON COUNTY COMMISSIONERS

COUNTY CLERK'S OFFICE

70,000,

CHARLES TOWN, WV 25414

Person E
Payrolt |:|
Noncash I:I

{Complete Part 1l for
noncash contributions.)

{a)
Na.

{b)
Name, address, and ZIP + 4

{c)

Total contfributions

{d)

Type of contribution

Persan |:|
Payroll  [__]
Noncash [ ]

{Complete Part 11 for
noncash contributions.)

{2l
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contributian

Perzan ’i]
Payroll D
Noncash [ |

{Complete Part | far
noncash contributions.)

(a}
No.

)]
Name, address, and ZIP + 4

{c]

Total contributions

{d}

Type of contribution

Person l:l
Payrall [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a
No.

(bl
Name, address, and ZIP + 4

{cl

Total contributions

(d)
Type of contribution

Persan l:l
Payrall |:|
Noncash I:I

{Complete Part || for
noncash cortributions.)

223452 11-15-22
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Schedule B {Farm 990) (2022)

Page 3

Name of organization

Employer identification number

MIDDLEWAY VOLUNTEER FIRE COMPANY wH_H*wJA06
Part lI Noncash Property (ses instructions). Use duplicate copies of Part [l if additional space is needed.
fa)
{c)

No- N (k) . FMV (or estimate) (@ )
from Description of noncash property given . . [Drate received
Part | {See instructions.)

(a)

]
ﬂr_q;;‘ D ot £ (b} h , FMV [or estimate) Dat {c]} ived
o escription of noncash property given (See instructions.) ate receive
{a)
]

No.

° o (k) ) EMV (or estimate] @
from Description of noncash properly given . . Date received
Part | {See instructions.)

fa)

ic)

No. o ) _ FMV (or estimate) {d) .
from Description of noncash property given ) . Drate received
Part| {3ee instructions.)

{a}

(c)

No. . th} . EMVY {or estimate) e N
from Description of noncash property given . . Date received
Part | (See instructions.)

(al

ic)

No.
fro‘:‘n D o ¢ ) h i FMV {or estimate) Dat {d) ved
Part 1 escription of noncash property given (See instructions.) ate receive

223455 11-15-22
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Seheduls B (Forr 890) {2022)

Page 4

Name of organization

MIDDLEWAY VOLUNTEER FIRE COMPANY

Employer identification number

**_***3406

Part Il Exclusively religious, charitable, ete., contributions to organizations described in sectian 501(c){7}, {8}, or {10] that total more than 51,000 tor the year
fram any one comributor. Complets columnz {a) through {e} and the fallowing line antry. For crganizations

sumpleling Part Ill, entsr the tatal of cxcluzively religious, charitabls, eme., contributlons of $1,000 or less for the year. (Enter this irfo. once.] £

Use duplicate copies of Part [l if additional space is needed.

{a) No.
;I'O!{ll {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gifl
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) Na.
'f)r;rtn] {b) Purpose of gift {c]) Use of gift {d} Description of how gift is held
{e) Transfer of gifl
Transferee’s name, address, and ZIP + 4 Ralationship of transferor 1o transferee
{a} No.
";I'OI‘:‘I[ {b] Purpose of gift {c} Use of gift {d) Deseription of how gift is held
ar
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) No.
If‘r:Tl {b) Purpase 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

223454 11-18-22
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: - B No. 1545-

SCHEDULE D Supplemental Financial Statements Ol No. 15420847
{Form 990) Gomplete if the organization answered "Yes" on Form 830, 2022

Part1V, line 6, 7, 8, 9, 10, 11a, 11h, 11g, 11d, 11e, 11, 12a, or 12b. .
Diepattmant of tha Treasiry Attach to Form 990, Open ta Public
Inisrmal Pravenus Sarvios Go to www.irs.gow/Form99Q for instructions and the latest information. Inspection
Name of the organization Employer identification number

MIDDLEWAY VOLUNTEER FIRE COMPANY *x_*kE*XI406

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

L I

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

Total number at end of year
Aggragate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the arganization inform all donors and denor advisors in writing that the assats held in donar advised funds

are the organization's property, subject to the organization's exclusive legal control? s l:l Yes l:l No
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

impermissible private Benatil? et aai e e ri st l:l Yes |:| Mo

[ Part I ’ Conservation Easements. Camplata if the organization answered "Yes" on Forrm 980, Part IV, line 7.

1

3

4
5

Purposefs) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a histarically important land area
Frotection of natural habitat l:' Preservation of a certified historic structure

Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year
a Total number of conservatlion EBSeMIBIILS 23
b Total acreage restricied by conservation easements ... |=%
¢ Mumber of conservation eesements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in (o) acquired after July 25 2006, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferrad, releasad, extinguished, or terminated by the organization during the tax
year
Murnber of states where property subject to conservation easement is located
Does the organization have a written policy regarding the petindic monitoring, inspection, handling of

6

violations, and enforcement of the conservation easements it holds? |:i Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easamants during the year

Does each conservation easement reported an line 2{d) abave satisfy the requirements of section 170{h{4¥B){)
and section 1TOMANBIAN? e Clves [ne

In Part X[, 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

orfanization’s accounting for conservation easements.
Part Il | 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 arganization elected, as permitted under FASE ASC 258, not to repart in its revenue statement and balance sheet works

of arl, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public
senvice, provide in Part XI1l the text of the footnote to its financial statements that describes these items.

[f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 980, Part VI, 0e k]
(i) Assets included i Form 990, Part X 3
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts requirad to be reported under FASE ASG 958 relating ta these items:
a Hevenueincluded on Form 980, Part VI, (0@ T s
b Agsets included in Form @20, Part X 3
LH& For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Farm 990) 2022
532051 05-01-22
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Schadule D {Form 990} 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY (H*-***+3406 page?
| Part 1li [ QOrganizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assetscontinuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collectian items {check all that apply):
El |:| FPublic exhibition d |:| Loan or exchanae program
b ] Scholarly ressarch e [ other
[+ |:| Preservation for future generations
4 Provide a description of tha organization's collections and explain how they further the organization’s cxempt purpase in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assots
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. |:| Yes |:| Mo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yas" on Form 980, Part IV, line 9, or
reparted an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| Na

b K "Yes," explain the arrangement in Part X1 and complete the following table:
Amournt
d Additions during tha year id
e Distributions during the year ht:]
fOEnding balanGe if
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_I Yes L] No
b _If "Yes," explain the arrangement in Part XIll. Cheack here if the explanation has been provided en Part X s eeniie e

| Part V I Endowment Funds. Complata if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Gurrent year (b} Prior year {c) Two years back | {d) Three vears back | {e} Four ycars hack

1a Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses

Grants or scholarships

L1 =T + B =

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance

2  Provide the estimated percentage of the currenl year end balance {line 14, column {a)) held as:
a Board designated or quasi-endowment %

-

b Pcrmancnt endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(i} Unrelated Organ ot ONS e 3ai}
(1) Related Organ Zat ONS e, 3afii)
b If "Yes" an line 3afil), are the related arganizations listed as required on ScheduleR? . 3b
4 Describe in Part X[l the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a) Cost or ather {b} Cost or other {c) Accumulated {d) Book valus
basis {investrment) basis {other) depreciation
da Land 100,000. 100,000.
b Buidings 1,090,293, 262,779. 827,514,
¢ Leasshold improvements
d EQUIPMENt e, 1,258,071, 812,626, 485,445,
e Other o
Total. Add lines 1a throudh e, (Column (o must equal Form 980, Part X, column (B, line 10¢.) 1 ; 412 ; 959,

Schedule D (Form 990) 2022

232052 09 01 22
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Schedule D (Form 950} 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY *r**%3406 Paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" an Form 830, Part IV, line 11b. See Form 930, Part X, line 12.
{@) Dascription of security or catagory fincuding neme of sacurity) {b) Book value {c) Metheod of valuation: Gost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests ..
{3y Other
A
(B
(%]
D)
{E)
{F}
&)
IHj
Total. (Cal. (b} must equal Form 980, Part X, col. {B] line 12.)
| Part Vlil| Investments - Program Related.
Camplete if the organization answerad "Yes" on Form 280, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Sost or end-of-year market value

{1}
{2}
(3]
(4]
(5]
{6)
L]
(8)
(9)
Total. {Cal. {b) must equal Form 930, Part X, col. {B) line 13.)

Part IX | Other Assets.

Camplete if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 280, Part X, line 15.
(&) Description {b} Book valus

(1]
{2)
{3)
{4)
{5)
{6l
{7)
{8)
{9}

Total. (Coturmn (b) must equal Form 990, Part X, col. (B) tine 15.)

Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. {a) Description of liability {h} Book value

{1} Federal income taxes

tzy PAYROLL TAX LIABILITIES 3,284.

3}

4

{5

{6

{r)

{8)

eh

Totak {Column (b) must equal Form 990, Part X, col (B) fine 25.) 3,284,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Check hara if the texd of the footnote has been providad in Parl X1l []

Schedule D (Form 990) 2022

232053 08-01-22
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Schedule O (Form 9980) 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY

ik _ kv kIANE F‘aqe4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part iV, line 12a.

1 Total revenile, gains, and other suppart per audited financial statements . 1
2 Amounts included on line 1 but net on Form 930, Part VI, ling 12:

a Netunrealized gains {losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year Qrants 2c

d Gther (Describein Part XILY e 2d

e Addlines 2athrough 2d e e et 2e
3 Subtract line 2e from lINE T e et st et e 3
4 Amounts included on Form 990, Parl Vili, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other (Pescribe in Part XIILY e 4b

¢ Addlinesdaand db 4c
5 Total revenue, Add lines 3 and 4. {This must equal Form 880, Part f fine 12) ... 5

I Part XU [Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answerad "Yes" on Form 890, Part 1V, line 12a.
1 Totalexpenses and losses per audited financial statements h
Amounts included an ling 1 but not on Form 934, Pan X, line 25;

a Danated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses e et |2

d Other (Desctibe inPart X)L | 2d

e Addlines 2athraugh Bd 2e
3 Subtractiine 2e from Ne 1 e 3
4 Ameunts included on Form 990, Fart I, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VU, line7b . da

b Other (Describein Part XIL) e 4b

¢ Addlinesdaand 4b . | B
5 Total exoenses. Add lines 3 and 4e. (This must equal Form 890, Fart ], tine 18.) 5

| Part Xlll] Supptemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 8; Part lll, tines 1a and 4; Part IV, lines 10 and 2b; Parl V, line 4; Parl X, line 2; Part X,

lines 2d and 4b; and Par X, lines 2d and 4b. Also complsta this part to provide any additional information.

232054 09.01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answersd "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line §a.
Department of the Treasury Attach to Form 9380 or Form S30-EZ. Open to Public
Intarnal Revanus Service Go to www.irs.gow/Forma90 far instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDDLEWAY VOLUNTEER FIRE COMPANY ok _xEEIA[06

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part 1Y, 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 |:| Mail solicitations e L] Solicitation of non-government grants
b lj Internet and email salicitations f L] Solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d |:| In-person soliciations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, ar
key employees listed in Form 990, Part VlI} or entity in connection with professional fundraising services? |:| Yes |:| No
b ¥ "ves," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

iifi) i v) Amount paid : .
{i) Name and address of individual . . nﬁ'ﬁ' st {iv) Gross receipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser (f) Activity et fram activit fundraiser to (or retained by)
¢ S, V| eindraser | organization
Yes | No
Total e
3 List all states in which the organization is registered or ficensed to sdlicit contributions or has been notified it is exempt frarm registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Farm 990 or 990-EZ. Schedule G [Form 930) 2022
232081 10-27-22
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Schedule G (Form 990) 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY hE_NKE3406 Pagez

Part [ | Fundraising Events. Camplete if the organization answerad “Yes" on Form 990, Part IV, line 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-EZ. Ines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event 42 (e O;{“g;;éems {d} Total events
CONCESSTIONS {add col. {a) through
I {e
o {event type) {event type) {total number) col- fe)
=2
[
a
d?:l 1 Grossreceipts . 21,658. 21,658,
2 Lless: Contributions
3 Gross incoma {ling 1 minusline2) . ... 21 . 658, 21 65 8.
4 Cashprizes | ...
5 MNoncashprizes ...
8
0
¢ | 6 Rentfaciltycosts
£
g 7 Foodand beverages
,Dh
8 Entertainment .
9 Other direct expenses 22,402, 22,402,
10 Direct expense summary. Add lines 4 through Sincolumn {d) 22,402,
Net income summady. Subtract line 10 fromlina 3. column i) oo 744,

11
Part [ll | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, lina 18, or raported more than
$15,000 on Form 990-EZ, line Ba.

) {b} Pull tabs/instant ) {d) Total gaming {add

g (a) Bingo bingosprogressive binga | (6) Othergaming " through col. {e)
m
=
i)
T4 Grossrevenve .. ... 193,103, 579.392. 772,495,
g |2 Cashprizes . ... 181,340. 427,770. 609,110.
g
1k}
2|3 Nongashprizes . ... ...
L
5
&4 Rentfaciltycosts
fa)

5 Other direct expenses ... 24,137. 31,508. 55,645,

(X ves65.00 % |[_Tves % [LXves65.00 %

6 Volunteerlabor D No WNO l__| No

7 Direct expense summary. Add bnes 2 throudh 5 in GOlUMN ) 664,755,

8 Net gaming incomea summary. Subtractiine ¥ fromline 1. column (dl i 107,740C.

9 Enter the state(s) in which the organization conducts gaming activities: WV
a s the organization licensed to conduct gaming activities in each of these states? E Yes D Mo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . o | Yes I.K No
b I "Yes® explain:

232082 1U-27-22 Schadule G (Form 920) 2022
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Schedule G (Form 990) 2022 MIDDLEWAY VOLUNTEER FIRE COMPANY *¥¥_**¥*¥JA0H Page3d

11 Does the organization conduct gaming activities with monmembers e [X]ves [ _INo
12 |Is the arganization a grantor, beneficiary or trustees of a trust, or a member of a partnership ar other entity formed
to administer charitable GQamMINGT | [ Jves [XlNo
13 Indicats the percentage of gaming activity conducted in:
a The organization’'s facity ||| e e 13a100.00 o5
b AN Ut TaCiity e 13b %

14 Enterthe name and address of the peracn who prepares the organization's gaming/special events books and recaords:

Name BRENDA CHAMBLIN

Address PO BOX 1 - SUMMIT PQINT, WV 25446

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [ dves [XINo
h If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party  §

¢ If "Yes,” enter name and addrass of the third party:

MNamea

Address

16  Gaming manager information:

Name

Gaming manager compeansation %

Dascription of services provided

|:| Directar/officer I:l Employee D Indapandant contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [XIno

b Enter the amount of distributions required under state law 1o be distributed ta other exempt organizations or spent in the
organization’s own exempt activities dutinathe tax year 3
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, cotumns (i) and {v); and Part {I}, lines 8, 8b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

202083 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Farm 990 MIDDLEWAY VOLUNTEER FIRE COMPANY Fr_***%3406 pagea

[Part IV | Supplemental Information (continusd)

Schedule G {Form 880}
232084 04-01-22
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OMBE Mo, 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

{Form 990) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Nepartmient of the Traasury Attach to Form 980 or Form 990-EZ. Open to Public
Inlerral Revanua Sarvies Go to www.irs, gov/Form9a0 for the latest information. Inspection
Name of the organization Employer identification number
MIDDLEWAY VOLUNTEER FIRE COMBANY Hh_k*%kTA06

FORM 960, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND BEREKELEY, WV.

FORM 8590, PART VI, SECTIQON A, LINE 2:

PAUL S§. CHAMBLIN (PRESIDENT) AND BRENDA CHAMBLIN (TREASURER)} ARE MARRIED.

FORM 590, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE SUBMISSION.

FORM 980, 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 980 or S90-EZ. Schedule O {Form 990) 2022
332211 10 28 22
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Middleway Volunteer Fire Company

2024 Budget

Vendor Monthly Annually

Mortgage $3,591.00 $43,092.00
Electric $14,000.00
Phone $20.00 $240.00
Trash Pickup 52,544.36
Workers Comp $6,000.00
Propane/Diesel $14,000.00
Internet for Appratus $270.00 $3,240.00
Cable $23.00 $276.00
Fuel $3,000.00
insurance $27,000.00
lefferson County ECC for VPN Licenses $452.52
Chief 360 $755.00
Fire Gear 5 sets $20,000.00
ESO Reporting Software $4,500.00
IT Equipment $15,000.00
Radios $75,000.00
Fire Engine Payment $35,797.97
Building Maintenance $20,000.00
Office Supplies $2,500.00
Aparatus Maintenance $30,000.00
Copier Lease $143.94 51,727.28
Internet $115.00 51,380.00
Capital Improvement $50,000.00
Quickbooks 52,405.00
Accountant Fees $5,000.00

Totals $377,910.13
County Allotment $85,000.00
State Allotment 561,884.00

Budget Shortfall/Overage




November 22, 2023
Good morning,

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

JCESA is an equat oppormniry emergency service provider,
Employer, and community partner of Jefferson County, WV.



Jefferson County Emergency Services Agency I"VOlce

Date Invoice #
172172023 460
Biit To
Jeilerson Counly Commission
PO Box 250
Charlesiown, WV 25414
P.Q. Na. Terms Praject
Net 30
Quantity Description Rate Amount
1 | Tiscal Year 2024 Counly Allocaled Funds for Independent Fire Co. 4 85,000.00 85,000.00
Total $85,000.00




CHECKLIST FOR FIRE DEPARTMENTS TO RECEIVE
COUNTY ALLOCATED FUNDING

Vehicles List
a. Did Il list emergency vehicles?
b. Did linclude the year, make, and model?
c. Did linclude a brief description of the equipment on the vehicle? (i.e., 1,000 water tank with 1500 GPI

pump}

Membership List
a. Did | 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 | list the certification expiration date?

5. Audit Letter

a. Didlenclose 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?
¢. Iftheletteris from an internal audit committee did all the committee members sign the letter?
«+, |IRS 990
a. [s Form 990 dated 20227
Current Budget Year - 2023
a. Didlenclose 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 emai

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 Arcow XT pumper, 750 gallons, 1500 gpm pump
Engine 4 — 2021 Pierce Enforcer pumper, 1,000 gallons, 1500 gpm pump
Tanker 4 — 1998 Freightliner tanker, 3,000 gallons, 500 gpm pump

Rescue 4 — 2008 Pierce Velocity rescue squad, extrication, confined space, roper rescue, etc..,



Name

Acosta, Kaylyne
Amick, Kayleigh
Amick, Rob
Anderson, Katie
Anderson, Tracy
Babyak, John
Billings, Brice
Bohon, Daniel
Bound, Jaden
Bound, Julian
Bredow, Andrew
Breeden, Janet
Breeden, julian

Brockmeyer, Joseph

Burke, Sabrina
Burns, Harry
Carper, Terry
Carroll , Brandon L
Chapman, Sandra
Chrisman, Brandon
Chrisman, Bruce
Christie , Henry

Chrzanowski, Brian R

Cline, Pamela
Cluff, Richard A
Ciuff, Johanna
Constant, James R
Constantine, Alec
Cooper, Scott
Costelle, Lynn
Culley, Andriana
Davis, Susan

Day, Thresea
Dean, leff

Dixon, Samantha
Doza, Elizabeth
Doza, Nicolas
Dudding, Amohia
Dunn, lan M
Punn, Donald
Durst, Martin
Duvall, Michael
Fewell, Dennis
Fewell, Tina
Fitzwater, Aiden
Gore, Jason

Rank
Administration
Junior Member
Firefighter
Administration
Firefighter
Firefighter
Firefighter/EMTA
Firefighter/EMTP
Administration
Firefighter
Firefighter/EMTP
Administration
Administration
Administration
lunior Member
Firefighter
Firefighter
Firefighter/EMT
Administration
Firefighter
Firefighter
Firefighter/EMT
Administration
Administration

Firefighter/Paramedic

Firefighter/EMT
Administration
Administration
Firefighter

EMT Basic
Firefighter
Administration
Administration
Administration

Firefighter/Paramedic

Administration
Administration
Administration
Firefighter
Firefighter/EMT
Administration
Administration
Administration
Administration
Administration
Administration




Hahn, Kristy

Hahn, R.J.

Hahn, Rick

Hahn, Susan

Harris, George

Hill, Peggy Jo
Hoffman, Karen
Hornbaker, Joseph
Horne, Lexus
Hough , Tara
Hough, Michael
lhle, Trina

Jackson, Amanda
Jones, John Paul
Jones, Loretta
Kable, Tyree
Keene, Sue

Kerns, Charles
Kidwiler, Sharon
Lamb, Jared
Landon, Kay

Leake, Jessica
Lehman, Zachary
Leidy, Brandon
Longerbeam , Trevor S
Lyons, Christopher
Manchester, Ryan
McClure, Debbie
McDonald , William S
McDuffie, Pamela
Mclintire, Emma
McKenzie , Brandon L
McMahon, Jacob A
Megeath, Leah R
Minnick, Mathew A
Moore, Marcus 5
Moore, Casey
Morris, Vanessa
Mose, Ryan
Nicewarner, Marcy
Nicewairner, William
O'Brien, Tracy
O'Neal , Timothy
Palmer, Sharon
Parshall, Nathan
Phelps, Tyler

Poe, Angel

Administration
Fire Lieutenant
Firefighter
Administration
Administration
Administration
Administration
Administration
Firefighter
Administration
Firefighter
Administration
Firefighter
Administration
Administration
Firefighter
Administration
Firefighter/EMT
Administration
Firefighter
Administration
Administration
Firefighter
Firefighter
Firefighter
Firefighter/Paramedic
Firefighter
Administration
Firefighter/EMT
Administration
Administration
Firefighter
Administration
EMT Basic
Firefighter/EMT
Firefighter
Administration
Firefighter/EMT
Firefighter
Administration
Administration
Administration
Firefighter/Paramedic
Administration
Administration
Firefighter
Firefighter/Paramedic

24




Poe, Willie

Ralston, Caitlyn
Reneau, Joseph
Rieger, Madelyn
Rivas, Alexander R
Robinson, ED
Roche, Conor
Rodriguez, Kyle
Rovelli, 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
Watson , Adam C
Weaning, Charlotte
Woodward , Eddie M
Woodward, Judy
Woodward, Sue
wWynn, Chelle
Wysong, Jack

Firefighter/Paramedic
Firefighter/Paramedic
Administration
Administration
Firefighter
Administration
Administration
Firefighter
Firefighter
Administration
Firefighter
Firefighter
Administratian
Administration
Firefighter
Administration
Administration
Administration
Firefighter
Firefighter
Firefighter/EMT
Administration
Administration
Firefighter
Administration
Administration
Administration
Administration
Firefighter
Firefighter/EMT
Administraticn
Firefighter
Administration
Administration
Administration
Administration




INDEPENDENT FIRE COMPANY, INC.

Repert On Applying Agreed-Upon Procedures

For the Year Ended December 31, 2022



DECKER A COMPANY PLLC

CERTIFIED PUBLIC ACCOUNTIMNG

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 performed 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 fransactions 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 hetween the general ledger entries,
bank copies of cancelled checks, and invoices andfor other supporting documentation to
determine if the disbursementis were made to the proper payee for the correct amount and
checks were signed by autharized 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 eniirety. 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 engagemert, the objective of which would be the expression of
an opinion ar 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 ofher than the specified user.

Decker & Compary PLLC

January 19, 2023
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rom 990

Departrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 5M(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
Do not entar social security numbers on this form as it may be made public.
Go to www.irs. gov/Form990 for instructions and the latest information.

QOME Mo, 15450047

2022
Open to Public.
Inspection

A For the 2022 calendar year, or tax year beginning .and ending
B Chedk if applicable: € Name of organization B Employer identification number
[ ] Address change INDEPENDENT FIRE COMPANY NO.1, INC.
DNamema & Doing business as 55—‘6019816
™ Mumber and street {or P.O. box if mail is not delivered to street address) Roomisuite E Telephane number
Dlnitialreium P.O. BOX 925 304-725-2514
Finvat returnf City or town, slate or pravinse, saunley, and 2IP or fargign poslal code
terminated
D CHARLES TOWN WV 25414 G Gross receipts § 2,213,873
Amended relum F Mame and address of princlpal offlcer:
D Application pending MIKE HOUGH H{a} Is ihis a growup retum for subandinates? D Yes IE No
| b} are all subordinales included? D Yes D No
IF *No,” atiach a list. See inslructions
I Tax-exarnpt status: [il B01{gH3) rl 504y { | insert no.) | 4947{a)y1) or 527

J  Wahslta: WWW . INDEPENDENTFIRECOMPANY . ORG Hig} Group exemption number
K__Form of grganization: 2| corsoration Trust o Association B Cther [L Year of formation: 1884 [ M State of lanal domicile: W
‘Partl  Summary
1 bBriefly describe the organization's mission ar mast significant acfivites:
® . VOLUNTEER AMBULANCE, FIRE & RESCUE SERVICES
B | e
B e
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of ils net asseats.
= 3 Number of voting members of the governing body (Part VI, line 12) L 3 ] 7
_g 4 Number of independent voting members of the governing body (Parl v, Ilne 1b} L 4 7
':; 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) S 14
E 6 Total number of volunteers (estimate if necessaryy 6 69
TaTotal urrelated business revenue from Part VIll, column {C), ling12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 . e ee .. [ Tl 4]
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line thy 283,831 573,481
§ 9 Program service revenue (Part VIIl, line2g) 487,750 383,486
& | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 258,911 286,439
% | 11 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 9¢, 10, and 11e) 120,433 141,819
12 Total revenue — add lines 8 through 11 (must equal Part VI column (A) line 123 1,160,925 1,395,225
13 Grants and similar amounts paid (Part IX, column {A}, lines -3y 0
14 Benefits paid to or for members (Pert IX, column {A}, line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A} fines 5—10) 57,080 43,857
¢ | 16aProfessional fundraising fees (Pert IX, column (A), ling 11¢) L 0
2| b Total fundraising expenses (Part IX, column (D), kne 25) B,737
W | 17 Other expenses {Part IX, column {A), fines 11a—11d, 11f—24e} 877,461 1,118,772
18 Total expenses. Add lines 1317 {must aqual Part iX, column (A), line 25} 934,551 1,162,629
19 Revenue less expenses, Subtract line 18 from fing 12 226,374 232,596
‘5§ | _Beginning of Current Year End of Year
BE 20 Totalassets (PartX.line16) 3,092,192 3,207,787
25 21 Total labilties (Part X, lire 26) S 428,584 310,271
23 22 Net assets or fund balances. Subtract line 21 from line 20 _ 2,663,608 2,897,516

~Partll:.  Signature Block

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

|

S|gn Signature of officer I Date
Here TERRY CARPER TREASURER

Type o print name and title

PrintType preparer's name Preparer's signaturc Dala Cheak I:I if| PEIN
FPaid DAVID W. DECKER, CFA DAVID W. DECKER, CPA 10/18/23 selfemployed | 200027876
Preparer | ¢ nome DECKER & COMPANY PLLC Firm's EIN 20-5587110
Use Only 64 WARM SPRINGS AVE

Flrm's addriss MARTINSBURG, WV 254 04 Phene no. 304"'2 63-02 00
May the IRS discuss lhis return with the preparer shown above? See instructions '§| Yes |—| No

Forn 990 2002

Fer Paperwork Reduction Act Notice, see the separate instructions.,
DAA
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Farm g9¢ (2022) INDEPENDENT FIRE COMPANY NO.1, INC. 55-6019816

“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line in this Part 11|

1 Briefly describe the organization's mission:

2 [Ohd the organization undertake any significant pragram services during the year which were not listed on the
prior Form 880 or 980-EZ? e e
If "Yes,"” dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program searvices, 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 expanses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses § 468,861 includinggransofs ) {(Revenue § )
FIRE & RESCUE CALLS =~
4c (Code: } (Expenses §$ 7,947 including grents of $ } {Revenue § }

4d OCther program services (Describe on Schedule O.)
{Expenses §$ including granis of § ) (Revenue $

4o Total pragram service expenses 794,679

D,

Form 990 (2002
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Form 980 (7022} INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816 Page 3
_PartlV' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a}1) {other than a private foundation}? If "Yes,"
complete Schedula A | 1 X
2 |s the organization required {o camplete Schedue B, Schedule of Contribitors? See instructons 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedute ¢, Partt 3 X
4  Section 501{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule €, Parttt 4 ' X
& is the organization a section £501{c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes,” compiste Scheduls C, Partii 5 ] X
§ Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,"complete Schedule D, Parth & X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
tha environment, historic land areas, or historic structures? if “Yes,” complele Scheduie D, Parttf 7 X
8 Did the organization maintain collections of works of arl. historical treasures, or other similar assels? if “Yes,"
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or |
debt negotietion services? if "Yes,” complefe Schedufe D, Partty 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes * complete Schedufe O, Pacty 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X, as applicable.
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part Vi ... . 1a, X
b Did the organization repart an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedute D, Pert VK 11b X
¢ Did the organization report an amount for investments—progrem related in Part X, line 13, that is 5% or more
of its total assets reported in Parl X, line 187 If "Yes,” complete Schedule D, Part Vi 1| X
d Did the organization reporl an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 if "Yos," complete Schedufe D, Partix 1d X
e Didthe organization reporl an amount for other liabilities in Pert X, line 257 if "Yes," complete Schedule D, Part X t1e | X
T Did the organization's separate or consclidated financial statements for the tax vear include a footnote that eddresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 ff "Yes, " complete Schedufe D, Part X 111 X
12a Did the organization obtain separate, independent audited finenciel statements for the tax year? ¥ “Yes,” complefe
Scheduia D, Parts X and XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
“Yas," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 Is the arganization a school described in section 170(b){1)(A)i})? if “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Partslandtvy 14b X
15  Did the organization report on Part {X, column {A)}, line 3, more then 35,000 of grants or olher assistance to or
for any foreign organization? f "Yes,” complefe Schedule F, Pans ffand v 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compfete Schedufe F, Parts itandivy 16 X
17 Did the organization reporl a {otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? if "Yes,” complete Schedule G, Part |, See instructions 17 X
18  Did the organization report more than 515,000 total of fundraising event grass income and contributions an
Part Vlll, lines 1c end 8a? if "Yes," complete Schedwle G, Paritt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHHI, line 9a?
If "Yes,” complete Schedule G, Part Hlf .. ... ... 18 | X
20e Did the organization operate ane or more hospital facilities? )f “Yes,” complete Schedwe H 20a X
b If"Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization reporl mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X column (A), line 17 If “Yes,” complete Schedule § Parts 1 and il 21 X
DAS Forey 99} (20z2)
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Form 990 (2022} INDEPENDENT FIRE COMPANY NO.1, INC. 55-6019816 Page 4
PartiV __ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts tand it o 22 X

23 Did the organization answer “Yes" to Part VI, 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 | ... ... ..... |28 X

24a Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b

through 24d and complete Schedwle K, If "Ne,”go fo fine 26 | 24a X
Did the crganizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization acl as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Partdi L | 252 X

b Is the crganizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
if "Yes," complete Schedule L Parti R - X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If "Yes," complete Schedute L, Partt [ I X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of thasa
persons? /f "Yes,” complete Schedufe L, Part fif : L . 27 X

23  Was the organization a party to a business transection with one of the following parties (see the Schedule L. :
Part IV, instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, craater or founder, or substantial contributor? if

"Yes,"complete Schedule L, Partl | T, - - X
b Afamily member of any individual described in line 2Ba? X "Yes,” complete Schedule L, Perttvv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 ff
"Yes,"complete Schedufe L, Part IV | 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? i “Yes,” complefe SchedufeM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified !
conservation contributions? if “Yes,* complete Schedule Mt 30 X
31 Did the organizetion liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? & "Yes.” complete Schedufe R, Part! 33 X
34  Was the organization related te any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part If, 1if,
OF IV, end Part VNS 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 s o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V/, line2 35b
38 Section 501(c}{3) organizations. Did the organization make any transfers ta an exempt non-charitable
relatad organization? f “Yes,” complefe Schedufe R, PartV, fipe2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pantvt 37 X
38 Did the orgenization complete Schedule O and provide explanations on Schedule © for Part v/, lines 11b and
192 Note: All Farm 990 filers are required to complete Schedule Q. 38 | X
Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV i . []
¥es | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- it not applicable ia 0 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... ... e e e ... e e 1c | X
DAA Form S0 (z02a)
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Form 990 (2022} INDEPENDENT FIRE COMPANY NO.l, INC. 55-6019816 Pace 5
PartV ~_ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employses reporled on Form W-3, Transmitial of Wage and Tax
Staternents, filed for the calendar year ending with ar within the year covered by this retum 2a ‘ 14 ; :
b If at |east one is reported on line 24, did the organization file all required federal employment tax retums? =~ 2b X
3a Didthe organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b f“Yes," has it filed a Form 990-T for this year? ¥ "No”fo fine 3b, provide an explanation on Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank ascount, securities account, or other financial sccount}? 4a X
b If"Yes,” enter the name of the foreign country e
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ascounts (FBAR). . L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear? | 5a X
b Did any taxable party notify the crganizaticn that it was or is a party to a prohibited tax shelter transactmn“" sb X
& If"Yes"toline 5a or b, did the organization file Form 8886-12 Sc
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did ihe
organization sclicit any contributians that were not tax deductible as charitable contributons? 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deduetible? 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a conltribution and parlly for goods 1
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property far whlch 1t was
required to file Form 82827 | Tc L X
d [If“ves” indicale the number of Forms 8282 filed during the year | 7d ]
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contrect? f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 79 ! X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | | . |7
sponsoring arganization have excess business holdings at any time duringtheyear? 8
9  Spaonsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person‘> 2b
10  Section 301{cH{7) organizations, Enter;
a |Initiation fees and capital contributions included an Part VIII, line 12 .. oa
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faciifies T 6 -
11 Section 501{c){(12) organizations, Enter:
a Gross income from members or sharghoiders L Na
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due of received fromthem.y [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of lax-exempt interest received or accrued during the year . I 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in mere than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
lhe organization is licensed {o issue qualified health ptans 13b
¢ Enter the amount of reservesonbard =~~~ [13¢ WRRES
1da Did the organization receive any payments far indoor tanning services during the tax year? ] 14a X
b [f"Yes" has itfiled a Form 720 to report these payments? if "No,” provide an explanation on Schedwe O~ 14b
15 Is the organization subject to the section 4980 tax on payment(s) of mare than $1,000,000 in remunsration ar
excess parachute payment(syduring the year? L 16 X
If “Yes,” see instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
if “Yes,” complate Ferm 4720, Schedule O.
17 Section §01{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise text under saction 4951, 4952 or 49537 17
If “Yeos,” comolete Form 6089, :
torm 990 (2022)
DaA
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Form 990 2022) INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816

Pa

5

Partvil

Governance, Management, and Disclosure For sach "Yes" response fo finss 2 through 7h befow, and for a "No*

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule Q. See insiructions.
Check if Schedule O contains a response or note o any line in this PartM .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7 )
If there ere material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ol 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relahonsm p wlth o
any other oflicer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed‘? o 4 X
5  Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo»wng
@ Thegoveming DOdY? e ga | X
b Each committee with authority fo act on behalf of the govemingbody? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Parl VI, Seclion A, whe cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requrred b v the !ntemai Revenue Code.}
Yes | Ne
10a [Oid the organization have local chapters, branches, or effiliates? 10a X
b If “Yes,” did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the omganization provided a complete copy of this Form 930 to all members of its governing body before fi Flmg the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 290,
122 Did the organization have a written conflict of interest policy? if ‘No,"go tolipe 3 123 X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? K “Yes,”
desc”be on Schedufe O how ”-"S was done .................................................................................. 126
13  Did the organization have a writlen whistleblower policy? 13 X
14  Did the organization have a writlen document retention and destruclion policy? 14 X
15  Did the process for determining compensation of the following persons include a reviaw and approval by )
independent persons, comparability data, and contermnporaneous substantiation of the delibsration and dscision? )
a The organization's CEQ, Executive Director, or top management offigld t5a | X
b Other officers or key employees of the organization | ... ... 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar errangement
with a taxable entity during the year? o 162 X
b If*Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
perticipation in joint venture arrangements under applicable federal tax law, and take steps to sefeguard the
organization's exempt status with respect to such arangements? ... ... e i6h
Section C. Disclosure
17 List the states with which @ copy of this Form 990 is required to be filed WV~~~
18  Seclion 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 pubtic inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website ]E Upan requeast D Other {axpfain on Schedufe Q)
19 Describe on Scheduie O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during tha fax year.
20  State the name, address, and telephone number of the person who possesses the organization's boaoks and records
TERRY CARPER F.O,. BOX 925
CHARLES TOWN WV 25414 304-725-2514
DAA Form 990 2022
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Form 930 (2022 INDEPENDENT FIRE COMPANY NO.1l,

INC.

55-6019816

Page 7

"PartVIl: Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respense or nete to any line in this Part VII

[]

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.

o List all of the arganization'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.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1083-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employess who received mors than

$100,000 of reportable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee,

{C)

Pasition

(Al . {8) {de niot check mora than one o € ) )
el s el B il Eenteo o
per week officer and a directorfirusiae) fram the o relaled compensatlon
{list any ig g g 5 éé_: -_Q“ orgarization (W -2/ arganizations (W-2/ from the
hours for $’§ = g‘ - S_E 3 1089-BISCS 109e-MISC/ organazau:){narlad
related g_g §" é.; F=d 1099-NEC) 1088-NEC} refaled organizations
organizations “E a % g
befaw & | = & 5
datied fine) g 7 g_
()MIKE HOUGH
e e 2400
PREGIDENT 0.00 X 0
2 PAUL SILVEOUS
e 5.00
VICE PRESIDENT 0.00 X 0
(3 PATRICIA TURNER
TP 3.00
SECRETARY 0.00 X 0
(4 TERRY CARPER
.................................. 3.00
TREASURER 0.00 X 0
(5)ADAM WATSON
e ] 3.00
DIRECTOR 0.00 [X 0
() DAVE SWAN
TSR IO 3.00
DIRECTOR 0.00 [X 0
(' TARA HOUGH
TP S 5.00
DIRECTOR 0.00 X 0
(8}
(9)
{10)
(1)
Form 990 (2022
Qa4
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Form 990 {2022; INDEPENDENT FIRE COMPANY NO.1,

INC. 55-6019816

‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
T
<)
Position
A} {B) {do not chack mora thar one o} (E} 3]
Marme and tile Avarage ok, unless person is balh an Repertable Reportable Esfirnated ameourt
hours officer and a director/rustes} cormpensation compensaticen of olher
per waek ——T— g ey from the from relaled compensation
(list any 22l & 2 & |25 3 organization (W-2/ arganizafions (W-2/ from the
haurs for gg g8 g |s 3 1088-MISC/ 1088-MISC/ erganization and
related 35| ¢ 3 §§ 1089-MEC) 1095NEG) related organizations
arganizations Tz B ) E]
a| J & B
balow 2 5 %
dotted lIne} L § -
2
I
! L
16 Subtotal .. .. ... ..o 0 0 o L

¢ Total from continuation sheets to Part Vil, Sectlen A . . .. ..

d_Total {add lines 1b and 1c}

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

reportable gompensation from the organization .
Yes | No

3 Did the organization list any formetr officer, direclor, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individyaf . L 3 X
4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes, " camplete Schedule J for such

NGIVIGUEL | Lo 4 X
5  Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yas,” complefe Schedule Jfarsuch person . S

Section B. Independent Contractars

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

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

A C
Name and bEJstess address Diescription of sarvices Comg{ n]saﬁon

[

2 Toatal number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAL

Form 990 r2azmy
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Form 990 (2022) INDEPENDENT FIRE COMPANY NO.l, INC. 55-6019816 Page 9
‘Pari Vill. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIE ... . . . [
Tol.alt:;{fenus Related[:? exempt Unrg'].ited Revenug:e)xcluded
function revenue busincss revenus froam Las under
sgctions 512-514
%g 1a Federated .campaigns ) 12
5o b Membership dues 1b
m's ¢ Fundraising events =~ ic
gg d Related organizations 1d ‘
wE|l @ Govenment grants {contributions) 1e 227,715
Ef  All other contributions, gifts, grants,
£ and simitar amourts notincluded above . ....... | 1f 345,766
gs g Moncash contibudons includsd in
25 lines a1t L 19
8§ h Total.Addlinesta—tf . .. . 573,481
Business Coda| i .
@ | 2a  AMBULANCE/FIRE SERVICES 822160 383,486 393,486
= b
S8 d
é-g . ki traaa aaaa aaaa ara
= T
f All other program service revenue
g Total. Addlines 2a—=2f ... ... ... ... ... .. .. .. 393,486(
3  Investment income (including dividends, interest, and
| other similar amourts) - g8l 881
4 Incoms from investment of tax-exempt bond proceeds .~
5 Royasllies ...... il i il il
{i} Real [ii} Personal
6a Gross rents 6a 26,510
b Less: remal expenses | Gh
€ Rentalinc. or (loss} 6c 26,510 . )
d Netrental incomeor (loss) .. ... . e 26,510 26,510
Ta Gross amourt from fi} Securiies {ify Other
sales of assets
other than inventory |74 569,104
g b Less: coslor olher
E basis and sales exps. | 7B 283,646
& | e Gainor(loss) 7c 285,458
E d Netgainor(loss) ... e e 285,458 285,458
& | 8a Gmssincome from fundraising events ;
{notincluding $
of contributions reported on ling
1c). See Part IV, line 18~ 8a 19,384
b Less:directexpenses [ 8b 25,094 .-
¢ Netincome or {loss) from fundraising events .. . . ... .. -5,710 -5,710
8a Gross income from gaming e
activities. See Part IV, line 18 9a 626,566|
b Less: directexpenses  9b 509,908]
¢ Netincome ar (loss} from gaming activities . 116,658 116,658
10a Gross sales of inventory,less | [ [ b 4 T
retums and allowances 10a
b Less:costof goodssold 10b
¢ Net income or (loss} from sales of inventory e
0 Businass Code [ © - -
§m 11a AUXILLRRY REVENUE 2,689 2,689
55 b ascmurawmous 1,672 1,672
8 < o
= d Allctherrevenue . .. ... . ..
e Total, Add fines 11a~11d .. ... | 4,361
12 Total revenue. See instructions 1,385,225] 795,602 26,142
Form 990 (2002
0AR
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Form 990 {2022}

INDEPENDENT FIRE COMPANY NO.1,

INC. 55-60198l¢

Page 10

“PartX

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4} organizations must complete all columns. Al other organizations must compiste column (A}

Check if Schedule O contains a respanse or note to any line in this Part |X

-

...{D}.

Do not include amaunts reported on lines 6, 75, Tatal i:lgenses PrograE:Lenrica Managés‘renl and Fundraising
8b, 8b, and 10b of Parf VIl expenses aeneral expenses expenses
-1 Granls and olher assistance to domastic organizations
and domestic governments, See Part ¥, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forgign governments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers =~~~
§ Compensalion of cumrent officers, directors,
frustees, and key employees
% Compensation not included above to disqualified
persons {as defined under section 4958(f}1)) and
persons described in section 4958(c)(3YB)
7 Othersalaries 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 Payrolltaxes 3,486 1,694 1,782
11 Fees for services (nonemplayees):
a Management
blegal ... ... '
c Accounting 14,770 14,770
d Lobbying . . ... . . .. ... . _
e Professional fundraising services. Sea Part ¥, line 17
f Investment managementfees ;
g Other. {Hfins 11g amoun exceeds 10% of line 25, eolumn
(A} amount, liet ling 11g expenses on Schedute Q)
12  Advertising and premotion
13 Officeexpenses
14 Information technology
15 Royafies . .
16 Oceupaney 90,261 81,235 9,026
17 Travel ...................................... |
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
18 Conferences, conventions, and meetings
20 Interest 10,228 10,228
21  Payments to affliates
22 Depraciation, depletion, and amortization 373,536 336,182 37,354
23 |Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Scheduie O.)
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 EQUIPMENT REPAIRS & MAINT 81,988 73,789 8,193
e Allotherexpenses 105,769 66,903 30,129 8,737
25  Tolal functiona! expenses. Add lines 1 throuth 24e 1,162,629 794,679 359,213 8,737

26 Joint costs. Complete this line only if the

organization reported in column (B}

joint costs

froma combined educational campaign and

fundraising solicitation. Chack here
following SOP 88-2 (ASC 858-720)

if

DAA

Form 990 (2022
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Form 990 (z022)  INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816 age 11
‘Part X  Balance Sheet _
Check if Schedule O contains a response or note to any line in this Part X . '
(A) ()
Beginning of year End of year
1 Cash—non-interestbearing 2,000 1 2,001
2 Savings and temporary cash investments 458,225| 2 481,808
3 Pledges and grants receivable, net .~~~ 3
4 Accounts receiveble,net 4
5 Loans and olher receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons
€ Loans and other receivables from other disqualified persons {as defined
n under section 4858(f)(1)), and persons described in section 4558(c)}3)E) [
§ 7 Notes and loans receivable, net 7
< | 8 Invenlories for sale or use I 8
9 Prepaid expenses and deferred charges L g
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D | 10a 5,560,109 S L
b Less: accumulaled depreciaion 10b 3,467,776 1,881,533] 10c 2,092,333
11 Investments—publicly traded securities L i1
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Pan W, line 11 19,791| 13 621,645
14 Intangible sssets 14
15 Ofherassets. SeePart IV, line 11 730,643| 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) .. 3,092,192| 16 3,207,787
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferredrevenuelm 19
20 Tax-exempt bond liabikties L 20
21 Escrow or custodial eccounl IJablIJty Complete Par‘t IV of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
E trustee, key employee, creator or founder, substantial conlributor, or 35% :
E controlled entity or femily member of any of these persons. L 22
=123 Secured mortgages and notes payeble to unrelated lhird parlies 23
24 Unsecured notes end loans payable to unrelated third parties 24
25 Other liabilities {including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 428,584 25 310,271
26 Total liabilities. Add lines 17throual 25 .. oo e 428,584 26 310,271
Orpanizations that follow FASE ASC 958, check here @ o
§ and completa lines 27, 28, 32, and 33. -
§ |27 Net assets without donor restrigtions 2,663,608 27 2,897,516
M |28 Net assets with donor restricions 28
b= Organizations that do not follow FASE ASG 958, check here [:j Lo
b and complete lines 29 through 33,
S |29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Tolal net assets orfund balances S 2,663,608 32 2,897,516
__ 133 Totalliabilities and net assets/fund balances 3,082,192 a3 3,207,787

Daa

Form 990 (2022
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Form 990 (2022) INDEPENDENT FIRE COMPANY NO.1l, INC., 55-601981l6 Page 12
‘Part XI.. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. . C e e [
1 Total revenue {must equal Part VIII, column (A), line 12y 1 1,395,225
2 Total expenses (must equal Part IX, column (A), tire 25y 2 1,162,628
3 Revenue less expenses. Subtract line 2 from fine1 3 232,596
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,663,608
5 Netunrealized gains (losses) on investments 5 1,312
6 Donated services and use of faciltes 6
T Investmentexpenses ... ... ... ... 7
8 Prior period adiustments BT 8
9 Other changes in net assets or fund balances {explain on Schedute y g
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
32, column (B)) 10 2,897,516
;Part X} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes ! Ne
1 Accounting method used to prepare the Form 990: | | Cash [ | Acarual [X| other_ HYBRID
If the organization changed its method of accounting fram a prior year or checked "Other,” explain on
Schedule C. -
2a Were the omanization's financial siatements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or
reviewed oh a separate basis, consolidated basis, or both:
Iz| Separate basis D Consolidated basis D Bath consolidated and separate basis
b Wer the organization’s financial statemenls audited by an independent aggountant? -~ X
If "Yes " check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both cansolidated and separate basis
¢ If “Yes” to line 2a or 2b, doas the organization have a commitlee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the arganization changed sither its oversight process or selection process during the tax year, explain an
Sehedule O.
Ja As aresult of a federal award, was the organizatian reguired fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Pert 200, SubpartF? 3a X
b f“Yes,” did the organization underge the required audit or audils? If the organization did not undergo the
regquired audit or audits. explain why on Schedule O and describe any steps taken to undergo suchaudits .~ 3b

DAA

Form SO0 (z022)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

orm
(F 950) Complete if the organization is a section 501{c}{3) organization or 2 section 4947(a}{1} nonexempt charitable trust, 2 0 2 2
Depariment of the Treasury Aftach to Form 990 or Farm 990-EZ, ‘Oipen-to Public
mernal Revenue Sendes Go to wwiw.irs.gow/Formg80 for instructions and the latest information, _Inspection.
Mamo of the arganizaticn Employar identification numbar
INDEPENDENT FIRE COMPANY NO.1, INC. 5E5-6019816

- Partl  Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is rot a private foundation because itis: (For lines 1 through 12, check only one box.)

1

L P )

[ O I B B O

10

A church, conventicn of churches, ar association of churches described in section 170{b){1}{A)i).

A school descrinad in section 170{b){1}(A)i). {Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).

A medical ressarch organization operated in conjunction with a hospital described in section 170(b}{1)}{A}iii). Enter the hospital's name,
city, and state:

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A)iv). (Complete Parl Il.}

A federal, state, ariocal government or govemnmental unit described in section 173b){1){A){v).

An arganization that normally receives & substantial part of its supporl from a govemmental unit or from the general public
described in section 170(b){1)(A}vi). {Complets Pari Ii.}

A community trust described in section 170{b)(1}{A)(vi). (Complete Part I1.}

An agricultural research arganization described in section 170({b){1}{A}ix) aperated in conjunction with a land-grant college

or university or a nan-lend-grant college of agriculture (see instructions). Enter the name, city, and state of Lhe college or
YISy
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 cerlain exceptions; and {2) no more then 331/3% of ils

supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization efter June 30, 1975. See section 509(a)(2}. (Complete Part III.)

11 An organizetion organized and cperated exclusively to test for public safely. See section 509{a){4).
12 An arganization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly suppored organizations described In section 509{a){1} or section 502{a)(2}. See section 509{a}{3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported arganization{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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.
[ D Type lll functionally integrated, A supporling organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) {see instructions). You must complete Part IV, Sectlons A, D, and E,
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionelly integreted, The omanization generally must satisfy a distribution requirement and an atlentiveness
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 |, Type li, Type IlI
functionally integrated, or Type lll non-functionally integrated supporling organization,
f Entor the number of supported organizations ... ]
g Provide the following information about the supported organization(s). )
(i) Name of supported iy EIN (iii) Type of organization (iv] Is the orgarization {v) Amourt of monetary {wi) Amaunt of
arganization {described on lines 1-10 listed in your gaveming suppon [see ather support (see
above {gee instruslions ) documerit? instructions) instruclions)
Yes Na
(A
B)
<)
{D)
{E}
Total B
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 390-EZ. Schedule A {Form 990} 2022
DAA
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Schedute A (Form 990 2022 INDEPENDENT FIRE COMPANY NO.l, INC. 55-6019816 Page 2
“Partll Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170{b)}{1){A){vi)
(Complete anly if yau checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2010 | {b} 2019 {e) 2020 {d} 2021 {e} 2022 {f) Total
1  Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 323,482 387,898 250,168 283,831 573,481 1,828 868
2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalff
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 323,492 387,898 250,166 293,831 573,481 1,828,868
5  The portion of total contributions by ' o h e :
each person (other than a
governmental unit or publicly
supported onganization) included on
lina 1 that exceeds 2% of the amount
shown on fine 11, column {f)
6 Public support. Sublract line 5 from line 4 1,828,868
Section B. Total Support
Calendar yaar (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total
T Amounts from line4 323,492 387,898 250,166 233,831 573,481 1,828.868
8  Gross income from interest, dividends,
paymants raceived on securities loans,
rents, royalties, and income from |
similar sources 132,584 162,387 158,846 51,345 27,491 532,653
9  Netincome from unrelated business
activities, whether or not the businass
is regu|ar|y carried [o] | T (13 3,474 1,478 125 &£72 6,414
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explain in PartVl) . 37,728 21,280 9,995 22,284, 22,073 133,361
11 Total support. Add lines 7 through 10 o .. e 2,501,296
12 Gross receipls from refated activities, ets. {see instructonsy | 12 4,063,186
12 First 5 years, If the Form 890 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 . I_
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2022 {line &, column (f) divided by line 11, column ¢fly | 14 73.12%
15 Public suppert percentage from 2021 Schedule A, Part ), finet14 15 68.02%
18a 33 1/3% support test—2022. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organizaton @
b 33 1/3% support test—2021. If the organization did not chack a box an line 13 or 18a, and line 15 is 33 1/3% or more, check
this bex and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is
10% or more, and if the organization meets lhe facts-and-circumstances test, check this box and stop here, Explain in
Parl V] how the organization meets the facts-and-circumslances test. The omganization qualifies as a publicly supported
ogenzaton O
b 10%-facts-and-circumstances tagt—2021, If tha organization did not check a box on line 13, 18a, 18b, or 172, 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 V] how the organization meets tha facts-and-circumstances test. The organization qualifies as a publicly supported
ogarizaton ]
18  Privata foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see
instruclions o D
Schedule A (Form 980) 2022
DAA
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Schedule A (Ferm 990) 2022 INDEPENDENT FIRE COMPANY NO.l, INC. 55-601981s& Page 3
PartHl - Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the crganization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {e) 2020 {d) 2021 (&) 2022 {f) Total
9 Gifts, grants, cortributions, and membership fees
received. (Do notincluds any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services perlermed, or faciliies
furnished in any activity that is related to the
organization's lax-exempt purpose

3 Gross receipls from aclivities that are not an
unrelated lrade or busingss under seclion 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expanded on its behaif )

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

£ Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 2
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 the amount on line 13 for the year

¢ Addlnes7aand?b
8  Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total

8 Amountsfromline 6

10a (Gross income from interast, dividends,
paymenls received on securities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b .

11 Netincome from unrelated busingss
activities not included on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPadvly

13  Total support. {Add lines 9, 10g, 11,

and 12.)
14 First 5 years, If the Form 990 is for lhe organization's first, second, third, fourth, or filth tax year as a section 501(c)(3)

organization, check this boxand stophere e []
Section C. Computation of Public Support Percentage
15 Public support percenilage for 2022 {line 8, column (f), divided by line 13, column ¢ty B M £ %
16 Public support percentage from 2021 Schedule A Partll line 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column(®y . 17 %
18  Investment income percentage from 2021 Schedule A, Partill, line17 L 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 supporied organization ... ... . . D

b 33 1f3% support tests—2021. If the organization did not check a box on line 14 or line 192, and line 186 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gquaiifies as a publicly supparted arganization ... . . D

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions ... ... ........ D

Schedule A {Form 9%0) 2022
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Schedule A {Form 990} 2022 INDEPENDENT FIRE COMPANY NCO.1, INC. 55-6019816 Page 4
‘PartlV-  Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supporled organizations listed by name in the organization's governing
documents? If "o, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If hisforic and cantinuing relalionship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 505(a)(1) or (2)? if "Yes, " expiain in Part VI how the organization determined fhat the supporied

organizafion was described in section 505{a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 801(c){4}, (5}, or (8)? If "Yes," answer :
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supporled organization qualified under section 501{c){4}. (5}, or {6) and
satisfted the public supporl tests under section 508(a¥{2)? i *Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all supporl to such organizations was used exclusively for section 170{c)(2)B)}

purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supported crganization not organized in the United States (“foreign suppornted arganization™? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belfow.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connsction with its supported organizations. 4k

¢ Did the organization support any foreign supporled organization that does not have an IRS determination :
under seclions 501{c)(3) and 509(a){1) or {2)7 If "Yes," explsin in Part VI what controls the organization used
to ensure that alf suppor to the foreign supported organizetion was used exclusively for section 170{c)(2}{B)
PLIDOSES, 4c

5a Did the organization add, substitute, or remove any supponed organizations during the tax year? if “Yes,"” s
answer lines &b and 5c below (if applicable). Also, provide detail in Part V1, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by emendment fo the organizing document). _Sa_
b Type | or Type |l only. Was any added or substitutad supported organization part of a class already s

designated in the organization's organizing document? 5b
¢ 3Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[ Did the organization provide supporl {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled orgenizations, (ii) individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or (iii) other supportling organizations that also support or
benefit one or more of the filing arganization's supported organizations? If “Yes,* provide detaif in Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributar
(as defined in section 4558{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity E ' ; s

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

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 43846 (other than foundation managers and organizations

described in section 509{a)}1) or (2))? If “Yes," provide defaif in Part Vi 9a
b Did one or mare disqualified persons {as defined an line 8a} hold a controlling interest in any ertity in which

the supporting organization had an interest? i "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified persan (as defined on ine 9a) have en ownership interest in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. Je

10a Woas the organization subject to the excess business holdings rules of seclion 4943 because of section

4843{f) (regarding cerlain Type [l supporing organizations, and all Type Il non-functionaily integrated N
suppoarting organizations)? if "Yes, " answer fine 10b bedow. 10a |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo T

determing whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Schedule A [Form 880} 2022 INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816
i PartdV_ Supporting Organizations (continued)

Fage 5

1
a

Has the arganization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alane or tngether with persons described on lines 11b and
11e below, the governing body of a suppored organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b abave? X “Yes"fo line 11a, 11b, or 11c,
provide detail in Part VI

Yes

No

11a

11b

Secticn B. Type | Supporting Organizations

Did the govemning body, members of the gaverning body, officers acting in their official capacity, ar membership of one ar
more suppared organizations have tha power to regularly appaint ar elect at least a majority of the organization's officers,
dirsctors, or trustees at all times during the tax year? Jf “No, " describe in Part W how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had moare than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocaled among the
supparted organizations and whef conditions or restrictions, if any, apphed to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the suppored

arganization{s) that operated, supervised, ar controfled the supporting orgenization? if “Yes, " explain in Part

VT how providing such benefit cared out the purposes of the supported organization{s) that operated,

supervised, or controlfed the supporling arganization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors ar trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's gaverning documents in effect on the date of notification, to the exdent not previously provided?
Were any of the arganizetion’s officers, directors, or trustees eilher (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organizalion mairtained a close and comtinuous working refationship with the supported organization{s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant vaice in the arganization’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 V1 the role tha organization's

supported organizations played in this regard.
Section E. Type HI Functionally Integrated Supporting Organizations

Yes

No

1

c D The organization supported a governmental entity, Describe in Part VI how you supporied a govermmental entity (seg instructions).

2
a

Check the box next fo the method thet the organization used fo salisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Completfe line 2 below.
b D The organization is the parent of each of its supporled organizations. Complete fine 3 befow.

Activities Test. Answer lines 2a and 25 below.

Did substantially atl of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization{s) ta which the organization was responsive? f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempt ptirposes,
how the organization was responsive {o those supponted organizations, and how the organization determined
that these aciivities constituted substantialfy ali of ffs activities.

Did the activities described on line 28, above, constitute activities that, but for the organization’s

involvement, one or mare of the organization's supported organization{s) would have been engaged in? if
"Yes," explain in Part VI tha reasons for the organization’s position that its supportad organization{s} would
have engaged in these activities bid for the organization's involvement.

Parent of Supported Organizations. Answer fines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Jf "Yes™ ar “No,” provide detaifs in Part Vi

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves," describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Das

Schedule A (Form 990} 2022
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Schedule A (Form 980 2022
S Pant¥

INDEPENDENT FIRE COMPANY NO.1,

INC. 55-6019816 Page 6

Type Il Nen-Functionally Integrated 509(a}{3) Supperting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part V1). See

instructions. All ather Type 11l nen-functionally integrated supporting organizations must complete Sections A through E

Saction A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optianal)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

L E L B

o (th | [ M [

Porlion of operating expenses paid ar incurred for production or collection
of gross income or for management, conservation, ar maintenance of
property held for produgtien of income {see instructions)

-]

7

QOther expenses (see instructions)

8

Adjusted Net Income {subtract lines 5. 6. and 7 from [ing 4}

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year

1

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

{optional)

Average manthly value of securities

1a

Average maonthly cash balances

1b

Fair rarket value of other hon-exempt-use assets

1c

Total {add lines 1a, 1b. and 1¢}

1d

oS |6 |T W

Discount claimed for blockage or other factors
{expiain in detail in Part i}

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from ling 1d.

w

'S

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
seg instructions).

Net value of non-exempt-use assets tsubtract ling 4 from line 3)

Multiply ne 5 by 0.035.

=l | |tn

Recoveries of prior-vear distributions

Minirmum Asset Amount (add line 7 o line 8}

|~ | [t b

Section C - Distributable Amount

Current Year

Adjusted net income for prior_year {from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L4 INE R LR O B

- LT B LT S P

Disfributable Amount. Subtract line 5 from line 4, unless subjact to
emergency temporary reduction {see instructions).

6

]

D Check here if the current year is the organization's first as a non-funciionally integrated Type lil supporling ofganization

{see instructions ).

[#1.T.8

Schedule A {Form 990} 2022
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Schedule A (Form 380) 2022 INDEPENDENT FIRE COMPANY NO.l1l, INC. 55-60198lé6 Page 7
Part V - Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounlts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _ Amounts paid to acquire exempt-use assets 4
§__ Qualified set-aside amounts (prior IRS approval required—provide detaifs in Part Vi) 5
6 _ Cther distributions {gescrbe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part Vi). See Instructions.
9  Distributable amount for 2022 from Section C, line & g
10 Line 8 amount divided by line 9 amount 10
{i} {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, ling 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—exp/ain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019. ..

From 2020 .

From 2021 .

Total of lines 3a through 3&

Applied to underdistributions of prior years

Apulied 1o 2022 distributable amount

Carryover from 2017 not applied (see instructions)

— == |~|e oo e

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

4  Distributions for 2022 from
Section D, ling 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lings 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
greatar than zero, explfain in Part VI See instructions.

8 Remaining underdistributicns for 2022, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2023, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .. ...

Excess from 2020 _

Excess from 2021

© o e (o N

Excess from 2022

DAA

Schedule A {Form 990) 2022
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Schedule A [Form $90} 2022 INDEPENDENT FIRE COMPANY NQO.l, INC. 55-6019816 Page B

“Part¥Ml.  Supplemental Information. Provide the explanations required by Part IL, line 10; Part I, line 17a or 17b; Part
HI, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c¢, 5a, 6, 9a, Bb, B¢, 11a, 11b, and 11c¢; Parl IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Saction 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 . . § 111,288

DAA Schedule A (Form 990) 2022
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. CMB Mo. 15450047
Schedule B Schedule of Contributors .
{Farm 990)

Attach fo Form 990 or Form 930-PF. 2022
Departrnent of the Treasury A N .
|nternal Rovenue Sendce Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816

Organization type {check one):
Fllers of: Sectlon:
Form 990 or 990-EZ2 @ S01(cH 3 } {enter number) organization

D 4947(e}(1} nonexempt charitable trust not treated as a private foundetion
D 527 political organization

Form S80-PF D 501{c)3) exempt private foundation
D 4847(a)(1} nonexempt charitable trust treated as a private foundation

[ ] 801(c)(3) taxable private foundstion

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{e)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rute. See
instructions.

Geaneral Rule

D For an organization filing Form 890, 980-EZ, or 380-FF that received, during the year, contributions fotaling $5,000
or more {in money ar propertly) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)}(3) filing Form 890 or 990-EZ that met the 33"/5% support test of the
regulations under sections 508{a){1) end 170(b)(1)(A){vi}, that checked Schedule A (Form 990}, Partll, line 13, 164, or
16b, and that received from any one contributor, during the year, totai contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Parl Vill, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and il.

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 exclusivefy for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
“NfA in column {b) instead of the contributor name and address), I, and il

D For an organization described in section 501(¢){7), {8), or {10} filing Form 290 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, elc., purposes, but no such
contributions totaled more than 341,000, If this box is chacked, enter hare the total contributions that were received
during the year for an exciusively religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recsived nonexciusively religious, charitabie, 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 {Formn 990}, buf it
must answer “No” on Part [V, line 2, of its Form 990; or check the box an line H of its Farm 980-EZ or on its Form 830-PF, Parl |, line
2, to cedify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act NMotice, see the instructions for Form 990, 890-EZ, or 930-PF, Schedule B {Farm 330} (2022}

DAL
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Sphadule B {Form 980 (2022)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

INDEPENDENT FIRE COMPANY NO.1, INC. 55-6019816
. Part| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No, Name, address. and ZIP + 4 Total contributions Type of contribution
1 | JEFFERSON COUNTY COMMISSION Persan
124 E. WASHINGTON STREET Payroll
T SR BT - 70,000 | Noncash
CHARLES TOWN = WV 25414 (Complete Part Il for
noncesh contributions.}
(a) (b) () {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Z STATE OF WEST VIRGINIA | Person X
1900 KANAWHA BLVD E. Payroll
________________________ e 56,857 | MNoncash
CHARLESTON = = = WV 25305 (Complete Part Il for
noncash contributions.)
{a) b (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | CITY OF RANSON .. . . . Person X
312 s. MILDRED ST ! Payroll
TSSO .. 14,000 | Noncash
RANSON = WV 25438 (Complate Part Il for
nonecash contributions.)
{a} (b} (e} (&
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4. CITY OF CHARLES TOWN Person X]
101 E. WASHINGTON STREET Payroll
________________________________________________________________________ 30,000 | Noncash
CHARLES TOWN WY 25414-0012 (Complste Part I fo
' noncash contributions.)
L
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
TJ & LOUISE BAUMGARDNER CHARITABLE
3. TRUST o Person
P.O. DRAWER 40 Payroll
........................................................ . .15,158 | Noncash
CHARLES TOWN = WV 25414 (Complete Part It for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 1 Total contributions Type of contributicn
..... Person D
Payroll D
Noncash
{Complale Part |{ for
noncash contributions.}

Das

Schedule B (Form 990} {2022}
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
PartiV, line 6, 7, 8, 3, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990. " Open'ta Public
Internal Revenue Serdce Go to www.irs, qov/Form990 for instructions and the latest information _Inspection '
Mame of the organizaticn | Employer idemiflcation number
INDEPENDENT FIRE COMPANY NO.l1, INC. | 55-6019816
“Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Conar advised funds {b} Funds and ather accounts
1 Total numberatend of year .
2 Aggregate value of cantributions to {during year}
3 Aggregate value of grants from {during year}
4 Aggregate value atend of year
5§ Did the organization inform all donors and donor advrsom in wnhng that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donar or danor advisar, or for any other purpose
conferring impermissible private benef? ... ...........ooooieee i e e e D Yes ﬂ No
“Partil  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education} D Preservation of a historicelly imperlant land area
Protection of natural habitat D Freservation of e certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in Lhe 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 conservetion easements L e 2a
b Total acreage restricted by canservetion easements . o 2b
¢ Number of conservation easements on a cerlified historic structure included infa) . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure listed in the National Register 2d
3 Number of conservation eesements madified, ransferred, released, extinguished, or terminated by the organ|zat|on during the
taxyear
4 Number of slates where property subject to conservation easement is located =~
5§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viclations, and enforcement of the conservation easements ithoids? .. . .. . D Yes D No
6 Steff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durmg the year
7 Amount of expenses incurred in moenitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
B Does each conservation easement reported on line 2{d}) above satisfy the requirements of section 170{h}{4){B){i)
and section 1TOMNANBXI? ... ... [ ves [0
§ In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the texd of the footnote to the organization’s financial statements that describes the
arganization’s accounting for conservation easements.

“Part:NI: 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 permitled under FASB ASC 958, not to report in its revenue statemert and balance sheet works
af ari, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI| the text of the footnote fo its financial statements that describes these items.
b If the organization elected, as permitted under FASE 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 ameounts relating to these items:
() Revenue included on Form 890, Part VIl fine 1 ... 5 ..
(i) Assets includad in Form 890, Parl X | e 5
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide tha
following amounts required to be reported under FASB ASC 958 relating to these items:
a Ravenue ingluded on Form 890, Pad VI, et - T
b Assefsincludedin Form®880 Ped X .. .. . . .. . .. ..o .. A - |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. S¢hedule D (Ferm 990) 2022
DAA
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Schedule D {(Form 990} 2022 INDEPENDENT FIRE COMPANY NO.l1, INC. 55-6019816 Page 2
“Partlll.__ 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 foflowing that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan ar exchange program
] Scholarly research Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets 1o be sold to raise funds rather than to be maintained as part of the organizetion's collection? ... . .. e .. D Yes D No
_PartlV- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line @, or reported an amount on Form
980, Part X, line 21.
1a (s the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the amangement in Part XMl and complete the following table:

D Yes D No

Amount
¢ Beginningbalance 0 . U A -
d Addltlonsdurlngtheyear s S N [ |
e Distributions during the year . . ... ... ... .. L1
f Endingbalance ... ... 11
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custedial account liabdity? D Yes ] No
b_If "Yes.” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl
PartV  Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part IV, fine 10.
{a) Current year (k) Prior year {] Two years back {d} Three years kack {e) Four years back
1a Beginning of year balance .
b Contributions
¢ Net investment earnings, gains, and
Iosses ..................................
d Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses .
g Endof yearbalance =~ l
2 Provide the eslimated percentage ofthe current year end baiance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . e feaid)
(i) Related organizations ... .. e pRail
b If "Yes” on line 3alii}. are the related organizations listed as required on SchedyerRr? | 3

4 Describe in Part X|I| the infendad uses of the organization’s endowment funds.
“Part’Vl  Land, Buildings, and Equipment.
Complete if the organizatich answered “Yes” on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Oascrption of property {a} Cost or other basis {b) Cast or clher basis {e) Accumulaled (d) Baok value
{investment) {alhor) depreciation
1a Land B i eeta i aaee e Ce e e - {
b Buidings o ‘ 2,189,064 1,157,528 1,031,536
¢ Leasehold improvements l
d Equipment o , 3,371,045 2,310,248 1,060,797
& Other ey !
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), tine 10c.} 2,002,333
Schedule D {Form $30) 2022
DAL,
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Schedule D {Form 880) 2022 INDEPENDENT FIRE COMPANY NO.l1l, INC.

55-6019816 Page 3

-PartVII.  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 8990, Part X, line 12.

{a) Cescription of sceurity ar category

{including name af securiby)

(b} Book value

() Melthod of valuation:
Cozt or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
(@) Cther L
RN
LB
SN (%) S D _

L) S

R I

G

Total. (Column {b) must equal Form 990, Part X, col. (B} line 12)

“Part' VI, Investments — Program Related.

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

{a) Description of invesmen (b} Book value {c) Methed of valuation:
Cost or end-of-year market value
(1) CNB CUSTODY ACCT 601,854 MARKET
{#) JSB STOCK 18,720 COST
{3) POTOMAC BANCSHARES STOCK 1,071 COST
4
{5)
{6)
{7)
{8)
(9)
Total. {Column (b} must equal Form 890, Part X, cof. (B) fine 13.) . 621,645

“PartIX’  Other Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Pard X, line 15.

{a} Description

k) Book value

(1

@

(3)

{4)

{5)

{6)

{7

(8)

(@)

Total. {Cofumn [b) must equal Form 888, Part X, col. {B) line 15.)

“Part X" Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 980, Part X,

line 25.
1. {a) Description of kability | {b} Boak value
{1} Federal income taxes
{2} NOTE PAYABLE - FIRE ENGINE 310,271
{3}
lad)
(8}
{8)
{7}
(8]
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 3 3 310,271
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check hers if Ihe taxt of the footnote has been provided in Pard X1 ... .. ... —]_

Das

Schedule D {Form 990} 2022
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INDEPENDENT FIRE COMPANY NO.1,

INC. 55-6Q01981¢6

Page 4

Schedule D {Form 880} 2022

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Parl VI, line 12:
a Netunrealized gains {losses} on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants |26
d Other (Describe in Part XHL} i 2d ,
e Addlines2athroughad . ... L L L 2e
3 SBubtraci line 2e from line 1 . .. ... 3
4  Amounts included on Form 9380, Part VIII line 12, but not on Ime 1
a Investmant expenses nat included on Form 990, Part VI, line7b 4a
b Other (DescribeinPartXlly b
< Add Ilnes 4a and 4b .................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This rust equal Form 991, Pari |, line 12.) | L. 5
- PartXIl - Reconciliation of Expenses per Audited Financial Statements Wlth 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 .~ .~~~ 1
2  Amaunts included on line 1 but not on Form B8O, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Otherlosses ... ... ... 2¢
d Other (Describe inPartxNly 2d
8 Addlines2athrough2d Ze
3 Subwactiine 2efromlinet . 3
4 Amounts included on Form 990, Parl IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe inParlxuly 4b
¢ Addlinesdaanddb . e
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Pard L. dine 18) ... . .. ... ... . ... ... ....... . 5 |

_Part Xlil.  Supplemental information.

Provide the descriptions required for Part 11, linas 3, 5, and 9; Part ili, lines 1a and 4; Part 1V, iines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsa complete this part lo provide any additional information.

Dag,

Schedule D (Form 99¢) 2022
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Schedule D (Form 990) 2022 INDEPENDENT FIRE COMEBANY NO.1, INC. 55-60198le6 Page B
“Part Xlil  Supplemental Information {continued)

Schedule D (Form 9%0) 2022

DAs



10417 10182023 3.22 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. $545-0047
{Form ggo) Complete if the crganization answered *Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organizatlon entered more than 515,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
| Revanue Service P Go to www.irs.gow/Form996 for instructions and the latest information,
MNarne of tha arganization Employer identification number
INDEPENDENT FIRE COMPANY NO.1, INC. 55-6019816
~Part] ~  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

Form 990-EZ filers are not required o complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D FPhane soligitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frusteas,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I:I Yas D Mo
b If*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5.000 by the organization.

fi) Didhﬂmd- " ) Amount paid o {vi) Amount pzid to
{it Name and address of individual o ?Jgd: :;f {iv) Gross receipts {or retained by) (or retained Ly)
or entity (fundraiser] {ii) Activity control of from activity fundraiser Isted in | organization
confributions? col. [i}
Yes| No
1
2
3
4
5
6
7
8
L)
10
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.

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 9390 or 930-E2Z. Schedule G (Form 990) 2022
DAR
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Schedule G (Form 830) 2022 INDEPENDENT FIRE COMPANY NO.1, INC. 55-6019816 Page 2

“.Partdl - 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
gross receipts greater than $5.000.

{a} Event #1 [b} Event #2 (&) Other events
(d} Tolal evenls
NONE {add col, (2} through
(event type} (Bvent type) {total number) cal. {¢])

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income {ing 1 minus
line2).. ... . .. ..

4 Cashprizes

| & Noncash prizes

6 Rentffacility costs

Food and beverages

Direct Expenses
-2

8 Entertainment

9 Other direct expenses L

10 Direcl expense summary. Add lines 4 through 9 in column {d)
11 Net income summary, Subtract line 10 from line 3, column {d) R
“Part’lli. Gaming. Complete if the organization answered “Yes” on Fon‘n 990 Part 1V hne 19 or reported more than

$15,000 on Form 990-EZ. line 6a.
© ) (b) Pull tabsiinstant ) {d) Tatal gaming (add
g ) Bingo bingoprogressive bingo {c) Gthar gaming col. {a) through col. {e)}
o :
ik}
fvd
1_Cross revenus 184,214 . 432,352 626,566
w | 2 Cash prizes 156,901 299,031 455,932
§ 3 Noncash prizes
i
B
% 4 Renbifacility costs
| 5 Other direct expenses 19,116 34,860 53,876
|fYes % | Lves % HYes.... I
6 Volunteerlabor | [X[ Neo X| No X| No
7 Direct expense summary. Add lines 2 through §in column{d) L N 509,908
& Net gaming income summary, Subtract ling 7 from line 1, column (dy ... ... .. ... ... e 1ll6,658

9 Enter the state(s) in which the organization conducts gaming activites: WV~ o
a Is the organization licensed {o conduct gaming activities in each of these states? L o Yes No
b If “No,” explain:

1Da Wera any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes -N-o
b If “Yes," explain:

DAG Schedule G (Form 990} 2022
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Schedule G (Form #30)2022  INDEPENDENT FIRE COMPANY NO.1l, INC. 55-6019816 Page 3

11 Does the organization conduct gaming activities with nonmembers? @ Yes D No
12  Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. .. L L e e . e D Yes [zl No

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility o |3a 100.00 %

b An outside facility R - %

14  Enter the name and address of the person who preparas the organization’s gaming/special events books and

records:

Name  TARA HQUGH =
PO BOX 925
Address cmLES TOWN P Lovaa s aa ik a an anaas mra ama e . Ceew w 2541

15a Does the organization have a contract with a third party from whom the organization recsives gaming
menver o DYa B
b If *Yes,” enter the amount of gaming revenue raceived by the organization S ~ andthe
amount of gaming revenue retained by the third party 5

¢ If"Yes” enter name and address of the third party:

Name
Address CamraE A e e e e

16  (Gaming manager information:

Description of services pravided QVERSEE ACTIVITIES, RECORD KEEFPIN

D Directorfoflicer @ Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizaetions or
_spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

@ Yes D No

Schedule G {Form 990} 2022

[=2.5.%
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OME No. 1545-0047

2022

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} GComplete to provide infarmation for responses to specific questions on
Form 990 or $30-EZ or to provide any additionatl infarmation.

Degariment of e Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. - Inspection

Mame of the organization Empioyer identification number
INDEPENDENT FIRE COMPANY NO.1l, INC. 1 55-6019816

~FORM 990, PART VI, LINE l1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 930

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

OFFICER/DIRECTOR. IT IS INCENTIVE PAY FOR PROGRAM SERVICES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICER/DIRECTOR. IT IS INCENTIVE PAY FOR PROGRAM SERVICES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930) 2022

DAL,



2023 Fire/EMS Budget

Training
Recertification $5,000.00 Recert
New Classes $5,000.00 New
CPR training manikins & AED (Grant Submitted) 54,000.00 Replacement
Total:  $13,000.00
Apparatus
Vehicle Maintenance & Repairs $45,000.00 Reguirement
Vehicle Fuel $15,000.00 Requirement
Annual Portable Equipment Service $4,000.00 Requirement
Testing {Pumps, Hose, Nozzles, etc...) 54,000.00 Requiremeant
Total:  $68,000.00
Fire
Hand Tools/Staydri $12,000.00 As needed replacement
Foamn $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$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
Misceltanecus 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, mics, clips, etc.) $5,000,00 Replacement
Public Education $3,000.00 As needed
Payroll $30,000.00 Reguired
Physicals $22,000.00 Reguired
Uniforms $10,000.00 New
Total:  $70,000.00
Capital Expenses
Loan Payment for Engine 4 $128,541.60
Duty 4 replacement $80,000.00 Replacement




IFC Budget 2022

Miscellaneous Dther

Communication (Radios, mics, clips, etc.} S 5,000.00 Required

Public Education S 4,000.00 As needed

Payroll S 25,000.00 Required

Physicals L S 22,000.00 Required

Uniforms o $ 10,000.00 New
Total § 66,000.00

Capital Expenses

Loan Payment for E-4 3 128,541.60 Required

Duty 4 Replacement S £0,000.00 Replacement
Total & 208,541.60

Main Building

Repair roof Social Hall S 142,800.00 Restoration

Repair roof on main building s 64,000.00 Restoration

Replare sidewalks as needed (estimate) S 10,000.00 Replacement

Audio system in social hall 5 10,060.00 Replacement

Security Cameras & Door Access Control S 38,000.00 Upgrade

Upgrade main door into social hall S 3,000.00 Needed

Repair floors in crew area S 10,000.00 Meeded

Maintenance s 40,000.00 Required

Utitities 5 40,000.00 Reqguired
Total $ 357,800.00

Annex Building

Misc Improvements 5 8,000,00 As negded
Total § §,000.00

Administrative

Office Supplies S 25,000.00 Required

Depreciation § 200,000.00 Required

Legal Fees S 5,000.00 As needed
Total $ 230,000.00

Insurance

[Building, Vehicle, & Worker's Comp | $ 100,000.00 | Required
Total $ 100,000.00

Total Budget Expenses

$1,191,441.60




IFC Budget 2022

Income
Ambulance Billing Collections {Jan thru March} | § 120,779.00
State Grant S 49,000.00
Jefferson County Grant 5 70,000.00
City of Charles Town 5 10,000.00
City of Ranson S 14,000.00
Other Income S 246,177.00
Total Estimated Income § 509,956.00
Grant Items for Reference only
Low Pressure Air Bags for R-4 S 12,500,00 New
High Pressure Air Bags S 20,000.00 Replacement
Tanker 4 Replacement $ 450,000.00 Replacement
Total $ 482,500.00







ALSCAIRA DENTICCT ENDAA

Name: Karen Olden
Department or Organization: lefferson County Clerk {Probate}
Estimation of amount of time needed for appointment: 1% Hour

Date Requested — 1 Choice:
if a specific date is needed, please provide reason for specific date December 7" 2023

These petitons have been sitting und 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
quarteriy review in July.

Special Hearing for Respondent and Administrator CTA, DBN. William H. Judy, Ill, Ordered to appear befare the
Jefferson County Commission for the Estate of Richard Watiter Accursa, deceased, and Ellen Sherry Hoffman,
deceased,{ Carried over from original October 5*" 2023 meeting.)

Re: PETITION FROM JOHN POWELL, TC 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 Caunty Commission with a description of your request ar presentation, including any background informatian:
To be included in packet.

Is this a funding request? Y/N NO
if s, how much? s
Provide exact financial impact/request:

Recommended motion {Please type aut the wording of the motion that yau wauld like the Commissian ro approve):






Regular Term

October 2023

State of West Virginia, County of Jefferson, to-wit:

At a regular Term 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, Jennifer Krouse

The following Accountings and Waivers of Final Settlement were this
day examined by the Commission and there being no exceptions thereto,
and none appearing on the face thereof, same are ordered approved and

recorded as follows:
Accountings

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
Dern Myers, Administratrix



Estate of Janet L Stone, deceased, First and Final Accounting, Walter Stone,
Executor

Waivers of Final Settlement

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, Execuitor

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 Craun, 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, Sherry 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, Exectitrix

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 of Final Settlement submitted from the
Flduciary

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, WV 25414-0208,

ESTATE NUMBER: 4288
APPOINT DATE: D9/12/2023
ESTATE NAME WILLIAM F MAGAHA
EXECUTRIX / TRUSTEE WENDY WASSON

ESTATE NUMBER: 4413
APPOINT DATE: (09/13/2023
ESTATE NAME  JAMES WARREN MEADE LARUE
ADMINISTRATRIX CTADBN KM LARUE

ESTATE NUMBER: 4519
APPOINT DATE  06/30/2023
ESTATE NAME JAMES BERNARD POINDEXTER il
EXECUTRIX PAMA K POINDEXTER

ESTATE NUMBER: 4522

APPCINT DATE 07/05/2023

ESTATE NAME: OSCAR RAY WASHINGTON
ADMINISTRATRIX TERESA L MOPPINS

ESTATE NUMBER: 4523
APPOINT DATE: 07/05/2023
ESTATE NAME: GHERYL MILLER
EXECUTRIX BARBARA A MACKEY

ESTATE NUMBER: 4525
APPOINT DATE 07/13/2023
ESTATE NAME REBECCA JANETTE HAMILTON
CO EXEGUTOR GHERIF WESLEY OUBOUZAR
CO EXECUTOR MICHAEL JOHN 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
APPQINT DATE: 07/24/2023
ESTATE NAME: SANDRA JEAN CLOWSER
EXECUTOR DEMNNIS CLOWSER




ESTATE NUMBER: 4534
APPOINT DATE: O7/14/2023
ESTATE NAME: MARGARET SARAH OLCOTT
EXECUTRIX JANET W OLCOTT

ESTATE NUMBER: 4535
APPOINT DATE: 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: 07/1872023
ESTATE NAME WILSON HOWARD LOTZ JR
ADMINISTRATOR MICHAELA LOTZ

ESTATE NUMBER: 4539
APPOINT DATE: 07/20/2023
ESTATE NAME BETTY J MARTIN
ADMINISTRATRIX SUSAN L MOSER
SURETY DOUGLAS WHITEMAN

ESTATE NUMBER: 4540
APPOINT DATE: Q7/26/2023
ESTATE NAME: WILTON LEE HOCKENSMITH
EXECUTRIX MARY ELLEN HOCKENSMITH
ATTORNEY JOHN K DORSEY
104 W CONGRESS STREET
CHARLES TOWN, WV 254141622

ESTATE NUMBER: 4544
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, WV 25414-1622

ESTATE NUMBER: 4544
APPOINT DATE: 07/28/2023
ESTATE NAME: CECLIE ANN HILDEBRAND
ADMINISTRATRIX COURTNEY LEE SWEENEY
SURETY ERNEST COLLINS

ESTATE NUMBER: 4547

APPOINT DATE: 08/01/2023

ESTATE NAME: ALLEN NEWMAN JR
ADMINISTRATRIX AALIYAH NEWMAN

ESTATE NUMBER: 4546
APPOINT DATE: 0B/(1/2023
ESTATE NAME. GERALD IAN KELLER
COADMINISTRATOR MAX KELLER
COADMINISTRATOR BRITT ERICKSON

ESTATE NUMBER: 4549
APPOINT DATE: 08/02/2023
ESTATE NAME: WILMA ANN HOCKENSWMITH
EXECUTRIX JANET H CARROLL




ESTATE NUMBER:

APPQINT DATE:

ESTATE NAME:

ANCILLARY ADMINISTRATOR

4552

08/02/2023

BEATRIZ MEDINA MAYORAL
MICHAEL MAYORAL

ESTATE NUMBER:
APPQINT DATE:
ESTATE NAME
EXECUTCR

ATTORMNEY

4554

08/04/2023

WILLIAM HOWARD ADAMS
WILLIAM S ADAMS

JOHN K DORSEY

104 W CONGRESS ST

CHARLES TOWN, WV 25414-1622

ESTATE NUMBER:
APPOINT DATE
ESTATE NAME:
EXECUTOR
SURETY

4555

08/04/2023

GLENN HUNTER EDWARDS
RICK W SMITH

F SAMUEL BYRER

ESTATE NUMBER:
APPOINT DATE
ESTATE NAME:
EXECUTRIX

4556

08/07/2023

MARY CATHERINE SENCINDIVER
KATHRYN A PADDOCK

ESTATE NUMBER:
APPOINT DATE:
ESTATE NAME:
ADMINISTRATCR

4557

08/08/2023
CONSTANCE GRIFFITH
DEAN GRIFFITH

ESTATE NUMBER:
APPOINT DATE:
ESTATE NAME:
EXECUTRIX

4560

08/01/2023

EARL L JACKSON JR
VIRGINIA A JACKSON

ESTATE NUMBER:
APPOINT DATE:
ESTATE NAME:
EXECUTOR

4561

08/10/2023

CARL BROGDEN
CHRISTOPHER BARRON

ESTATE NUMBER:

APPOINT DATE:

ESTATE NAME:

ANCILLARY ADMINISTRATOR

4562

08/10r2023

JEAN MARIE RUDE
WILLIAM C RUDE

ESTATE NUMBER;
APPOINT DATE.
ESTATE NAME:
EXECUTOR

4563

08/14/2023

EDRIE JUANITA WHITE
WILLIAM W WHITE JR

ESTATE NUMBER:
APPOINT DATE:
ESTATE NAME:
CO BEXECUTRIX
CO EXECUTRIX
ATTORNEY

4565

10/06/2023

JOAN LORD JOHNSTON
JOHANNA JOHNSTON
REBECKAH LORD

JOHN K DORSEY

104 W CONGRESS STREET
CHARLES TOWN, WY 25414-1622

ESTATE NUMBER:

APPOINT DATE:

ESTATE NAME:

ANCILLARY ADMINISTRATOR

4567

08/15/2023

MARJCRIE VETTER HOFFMAN
FRANCIS LEIF HOFFMAN

ESTATE NUMBER:

4568

APPOINT DATE: (QB/M6/2023
ESTATE NAME NAOMI § TRIBBY AKA--SHERMAN NAOMI TRIBBY
EXECUTRIX KATHY TRIBBY




ESTATE NUMBER: 4570
APPOINT DATE: 0B/16/2023
ESTATE NAME: PRESTON ARTHUR TYSON
EXECUTRIX MYRET M TYSON

ESTATE NUMBER. 4571
APPQINT DATE: 08/17/2023
ESTATE NAME: WILLIAM K MYERS JR
EXECUTCR MATTHEW D MYERS

ESTATE NUMBER: 4572
APPOINT DATE: Q8772023
ESTATE NAME: DAVID MICHAEL JARROTT
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 1040412023
- ESTATE NAME: JAMES CARLTON WINSTON
ADMINISTRATRIX CTA CAROLYN JONES

ESTATE NUMBER: 4577
APPOINT DATE: 0B/24/2023
ESTATE NAME JERRY WAYNE HIBBITTS
EXECUTRIX JOYCE AHIBBITTS

ESTATE NUMBER: 4581
APPOINT DATE: 08/29/2023
ESTATE NAME: Al EXANDER MILLER
EXECUTRIX PAMELAAMILLER

ESTATE NUMBER: 4583
APPOINT DATE 0B/30/2023
ESTATE HAME: OLAGENE S OTT
ADMINISTRATRIX TIFFAMNI OTT

ESTATE NUMBER: 4584
APPOINT DATE (9/05/2023
ESTATE NAME: ROY MICHAEL MAGAHA
EXECUTRIX DEBORAH DIANE MAGAHA

ESTATE NUMBER: 4588
APPQINT DATE: Q9062023
ESTATE NAME: JAMES WILLIAM CANIFORD
EXECUTRIX SHIRLEY H CANIFORD
ATTORNEY JOHN DORSEY
104 W CONGRESS ST
CHARLES TOWN, WV 25414-1622

ESTATE NUMBER: 4587

APPOINT DATE 10/05/2023

ESTATE NAME: JEFFREY EDWARD FOWLER
ADMINISTRATRIX HEATHER M WEAN

ESTATENUMBER: 4588
APPOINT DATE: 08/07/2023
ESTATE NAME: PATRICIA ANN GEMMILL
EXECUTRIX MICHELLE KNOBLAUCH

ESTATE NUMBER: 4589

APPQINT DATE 09/11/2023

ESTATE NAME: CARROLL DALE SHUTTS
ADMINISTRATRIX MURIEL SHUTTS




ESTATE NUMBER: 4530
APPOINT DATE: 09/15/2023
ESTATE NAME: JOHN EDWARD HOSBY SR
ADMINISTRATOR DEVIN HOSBY
ESTATE NUMBER: 4582
APPOINT DATE: (09/92/2023
ESTATE NAME: PAUL LOUIS COURTNEY
EXECUTOR GEORGE S COURTNEY
ESTATE NUMBER: 4593
APFOINT 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: (9/14/2023
ESTATE NAME: BENJAMIN J GUNN
ADMINISTRATOR HENRY W MORROW IR
ESTATE NUMBER: 4598
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: (09/14/2023
ESTATE NAME: MARY ELIZABETH DEEDS
EXECUTOR FRANK RUSSELL
ESTATE NUMBER: 4600
APPOINT DATE: 00/14/2023
ESTATE NAME: MARY ROSE ISENNOCK

ANCILLARY ADMINISTRATOR

DAVID JAMES ISENNOCK

ESTATE NUMEER: 4801
APPOINT DATE 09/15/2023

ESTATE NAME:

JAMES CORBIN LARUE

EXECUTOR JEREMY LARUE

ESTATE NUMBER: 4603
APPOINT DATE: (09/16/2023
ESTATE NAME: ALBERT SIDNEY NOBLE JR
EXECUTRIX ALICIA C NOBLE

ESTATE NUMBER: 4604

APPOQINT DATE:

09/19/2023

ESTATE NAME: GERALD M JENKINS

EXECUTRIX

NORMA K MCGRAW

ESTATE NUMBER: 46086
APPQINT DATE: (0/22/2023
ESTATE NAME: ROOSEVELT GREEN
CILLARY ADMINISTRATOR CTA JUDEA GREEN




ESTATE NUMBER: 4807
APPOINT DATE: 08/25/2023
ESTATE NAME WILLIAM FLOYD WADE
ADMINISTRATRIX NORMA BENNETT

ESTATE NUMBER: 4608
APPQINT DATE: 09/27/2023
ESTATE NAME: SANDRA L COQPER
ADMINISTRATOR EUGENE DAWSON
SURETY THOMAS BURCH

ESTATE NUMBER: 4610
APPOINT DATE: 09/28/2023
ESTATE NAME: ELEANORA YATES WORTH
EXECUTOR RICARDO R TELCHI V.P.

ESTATE NUMBER: 4611
APFQINT DATE: 06/20/2023
ESTATE NAME AGNES JEAN WATSON
EXECUTRIX THERESA HEUMPHREUS

ESTATE NUMBER: 4612
APPQINT DATE 10/02/2023
ESTATE NAME: LOIS L WHITFIELD
EXECUTRIX GILDAH WILSON

ESTATE NUMBER: 4613
APPOQINT DATE: 10/10/2023
ESTATE NAME: MERLE EDWARD ANDERSON SR
EXECUTOR MERLE EANDERSON JR

ESTATE NUMBER: 4616

APPQINT DATE. 10/06/2023

ESTATE NAME: MICHAEL FAUL 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, W/ 25414-1071

ESTATE NUMBER: 4818
APPOINT DATE: 10/10/2023
ESTATE NAME: JEFFREY FORMULAK
EXECUTOR JONATHAN WAYNE FORMULAK

ESTATE NUMBER: 4622
APPOINT DATE 10/16/2023
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
ADMINISTRATRD. PAMELA K COLETTA

ESTATE NUMBER: 4625
APPOINT DATE: 10/16/2023
ESTATE NAME: BETTY DOLLE
ANCILLARY ADMINISTRATOR CARL J DOLLE




ESTATE NUMBER: 4626

APPOINT DATE: 10/17/2023

ESTATE NAME: NORVEL LENARDE WILLIS
ADMINISTRATRIX APRIL V HAMILTON

ESTATE NUMBER: 4629
APPOINT DATE 10/18/2023

ESTATE NAME
CILLARY ADMINISTRATOR CTA

STEFANOS PANAYIOTIS PETROPOULEAS
E ADELAIDE CRAWFQRD

ESTATE NUMBER:
APPQINT DATE
ESTATE NAME

4633
10/26/2023
THELMA MASON CLAY

CO EXECUTRIX PATRICIA L CLAY
€0 EXECUTOR MELVIN M CLAY JR

ESTATE NUMBER: 4634
APPQINT DATE 1072412023
ESTATE NAME PATRICIA M LARSEN
CO EXECUTOR GREGORY J LARSEN
CO EXECUTOR NICOLA M LARSEN
ATTORNEY DAVID A DEJARNETT

1015 QUEEN STREET
MARTINSBURG, WV 254013315

ESTATE NUMBER:

APPQINT DATE

ESTATE NAME:

ANCILLARY ADMINISTRATOR

4838 .

10/24/2023

GLADYS ANN HEMPHILL
JOEL HEMPHILL

ESTATE NUMBER:
APPOINT CATE
ESTATE NAME'

4639
10/24/2023
JAMES DECK

ADMINISTRATOR JULIAN DECK

ESTATE NUMBER:
APPQINT DATE
ESTATE NAME:

4640
10/25/2023
DAVID W CRAFT

ADMINISTRATOR CTA DBN JOHN K DORSEY

ESTATE NUMBER:
APPQINT DATE

4641
102712023

ESTATE NAME: JAMES L BURNS
EXECUTRIX MARTHA E BURNS
ATTORNEY JOHN K DORSEY
104 W CONGRESS ST
CHARLES TOWN, WV 25414-1622

TOTAL ESTATES: 78
Subscribed and swom to before me on 10/27/2023

President of the County Commission

i

L— Yz ,cusfw . -
L

%4
Jacqueline C Shadle
Clerk of Jefferson County

By

Kuoren Olden
Deputy Clerk

Appolnment_ist







United States of America

State of West Virginia County of Jefferson, ss:

Motion Order

In Jefferson County West Virginia

Before the Jefferson County Commission, West Virginia

In Re: Estalc of RICHARD WALTER ACCURSOQ.

This day came Joseph L. Caltrider, who filed a motion asking fur order pranting rule to show cause why

respondent William H. Judy. II 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 matlers arising on said motion be sel 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 he granted.

Given under my hand g thjs the _ 3rd day of _Auvgust , 2023 .

[ 4

President of the Jefferson County { ommission

Jac

Clenin cs v onmmsmnnss womsnacang

Priitiondmdar



PENDING BEFORE THE JEFFERSON COUNTY COMMISSION

IN RE: THE ESTATE OF RICHARD W: ACCURSO’an'ELLEN SHERRY HOFFMAN,
DECEASED

MOTION-TO CONTINUE
Comes William H. Judy; TH, counsel for the above Estate “aud would respectfully move
this Honorable Court to continue the hearing currently scheduled for September 7, 2023 4t 9:00
a.m. to another date and time as counsel is required to attend to his wife who is having caterack
surgery at the eye institute in Cincinnati and he will be unavailable to attend the hearing on the

date scheduled. All of the documents that were requested by the Estate bas been provided to the

Estate.
Respectfully siibmitted this the ay of August, 2023.
ESTATE OF RICHARD W. ACCURSO and
ELLEN SHERRY HOFFMAN
Petitioner - By Counsel
JUDY & JUDY
Attorneys at Law

By: %%,,

William H /Judy, IIT

P.O. Box 636

Moorefield, West Virginia 26836
(304) 538-7777

West Virginia State Bar No.: 1940



- *CERTIFICATE'OF SERVICE;:

I, William H. Judy, I, Courisel for the Estate, does hereby certify that I have served the

foregoing Motion to Contiriue upon the Respondént th:oﬂgh']iis_-_'_atmmey, Bowles Rice at his

address of P:0. Drawet.1419 Martinsburg, WV. 25402 by.first class inail on this the ay
of August 2023,

AN

!

ﬁ !
.. "
‘;'iff)y -
SWILLIAM H.JUDY, Il






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
jcattrider@bowlesrice.com
T an4.284.4214

F 304.267.3822

The Honorable Jacqueline C. Shadle

Jefferson County Clerk
100 East Washington Street
Post Office Box 208

Chartes 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 Quarrer Strest
Charesion, WV 25301

125 Grenville SquEre, Suite 400
Morgantown, WV 26501

501 Avery Street
Perkersburg, WV 26101

Southpoirte Town Center
18050 Maln Street, Sulle 200
GCanonsburg, PA 15317

480 West Jubal Earty Drive, Sulte 130
Wincheater, VA 22601

Enclosed please find two original Motions for Entry of Rule to Show Cause and two original
proposed Orders Granting Rule 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 [saac Hoffman (via email)

Mr. Jeffrey Freund (via email)}

Ms. Karen Olden, Deputy Clerk - Probate Office (via U.S. Mail)
William H. Judy, 11, Esq. (via U.S. Mail, facsimile transmission, and email}

15920186.1



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA

IN RE: 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, BUGENE ISAAC HOFFMAN, duly appointed Personal
Representative of the above Estate, by counsel, respectfully requests this Honorable County
Commission to enter the atteched Order Granting Rule to Show Cause Why Respondent William
H. Judy, I Shoutd Not Be Held In Contempt and set a show cause hearing forthwith. In support
of this Motion, the Petitioner states as follows:

i. 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, WILLIAM H. JUDY,
II, by cestified 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.

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 Walter 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 Petitionet to serve as Personal Representative of said Estates without

bond and to complete the administration of seid Estates; 5) directed the Respondent to deliver to



the Petitioner all property, all documents, ell passwords, end ell other information in his
possession, custody, and/or control refated to the administration of said Estates forthwith; and 6)
denied any compensation to the Respondent for fidueiary 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 required to comply with the County Commission’s Order, allow proper review by the
Fiduciary Commissioner, and allow proper administration of the Estates. A irue and accurate copy
of Petitioner’s April 11, 2023 letter-notice is attached as Exhibit A. To dete, the Respondent has
not responded to Petitioner’s Ietter, provided any of the information and documents Petitioner
reqﬁirea for administration of the Estates or teview by the Fiduciary Commissioner, or otherwise
complied with the County Commission’s March 30, 2023 Order.

4, 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 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 Fstates in a timely manner,

5. West Virginia Code § 7-1-6 provides the County Commission with “the
same power to punish for contempt 8s 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.

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



comply, and continues to fail to comply, with the County Comimission's March 30, 2023 Order
from April 11, 2023 until such time &s the Respondent fully complics with the County
Commission’s Order and the Petitioner’s April 11, 2023 letter-notice.

7. The Petitioner further moves the County Commission to énter a Rule to
Show cause which requires the Respondent to appear before the County Commission in person
and 1) demnonstrate 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-notice; and 3} show cause why
he should not be held in contempt and fined $50 per day for each day he bas 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 foliowing persons: 1) D.
Frank Hill, III, Esquire, Post Office Bax A, Shepherdstown, West Virginia 25443 Fiduciary
Commissioner; and 2) William H. Judy, ITI, Esquire, Law Offices of Judy and Judy, 110 N, Main
Street, Post Office Box 636 *“~~--field, West Virginia 26836 Respondent.

DATED the y of July 2023,

TETITIONER
UGENE ISAAC HOFFMAN

ersonal Representative
y Counsel

BOV" S RICE LLP

Post vusice Drawer 1419

Martinsburg, West Virginia 25402-1419
(304) 264-4214
jealtrider@bowlesrice.com
acox@bowlesrice.com

15891289.1



Bowles Rice soumeates]
Attorneys at Law 125 GrarM[la Squeare, Jule 400
Mowgandown, WY 28601

807 Avery Bteel

101 8 Street, M , WV 25401
Pi.]O. :ﬁ“a"\le?‘im, Mr:ﬁ}mb%ﬂ%%mz-ﬂw Parkarebiirg, Wy 26101
304.283.0836 Soulhpolnle Tawn Cenler
1800 Mei Street. Sute 200
Canomeburg, PA 38317
it Lot Ly e 0
T 304,264,421
F 304.264.4210
April 11, 2023 bowiaeylao.com
William H. Judy, 111, Bsquire VIA U.S. POSTAL SERVICE,
Law Offices of Judy and Judy FACSIMILE: (304) 538-7404, & EMAIL:
110 N. Main Street KVIJUDYLAW@HARDYNET.COM
P.O. Box 636

Moorefield, WY 26836

Ro:  Estatcs of Ellen Sherry Hoffman and Richard W. Aceurso, deceased

Dear Mz, Judy:

The County Commissian of Jefferson County, West Virginie removed you as
Executor of the Estates of Ellen Sherry Hoffman and Richard W, Accutse (“the Bstates”) on Merch
2, 2023, I have enclosed a copy of both Orders recarded by the Clerk of the County Commission
of Tefferson County, West Virginia on March 30, 2023 to terminate your authority as Executor.
The County Commission also appointed our client, Eugene Hoffinan, as the Exeoutor CTA DBA
of the Eetates, I have also enclosed copies of Mr. Hoffiman’s Letiers of Administration,

Our Firm will be assisting Mr, Hoffman with the administration of the Eatstes,
Accordingly, I write to request your immediate compliance with the enclosed Orders. As per the
enclosed Orders, please provide us with “afl property, all documents, al! pesswords, 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 letters previously
sent from. my office to you on March 7, 2022, July 22, 2022, November 16, 2022, and March 1,
2023, as well as {he followirng information and documents for each Estate:

1. A complete copy of all files, records, notes, and other documents (writhen
and electronic) you and your pffice maintain for each Estate;

2. The Employee Identification Numbers for each Estate;

3, The bank account numbers for Jefferson Security Bank and United Bank

and any all other bank account information related to the Eatates;

EXHIBIT




Bowles Rice
William H, Judy, III, Esquire
April 11, 2023
Page2

4, Each statement and every cancelled check from the bank accounts at
Jefferson Security Bank and United Bank dating back to September 2021 and. from any and ali
other bank accounts related to the Estates;

5. Al} itemized invoices for services provided by Leave it to Laura, Judy &
Judy Law Firm, Brown Funerat Home, Potomac Edison, Justin Oldenburg, First Energy, Sherriff
of Jefferson County, Wells Fargo, Hanne Steuer, the Postmaster, Safety Deposit Box Receipt,
Corporation of Shepherdstown, Rose Byrne Carroll for the inventory of the Estate, Eric Ingurance,
Washington Post, St. Paul Nowspaper, Shepherdstown Water, Wells Fargo Home Mortgage, and
any other person/entity who has provided setvices 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 tist 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 made to the Estate of Richard
Accurso, decensed on the following dates, for the following amounts as reflected in your
accounting:

09/28/2021  Deposit $ 2.7
12/10/2021  Deposit $ 639279
12/20/2021  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 explangtion for the source of the deposits made into the Estate Account
of Bilen Sherry Hoffman, deceased on the following dates, for the following amounts reflected in
your accounting:

10/28/2021  Deposit $ 1,500,00
05/25/2022  Deposit $ 197,934.97
11/29/2022  Deposit $  7,438.93
12/06/2021  Deposit $ 750,00
12/20/2021  Deposit $  1,084.08

Q. All informetion regarding the Hoover and Strong Metals.
10.  The unmailed checks for beneficiaries Tacinta Falconi and Aurelia Faleoni;
11.  Your calculation of the $5,000 Executor commission paid to Judy & Judy

Law Firm;



Bowles Rice
William H, Judy, IT, Esquire
April 11,2023
Page3

12,  An explanation for the entry on your eccounting for the Estate of Elten
Shetry Hoffman, deceased which indicates you disbursed $141,57, but only lists “?772?7” to
explain who received the money and why they received it; .

13.  All informetion, including without limitation statements and beneficiary
desigoation information, for all Fidelity accounts held by Richard Accurse and Ellen Sherry
Hoffman,

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 jewelry and other pieces she collected from her travels; '

b. Richard’s and Ellen’s urns end/or ashes;

c. Richard and Ellen’s computers, the content of those computers, and
all associated storage devices (c.g, disks, external hard drives, thumb drives, etc.);

d. Ellen's books and copyright matetials;

e Automobiles along with theit keys and titles;

15.  All identification documents for Ellen end Richard, such as Driver's
Licenses and Passports and Social Security Cards;

16.  All contact information you have for Hanna Stever, Justin Oldenburg,
Jacinta Falconi, and Aurelia Falconi;

17.  Any tax returns (Federal, State or Local) prepared for Ellen, Richard, or the
Estates, whether filed or unfiled; and

18. “Any other materials or informetion fn your possession, whether or not
specifically listed above, concetning the Eutates. '

As you ate aware, there has been significant delay in the administration of the
Bstates. Mr, Hoffruan is concerned about the delay, its impact on his ability to complete the
administration of the Estates efficlently 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 ifemized above,

Thank you {or your prompt attention to these matters.

Very truly yours,

Alison A. Cox
Special Counsel



Bowles Rice
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Enclosgures
AAC
ce:  Mr. Engene Hoffman (via email)
Mr, Jeffrey Freund (vie email)
Mr, Frank Hill, Fiduciary Commissioner
Ms, Jaqueline C, Shadle, Clerk of the County Commission, Jefferson County, West

Virginia

156312701



IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGENTA
IN RE: THE ESTATE OF FLLEN SHERRY HOFFMAN, DECEASED -

NG PETITION FOR REMOVAL OF EXECUTOR

On Mazch 2, 2023, the Petitioner, EUGENE ISAAC HOFFMAN, by counsel,
presented hiz Petition for Removal of Executor to the County Commission pursuaut to West
Virginig Code § 44-5-51 following proper notics to the Respondent, WILLIAM H. JUDY, [0, by
certifted mail and by follow<wup contact from the County Commission’s Probate Office, The
Respondent did not appear for this hearing in person or by video conference.

Upon mature consideration of the verified Petition, end for the reasons stated
therein, the Cownty Commission does horeby grant el reliof songht by the Petition and do<s
accondingly: 1) remove the Respondent froin his position as Execuator of the Estate of Bilen Shetry
Hoffinan, decensed, forthwith; 2} revoke and anmul the Respondent’s powers 63 Executor of said
Bstate fortwith; 3) appoint D, Franl Hill, ITI, Rsq., a8 Fiduciary Commissioner to review all
actions teken by ihe Respondent as Exooutar of said Estate; 4) appoint fho Petitioner o serve as
Personal Representative of said Estate withaut bond and to complsie the administration of said
Estate: S) direct the Regpondant to deliver to fhe Petitioner all property, all documents, all
pesswords, and all ofher informetion in his possession, cnstody, and/or control related to the
administration of said Bstate forthwith; and 6) deny any compensation to the Respondent for
fiduciary services or commisgion on money or ather propecty of said Estate pursuant to West
Virginis Code § 44-4-7.

The County Cletk is hereby directed to provide attested copies of this Order to the

following persons: 1) Mr. Fugene Hoffman, 1303 Ivy Road, Apt 62, Bremerton, Washington




08316 Petitioner ond Beneficiary; 2) D. Frank Hill, T, Bsquire, Post Office Box A,
Shepherdstown, West Virginia 25443 Fiduciary Commissioner; and 3) William H. Judy, I,
Esquire, Law Offices of Judy and Judy, 110 N. Main Street, Pogt Office Box 636, Moorefield,
West Virginia 26836 Respondent

IT 15 SO ORDERED.

COUNTY COMMISSION Orf
JEKFERSON COUNTY, WEST VIRGINIA

DATHD:  3/2./3083 _ _ _ %/ ﬁ’é

STEVE STOLIPHER - Président

Jeffarsan Cunty
Jacoueline © Shadles Clerk
Instremsnt 202300005107
O5/30/202% € 17:06:26 PR
FIAUGIARY CRTER

ook 37 & Page 1%

Paees Renordet 2

15530850.1
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RERED)
STATE OF WEST VIRGINLA

COUNTY OF JEFFERSON

I, Jaequeling C Shadle Cleri of the JeTerson County Commmnlssion, do hereby cerlify that the foregsing writing is a wue end
doeuiuie copy as appears of record in my office in ORDER BOOK, Book: 37 at Page: 133, of sald record,

The Fregoing Instriimene wos achmowledged before me Thursdny, Rareh 30, 2823,

%M ( Fradte

Jaccp.ielina € Shadie
Clarde oF the Jaffersan Cotmty Commission

By Wﬂ—‘:“"

Chriatine Puttnck
Assigtant Clerk




INTHE COUNTY COMMISSION OT JEFFERSON COUNTY, WEST VIRGINIA

IN RI: THI ESTATE OF RECHARD WALTER ACCURSO, DECEASED

ORDER GRANTING PETITION FOR REMOVAL OF EXECUTOR

On March 2, 2023, the Petitioney, BUGHNE ISAAC HOFFMAN, by counsel,
presented his Petition for Removnl of Bxecutor to the County Commission pursuant to West
Virginia Code § 44+5-51 following proper notice to the Respondent, WILLIAM H, JUDY, III, by
certified mall and by follow-up contact from the County Commiission’s Probate Office, The
Respondent did not uppear for this hearing in person ot by video eonference.

Upon mature consideration of the verified Petition, and for the reasons stated
therein, the County Commission does heraby grant all relief sought by the Petition and does
recordingly: 1) remove the Rospondent from his position as Executor of thie Egtata Richerd Walter
Aceourso, deceased, forthwith; 2) revoke and anml the Respongent's powers as Executur of ssid
Bgtata forthwith; 3) appoint D. Frenk Hill, [, Eeq., o8 Fiduciary Commissioner to review all
actions taken by the Respandent 83 Executor of said Fatste; 4) appoin! the Petitianer to serve os
Parsonal Representative of sald Hstate without bond and to complete the administration of said
Estate; 5) direct the Respandent to deliver to the Petitioner all property, all documents, ell
pesswords, and all other informetion in his posseasion, custody, and/or control related to the
administration of said Butate forthwith; and 6) deny any compensation ta the Respondent for
flduciary services or commmission oo, money or ofher property of said Estats pursuant to West
Virginia Code § 44-4-7.

The County Clerk is hereby directed to provide nttosted copies of this Order to the

following persons: 1) Mt. Bugena Hoffinan, 1303 Ivy Road, Apt. 62, Bremerton, Weshington




08316 Pelliioner and Beneficlary, 2) D. Prank Hill, Ul Esquire, Post Office Box A,
Shepherdstown, West Virginia 25443 Fiduclary Commissioner; and 3) Willlam W, Judy, III,
Esquire, Law Offices of Judy and Judy, 110 N, Mgin Street, Post Office Box 636,, Moorefield,
West Vizpinia 26836 Respondent,

IT I8 80 ORDERED.

COUNTY COMMISSION OF
JEFFERSON COUNTY, WEST VIRGIN1A

;
DATED: A/ /323 . Gy A
STEVE STOLIPHER -- Proffident

Jafferson Dounty
dacauelirs [ Shadles Glerk
Instrumant 202300004108
O3/30/2075 & 12:06:25 FH
FIMICIARY QROER

Book 77 @ Paue 133

Pagry Recorded 2

15539851.1



STATE OF WEST YIRGINIA
COUNTY OF JEFFEERSON

1, Jncqueline C Shadle Cletk of the Feffersan County Commissian, clo hersby certify thel the Poregming writing is n trus and
gesurats copy es eppenrs of resord In nty office in ORBER BOOK, ook 37 et Pags: 134, of sald recond,

Tho farogolng inslunemt wos asknowledged hafore we Thursdiy, Mdrch 30, 2023.

U ol
éaﬁm&nﬂ O Hhadle

Tacquetine C Shadle .
Clerl of the Jefferson-County Coromiasion

By Mq/"-?——m

Clriating Pultock
Amlgtaut Cloik




United States of America
County of Jefferson, sst

State of West Virginia

Letter of Administration

Estate of ELLEN SHERRY HOFFMAN

I, lecquelue C Shadie, Clark of Jefferson County, in the State of West Virginia, do hereby certify that
EUGENE ISAAC HOFFMAN was on the 2ad day of March, 2023, appainted by the County Clerk of the
Jefferson County Commission ue adminiatratix otn dbns) of the Batato of ELLEN SHERRY HOFFMAN,
duly qualified as such by taking osth prescribed by law, and by giving approved bond in the sum of $0.00, as
roquired by law,
NOW THEREFORE, ba it known that sald appointment is now in full foros and effect and thet fulk fhith and
otedit are due snd should be piven to all the acts of the said EUGENE ISAAC HOFFMAN as such

administretrix ofa dbn(s) of the Estate of ELLEN SHERRY HOFEMAN, as well in all jurisdictions, as

elsewhere,

IN WITNESS WHEREOF, I have hereunto get my hand and
affixed the seal of the Jefferson County Commisgion at my
office in said County on the 24th day of March, 2023,

C V7 (s FHOREE
/ WA
17 U S Al .40‘5.
Jacqueline C Shadle S o N T,
Clerk of Jefferson Caunty B )

By % MZ
Karen Dlﬁn
Depuly Clerk
e e Tt

Leflarofpdmirirallon
]



United States of America

State of West Virginia County of Jcfferson, ss;

Letter of Administration

Estate of RICHARD WALTER ACCURSO

I, Jacqueline C Shadle, Clerk of Jefforson County, in the Stuts of West Virginia, do hereby certify that

EUGENE ISAAC HOFFMAN wes on the 3rd day of Maruh, 2023, appointed by the County Clack of the
Jefferson Coumty Commission as administrator cia dbn(g) of the Estate of RICHARD WALTER ACCURS(,

duly qualified as such by taking cath preseribed by Jaw, and by giving approved bond in the sum of $0.00, as

required bry law,

NOW THEREFORE, be it known that said eppointment is now in full fores snd effect and that full faith and
credit are due and should be given to all the acts of the seid BUGENE ISAAC HOFFMAN as such

administator cta dbals) of the Hetate of RICHARD WALTER ACCURSQ, aa well in all jurisdictions, as
elsewhare.
IN WITNESS WHEREOF, I have herounts set'my hand and

affixed the seal of the Jefferson County Commisslon at my
office 1n said County on the 24th day of Merch, 2023,

oyates C Sidt

ququehne C Shadle i RLiit,
Clerk of Jafferson Co W' '}‘}" ',- n,, »
[

Lalie roiadminteirodion



April 18, 2023
Dear ConnectSuite InG ;

The following is in response to your request for proof of delivery on your item with the tracking number.
9214 8901 5728 4300 0113 49,

Status: Deliverad, Individual Picked Up at Post Office
Status Date / Time: April 14, 2023, 11:20 am
Location: MOOREFIELD, WV 26836
Postal Product: First-Class Mail®
Extra Services: Certified Mail™
Return Recsipt Electronic
Reciplent Name; WILLIAM H JUDY Il ESQUIRE
I I
- Wetdnw oty
Signature of Recipient: il by
P BOX 838
Address of Recipient: aoeperiin, e e o

Note: Scanned image may reflect a diffsrent destination address due to Intended Recipient's dalivery instructions on file.

Thank yoi for selecting the United States Postal Service® for your mailing needs. If you require add itional
assistance, please contact your lacal Post Office™ or & Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza S\W
Washingtan, D.C. 20260-0004
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BowlesRice Fax

COMMENTS: Please see the attashed oomespondense from Ms, Alison
Cox regarding the above-raferanced matter.

Lillie Marshall

Lenal Saaratary

Bowles Rise LLP

Imarshali@bowlesrice,com

101 8. Queen Street | Martinshurg, WV 25401
Tel; {304) 264-4219 | Fax: (304) 264.4210

Bowles Rice

CONFIDENTIAL ANDY PRIVILEGED: Thie e-mall Is confidantial gnd privileged, and intanded ortly for ihe review and use of the
addrasgae{s]. [Tyol have racelvad this e-mall I eror, pleasa notify the sendsr 21 (304) 264-4218 of by e-mall al
Li_mhal@bﬂlumom\ Thenk you.

This tscsimila message tenlaing priviagoed and confidentlal intomation endis intended only for (he wse of ihe individual orentity namad above.
[fyru are not the intended recipient, you are ek notiled:that ey sissomination, distritctioh or copying of g sommunigation is styictly
prohlbtad, [Fyou have received s communtcation in error, plpase immediately volffy us by telephone.and rolum ine original messaga tc ua
at 1o above ddrees via tha U.5. Postel Sarves. 1 you have any dificdiiae In focotying this transmieston, plesss o4l tha number listed shove,
Thank you

CHARLRSTON, WY RARTHISBLRG, W MORGANTOWRN, WV PARKERSBURG, WY WHEELING, W SOLTHRDINTE, PA WINTHESTER, WA
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Bowles Rice e,

Attornays at Law 126 Gramle Saimrm, Suils 4530
' Morgnfown, W 26501

) L . \ 504 Ayory Blgat

G D . Hamag: oA S0A02 1418 Pakorerg, YV 20124

204, 283,0036 Buuthmelnfs Town Seniar
4BOT Maih Biriet; Suts 700
Garonsbug, PA 18317

:;Ia:pn A oa?:m o cam &gﬂm m ';':'5: aegg _1D'rh.rl_a. Bulie 130

15042044511

P a04.284,4214Q

Apl‘.i[ 11: 2123 bowlesr|cenom

William H, Judy, II1, Esquire VIA US. POSTAL SERYE‘E,

Law Offices of Judy and Judy FACSIMILE: (304) 538-7404, & KMAIL;

110N, Main-_ﬂmt KYJUDYLAW@HARDYNET.COM

P.O. Box 636

Moarefield, WV 268316

Re:  Estates of Ellen Sherry Hoffman and Richard W. Accurso, deceased

Denr Mr. Fudy:

The County Commission of Jefferson County, West Virginia romoved you as
Exeoutor of the Falates of Ellen Shercy Hoffivian and Richard W. Accurse (“the Batases™) on March
2, 2023, 1 have enclosed a ¢opy of Both Orders recordéd by the Clerk of theé Couiaty Commission
of Jefferson County, West Virginia oo March 30, 2023 fo terminate your authority s Executor.
The County Commission also appointed our client, Hugene Hoffinan, gs the Execufer CTA DBA
of the Bstates. ] have also enclosed copies of Mr, Floffman's Lettery of Adminlstration.

Cur Firm will be assisting Mr, Hoffinan with the administration of the Lstatés.
Accardingly, I wilte to request your immediats complisnce with the enclosed Orders, As per the
enclosed Orders, please provide us with “ell property, &ll documents, all passwords, and all ather
informegton in your posseasion, cistody, and/or control zelated o the administration of the Estates™
by April 30, 2023, Please maks stre you include all irformation requested in the leiters previously
sent from my office to you an Mgireh 7, 2022, July 22, 2022, November 16, 2022, and March 1,
2023, aa well a8 the following information and decuments for each Estate:

1. A complete copy of all files, records, notes, and other documents (writien
and elecironic) you dnd your office maintein for each Estute;

2,  The Employes ldentification Numbers for each Fatate;

3,  The buik accowmt numbers for Jefferson Security Bank and United Bunk
and any all other bank account Infarmation related to the Estatos;
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Bowles Rice
Williant H. Judy, III, Bequire
Apell 11,2023
Page 2

4,  Eogh statement end every cevicslled check from the bpuk acoouats at

Jafferson Secyrity Bank and United Benk duting back to September 2021 and from any and alt
offier bank accousts related to the Estates; _

_ 5. All Hemized invoices Bor services provided ry Leave it to Luurs, Judy &
Judy Law Finm, Brown Funeral Home, Potomec Edison, Justia Oldenburg, Pirst Energy, Shatiff
of Jeffetson Coonty, Wells Forge, Haona Stever, the Postmnster, Spfety Depoxit Bon Recelpd,
Corpuration of Shepherdstown, Rose Byrne Cerrofl for the invenfory of the Estate, Erie Tnsurance,
Washingtan Post, St. Paul Newspaper, Shepherdstown Water, Wells Fargo Home Mortgags, and
any other parson/entity who has provided servioes to end/for receivad. prrymont from each Betate,
With regard to any expense for whish thers is no carresponding invoice, ploase explain {he nature
of the goods or services pald forand the rationale for the payment;

6.  Anitemized list of the contents of the Safe Deposit Box and provide the
location and aceess information/key for the Bafe Doposit Bo .

7. An explanation for the souroe of the deposits made fo the Batato of Richard
Asecurso, deceased on the following dates, for the following emounts a3 reflected i your

accomnéing:
09/28/4021  Deposit 5 2,71
12/10/2021 Deposit 5 6,392,779
12/20/2021  Deposit § 3,662.00
12/03/2022  Deposit § 1,512.00
02/22/202)  Deposit S 11,365.00
02/23/2021  Deposit 5 49,873.12

8 Anexplanation for the source of the deposits made into the Estate Account
of Bllen Sherry Hofftnan, decensed on the following dates, for the following amounts reflected in

your aceounting:
10/28/2021  Deposit $ 1,500.00
05/25/2022  Deposit $ 197,934.97
11/29/2022  Deposit $ 743893
12/06/2021  Dieposit $ 75000
12/20/2021  Deposit $ 1,084.08

9. All informnation regayding the Hoover and Strang Metals,

10,  Theunniailed checks for beneficiaries Jacinta Faleani and Aurelia Falconi;

11, Your calculstion of the $5,000 Execuior commission paid to Judy & Judy
Law Firm;
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Bowles Rice
William H. Judy, 111, Esquire
Aprl 11, 2023
Page 3

12,  An explanation for thie entry on your acenunting for the Bstate of Ellen
Sherry Hoffman, deceased which indicatps you distursed §141.57, but only lists “?772777" to
explain who recefved the maney and why they recaived it; .

13.  All information, including without limitation statements ahd beneficiary
desipnation information, for all Fidelity accounts held by Richard Acturso smd Ellen Shorry
Hofiman,

_ 14.  The locatlon of the personal property of the Batates including, without

lirmiftation:

o Ellen’s peorsonel jewelry, including her wedding ring mede by
Richan:l, family fuwelry and other pleces she collected fiom her iravels;

b.  Richard's end Ellen’s urny and/or ashes;

¢.  Richard and Ellen’s coiriputess, the coffant of thoss computors, snd
gll associated storage devices (o.g, diaks, external bard drives, thunb diives, etc.);

d. Ellen*s books and eopyright materldls;

8 Automoblles along with their keys and titles;

15.  All identification documents for Ellen and Riohard, sueh as Driver's
Lioenses and Passports and Soclal Socurity Cards;

16. Al contact information you have for Henna Steuer, Fustin Gldenburg,
Jacinta Falcont, and Aurelis Falconl,

17, Any tax rotuens (Federal, Stato or Loeal) prepered for Elten, Richard, ar the
Estates, whelher filed ur unfiled; und

18. “Any other materals or informatlon {n your possession, whether or not
specifically listed above, concerning the Bstates,

Ag you aze awaro, thare hag been significant delay in the administration of the
Estates, Mr. Hoffinan is concorned shout the delay, its Tmpact on his ability to complete the
edministration of the Estateg efficiently and effectively, and its Impact on soversl Estate assets,
YFlease vonlact mé immediately if you have dny questions about the County Commission’s Orders
or ot fequesis for campliance itemized above,

Thank you for your prompt attention to these mattets.

Very truly yours,

Alizon A. Cox
Special Conasel
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Bowles Rice
William . Judy, I, Esquire
April 11, 2023 |
Page 4

Enclosures
AAC
cc:  Mr. Bugene Hoffinan (via emall}
M, Jeffrey Freund (via emadl}
Mr. Prank Hill, Fiduelary Commissioner
Ms. fequeline C, Shadle, Clerk of the County Commission, Jefferson County, West

Virginia

156812701
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N THIL COUNTY COMMISSION GF JEFFERSON COUNTY, WEST VIRGINTA
N RE; THE E4TATE OF ELLEN SHERRY HOFFMAN, DECEASTD

g

On March 2, 2629, tho Potllioner, BUGENE ISAAC HOFEMAN, by counael,
presanted his Petition for Removal of Bxeentor to the County Cormnission. pursuent to Weal
Virginin Codo § 44-5-51 following proper noties to the Respondent, WILLIAM E, JUDY, 1T, by
cartifled mail end by follow-up cotnact from the County Commisston’s Probate Ofliee, The
Respondant Hd not appear for this hearing in person or by video conference.

Upon mature conglderdtion of the verified Petition, and for the Teasons stated
thorein, the Cpunty Commission doss bersby gront all velisf sought by the Petition and dosa
accomdingly: 1) remave (he Respondent frorn his position as Bxecutor of the Estaty of Eflen Sheryy
Hofiman, decersed, forthwithy 2) revoke and annwl the Respondent’s powers as Bxeeutor of said
Rstate forthwith; 3) appoint D. Frank Hill, IiY, Bsq,, s Fiduciary Commissioner tn review ali
aetions taken by the Respondent a@ Executor of said Estate; 4) appoiot tho Potifioner ip serve ay
Pasonal Representative of saidl Bstate withewt bond end to complate the edminigtration of sakd
Estate; 5) direot the Respondent to deliver te the Patitioner all properfy, il dooumenits, al}
pesswords, nnd all other information fn his posssasion, cogtody, end/or control reiated io the
administeation of said Estate forthwith; and @) deny any compensation (o the Respondent for
fiduciary servicss or comunisgion on maney or other property of said Estote pursuant to West
Virginia Code § 44-4-7.

The Counby Clerk ia hereby directed io provide attested copies of this Order to the

following persons: 1) Mr, Bugene Hoffman, 1303 Ivy Rosd, Apl. 62, Drematton, Whashington
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OR31E Petitioner and Benefictory; 2) D Frank HHl, TI, Rsquire, Post Office Box A,

Shephordstown, Woat Virginia 25443 Fidhoiary Commissioner; and 3) William H. Judy, 1L,

Esuire, Law Offlees of Judy and Judy, 110 N. Maln Btreet, Poat Office Box 634, Moorefield,

Weat Virginia 20536 Ragpondent,

IT 18 30 CRDERED.

patEn_3f2 /3083

15530851.1

QOUNTY COMMISBION OF
JHFFERSON COUNTY, WEST VRRGINIA

G A
STEVE STOLIPITER fg;&ﬂt

JuHferpon bunty

ercmhna I; Bhadle, BJEI!’
ek 2023000030 6

mem @ 195 00:76

FIDMTARY GROEK

ook 37 4 Pam L%

Pagug Recprded 2



i Ug-E1-2023 12:09 PM Bowles Rice LLP + 13042673622 pg9of 14

STATE OF WEAT VIRGINIA
CQUNTY OF JEFIERSON

I, Jnequeling C Shedle Cletk of'ths |afbrasn Cowaty Comruisalon, do heeeby cortify thiss the foregalng watlitg Is a bus and
mecataf® copy a5 sppems of rectrd {n my offios in ORDER OK, Boak 37 at Page: 133, of raid ranord

Tha faragoing hisstimant wis scknawindgod before me Tiunzday, Mrel 36, 2023,

ga%w&m O Hadte

Jnoqueling C Siadle
Cletle of tho Jofereon Comty Commisslay

By Mﬁi'*

Chrilatine Puttock
Astigtani Clari
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N THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA
IN RE: THE RSTATE OF RICHARD WALTER ACCURSO, PECEASED

On March 2, 2029, tha Petitionsr, BUGENE [SAAC HOFFMAN, by connsel,
prosonted his Peiition for Remaval of Bxecutar to the Connty Cominjssion parsnant o Weat
Viralnla Code § 44~5-51 following proper notise to the Respondant, WILLIAM H. JUDY, ITI, by
cartitied mail and by follow-tin contuot from the County Commisgdan’s Probute Offies. The
Respondent i not appear for this heatng in person or by video conforence,

Upon matuce soneldsvation of the werifled Potitlon, and for the roasons siatod
thereln, the County Cominission does hereby grant ell veliuf sought by the Petitton nd dos
aacordiinglys 1) remove the Respondent fions hir position ag Bxeeutos of the Ratate Richard Walter
Accursn, deccased, Ruthwith; 2) revoke ahd snanl the Resporiglent’s powers sa Breculor of said
Estats forlhwliitf; 3) appoint D, Frank Fhll, 1T, Bsq., e Riduciary Commisaioner e review all
actions taken by the Respondant as Bxeautar of sald Batatc; 4) appoint the Patibjonst ko servo as
Parsonesl Represontative of said Esate without bond and to complete the administration of aaid
Rutats; 5) direot the Reapondent to deflver ta the Failtloner all property, all dacuments, all
praswords, andt oll other information tn bis possession, custedy, eud/or control relnted to the
adintnistration of sald Hstate forthwith; and 6) deny any compensation (o the Respondent for
fiduciary services or commission on money ov ofher property of said Batate pursuani to West
Virginla Code § 44-4-7.

The Courtty Clerk 8 hereby directed to provide atteatad coples of tids Oader to fhe

followlug persons: 1) Mr, Eugens Hoffhuan, 1303 Ivy Road, Apt. 62, Brometton, Washington
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08316 Peiitaner and Hengfloiary; 2) D. Frank Wi, T, Bsguire, Post Qifice Box A,
Shepherdstown, West Virginle 25443 Fiduclary Commissioner; and 3) Wiliem H, Tudy, 1,
Bsquire, Law Offices of Tudy and Fady, 110 N, Main Stvest, Pogt Office Box 036, Moorcfield,

West Virginia 26836 Respondent.

IT IS 50 DRDERED,
CQUNTY COMMISSION OF
JEFFERSON COUNTY, WEST VIRGINIA
' BTHVE STOLIWHER - Profide

Teffarsm oty
Jaamling C haile, Glork
InsEnmpnt X000,
OGAS0A202T i D2:067% P
FTALCT

feok 27 & baug 35
Pasing Recarded 2

15538851.1
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BTATE OF WERST VIRGINIA
COLNTY OF JERFLRRSON

1, Jaoipictine T Shiadle Glerk af tha Toffseson Gaiuky Comutlasion, do hasby certhfy thet o furogeing wriklng b2 o e and
acinnis copy 88 Appoast of record In my offles in ORDER BOOK, adk J7 o Page: 134, vienld reoud.

The faregedug, lostranen: wes aclawwledged bafosa s Thwrsduy; March 30, 2023,

Fatqueling ¢ Bhadle
Clork ofthe Jeffussu County Conunlasion

By t'::“""f-’ﬁ f:?__

Chriatine Putiosk
Asaistant Clark
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United States of America

State of 'West Virgluia County of Jefforson, st

Letter of _Administmtion -

Estate of ELLEN SHERRY HOFFMAN

1, Jacquolng C Shadle, Clak of Jeffarson Couaty, In the State of West Virginia, do heraby cortify ihat
EUGENE I8AAC HOFFMAN wag on the Znd day of Marob, 2023, sppointed by the County Cleik of the
Jefferson County Commisyion 15 adininiteateiy ota dbadg) of the Bsmts of ELLEN SHERRY HOFFMAN,
duly qualtiied as such by taling onth prescribed by inw, aad by giving approved bond in the sum of $0.00, as

reguited hy taw,

NOW THEREFORE, be it lnown that ssid eppoinintent Is now fn fall force and efeot snd that full falth and
orauit are dus and should he given to all the apis of the said RUGENE 1SAAC HOFFMAN a3 suoh
ndministrairkx ety dbn(sy of the Egtate of ELLEN SHERRY HOFFMAN, az well in alf jutisdictions, as

elsewhere,

IN WITNESS WHEREOF, I have hereunto set my hand and
sffized the seal of the Jeffirson County Conamission at my
offkee in sald County oa the 24th day of March, 2023,

Jacquatine C Shadle
Clerk of Joffeison Counly

By %/ﬁm\v a

Karen Ol:len
Depuly Clerk

Llletolddmnkiaiion
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United States of America

¥

State of West Virginia County of Jefferson, ss:

Letter of Administration

Estaio of RICHARD WALTER ACCURSO

L Jeoquetine C Shadlo, Clerk of Jefforson County, {n the Stats of West Virginin, do horhy certify that
EUGENE ISAAC HOFPMAN was on fhe 3id day of Marsh, 2023, appoinied by the Coumty Clerk of dio
Tefforson County Conunission as adminisivator ota dbn(s) of the Eséate of RICHARD WALTER ACCURSO,
duly qualified as such by laking onth preacribed by lew, end by giving approved bond in the sum of $0.00, ug

‘regquired by Law,

NOW THEREEORE, bo it keown thut said appaintmont ig now in full force and effoet arid thet full Fajth snd
cradit are duo and should bo givem to all the aots of the sald BUGINE ISAAC HOFFMAN as such
sdministestor étn dbn(s) of the Bstate of RICHARD WALTER ACCURS(, 28 weil in all jurisdictions, 45

elsewhere,

IN WITNESS WHEREQT, | have heroumo sei my hend and
effixedd the gl of the Jeffemon County Commbsslon et my
office in sald County om the 24th day of Mareh, 2023,
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IN THE COUNTY COMMISSION OF JEFFERSON COUNTY, WEST VIRGINIA

IN RE: THE ESTATE OF ELLEN SHERRY HOFFMAN, DECEASED

ORDER GRANTING RULE TO SHOW CAUSE WHY RESPONDENT
WILLIAM H. JUDY. 111 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 o 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 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 Bxecutor of the Estate of Ellen Sherry Hoffman, deceased,
forthwith; 2) revoked and annulied the Respondent’s powers as Executor of said Estate forthwith;
3) appointed D, Frapk 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 as Personal
Representative of said Estate without bond and to complete the administration of said Estate; 5)
directed the Respondent to deliver io the Petitioner all property, all documents, all passwords, and
all other information in his possession, custody, and/or control retated 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 information
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 inforruation 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 feilure to comply with the County Commission’s March 30,
2023 Order and the Petitioner’s April 11, 2023 letter-notice bas 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 circenit 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 failed 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 persom on the day of ., 2023 at

__ am/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-



notice; and 3) show cause why he should not be held in contempt and fined $5C 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 Petitionet’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 Hoffman, 1303 Ivy Road, Apt. 62, Bremerton, Washington
98316 Petitioner and Benmeficiary, 2) D, Frank. Hill, I, Esquire, Post Office Box A,
Shepherdstown, West Virginia 25443 Fiduciary Commissioner; and 3) William H. Judy, III,
Esquire, Law Offices of Judy and Judy, 110 N. Main Street, Post Office Box 636,, Moorefield,
West Virginia 26836 Respondent,

COUNTY COMMISSION OF
JEFFERSON COUNTY, WEST VIRGINIA

DATED: _ - -
STEVE STOLIPHER - Pregident

15887883.1
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April 11,2023 bowloaroe.com

William H, Judy, III, Esquire VIA U.S. POSTAL SERVICE,

Law Offices of Tudy and Judy FACSIMILE: (304) 538-7404, & EMAIL:

110 N. Main Street KVJUDYLAW@HARDYNET.COM

P.O. Box 636

Moorefield, WV 26836

Re;  Estates of Elleni Sherry Hoffman and Richard ‘W, Accurso, deceased

Dear Mr. Judy:

The County Commission of Jofferson County, West Virginia retoved you as
Executor of the Estates of Ellen Shetry Hoffinan and Richard W, Accurso (“the Estates™) on March
2,2023, 1have enclosed a copy of both Orders recorded by the Clerk of the County Commission
of Jefferson County, West Virginie on March 30, 2023 to terminate your authority as Executor,
The County Commission also appointed owr client, Bugene Hoffman, as the Executor CTA DBA
of the Batates. 1 have also enclosed copies of Mr, Hoffinan’s Letters of Administration.

Our Firm will be assisting Mr. Hoffman with the administration of the Hatates.
Accordingly, I write to requost your immediate complience with the enclosed Orders, As per the
enclosed Orders, please provide us with “all property, all docurnents, all passwords, and all other
inforrpation in your possession, custody, and/or conirol related to the administration of the Estates™
by April 30, 2023. Please make sure you include all information requested in the letters previously
gent from oy 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 BEstate;

1. A complete copy of all files, rocords, notes, and other documents (written
and electronic) you and your office maintain for each Bstate;

2. The Employee Identification Numbers for each Estate;

3. The bank account numbers for Jefforson Security Bank and United Bank
and any all other bank account information related to the Estrtes;

EXHIBIT

A




Bowles Rice
William H, Judy, ITT, Esquire
April 11,2023
Page?2

4, Bach statement and every cancelled check from the bank accounts at
Jefferson Security Bank and United Bank dating back to Septenber 2021 and from any and all
other hank accounts related to the Estates;

5. All itemized invoices for services provided by Leave it to Leura, Judy &
Judy Law Firm, Brown Funeral Home, Potomac Edison, Justin Oldenburg, First Energy, Sherriff
of Jefferson County, Wells Fargo, Hanng 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 Fargo Home Mortgage, and
auy 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 Rox and provide the
location and sccess information/key for the Safe Deposit Box;

7. An explanation for the source of the deposits made to the Estate of Richard
Accurso, deceased on the following dates, for the following amounts as reflected in your
accoundng;

0972872021  Deposit $ 21
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 $ 11,365,00
02/23/2023  Deposit $ 49,873.12

8. An expianation for the source of the deposits made intc the Estate Account
of Ellen Sherry Hoffman, deceased on the following dates, for the following emounts reflected in
your accounting:

10/28/2021  Deposit § 1,500.00
03/25/2022  Deposit $197,934.97
11/29/2022  Deposit $  7,438.93
12/06/2021  Deposit $ 750,00
1220/2021 Deposit $ 1,084,08

9, All information regarding the Hoover and Strong Metals,

10.  The unmailed checks for beneficiaries Jacinta Falconi and Aurelia Falconi:

11. Your calculatlon of the §5,000 Executor commission paid to Judy & Judy
Law Firm;



Bowles Rice
William H. Judy, III, Esquire
April 11, 2023
Pege 3

12, An explanation for the entry on your accounting for the Estate of Ellen
Sherry Hoffman, deceased which indicates you disbursed $141.57, but only lists “?27979” to

explain who recelved the money and why they recaived it; ,
13, All information, including without limitation statements and beneficiary

designation information, for all Fidelity accounts held by Richard Accurso and Ellen Sherry

Hoflinan,
14, The location of the personal property of the Estates including, without
limitation:
: &, Ellen’s personal jewelry, including her wedding ring made by
Richard, family jewelry and other picces she collected from her travels;
b. Richard’s and Ellen’s urns and/or ashes;
<. Richard and Ellen’s computers, the content of those computers, and
ull associated storage devices (e.g. disks, external hard drives, thumb drives, etc.);
d. Ellen’s books and copyright materials;
e. Automobiles along with their keys and titles;
15.  All identification documents for Ellen and Richard, such as Driver's
Licenses and Passports and Social Security Cards;
16. ~ All contact information you have for Hanng Steuer, Justin Oldenburg,
Jacinta Falconi, and Aurelin Falconi;
17.  Any tex returns (Pederal, State or Local) prepated for Ellen, Richard, or the
Estates, whether filed or unfiled; and
18.  Any other meterials or information in your possession, whether or not
specifically listed above, concerning the Bstatos,

As you ere aware, there has been significant delay in the administration of the
Butates. Mr. Hoffman is concerned about the delay, its impect on his ability 1o complete the
administration of the Estates efficiently and effectively, and its impact on several Hstate assets,
Please contaot me immediately if you have any questions sbout the County Commission’s Orders
ot our requests for compliance itemized above.

Thank you for yout prompt attention to these mattors,

Very truly vouts,

T

Altson A, Cox
Special Counsel



Bowilas Rice

Williarn H, Judy, IIT, Esquire
April 11, 2023
Page 4

Enclosures
AAC
ce: Mt Eugene Hoffman (via emall)
Mir, Jeffrey Freund (via email)
Mr. Frank Hill, Fiduciary Commissioner
Ms, Jaqueline C. Shadle, Clerk of the County Commission, Jefferson County, West

Virginia

156312704



IN THE COUNTY COMMISSION CF JEFFERSON COUNTY, WEST VIRGINIA
INRE: THE ESTATE OF ELLEN SEERRY HOFFMAN, DECEASED

ORDER GRANTING PETITION FOE

On March 2, 2023, the Petiﬁdner, EUGENE ISAAC HOFFMAN, by counssl,
presented his Petition for Removal of Bxecutor to the County Communission pursuat to West
Virginia Codg § 44-5-51 following proper notice to the Respondent, WILLIAM H, JUDY, 10, 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.

Upon mature considerstion of the verified Petition, and for the reasons steted
therein, the County Comwnission does hereby graut all relisf sought by the Petition and does
accordingly: 1) remeve the Regpondent fiom his posltion as Bxecutor of the Bstate of Ellen Sherry
Hoffman, decessod, forthwith; 2) revoke and annul the Rmﬁondent‘s powers as Bxecutor of said
Estate forthwith; 3} appolnt D. Frank Hill, TIL, Fsq., a8 Fiduclary Commissioner to teview all
netions taken by the Respondent as Bxecutor of said Bstate; 4) appoint the Pelitioner to serve as
Pergonal Representitive of said Estate witheut bond and to complete the administration of seid
Estate; 5) direct the Respondent to deliver to the Petitioner all property, all documents, all
passwords, ahd all other informetion In his posssssion, custody, and/or contn! related to the
administration of said Rstate forthwith; and 6) deny any compensation to the Respondent for
fiduciary services or commission an money or other property of said Estata pursuant to Waeat

Virginis Code § 44-4-7.

The County Clerk ig hereby directed to provide attested copies of this Order to the

following porsons; 1} Mr, Bugene Hoffman, 1303 vy Road, Apt. §2, Bremerton, ‘Washington




98316 Petiticrer ond Bemeficiary; 2) D. Prank Hill, IT, Esquire, Post Office Box A,
Shepherdatown, Woeal Virginia 25443 Fidueiary Commissioner; and 3) Willism H. Judy, III,
Esquire, Law Offices of Judy and Judy, 116 N. Main Street, Post Office Box 636,, Mootefiald,
Weat Virginie 26836 Respondent

IT I8 SO ORDERED,

COUNTY COMMISSIOK Or
JEFFERSON COUNTY, WEST VIRGINIA

pATED: 3/2/3088 ,‘%/ ﬁ’é _

STEVE STOLIPHER — Prisident

Jaffaraon Doty
Japaueling € Bhadles Clerk
Ingtrument 202700003107
O%/30/2023 4 12:06:24 P
FIMUGTARY ORDER

ook 37 8 Page 1%
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STATE OF WIST VIRGINIA
COUNTY OF JEFPERSON

1, Jnequeline C Shedle Clerk of the Jafferson County Conmaission, do hareby certify that the faregoing wiiting ix e trus and
vepurete eopy ue nppears of record in wy offics in ORDER BOOK, Book 37 at Page: 133, of sald record.

The faregoing Instrument waa acknowledgad before me Thersdsy, Maveh 36, 2023,

L aqufdd C ,-d%fﬁé

Jazqueling C Shadle
Clark of thw Jefferson County Comnisgion

oy W_}#

Chrisiine Putiock
Assistenl Clerk




IN THE COUNTY COMMIBIION OF JEFFERSON COUNTY, WEST VIRGINIA

IN RE: THE ESTATE CF RICHARD WALTER ACCURSQO, DECEASED

On Merch 2, 2023, the Petitioner, BUGENE ISAAC HOUFMAN, by commsel,
presented his Petition for Remaoval of Executor to the County Coinmission pursuant (o West
Virginia Code § 44-5-51 following pruper notice {o the Respondent, WILLIAM H, JUDY, I, by
cortified mall and by follow-up contmet from the County Commission’s Probute Office, The
Respondent did not appear for this hearing in person ot by video eonference.

Upon mature congideration of the verified Petition, and for the reasons stoted
therein, the County Comimnission dves hereby grant all relief sought by the Petition and does
acoordingly: 1) remove the Respondent from his position as Bxscutor of the Egtate Richard Walter
Acourso, deceased, forthwith; 2) revoks and annul the Respondent’s powers as Bxecutor of said
Eatate forthwith; 3) sppoint D. Frank Hill, I, Esq,, as Fiduciary Cormamissioner to review all
actions taken by the Respandent as Executor of said Bstate; 4) appoint ihe Petitioner to serve gs
Pergonal Representative of said Bstaty withont bond and to complete he rdministrotion of sald
Bstate; 5} direct the Respondent to deliver to the Petitioner all property, el doouments, all
passwords, md all other information in his possession, custody, sud/or contio] relaled fo the
edministration of said Estate forthwith; and 6) deny any compensation lo the Respondent for
fiduciary servicss or comimission on money o1 gther property of said Fatate pursuant to West
Virginia Code § 44-4-7,

The County Cletk is hereby directed to provide nitested copies of this Order to the

following persons: 1) Mr. Eugene Hoffinan, 1303 Ivy Road, Apt. 62, Bremerton, Washington




98316 Jletirioner and Bensficiary, 2) D. Frank Hill, I, Bsquire, Post Office Dox A,
Shepherdstown, West Virginln 25443 Fiduciary Commissioner; and 3) William H. Judy, 11,
Eequire, Law Offices of Judy and Judy, 110 N. Main Straet, Post Office Box 636,, Moorefisld,
West Virginia 26836 Respondent.

IT I8 3O ORDERKER,

COUNTY COMMISSION OF
JEFFERSON COUNTY, WEST VIRGINIA

parEn:_3/9 /23 “G Y
7 STEVE BTOLIPHER ~ Prefident

Jefrerson Comty
Jacaueliea € Shadles Clerk
Instrment 20ZX000510¢
O3/30/2005 @ L0625 £y
FIDUCIARY CRDER

Hook 37 @ Pasp 152

Pmes Recordey 2

15830831.]



ETATE OF WEST VIRGINIA
COUNTY OF JEFFERSON

1, Incqueling € Shadls Clerk of the Jefferron County Coamniaslan, do heveby certtfy that the forsgaing waiting 1s & frue aud
ncelate copy as eppears of recoid ln iy offtes in ORDER BOOK, Jook: 37 at Page: 134, of sald record.

The foregolng wtrument was acknowledged bafore mas Thursday, Mareh 30, 2023,

(W*“’ O Hadte

Facqueline C Bhadle
Clerk of the Jefferson County Commlssion

By é"@”?/gh—

Christine Puttock
Awalstant Clerk




United States of America

State of West Virginia County of Jefferson, ss:

Letter of Administration

Estate of ELLEN SHERRY HOFFMAN

I, Tacqueline C Shadle, Clerk of Jefferson County, in the State of West Virginia, do hereby certify that
BUGENE JSAAC HOFFMAN was on the 2nd day of March, 2023, appointed by the County Clerk of the
Jefferson County Commission as administratrix cta dba(s) of the Estate of ELLEN SHERRY HOFFMAN,
duty qualified as such by taking oath presocibed by law, and by giving approved bond in the sum of $0.00, as

required by law,

NOW THEREFORE, bo it known that said appointment is now in full foroe and offisct and that, full faith and
eredit are duo end should be given to ali the acts of the said EUGENE ISAAC HOFFMAN as such

administretriz ot dbufs) of the Estate of ELLEN SHERRY HOFFMAN, as welt In all jurisdietions, as

elsewhere,

IN WITNESS WHEIREOF, 1 have hersunto set my hand and
affixed the seal of the Jefferson Coimty Commission et my
office in said County on the 24th day of Marah, 2023,

&5 S,
Jaciqustine C Shadle S e,
Clark of Jefferson County s ;

7 = A
4 7
Kamnolt(an
Doputy Clerk
ﬁ'mﬂlﬂhihn LT e L r————— —— — -




United States of America

State of West Virginia County of Jefferson, ss:

Letter of Administration

Estate of RICHARD WALTER ACCURSO

L Incqueline C Shadia, Clerk of Jefferson County, in the State of Wast Virginia, do hereby cectify that
BUGENE ISAAC HOFFMAN was on the 3rd day of March, 2023, appoiniad by the County Clerk of the
Jefferson County Commission as administrator iz dbn(s) of the Bstate of RICTHARD WALTER ACCURSO,
duly qualified a3 such by tuking oath prezotibed by law, and by giving approved bond in the sum of $0.00, es

required by law,

NOW THEREFORE, be it known that sald appolntment is row in full faree and effect and that full Taith and
credit ame due and should be given o ell the acts of the said EUGHENE ISAAC HOFFMAN as such
administrator cta dbm(s) of the Bstats of RICHARD WALIER ACCURSO, as well in all jurisdictlons, as

elsswhere,

IN WITNESS WHEREOF, I have hereunto set'my hsnd and
affixed the seal of the Jefferson County Commission at my
office in said County on the 24th day of March, 2023,

e
IRIAALITY
qﬂ“y“‘*‘&“" C) MZ y“&b“”le’; .
L] ." - 'f
Jauquehnucshadle/ﬁ“m g o O I

Cletk oerﬂwsonCouw"'_‘”“u

v, G a1

By 4 ﬂw@f

Karer Olden
Deputy Clatl

Loliorotidninbiration




April 18, 2023

Dear ConnectSuite Inc:

The following is in response to yout request for proof of delivery on your item with the tracking number:

9214 8901 5729 4300 0113 49.

[ G N I

Status:

Status Date / Time:
Location:

Postal Product:
Extra Services:

Reciplent Name:

.

—

Signature of Recipient;

Address of Recipient:

Delivered, individual Picked Up at Post Office
April 14, 2023, 11:20 am

MOOREFIELD, WV 26836

First-Class Mail®

Certified Mail™

Return Receipt Electronic

WILLIAM H JUDY (Il ESQUIRE

e Jhd.]
PO BOM 838

ML, W s R

Note: Scanned image may reflect a differeni destination address due 0 Intended Recipient's delivery instructions on file.

Thank you for sélecting the United States Postal Service® for your mailing needs. If you require additional
assistance, piease coniact 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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April 11, 2023 Howieasiaacom

Willizm H, Jody; I1, Bequire VIA TS, POSTAL SERVICE,

Law Qiftcos of Tudy and Judy FACSIMILE: (304) 838-7404, & FMATL

110 N. Main Street KVIUDYLAW@HARDYNET.COM

P.0O. Box 636

Moorefield, WV 26836

Re:  Estates of Eflan Sherry Hoffman gnd Richard W. Accurso, decoased
Dear Mr, Judy:

The County Commisglon of Jeffarson Cowity, West Virginin removed you as
Executor of the Esfates of Bllen Shemry Hoffman and Richard W, Accirso (“the Bstates') on March
2, 2023, { have enclosed a copy of both Qrders recorded by the Clark of'the Cotrtty Commisaion
of Jefterson Couaty; West Virginia on Margh 30, 2023 to terminate yoitr aiitliority ag Executor.
The County Comtrission elss appointed our ellent, Bugene Hoffinan, as the Exacuter CTA DBA
of the Hstates. T have alsa enclossd copios of Mr, Hoffinsn’s Letiers of Adminlairation,

Qur Pirm will be aasisting Mr. Hoffiman with the administration of the Rastatés.
Aceordingly; T wilts fo request your immediate corapliance with the enclosed Orders. As per the
enclosed Ordets, plesse provide us with “ell property, alt documents, all passwords, and all gther
forrmstien in yout possessioi, oustody, and/or contiol related to the administration of the Botates”
by April 30, 2023, Pleasa make sure you inclide all inforntation requested in the letters provicasly
sont from my office to you an Match 9, 2023, July 22, 2022, Novewber 16, 2022, end March 1,
2023, aa well as (he following informatlon rnd doowments for each Estate:

1. A complete copy of all flles, records, notes, and othar doctments (written
and glecironic) you and your officonaintain for sach Estate;

2.  The Employee Idoptificaiian Numbers for each Batatc;

3. 'The bk 2etount numbers for Joffersan Security Baok end United Bank
and any all other bank account information related to the Betates;
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4, Each statememt and ¢very cmcelled check from the bank eccounts at
Jeffarson, Seurity Bank and United Hank dutlug back to Septenther 2021 and from wny and all
gther bank acoounty releted to the Butates;

5. Al {temzed involeos for servicss provided by Leave it to Lauve, Judy &
Judy Law Flnn, Brown Funeral Home, Potomac Bdison, Justin Oklenturg, First Biergy, Shetdff
of Jefferson County, Wells Fargy, Harma Steuer, the Pogtmester, Safaty Deponit Box Reoolpt,
Corporation of Shepherdstown, Rose Byrme Carrall for the inventory of the Estate, Erle Insuranss,
Washington Post, St, Paul Newspaper, Shephordstowri Water, Wolls Furjso Home Morigage, and
any other personfaut[ty wha has provided servives to and/or reveived paymont fiom each Estate,
With regard to any expensy for which there 1z no correspondding invoice, please sxplain the nature
of the goods or services pald for and the sutlonnle for fhe paymaent;

6. An feamized list of the contents of tha Safe Doposit Box and provida the
location snd acisss Informeation/key for fhe Safo Deposit Box;

7. An explanation for the source of the deposits made fo the Estaro of Richard
Accurso, deceased on the following dates, for the following amounts as reflected in your

accounting:
0%/2B/2021  Dieposit 8 2791
1102021  Dieposit S 839279
12/2022021  Digposit § 3,662.00
12/23/2022 Deposit 5 1,51200
02/22/2023  Deposit § 11,365.00
02/23/2023  Deposit 3§ 49,873.12

8 Aq explanation for the soures of the deposita made into the Bstate Acoount
of Bllen Sheiry Hoffien, déceased on the following dates, f'or the following amounts reflocted in

your accounting:
10/2872021  Deposit $  1,500.00
05/25/2002.  Deposit $ 197,934,97
11729/2022  Depasit $ 743893
12/06/2021  Daposit 5 750,00
127202021  Deposit $ 1,084.08

0, All information regarding the Hoover and Strorig Metals.

10,  The womailed checka for beneficiarles Tacinta Falconi and Awrella Falcond;

11, Your ealculation of the $5,000 Executor commission peid to Judy & Judy
Law Firm;
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Bowles Rice
Willistm H, Judy, III, Esquire
April 11, 2023
Page 3

12, An explangtion for the entry on your eccounting for the Estata of Ellen
Sherry Hoffiman, decensed whizh indicates you disbucsed $141,57, but only Hats 19797 to
explain whe recclved the money and why they received it; ,

13, Al Information, indluding without Hmitetlon statemsnts and beneficiary
designation fnformation, for all Fidelity accounts held by Richard Acewsso snd Ellen Sherry
Hoffinan,

14, The location of the petsonal property of the Bstates including, without

limitation:
. A, Ellan’s porsonal jowelry, including her wedding ring made by
Richerd, family jewelry and other piecos she collacted fiom her travels;
b.  Richatd’s ahd Ellen’s urns and/or ashes;
8. Richard and Ellen’s computers, the content of those cornpntors, and
all assaciated stotage devices {e.g disks, externil hard debves, thumb dilves, ofc.);
d.  Fllen’sbooks and copyright materinls;
e.  Automobiles along with their keys end titles;
15. Al idemtification documents for Ellan and Richard, such as Deiver's
Livsnsas and Pagaports atid Soial Security Cards)
16, All confact information you keve for Himna Bteusr, Justin Qldenburg,
Jucinta Palcomd, and Aurelis Falconi;
N 17.  Any tex returns (Federsl, State or Local) prepared for Ellen, Richud, or the
Estaies, whether fited or unfiled; und
18  "Amy other materials or informatlon in your possession, whether or not
specifically listed above, concerning the Batatas,

As you ate aware, there hay bedn significant delay In the edmintsteation of the
Estates, Mr, Hoffinan is soncerned sbout the delay, ite fmpact on his ability to vomplete thie
administration of the Eatates efficiently and effectively, and its impast on soversl Entnta assets.
Please contaét me iromediately iF you huve any quesiions about the County Commission's Drders
or our requests for ecmpilance ietmized above,

"Thank you for your prompt attentlon 1o these matters.

Very teuly yours,

o

Allson A. Cox
Special Counsel
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Bowles Rice
‘Willian H. Judy, ITI; Esquire
Apell 11, 2023
Page 4

Enclosures
AAC
¢o:  Mr. Bugano Hoffiman (vin enudl)
M, Joffrey Freund (vid emuil)
M, Frank Hill, Fldueiary Commissioner
{tﬁs. Tugueline C. Shadls, Clerk of the County Commissien, Jefferson County, West
irginia

15631270.1
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IN THJE COUNTY COMMISSION OT JEFFERSON COUNTY, WEST VIRGINILA,
INRE: THE ESTATE OF ELLEN SHERRY HOFEMAN, DECEANED

On Muth 2, 2023, tho Petitionsr, BEUGENE ISAAC HOTFFMAN, by cousel,
prezented his- Patition for Removill of Exeoutor to the Counfy Comtnission putrsusnt to West
Virginia Code § 44-5-51 following proper notics to the Respendent, WILLIAM H, JUDY, IIT, b y
cetiffled mpll and by follow-upy contact frowt die Coupty Commissjor's Probate Office. The
Reaprmdant did not appear for thia hearlng in person or by video confarencs,

Upon mnrture conalderdtion of the verified Patition, and for the ronsona staterl
therefn, the County Commission doca horsby grant oli veliaf souglt by the Petltieh and does
accordingly: 1) remove thaRespondent ftom his position as Bxseutor of the Bstato of Blieu Shecry
Hoftman, descased, forthwithy 2) revoke ard annul the Respondent’s powers as Executor of gsid
Estats fortliwith; 3) appoint D. Prank Hili, IfI, Bag., es Fiduelary Cormmissioner tn roview all
actiong takcen by ¢he Respardient s Executor of said Extate; 4) appoint the Pefitictier to sarve as
Personal Representative of snid Estate withaut bond aud to somplete the administeation of sald
Fatge; 5) direct fhe Respondant to deliver to the Petitiona all praporty, alt doouments, gl
pasgwords, and all othér infornstion tn hiz posseasion, custedy, mudfor control related fo the
adminisimtion of said Estate forthwith; end 6) deny any compeneadlon to the Respondent for
fiduciery services ar commnission on maney or ofer property of said Batate pursuant to West
Vitginia Code § 44-4-7.

The County Cletk in hereby dirested to provide nitested eaples of fifs Order to the

following porsena: [) M Bugene Hoffinan, 1303 Ivy Road, Apt. 62, Bramerton, Washington
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98316 Petitloner and Béngflekry, Ty D. Frank Hill, 1, Faquire, Post Office Box A,
Shepherdetown, Wosi Vieginia 25443 Flduciury Commissioner; and 3) Wiliigra ¥, Judy, IfI,
Baquire, Law Offloes of Judy and Judy, 110 N. Main Strest, Pagt Offics Byx 636, Mooyefield,
Wedt Virginia 26836 Rasponden.

_ IT 18 SO GHDERED,

COUNTY COMMISSION OF .
JERFERSON COUNTY, WEST VIRGINIA

A g 4 i (
STEVR STOLIPHER, - Prisideont

DATED: Jfﬂ./ AOBR

Thtteson Gty

.%dcimnllnr; gﬁzﬁ%%ghg]ﬂl i
matrinpat 20230000107

D3/A0/202% 1} 150615

FIETARY (REER

Tl 37 8 P 1M

Peass Recordsd 2

15830851,
2
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STATE OF WEST VINGINLA
COUNTY, OF JBRIEREON

T, Toexuatine C Bhadie Clark of the Jeflorunn Caumty Commission, do hiereby cartify that fhe forsgolng weiing is.a e wnd
NCuTE copy as-mypons af recard in my office i ORNER BOOK, faok: 37 gt Pogs: 734, of sald record,

The faragoing lnstiunnesal wos neknewidged befors ma Thursday, Moredb 36, 2023,

ot s

Jaoquollne C $ladle
Clgrle of the Joffarron Comty Cenunlaglon

by (ot

Chelatlie- furtogk
Amnigtant Cledk




(& 04-11-2023 12:09 PM Bowles Rice LLP - 13042673822 pg 10 of 14

IN'THE COUNTY COMMISSION OF JEFFERSON COURTY, WEST VIRGINIA
N Rt THE ESTATE OF RICHARD WALTER ACCURS(, DECEASED

On March 2, 2023, the Patitioner, BIFGENE 1BAAC HOFEMAN, by counsel,
prosented his Petition for Remaval of Execttor to the County Clommission pursuant to Wt
Vituinle Code § 44-5-31 following proper notive to the Respondint, WILLIAM I, JUDY, IIL, by
certified mall and by follow-up éontiot from the County Commission’s Brobate Offics. The
Responsdent ¢id not appeay for fhis hemlng In parsan or by video conference.

Upon mature coneidommbion of the velfied Petitlon, and for tho roasons steted
theteln, the Comnty Comnission dues horeby grant of) vefiad sought by the Petition ind does
accordiitply: 1) remove the Respondent frow. his position as Exeator of the Estate Righard Walter
Aecirio, deceased, forthwith; 2) revoko end anfmul the Respondeni’s powers sz Bxecutor of seid
Batate forfhwithy 3) appoint D, Frank Hill, [T, Beq., ae Fidueiary Comndsaloner to review all
actionn token by the Respondant aa Breowtar of snld Rotate; 45 appoint the Petitionor to serve ss
Perdonp! Representative of snid Batate without bond and to complete the sdminisiration of said
Bsiate; Sy direct the Regpondent 10 dellver to the Petitioner all praperty, all documents, aif
pasawords, snd oll other information in his possession, custady, mud/er control rolated to the
admindstration of suid Hstate forthwith; and 6) deisy any compensation to the Respondent for
fiduciory wesvices or commission on mooey or afher property of said Ratate pursuant o West
Virginla Cods § 44-4-7.

The County Clerk is hereby directed to provids attosted copies of this Order to dis

Rillowing persons: ) Mr, Eogane Hoffinan, 1303 Tvy Road, Apt. 62, Bramerton, Washington
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DR3N6 Pelliioner ond Réneflciory, 2) D. Fiende EHll, U1, Buquiie, Post Offica Box A,
Shepherdstawn, ‘West Virginis 25443 Flduslary Commissioner; and 1) Willam H. Judy, U,
Esquire, Law Offices of hydy and Judy, 110 N. Main Street, Post Offios Box 636, Moorofield,
West Virginla 26836 Respomadent

IT'18 80 ORIWRRL,

COUNTY COMMISSION OF
JTEFFRRSON COUNTY, WBS'T VIRGINIA

Sk

BTEVE §TCLIRHER — Profdent

." ’: .
DaTeD 32 /23

Jpf fﬂmn County
Jemeting © Shasles Clark
Ttrumeft ROLINA0ZL0
U%30/2673  12e06225 PH
FIILEIARY TROER

Budk 3 @ pacn 159

Pemg figenrdad 7

13739851,



D 04-11-2023 12:09 P Bawlas Rice LLP + 17042673822 pg 12of 14

FIATE OF WISV VIRGINIA
COUNTY OF JR¥FEREON

L Tngipioline C Shadle Cleik of the Sefféeson Cointy Commissfon, do horeby séurtfy thet the foregning varitlng, b o tme and
nrtirnte eopy a8 6péar of reaod Hu iy offies in GRDER BOOK, Yook 37 gt Pae: J84, o sdld ropmed.

Tha Forogoing mytremert was scknowledged befave me 'Tharsday, Mareh 3, 2033,

Jagagallny C Shdle
Cleyk oFthe Jeffarsen Cowty Commission

By 65:“"' ;ff{? ---........

Clytstine I,-"urlu-uk
Asaistoyt Cleth
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United States of America

State of West Virginia County of Jefforson, s

-Lett_e_r of Administratian

Estite of BLLLEN SHERRY HOFFMAN

L, Jacquelios C Bhedls, Clerk of Jeffatson County, in the State of Wast Virginis, do heraby certlfy that
RUGENE ISAAC HIORFMAN wag on the 2nd day of March, 2023, oppolutsd by the Coymty Clerls of the
Jefferson Cowity Cominission as adininistuntrlx ota dbn(a).of the Ratte of BLLEN SHERRY HOPFMAN,
duty quatificd as such by taking oath prosaribad by law, and by givlng approved bond in the sum of $0,00, ig

requlrod by law.

NOW THERLGFORE, bo it known that sald appointmont s pow i fhll force and offect and tat full faith nnd
cradit arg dus ond should he given w alf the acts of tie daid FUIGENE 1SAAC HOIFMAN ag such
adminlsirairix oty dhn(s) of (he Betate of FLLEN SHERRY HOFFMAN, as wall in all jurledictfons, os

ghewhero,
IN WITNEBSS WEBREOP, I have horeumto et my haid and

affixed tho se2l of Hie Joffason Connty Commisilon et my
ofites in sakd County on the 24th day of March, 2013,

Jacqustine £ Bividie
Claxk of Jefferson Connty

-1
Karen. Olon
Deputy Clerk

W T g e T e ey Ay
lbnrolSdminielrialion Nl —
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United States of America

1t

State of West Virginia Caounty of Fafferson, ss:

g

X Ay
el

Letter of Administration

Estate of RICHARD WALTER ACCURSO

4, Jooqueline C Bliadls, Clerk of Jefforson County, in the Staty of West Virginla, do horehy zertify that
EUIGENE IBAAC HOFFMAN was on the 3td dey of Meareh, 2023, sppoinied by the County Clerk of the
Jefiizon County Comeiigston us administeator st gbn(s) of ifie Betate of BICHARD WALTER ACCURSO,
duly qualified & suok iry tking onth presoribed by lew, and by giving approved bond bn the sum of $0.00, a8

veuited by law.

NOW THEREFORE; be i kiown that sald appointmont iz naw in full foree rdl effsot arid that 11l fudth i
arodit are cdue and should be given to afl the sols of the ald EUGENE ISAAC HOFFMAN es sich
sdutinistrator o dbu(s) of the Retate of RICHARD WALTER ACCURSO, a3 well in afl Juriedietlons, as

oleowhors,

TN WITNESS WHEREQF, | hovo herounto sel'my bend and
affixed the senl of the Jeffurson Covnty Comutfvslon af my
offles in adtd Caunty on the 24th dey sFMurel, 2023,

Japgueling C Bhadla %

Ty

LoftprofAdminitoatinn
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November 30th, 2023

Deborah Forrest
408 Canal Dr
Pelion, SC 29123

Deputy Clerk, Probate
Karen Olsen

Jefferson County

Clerks Office

100 E Washington St
Charlestown, WV 25414

To All It May Concern,

| 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 | will try to be as brief as | can.

1. There were no accounts with substantial amounts of money in them. This
statement is his hearsay. |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. |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. | 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. 1 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
tate. 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 | was going to pay
them. The Clerk said no name, just cash, whoever that was will be reimbursed at
Settlement.

9. This is another notion of John Powell's and an untruth. My husband and | have
spent six years taking care of our mother, Ruth Powell. | don’t mean out to funch
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. | 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 | 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. | 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. | have answered all the allegations from John Powell as best and as honestly as |
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, |

was named Executor. | am sorry that John cannot respect that.

Thank you for your time

Deborah Forrest






7912 lahnson Ave
Glenarden, MD 20706

September 26, 2023

Ms. Karen Olden,

Deputy Clerk

Email: kolden@jeffersoncountywv.org
Jefferson County Clerks Office

PO Box 208

100 E. Washington 5t.

Chartes Town WYV 254140208

Ref: Estate of Tyrone Paul Stewart, jr.

Pursuant to West Virginia rules, Ashley Briauna Stewart ("Ms. A. Stewart”), Interested Person to the
Estate of Tyrone Paut 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 McDowel!
Stewart Hancock) as Personal Representative/Successor and petitions the court 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, Tyrane 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.
The decedent, Tyrone Paul Stewart Jr., died without a Last Will and Testament.
After Mr. Stewart and Fredonia Stewart divorced, he {eft the marital home and moved to an
apartment Jocated at 217 E New St., Apt 102, Shepherdstown, WY 25443,
Upon learning of Mr. Stewart's condition in or about Jate 2021 , his mother, Margaret Stewart of
Bowie, Maryland, Prince George’s County, left her home and toak 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.
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 5t., Apt 102, Shepherdstown, WV 25443.
On or about August 29, 2023, Fredonia Stewart, Mr. Stewart’s ex-wife, was appointed Successor.
Mr. Stewart was not survived by a spouse, but was survived by one child related by blood, Ms. A.
Stewart, and Petitioner.
At the time of death, Mr. Stewart was the owner of the following property, which Fredonia
Stewart listed in an unverified Will. The Will was determined to be not probateable at the bme
of opening the Small Estate intestate. The items contained in the list were ali taken from the
decedent’s residence by Fredonia Stewart the day after Mr. Stewart’s death. This was witnessed
by his mother, Margaret Stewart, who was resided in the apartment unti! July 31, 2023.

3. Honda accord 2014



Beanies
Thomas Blackshear Figurine collection
Snow collection
All Spiderman/superheraftoy collection
Jewelry — Watches, gold chains, diamond earring
Xbox
Flat screen Tvs
Polk andio surround sound bar
Tools
Smith and Wesson 38/357 revolver
Glock 26
. Shotgun
Gym equipment
Cooloware -
Bestow insurance policy
g. Clothes and shoes
9. Even more, Mr. Stewart's bank accoumnts were not listed as property and there is no accounting
of how his income, pay from employer - Verizon and social security insurance {551} benefits,

were used for his benefit and guaity of life during his last year of iife and what happened to all
remaining funds and all funds that are owed to him.

agrET o FR@MAPRPD

PO

For ali the forgoing reasons, Ms. A. Stewart respectiully requests that the court Issues an Order requiring
Fredonia Stewart, Successar, show cause about whereabouts of the decedent’s tangible personal
property as well as with an accounting and whereabouts of the funds betonging to the decedent and
that the Successor be removed from serving in this capacity.

Respectfully submitted on behalf of Ashley Briauna Stewart,

Donna R Herring,

7912 Johnson Ave

Glenarden, pMD 20706

Phone: {240[460-7223

Email: drherringl @msn.com

Mother and Legal Guardian of Ashiey B. Stewart
Ex-wife of Tyrone Paul Stewart, Ji




lohn 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. Adocumented 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. 'm a general contractor and would do the work for just
what it would cost me for the material and the labor { would pay my men todo it. This
will enable my other siblings to re-coupe some of the tosses that Deborah Forrest has
cost the family. She has stated that she wants to sell “as is” which would be at a great
loss according to the realtor that Deborah Forrest has been communicating with.

4. | wentto the Revenue Office and discovered that 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 11*, 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 Summerbeil and Jacqueline Celona and | 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.

| am filing this to get a court date and then | will hire an attorney to do the rest.
Sincerely,

John Powell
703-509-8775
















. n RUTH M. POWELL
Decedent's Name:

INVENTORY OF NONPROBATE REAL ESTATE

If you answered “YES® to any question under PART 2: QUESTIONNAIRE OF NONPROBATE REAL ESTATE, show the foliowing on

this page;

market value at the date of dealh; and

poapem

MNona

Form ET 8.01

the type of transfer(s) with referance o the question number in PART 2;
name{s} of the person(s) with an interest in the real estate as joint tenent or fransferee;
relationship to the decedent of ALL above named persons:

description of the real estate including assessed value.

West Virginla State Tax Department

Jeffarson County

dkaueline O Shadlss Olark
Instrument 202300608356
0772772007 B §ha:32 P
APPRAISERENT

Book 39 & Page 454

Fammg Rerorded R

Recording Cost § 12,00

Page 5



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 Sheriffs 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 serve 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
calling the Commission Office at (304) 728-3284.
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Public Comment for Jefferson County Commission meeting for
November 16, 2023

I, David Tabb, a lifefong 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 7, 21th, 28t October 5th, 12th, 19t 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 12t%, 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 7t", 21th, 28th and October 5th, 12th, 19" November 2"
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 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.

| 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 7t 21st and 28", October 5th, 12th, 18th, and November 2, 2023).

p.s. Mr. Stolipher and Jane Tabb - if you need a copy of the Sunshine Law and Robert’s Rules, 1
would be happy to share mine.

“The public reserves the right to call aut the public officials to follow the required lows to ensure the
constitutional rights of the public. The Governor has ordered the Gavernment ta be “open for business” and

not deprived the public af 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 30, 2023

I, 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 o 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 7", 21th, 28" Qctober 5th, 12th, 19, 2023, and November 2, and 16 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 12", 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 7t", 21th, 28th and October 5th, 12th, 19%, November 2nd
and 16% 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.

| 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.

| am refiling my seven previous comments for the last seven cancelled Commission Meetings.
(September 7t", 211st and 28, Qctober 5th, 12th, 19th, and November 2, and 16, 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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