AGENDA
MORGAN COUNTY COMMISSION
77 Fairfax Street, Room 101
Berkeley Springs, WV 25411

June 7,2012 - 9:30 AM Open Meeting

:30 AM- AD T ION & APPROVE UTES
AGENDA ITEMS
10:00 AM- Vicki Barnard, CASA (Court Appointed Special Advocate)- Introduction & Request for Funds- $3000
10:15 AM- John Kronyak- Animal Control
10:30 AM- Jim Michael- Decision regarding Funds request for Cacapon State Park
10:45 AM- Brenda Stotler- Noise at current Animal Control Facility
11:00 AM- Dan James, Asst. Prosecutor & Vince Shambaugh, Sheriff- Overtime compensation for Police Officers
11:15 AM- Commissioner Brad Close- move location of proposed Animal Control Facility
11:30 AM- Gene Watkins, RA]- Saving money on bills
11:45 AM- Decision on 911 Board member
12:00 PM- Bill Clark- Discussion/Decision on Paw Paw Rail Trail

12:15 PM- Carol York- Grants Administrator- Qverview of grants

RS ITEMS

Approval of animal control policies and procedures.
Ad for new procedures from the DMV regarding registration renewals.



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: __ 6/1/2012

NAME:
CASA of the Eastern Panhandle, Inc

ADDRESS: _ 229 E. Martin Street Suite 100, Martinsburg, WV
25401 '

HOME PHONE:_

BUSINESS PHONE:
304-263-51Q0

DATE OF MEETING REQUESTED: _June 7, 2012

TOPIC (S) OF DISCUSSION:

Introduction of CASAEP and Request for Funding

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

n/a

* Please include any handouts or material that will be discussed or
Presented to the County Commission*

Thank you !



MORGAN COUNTY COMMISSION
77 Falrfax Street, Room 101 Berkeley Springs, WV 26411 * 304.258.8540

REQUEST FOR FUNDS APPLICATION

Request #: = '
Organization Name & Mailing Addross Amount Requasted Bate of Request
%%%H of }I-”he Eaereg? Fésg%d e lnc.
il 060,
Mortinsburg., wWY. a84Hol 560000
?;guztpr Name ,,d R:gueator Telephone # and e-mail fhack should be marle payable
fCiEf & 1Nl g%\ 3 address: o:
: , 304 b3 5100
Execudtive Director vidigas nre CHSHEP

pleoce

Describe in deﬁm what funds will be used for and Include a cost breAkdown: {use back of form if nocessary)

refer fo Lo ddeet .

Narmn nf‘qm_anlzwm nr q

- et otl'rer suurem.oﬂmdlng thait Rave. ﬁae_gpﬁrsﬁad

T‘R’mu]%:af a“ffnlilisﬁﬁrs

Uateo!a(:ﬂvlhz
vocaq FY 1012~ 63013 AWARD *bum og‘a
CDBE (Liy of Morhios bury) =Y 201! RWARD 45, o002
City of Benson (Mini-Gu FY 2013 AWARD %1,000.20

Required Attachments:

a racent estimate or quotq for equipment, services or work to be performed
{1 Copy of 501 c(3) non-profit status certification, form 990

[ Prior year income statement

[] current year income statement (year-to-date)

L3 Prior year balance sheet

[ current year balance sheet {year-to-date)

[0 current year budget

“Ainouit Approved - T CDatyApp proved - . .- . Name/AcoountEGFFund -] Dath foReAllocafed - o |
APproved by - _ - o o | ADproved By - T it % . [ Applovedbye gy Lo
) Bradiey J. Close
8tacy A. Dugan Brenda J. Hutchinson Commissiener
President CommiIssioner Morgan County Commission
Morgan County Commission Morgan County Commission




REQUEST FOR FUNDS FROM
MORGAN COUNTY COMMISSION

FISCAL YEAR: FY—2013

AGENCY: CASA of the Eastern Panhandle, Inc.
SUBMITTED BY: Vicki L. Bamnard, Executive Director
ADDRESS: 229 East Martin Street, Suite 100

Martinsburg, WV 25401

PHONE NUMBER: 304.263.5100
AMOUNT REQUESTED: $3,000.00

PROGRAM MISSION

The mission of CASA-EP is to advocate for abused and neglected children of Berkeley,
Jefferson and Morgan Counties within the court system, and 1o ensure that these children find
safe and permanent homes as quickly as possible. To this end we recruit, screen, train and
manage community volunteers who serve as Court Appointed Special Advocates (CASA
Volunteers).

Secondarily, the volunteers assist and strengthen the children’s families by helping them identify
drug rehabilitation, domestic violence, GED and other support programs and resources.

ORGANIZATIONAL HISTORY

CASA of the Eastern Panhandle (CASA-EP) incorporated as a 501(c)3 program in May, 2003,
and immediately convened a Board of Directors, launched a community awareness and outreach

campaign, and began volunteer recruitment and fundraising efforts.

Upon completion of a 40-hour training program required by the National CASA Association in
Qctober 2003, CASA-EP’s first 14 volunteers were sworn in by Judges Gray Silver IIl and
David Sanders in December 2003, and were then assigned their first cases.

Since that time, CASA-EP has experienced significant growth, The CASA-EP Board of
Directors presently consists of 21 deeply committed and effective members, and 3 full time
devoted employees. More important, we are currently managing 38 active volunteers who
continue to provide excellent advocacy to children. Still, there is more to be done with respect to
reaching the organization’s primary goal of recruiting and training enough volunteers so that



every child removed from his/her home in our tri-community will have the benefit of working,
and forging a relationship with a CASA-EP Volunteer, and the advantage of an advocate to voice

his/her concerns in court.

PROGRAM SUMMARY

CASA-EP was formed to address the problem of hundreds of neglected and abused children who
are too often lost in the court and foster care systems. Moreover, many children were and are
being returned to abusive homes or left to languish in the system for years.

During the year 2011 reports indicate there are only 22 caseworkers and 5 supervisors at the
Department of Health and Human Resources (DHHR) who must address the cases of abused and
neglected children in Jefferson, Morgan and Berkeley Counties. DHHR reports that more than
2945 child abuse and neglect cases were reported in the three counties CASA-EP serves.
Subsequently, following DHHR/Child Protective Service’s investigation, 1195 of those cases
were accepted resulting in well over 200 children being removed from their homes through a
Circuit Court order and placed in the foster care system where other problems may ensue.

The end result of the work done by CASA-EP is that we are addressing the needs of neglected
and abused children, in many instances, in ways the courts and caseworkers simply don’t have
the resources to achieve. However, our efforts too are limited by a lack of resources, Funding
from the Morgan County Commission is paramount in allowing us to continue our work with
respect to raising commnunity awareness, volunteer recruitment and sustaining a complete and
diverse volunteer pool in an effort to assign and manage more cases.

Specifically, CASA-EP volunteers act as the eyes and ears for the courts, providing judges with
vital information about the children that the attorneys and case workers are simply too busy to
acquire. Without duplicating the efforts of DHHR, CASA-EP volunteers engage in a holistic
approach to gathering information about the children, their environment and their needs. This is
done through:

v' Meeting with the children regularly.
v" An extensive review of records.

v Speaking with the children, parents, teachers, family members and anyone ¢lse who can
provide information regarding the child/ren.

v" Monitoring court orders and Improvement Period Plans and informing the Judge whether
parents/caregivers are in compliance.

v' Facilitating services for the children to help with their récovery.

v Preparing and presenting a written report to the Judge regarding the CASA volunteer’s
findings and recommendations.



PROGRAM NEED

CASA-EP is meeting an increasing need in the Eastern Panhandle as DHHR continues to inform
us that child abuse is on the rise—in terms of both severity and in the number of cases. We
understand that child abuse and neglect have a negative impact on the whole of society—
particularly with regard to the economic effect—for example, increased medical cost and the cost
of providing health and human services. Consequently, every dollar spent to reduce and
eventually eradicate child abuse and neglect helps the community at-large because fewer
children are likely to get “lost in the system” and fewer tax dollars will be spent on housing these
children in foster care or, as these children get older, in correctional facilities.

The needs of the children we serve often go beyond our immediate objectives of advocating for
the children within the court system and ensuring that these children are placed in safe and
permanent homes. As noted above, sometimes it is in the best interest of the children that the

CASA-EP volunteer makes every effort to keep a safe family intact.

This might lead the volunteer to have to search out and secure certain resources for the parents
and caregivers. These resources include, but are not limited to:

v Drug counseling and treatmént programs.

v" Assistance with finding and securing housing and employment.

¥ Help with medical and utility bills.

v’ Assisting parents in accessing parenting and anger management classes.
v' Help with locating job placement, GED and vocational training services.

CASA-EP’s 32 assigned volunteers are currently able to serve 81 children. This means that well
over 100 children are presently not served due to lack of trained volunteers. And as the metro
area continues to expand, with the influx of new residents to Jefferson, Morgan and Berkeley
Counties, displacement, lack of affordable housing and increased drug abuse among many.
parents and caregivers, the number of children removed from environments too dangerous for
them to live in will increase. N

PURPOSE OF REQUEST

CASA-EP is requesting funds to increase our volunteer recruitment by screening and training 30
additional volunteers in order to take on at least 30 new child abuse and neglect cases within the
FY2013 request period. The added cases will represent approximately 75 children as the average
number of children removed from the family home is 2.5.

Consequently, a grant award from the Morgan County Commission will be used to:



Increase recruitment by enhancing outreach efforts through the continued production and
dissemination of collateral materials (i.e., the CASA-EP brochure and quarterly news
letter, and supplemental materials as needed).

v Update and maintain the CASA-EP web site.

Expand and sustain the marketing and public relations campaign to alert potential
volunteers about child abuse and neglect and training programs.

Launch a grassroots public relations program that will allow CASA-EP increased
visibility and enbanced education to potential volunteers concerning the issues of child
gbuse and neglect, and the importance of their roles as volunteers.

Improve monitoring and administrative/technical support for each case (including, but
not limited to; screening and background check processes, and the development, revision
and distribution of training materials).

PROGRAM SUCCESS

Research by the National Court Appointed Special Advocates Association has shown that having
a CASA volunteer:

v

N N NN

v

Increases the likelihood of finding a safe and permanent home.
Reduces the average length of time spent in foster carc by one year.
Reduces the rates of delinquency in children removed from the home.
Reduces the amount of time spent in the court system.

Reduces the likelihood of reentry into the court system.

Reduces the likelihood of entry into the juvenile and adult penal system.

In addition to working toward enhancing maintaining the positive outcomes listed above, CASA-
EP engages in, and works to nurture relationships/partnerships with other local help agencies
such as: United Way-EP, Children’s Home Society, and Partners in Prevention in an effort to
ensure that the neglected and abused children we serve, and their families and other caregivers
receive any assistance that might lead to an improvement in the quality of life they experience, as
well as the positive progression of the whole of our community.

In sum, we remain intensely focused on raising public awareness around the issues of child abuse
and neglect; and the CASA-EP mission—we believe that a higher level of public awareness will
increase our abilify to recruit volunteers and raise funds; and will thereby, move us closer to
fulfilling our mission.



REVENUE REQUESTED 2013

Morgan County Commission FY2013 Request $3,000.00

EXPENSES COVERED UNDER REQUEST

Volunteer Support (Detail Befow} $3,000.00
Recruiting/Advertising $700.00
Training Materials & Supplies $1,200.00
Volunteer Travel-Reimbursement 5500.00
Professional Fees (Specialized Trainers) $250.00

Background Checks $350.00




CASA of the Eastern Panhandle - 2012 DRAFT BUDGET
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11:03 AN CASA of the Eastern Panhandle

05/30/12 Balance Sheet
Accrual Basis As of December 31, 2011
Dec 31, 11
ASSETS
Current Assets
Checking/§avings
BBA&T #5173927020 21,022.28
BCT checking 003179249 22,005.58
Centrabank #0130038238 1,763.49
Total Checking/Savings 44.781.36
Other Current Assets
Accounis receivable - yle 5,215.32
Prepaid Expenses 341.84
Prepaid Insurance 1,427.92
Reserve fund
'25 manth CDE@4.5%, due2-29-08 -10,970.43
& month CD @ 3.36% due 11-14-08 10,870.43
Total Reserve fund 0.00
Total Other Current Assets 5,884.88
Total Current Assels 51,766.23
Fixed Assets
Accumulated Depreciation -11,812.83
Equipment 17,470.84
Total Fixed Assets 5,658.01
TOTAL ASSETS 67,424.24
LIABILITIES & EQUITY
Liabilities
Current Liabllities
Other Current Liabilities
Accounts payable - yle 12,845.73
Accrued payroll 1,586.90
Accrued vacation 889.63
Payroll Llabilities
Federal Tax Withhald 024.00
88 & Madicars Withheld 1,383.80
WV Tax Withheld 459.00
Total Payroll Liabilities 2,768.80
Total Other Current Liabliitles 18,093.06
Total Cusrent Liabilities 18,093.08
Total Liabilities 18,003.06
Equity
Retalnad Earnings -83,293.52
Unrestricted net assets 149,467.68
Nef Income -26.842.98
Total Equity 39,331.18
TOTAL LIABILITIES & EQUITY 57,424.24

Page 1



11:03 AW CASA of the Eastern Panhandle

0573012 Balance Sheet
Accrual Basis As of May 30, 2012

ASSETS
Current Assets
Checking/Savings
BB&T #5173927020
BCT checking 003179248
Centrabank #0130038288

Total Checking/Savings

Other Current Assets
Accounts recelvable - yle
Prapald Expenses
Prepaid Insurance
Reserve fund

2§ month CD@4.5%, dus2-29-08
8 month CD @ 2.35% due 11-14-08

TFotal Reserve fund
Total Other Current Assets

Total Current Assets

Fixed Assets
Accumulated Depreclation
Equipment

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilitigs
Currant Liabilities
Accounts Payable
Accounts Payable
Total Accounts Payable
Other Current Liabilities
Accounts payable -yie
Accrued payroll -
Accrued vacation
Payrall Llabilities
Federal Tax Withheld
$8 & Medicare Withheld
WV Tax Withheld

Total Payrell Liabllides
Tatal Other Current Liabllitles
Total Current Liabilities

Total Liabliitles

Equity
Retained Eamings
Unrestricted net assels
Nst Income

Total Equity
TOTAL LIABILITIES & EQUITY

May 30, 12

12,859.18
12,232.36
1,763.78

26,845.32

5,215.32
341.64
142792

-10,870.43

10,870.43

0.00

6,984.88

23,830.20

-11,612.83
17,470.84

5,658.01

39,488.,21

310.00

310.00

12,849.73
1,588.90
889.63

358.00
41945
113.00

890.45

16,216.71

16,526.71

16,628.71

<110,136.50
149,467.68
-16,368.68

22,961.50

39,488.21

Page1



10:08 AM

053012
Accrual Basis

CASA of the Eastern Panhandle

Statement of Financial income and Expense
January through December 2011

Ordinary Income/Expense

Income )
Annual Campaign )
Clrcle of Hope/Misc Donations
Businesses
Individuals

Total Circle of Hope/Mise Donations

Total Annual Campaign

Centributions
Churches
City Councils
Civic Group Donations
Consumer Share Donations
Corporate
EWVCF
individuals
Jefferson Gounty Commission
John Vos Family Foundation
NiP Donation
United Way of Eastern Panhandle
CFC Dessignations
Donor Designations

Total United Way of Eastern Panhandie

Total Contributions

Fund Raising - Evente .
2011 Holiday Tea Purse Party
2011 Auction [tems
2011 General Donations
2011 Purse Raffle Tickets
2011 Sponsors
2011 Ticket Sales

Total 2011 Holiday Tea Purse Party

CASA Two Rivers Century 2011
Donations 2011
Rider Pledgss - 2011
Rider Registrations - 2011
sponsorship 2011

Total CASA Two Rivars Century 2011

Concert Ticket Rafile 2011
Quilt Raffle 2014

Total Fund Ralsing - Events

Grants - Restricted
CDBG
10LTA
Seely Foundation
VOCA

Total Grants -~ Restricted

Grants - Unrestricted
East West Virginia Foundation
Ecolab Foundation

Total Grants - Unrestricted

Intereat
Gther Income

Unclassified TOTAL
200.00 200.00
3,142.50 3,142.50
3,342.50 3,342.50
3,342.50 3,342.50
3,228.37 3,228.37
3,000.00 3,000.00
1,100.00 1,100.00
1,000.00 1,000.00
1,439.85 1,430.85
235.00 235.00
1,690.56 1,690.56
7.000.00 7.000.00
2,500.00 2,500.00
2,800.00 2,800.00
3,679.24 3,679.24
2,672.16 2,872.16
6,551.40 6,551.40
30,343.18 30,343.18
2,516.00 2,518.00
3,420.00 3,420.00
800.00 800.00
5,200.00 5,200.00
2,560.00 2,590.00
14,526.00 14,528.00
1,484.70 1,484.70
2,847.29 2,847.29
15,311.22 15,311.22
6,850.00 6,850.00
26,493.21 26,493.21
200.00 200.00
625.00 625,00
41,844.21 41,844.21
£,242.05 6,242.05
742,18 742.18
1,000.00 1,000.00
12,748.00 12,748.00
20,732.23 20,732.23
2,500.00 2,500.00
1,500.00 1,500.00
4,000.00 4,000.00
32.68 32.68
£86.00 588.00

Page 1



10:08 AM

05/30112
Accruzal Basis

CASA of the Eastern Panhandie

Statement of Financial Income and Expense

January through December 2011

Temporarily restricted
United Way

Total Temporarily restricted

Total Income
Expense

Fund Raising Events
CASA Two Rivers Century 2011
Circle of Hope
Holiday Tea 2011

Total Fund Raising Events

General Operating Expenses
Bank Charges
Board and Staff Training
CASA Duss
Insurance
License & membershlp Fees
Professional Fees
Recruiting costs
Staff Travel
Suhbscriptions

Total General Operafing Expenses
Offica Operating Costs

Comcast
Computer Service
Electricity

Heating

parking

Postage

Rent
Stationery/Supplies
Telephone

Trash

Total Office Operating Costs

Reconciliaticn Discrepancies
Salaries/Benefits

Direcior

Payroll Taxes

Vol Coordinator-Full Time
Volunteer Coordinator
Workers Comp.

Total Salaries/Benefits
Volunteer Support Expenses

Awards & Supplles
Background Checks

Tralning

Training Manuals

Travel Expenses

Volunteer Support/Appreciation

Total Volunteer Support Expenses

Total Expense

Met Ordinary Income

Net Income

Unclassified TOTAL
11,250.00 11,250.00
11,250.00 11,250.00
112,130.80 112,130.80
§001.22 5,001.22
891.47 891.47
976.50 97B.50
6,869.19 6,869.19
85.47 B5.47
27.00 27.00
280.00 280.00
2,243.12 2,243.12
65.00 65.00
11,570.11 11,570.11
330.80 330.80
130.48 130.48
554.38 554,38
15,286.36 15,286.36
715.50 716.60
2,027.30 2,027.30
1,203.06 1,203.06
1,400.38 1,400.38
674.00 674.00
2,197.68 2,197.68
3,000.00 3,000.00
1,041.35 1,041.35
1,819.62 1,818.62
248,00 246,00
14.324.99 14,324,589
101.00 101.00
41,565.38 41,085.38
8,827.04 6,927.04
25,384.36 25,384 .36
23,600.00 23,600.00
2.104.75 2,104.76
99,5681.53 99,581.53
158.11 156.11
38200 392.00
1.424.39 1,424.38
196.60 186.60
480.27 49027
151.34 151.34
2,810.71 2,810.71
138,973.78 138,973.78
-26,842.98 -26,842.08
-26,542.98 -26,842.98

Page 2



10:10 AM CASA of the Eastern Panhandle

05/30/12 Statement of Financial Income and Expense
Accrual Basis January 1 through May 30, 2012
Unclassified TOTAL
Ordinary Income/Expense
Incoms
Annual Campaign
Clrele of Hope/Misc Donatlons
Businesses 185.00 185.00
Individuats 350.40 35040
Tuotat Circle of Hope/Mise Donations 535.40 535.40
Total Annual Campaign 536.40 535.40
Contributions
Berkeley Commissioners 2,000.60 2,000.00
Board Member donations 200.00 200.00
Ghurches 2,050.00 2,050.00
Civie Group Donztlons 70.00 70.00
Individuals 40,00 40.00
Unlted Way of Eastern Panhandle
CFC Deslignations 669.95 660.96
Danor Designations 089 .68 969.68
United Way of Easten Panhandle - Other 625.00 625.00
Totai United Way of Eastern Parhandle 2,254.64 2,254.64
Total Contributions 6,614.64 6,614.84
Fund Raising - Events
2011 Holiday Tea Purse Party
2011 Auction items 286.71 288.71
2011 Genaral Donations 48.60 48 60
2011 Tickat Sales 89.08 £9.06
Total 2011 Hollday Tea Purse Parly 404,37 404.37
2012 Cutback Dinner 100.00 100.00
CASA River Century 2012
Donations 2012 332 im
Pledges 2012 450.00 450.00
Rider Registrations 2012 7,032.93 7.032.93
Sponsorships 2012 4,350.00 4,350.00
T-ghirt orders 2012 567.18 587.18
Total CASA River Century 2012 12,403.41 12,403.41
Total Fund Ralsing - Events 12,807.78 12.807.78
Grants - Resfrictsd
CDBG 1,480.64 1,480.84
IOLTA 604.14 604.14
VOCA 4,307.00 4,307.00
Total Grants - Restricted 6,391.78 6,391.78
Grants - Unrestricted
East West Virginla Foundation 2,000.00 3,000.00
Total Grants - Unrestricted 3,000.00 3,000.00
Interest 2,16 2.18
Misc 193.00 183.00
Temporarily restricted
United Way 1,875.00 1,875.00
Total Temporarily restrictad 1,875.00 1,875.00
Total [ncome 31,5618.76 31,619.76

Page 1



10:10 AM CASA of the Eastern Panhandle

05730112 Statement of Financial Income and Expense
Accrual Basis January 1 through May 30, 2012
Unclassified TOTAL
Expense
Fund Ralsing Events .
CASA River Century 2012 35.58 35.58
CASA Two Rivers Gentury 20114 1,568.61 1,568.61
Fund Raising Events - Other 250.00 250.00
Total F;md Raising Events 1,854.19 1,854.19
General Operating Expenses
Bank Charges 176.05 176.05
Board and Staff Tralning 198.00 188.00
CASA Dues 50.00 50.60
Insurance 711.89 711.88
License & membarship Fees 25.00 25.00
NIP Fee 273.00 273.00
Professional Fees 15.90 15.80
Total General Operating Fxpenses 1,448.84 1,449.84
Office Operating Costs
Comcast 267.80 267.90
Computsr Service 1,315.80 1,315.90
Computer Supplies 457.70 457.70
Electriclty 388.66 338.68
Heating 1,051.66 1,051.86
parking 120.00 120.00
Postage 418.72 415.72
Rent 1,740.00 1,740.00
Stationery/Supplies 45.18 46.18
Telephone 746.61 746.6%
Total Ofiice Operating Costs 6,550.23 8,560.23
Salaries/Benefits
Director 13,182.41 13,182.41
Payroll Taxes 3,201.41 3.201.41
Vol Coordinator-Full Time 9,4986.50 8,496.50
Volunteer Coordinator 10,503.50 10,503.50
Workers Comp, 1,035.50 1,035.50
Total Sajaries/Benefits 37.410.32 37,418.32
Velunteer Support Expenses
Background Checks 184.72 18472
Training 83.67 63.67
Training Manuals 305.25 305.26
Travel Expensas §2.22 52.22
Total Voiunteer Support Expenses 815.86 615.86
Total Exgense 47,889.44 47,889.44
Net Ordinary Income -16,369.68 -16,360.68
Net Income -16,369.68 -16,369.68
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Return of Organization Exempt From Income Tax }—S’%_NML
Form Under section 501{c), 527, or 4847(a)(1) of the intemal Revenus Code {except black lung 010
Departrient of the Treasury benefit trust or private foundation) iy i 5
Internal Revenue Service P The organization may have to use a copy of this refum to satiefy state reporting requirements. p
A For the 2010 calendar or {ax year beginnin 5 and ending
B CheckNappicahle: | C Name of arganization ' D Empioyer Wentification number
D Adirest changs CASA of the Eastern Panhandla, Inc.
] Neme chenge Doing Business As 32-0063080
Dlriiimm Nurmber and etraet {or P.C. box f mall is ot defivered {o sirest address) Roonysulta E Tel=phone number
229 E. Martin Strest 100 304-263-5100
DT"“‘""‘“ Cliy or tewn, stala or country, and ZIP + 4
[Jaeneamum | _Martinsburg WV_ 25401 @ Groes mcelps $ 157,131
[ tmtain e | Ten . Lawson Hal stnsompmmtrciant [ ve [B] o
229 E. Martin Street # 100 HiE) Aro ail ffletes Inciwded? || Yes [ | Mo

Martins WV 25401 I"No? afech m i, (s intuctons)
| Texewemdt smus_|X] S01E03) i i solo) () i) | |samanor | |52
J _Website: > WWW . CASAEP , ORG Hig) G nurmber P>
K_Fom of ogerizatio: |@TMIITMI|WI | oner [L Yowcttmator 2003 | M Site of byl omde:_ WV

[ 1 Biefly descrive the organization's mission or most signifcant acies:
g| - See.Schedule O e o
-1 I TP OO
E M R R N N L R R R I I R B T R T T T
g 2 Check this box PD If the organization discontinued its aperations or disposed of more than 26% of lts net assefs.
g 3 Number of vofing members of the goveming body (Part M, e 1) 3 | 13
§ 4 Number of independent voting members of ihe goveming body (PartVi,finetd) 14|13
S| & Total number of individuals empioyed in celendar year 2010 (Part V, ine28) §| 5
§| & Totel number of volunfieers (estimate i necessary) ... ... 6| 45
7aTotal unrelated business revenue from Part VIIl, colenn (C), inet2 7a
_ | b Net unretated business taxable income from Form 890-T, Ine 34 ... .. ... ..o L 17b 0
] Piot Year CureL T
o| & Contributions and grerts (Pat VI Wne 1) 90, 614 108,178
£| 9 Program service revenue (Part Vill ine 20) . ... ... ...
5 10 Investment income (Part VIIl, colurn (A), lines 3, 4, and 7y 546 1,135
11 Other revenus (Part VIll, colmn (A), fines &, 6d, 8¢, 9¢, 10c, and 11e) | 16,181 43,997
__| 12 Total revenue — add linee 8 through 11 (must equal Part VIIf, column (A), fne 12) . . 107,351 153,310
13 Grants and similar amounis pald (Part IX, coluran (), ines 1-3)
14 Benedits paid to or for members (Part X, column (A), ne4) . ... ...
16 Salaries, other compensation, employee benefits (Pert X, column (A), ines §-10) 119,539 80,181
i 16a Professional fundralsing fees (Part X, column (A), ine 118) | .. . ... .. . S S
8] b Total fundraieing expenses (Part bx, column (O), e 25)» 1,887 = B e e
& { 17 Other expansss (Part IX, column (A), ines 11a-11d, 11£:240 - 41,678 37,710
18 Total expenses. Add ines 1317 (must equal Part X, column (A), e 26) | 161.,217] 317,891
19 Revenue less expensss. Subbract ine 18 from lne 12 -53,B66 35,419
5 | Beginning of Curreni Yeer | EndofYear .
20 Totalassets PartX. e 18) . ... . 41,267, = B2,338
21 Total lablites (Part X, ne 26) s 12,262 17,914
22 Net asseis or fund balances. Subiract line 21 from ne 20 __ . 29,005 64,424

PartN.. Signature Block
Under penaities of perjury, | declare that | hove examined this retvm, Including acoompanying schedules and statements, and to tha best of my knowledge snd bellef. It is
true, comrect, and complete. Declaraiion of praparar {other than officer) Is based on afl information of which preparar has any knowledge. ’

) :
Sign Signeiure of officer Date
Here Charles N. Lawson Troasurer
) Type or print nams and fitie .
PriniType praparrs name Prepaser's signatune ' Date Check { || Py
Paid Chad R Zuwyer, CEA . Chad R Iawyer, CPA 11/09/11 | se¥-employed | poos57249
Proparer |ppvspame ) OURS, LAWYER, LEWIS & COMPANY, PLLC EmsENF  83—-0374854
Use Only 1107 WINCHESTER AVE -
Fimis address »  MARTINSBUREG, WV 25401-1651 Phone no.  304-263-9447
May the IRS discuss this retum with the preparer shown ahove? (888 INBIURHONS) ... .0 . i [ ]¥es [ fno

52; Paperwork Reduction Act Notice, 300 the separate Inetructions. Form 990 (2010)
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Fonn 900 (2010) CASA of the Eastern Panhandle, Inc. 32-0063080 Page 2
Partdll:'  Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question inthis Part Il ... ... ... XL
1 Briefly describe the onganizetion's mission: '
See ScRedule O e

...........................................................................................................................................

2 D the organization undertake any significant program services during fhe year which were not listed on the
pocFomee0oreenEZY [ ves B wo
If "Yes," describe these new services on Schedule O.

3 Did the anganization cease condueling, or make significant changes in how it conducts, any program
SevCes? ... e e e [ ves (X no
If "Yes," descrihe these changes on Schedule O.

4 Desaibe the exsmpt purpose achievements for each of the organization’s three largest program services by expensas, Section
S0 (c)(3) and 501(c)(4) oraantzations and section 4847{a)(1) frusts ane requirad to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for sach program senvice reported.

...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
..........................................................................................................................................

.........................................................................................................................................

HE/SHE IS IN TEMPORARY FOSTER CARE, AND MAKES SURE THE CHILD DOESN'T GBT

............................................................................................................. BRI R e e R i ey i

"LOST" IN THE SYSTEM. e e
4b (Code: Y(Expenses § incluing grans of § ) Revenue § )
4c (Code: )©qenses $ . including grants of § ) Revenue § " )

R R R T e e
..............................................................................................................................................
............................................................................................................................................
L R R R I T R L Ll T T T T
..............................................................................................................................................
B I
...........................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................

...........................................................................................................................................

4d Other program sendcss. (Describe in Schedule 0.)

— (Bogenges § ___inciuding grants of § ) Reverwe § )
_4a Tolal program sorvice expenses P 99,424 :

DAA Form 880 (2010)
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Form 990 (2010) CASA of  the Eastern Panhandle, Inc. 32-0063080 Page 3
:PartV.: _ Checklist of Required Schedules
Yes| No
1 s the organizafion described in section 501(c)(3) or 4847(a){1) (other than a privata foundation)? If "Yes,"
complete Sehedule A e e 11X
2 Is the organization required to complete Schedula B, Schedule of Confributors? (see instruclions) 2 | X
2 Did the organization engage in direct or indinect poiitical campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. ... ... T 3
4 Section 5)1(c)(3) organtzations. Did the orpanization engage in lobbying activities, ar have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedue C, Partll [ 4
5 s the organization & secfion 501(c)(4), 501{c)(E), or 501{c)(8) ciganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
PELIE e ettt 5 1
8 Di the orpanization maintain any donor advised funds or any similar funds or accounis where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yes,”
complele Schedule D, Parti | e RTUORRI & X
7 Did the crganization recelve or hold a conservation easement, including easaments fo preserve open space,
the environment, histerlc land areas, or historic struclures? If "Yes.” complefe Schedule O, Pt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? if “Yes,”
complete Schedwe D, Part Il | ... ..., 8 X
9 Did the onganization report an amount in Part X, line 21; serva as a custodian for amounts not Asted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation senvices? If “Yes”
complete Schedule D, Part IV | e e 9 X
10  Did the organization, directly or through a related ongenization, hold assais in term, permanent, or quasi-
endowments? If "Yes,” complste Schedule D, Party R e

11, If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii; VI, IX, of X as applicable, '
a Did the organization report an amount for land, buiidngs, and equipment in Part X, line 10? if "Yes,"

_ complete Schedule D, PatVi e et e e
b Did the organization report an amount for investmants—othar securities in Part X, line 12 that Is 5% or more
of = total assets reported in Part X, ine 167 If "Yes," complete Scheduwle D, Part VIl . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of s totel assets reporiad In Part X, line 167 if "Yes.” tomplets Schedule D, Patvi 11 X
¢ Did the organization report an amount for other aseets in Part X, Ine 15 that Is 5% or more of ifs total asseis
repaited In Part X, iine 167 If “Yes," complete Schedule D, Part IX | ... .. ... ... 11d X
s Did the organization report an amount for other iabllites in Part X, Ine 257 [f "Yes,” complete Schedule D, Pat X [11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabilly for uncertein tax positions urder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "ves,” complete
Schedule D, Parts XI, XII, snd XNl ... B SUOTON 128 | X |
b WWas the organization included in consolidated, independent audited financlal statements for the tax vear? if "Yes," and if
the organtzation answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl fs optionad  [42b. X
13 s the organization a schoal described in section 170(B)(1XAYH? If "Yes,” complete Schedwle E e X
14a Did the organization maintaln 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 granimaking, fundraising,
business, and program service aclivities ouiside the United Stales? if “Yes,” compiste Schedule F, Paraland iV | 14b X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or asslstance to any
organization or entity located outside the United Stetes? If “Yes,” complete Schedule F, Parts lland IV R I |- X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indvidusls Jocated cutside the United States? If "Yes,” complete Schedule F, Perts lland IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services aon
Part X, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | (see nstuctions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions ot
Part VI, lines 1c and 8a? If TYes," complete Schedule G, Part I\ 18| X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 8a?
I "Yes,” complete Schedule G, Partil | .. e e e, 19 X
20m Did ths organizetion operate one or more hospials? If “Yes,” complete Schedule K ... 20a X
b [If *Yes" to fine 20a, did the organization attach its audited financial statements fo this retum? Note. Some
Formn 990 f] ong or mora hospitais must attach audited financlal statements (see instructions) ... ... 20b
Form 980 2010
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Form 890 @010) CASA of the Eastern Panhandle, Inc. 32-0063080 Page 4
JPartdV.;  Checkliist of uired Schedules (continued)
Yes | No
21 Did the organizaiion report more than $5,000 of grants and other assistance to govemments and onganizations
In tha United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pants landd 21 X
Did the organizafion report more than $5,000 of grents and other assistance to individuals In the Uniled States
on Part [X, column (A), line 27 If "Yes,” complete Schectule |, Parts land Nl ... 22 X
Did the omanization answer “fes™ to Part VI, Section A, line 3, 4, or 5 ebout compensation of the
organization's current and former officers, directors, trustees, key employees, and higheat compensated
employees? If "Yes,” compiete Schedule J . ... e | 23 .4
24a Di the organizaticn have a (ax-exempt bond issue with an outstanding principal amount of more than
$100,000 23 of the last day of the year, that wae lssusd after December 31, 20027 if “Yes,” anewer lines 24b
throgh 24d and complets Schedule K. f “No"gotone 25 ... ... ... ... RS SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & femporary period exception? s 24b
¢ D the organization maintain an escrow account other than a refunding escravr al any fims during the year
to defease any texexempt bonds? | ... e et e e 240
d Did the organizafion act as an "on behalf of® issuer for bonds oufsianding at any fime during the year? | 24d
25a Section 501{c)}{3)} and 501(c}{4)} organtzations, Did the organization engage in an excess benefit traneaction
with a disqualified person during the year? If “Yes” completa Scheduls L, Part! 5% X
b is the orgenization awere that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the trensaciion has not been reported on any of the organization's prior Forms 980 or 990-E27
If "Yes," complete Schedule L, Pal . . i e 260 X
26 Was & ioan to or by a current or former officer, director, trustee, key employee, highly compensaied emplayee, or
disquailiied person outstanding as of the end of the organizafion's tax year? If "Yes,” complete Schedule L, Pasth 26 X
27 Did the omganizafion provide a grant or other assistance o an officer, director, trustes, key employee,
substantial contributor, or a grant selecion commitiee member, or o a person refated to such an individual?
If "Yes." complete Schedule L, Partll e,
28 Was the organization a parly to a business transaction with one of the foliowing parfies (see Schadula L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
@ A cument or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Patv
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete
Schedule L, PAIEIV i e e e e e e | 28D X
¢ An entity of which a curment or former officer, direttor, trustee, or key employee (or a family member thereof)
was an officer, director, frustes, or direct or indirect owner? If “Yes,” complete Schedule L, Pat VvV . ... 28c X
29 Did the organization recsive mare than $25,000 in non-cash contiibutions? If “Yes,” mphlesmedulem _______________________ 29 X
30 Did the organization receive conlributions of art, historical reasures, or other simitar assels, or qualified .
canservation cortributions? If “Yes.” complete Sehedule M X
31 Did the organization kjuidate, femninate, or disscive and oparafions? If “Yes," complete Schedule N
PRI L e ettt ee ettt ee et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,"
complete Schedtde N, Part I e e, . |32 X
83  Did the organizaflon own 100% of an ently disregarded as soparate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes.” complets Schedule R, Partl | ... ... ... b4
34 Was the organization related to any tex-exempt or taxable entity? if “Yes,” complsie Schedule R, Parts 11, 1ll,
N anE N I T it e e s s 34 X
86 |5 any related organization a controlled entily within the meaning of section 512®)(13)? . .. ... s _' _______ 35 X
& Did the organization receive any payment fram or engage in any transacfion with a
contralled entity within the meaning of section 512{b)(13)? If "Yes." complete Schedule R,
PRIV, N2 | e e [Jves [& N0
36 S8ection 501(c){3) organizations. Did the orgenizaticn make any transfars to an exempt non-charitable
related crganization? If Yes,” complete Schedule R, Part Vi, e 2 ... 3 X
37 Did the organization eanduct more than §% of s activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
LI D SRR 37 X
38 Did the organlzabon complete Schedule O and provide explanaﬁuns in Schedule Q for Part \, lines 11 and
187 Note. All Form 990 filers are required fo complete Scheduwe O ... ... .. ...... ..., e 33 | X
Form 990 (2010)
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Forn 950 2010) CASA of the Eastern Panhandle, Inc., 32-0063080

T ParfMY  Statements Regarding Other IRS Filings and Tax Compliance

............. 1

Check if Schedule O contains a response fo any guestion in this PartV ...... TR

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included In Ene 1a. Enter -0- if not applicable

b
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reporiable gaming (gambiing) winnings o prize winners? | ...
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thie retum

Nota. If the sum of fines 1a and 2a Is gregter than 250, you may be required to e-fils. {see instuctions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
If *Yes,” has it filed a Form 990-T for ihis yeas? If “No,” provide an explanation in Schedwle Q.. ... ..

4a At any time during the calendar year, did the oganization have an Interest in, aras.nahnaoroﬁarm.ﬂhonty
over, a finainclal account in a foreign country {such as a bank account, securities accourt, or cther financial

See Insinuctions for filing requirements for Furm TD F 80-22.1, Report of Fareign Bank and Financial Accounts.

Lok

Does the organization have annust gross receipls that are normally grester then $100,000, and did the

organization solicit any contributions that were not fax deductble ... .. ... e R S

b If "Yes*® didlhecn'gamzatlanmdudewfmmyawmahonanatprasssialemmatsummnﬁWMnsor

gifts were nat tex dedudtible? | e e

7 Organizations that may recaive deductible contributions under sacticn 170{(c).
a Did the organization racelve a payment in excess of $75 made parlly as a contribution and parily for goods

and sandces provided 10 the BAYOI? . . e
b If“Yes,” did the organization nofify the donor of the value of the guods or services provided? .. .. ... .. .. ... ..

Did the organizafion sell, axchange, or otherwise dispose of tangible personal propery far which it was

1]

required to file Form 82827 i [ ..........................

Was the arpanization a party to & prohibiled tax shelter transaction et any tme during the faxyear? . .
Did any taxable party nofify the organization that it was or Is a parly 1o a prohlbited tax shefter fransaction? .
If “Yes" to line 5a or 5b, did the organizelion fle Form 8886-T2 | | ...

rn e
7
f
:
:
g
:

L E’ .
&
3
:
§
|

If the onganizalion recelved a contribution of care boate, alrplanes, or other vehicles, did the organization flle a Form 1088-C7

8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(3) supporting
organizations. Did the supporting organization, or a donor advized fund maintained by a sponsoring

organizaion, have excess business hoklings at any tme during the year?
g8 Sponsoring crganiestions maintaining donor advised funds.
a Did the organization make any taxatle distibutions under sacton 48887 ...
b Did the organization make a disiribution to a danor; donor advisor, or refated person?
10 Section 501{c}{7) organizations. Enter;
a Iniiation fees and capital contributions included on Part VIl ne 12 . . 102
b Gross recelpts, Included on Form 90, Part VIL, line 12, for public use of club faciities 10b
11 Ssction 501(c}{12) organizations. Enler:
a CGross income from members or sharehakders ... | 112
b Gross income from other sources (Do not net amounts due or pakl fo other sources
&gainst amounis due or received fromthem,) | . ... veeiaan, L1ID

b If “Yes,” enter the emount of tax-exempt interest received or accrued duringtheyeer .. ... ....
13  Section 601(¢){29) qualified nonproftt health insurance Issuers.

a s the organization licensed to lssue qualified health plans in mora then one stste? . . . . I

Note. See the instructions for addifional Information the orpanization must report on Schedule O,
b Enter the amount of reserves the orgenization is required fo maintain by the states in which

the organization is fcensed to lssue quafifist health plans
c mermemumammmnd ------------------------------------------------------

14a Dk the organizalion receive any psyments for indoor tanning services during the taxyesr? .

b _If"Yes" has i filed & Form 720 %o report these payments? If "No," provide an explanation in Schadule ©

OAA

Form 990 (2010



30801 1170872011 11:55 AM

Formesorzmn) CASA of the Eastern Panhandle, Inc. 32-~-0063080

Page 6

Check if Schedule O contains a response to any question in this Part VI

VI Govemance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for &

"No" response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Section A. Governing Body and Management

1a
b

b
?

Enter the number of voling members of the governing body at the end of the taxyear
Enter the number of voting members Included in line 12, ebove, who are independent
Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trusles, or key employee? e
Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, direclars or trustees, or key employees to a management company or other person?

OF e GOV BOOy ? e e e s

Did the organizafion contemporanecusly document the mestings held of writen actions undertaken during

the year by the following:
Tha goveming BOGY? | e e e

Is there any cfficer, directer, trustee, ar key employee listed in Part VI, Seclion A, who cannot be reached at
the orpanization’s malling addrese? If “Yies " provide the names and addresses mSchedule Qi i

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue

10a
b

11a

12a

13

14
15

16a

Does the organizafion have local chapiars, branches, or affifates? ... ... ...l
If “Yes,” does the organization have written policles and procedures governing the aclivities of such

chaplere, affiliates, and branches 1o ensure thelr operations are consistent with those of the organization? .. ... ...............
Mas the organization provided a copy of this Form 990 to all members of its govening body before filing the

Deseribe in Schedide O the process, if any, used by the organization to review this Form 890.

Does the-organization have a writlen corfiict of interest policy? if ‘Ne,*gotoline 13 .. ... .. . . ... .. .. ...
Are officers, directors or trusteas, ant key employees required to disclose annually interests that could give

rhe tg mr‘ﬂlﬁ? ........................................................................................................
Does the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”

degcribe In Schedule O howthislsdone | e

Did the process for determining compensation of the following persons include & review and approval by

independent persons, comparabily data, and conternporaneous substantiafion of the deliberation and decision?

The organizafion's CEO, Exacutive Director, or top management offidal | . . ...
Other officers or key employees of the organization ...
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets i, or parficipate in a joint venture or similar arangsment

Wit @ taxabie entity UG N YBAIT | ., ... ... ......ceeceiiiiieieeieee e e e ne e e eaneas
If "Yes,” has the organization adopted & written policy or procadure requiring the organization to evaluate fts

participation In Joint venture anangements undsr applicable federal fax law, and taken steps fo safeguard the

1F FE

...4;;

i&wwn b (b

Section C. Disclosure

17
18

19

20

organizetion's exempt status with respect o such arangements? ... .. .............. B SRR AR AR

List the states with which a copy of this Form 980 is required tobe filed > WV

Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 50, and 890-T (501(c)(3)s only) avallable
for public inspection. Indicatz how you make these avallable, Check &l that apply.

] ownwebste [ | Anothers website [X] Upon request

Describe in Schedule O whether (and & s0, how), the organization makes its governing documents, confliet of interest poflcy,
and financial statements availabie to the puhlic.
Siate the name, physical address, and telephene number of the person who possesses the books and records of the

Form 980 (z010)
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Form 690 (2010) CASA of the Eastern Panhandle, Inc. 32-0063080 Page 7

“Part: VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this PartVil ... ................... ... s
Section A. Officers, Directors Em| and Highest Com: d
1a Complete this table for all persons required to be Bsted. Report compansation for the calendar year ending with or within the
organization's tax vear.

o List all of the organization's current officers, direciors, trustees (whether Individuals or organizations), regardiess of amount of
compensgation. Enter -0- In columms (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if ary. See Instructions for definition of "key employee.”

o List the organization's five currant highest compensated employees {other than an officer, director, trusies, or key employee)
who received reportable compensafion (Box § of Form W-2 andror Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organiestion’s former officers, key employees, and highest compensated employaes who recelved mora than

$100,000 of reporfable compensation from the organizafion and any refated crganlzations.

o [istall of the organization’s former diractors or frustess that received, in the capacily as e former direclor ar trustee of the
organization, more than §10,000 of regortable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employess; highest

compensated employess; and former such persons.

Chedtﬂishuxlf%ﬂmn @nization nor related onyanizations compensated any cument officer, director, or trustee.
(A) ) l ) . o ® F)
Name and Title Average Position {check all thal apply) Reportable Reportable Eetimated
hotws per e g 5 T8 5| compenestion compensalion fram amount of
week gl g %«: g’ frem related wlhzr
{describe gg g ] g E H the - organizatons compansation
hows for Ep 1 '§ organizetion (W-211088-MISC) from the
retated 3 2 g g (W-2/1088-MISC) erganizetion
cpantzations = and relaiad
nscono | §| & 8 organizsticrs
o) o i
() Carocl Asam
Director 1.00 |X 0 (JL G
@ Deborah Barthlo:
Director ovi 1.00 |X 0 0 0
® Rara Klein-Gibsen
Director 1.00 |X 0 0 0
wLeslie Crabill
President 8.00 X 0 0 D
#®Allyssa Sloan
Vice President 2.00 |X 0 0 4]
®Jim Holland
Direator 1.00 IX 0 0 0
@ Charles Lawson ' '
Ireasurer 4.00 |X X 4] 0 0
(8 Phyllie Letart
Director 1.00 |X 0 0 0
¢ Samantha Muncy '
Director : 1.00 (X 0 [¢]] 0
(i Rhea Peavler
Director _ 1.00 | X 0 [¢]] 0
() Gina Miller _
Secretsry . 4.00 |X|  [X 0 0L 0
#2 Rathy Santa Barbara
Directer 1.00 |X 0 0 g
1y Robin Zanotti
Director 2.00 [ X 0 (4] 0
14)
(15)
[18)

DAA Form 990 201
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fom 990 (2010) CASA of the Eastern Panhandle, Inc. 32-0063080 Page 8
-Part Vil: Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employess {continued)
A &) ( 0 ® ®
Name and Title Average  [Position (chetk all that apply) Ropsoretls Reportabls Estimated
hours per  [a=T— =Ta<l = compensation conpensation from amount of
wek |3E| (3|3 g from related other
{describe -E 218 | the organizations compensat
houstor  |3E| 2| | 5 [3E] 2 (W-211088-MISC} from the
related = B (%8 (W-2/1093-MISC) onganization
orcamzations g s i and relgwed
In Schedule a E erganizations
o)
Lt T
8y e
1L
@) e,
@
@)
@) .
-
)
@)
&
@ e
ib Subdofal ....... .................... e e >
¢ Total from continuation sheets to Part VI, Section A .......... >
d TotalfaddnesMbandle) ,_...................0vpeveeere.... >

2 Tota numberurlndlv!duais(ndudmgbutnoun-:ladmmasellstedabme)mreceivednmmm$1DODDOIn
__teportable compensation om the omanization b 0

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

employea on line 1a? If "Yes,” complete Schedule J for such individual i
4  For any Indlividual listed on line 1a, ks the sum of raportable compensation and cther compensation from the

organization and related organizetions greater than $450,0007 If "Yes,” complete Schadule J for such -

s L S T ..
6 Did any person listed on lIna 1amceweorawuecompensaﬁonﬁunanyunre&dcrgmwaﬁanorhdeual

for services rendered to the organization? If “Yes" com Sdledule.lforsuch .......................................

Section B. Indemm Contractors
1 Compiete this table for your five highest compersaled independent coniractors that recaived more than §100,000 of
anizat[

onfrom _

2 Tolal number of independert contractors (ncluding but not limited o those listed above) who

received more than $100,000 in compensation from the organizafion I . 0
DAA
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Form 990 (2010) CASA of the Eastern Panhandle, Inc. 32-0063080 Page §
PartVill| _Statement of Revenue

()]
Total revenue

1a Federaled campaigns
b Membership dues
¢ Fundraising events = .
d Related crganizations

@ Noncash conbituions included In ines fait
h Total. Addlines fe=1f ... . ... .. .................

Contrib :
| Pogran Bevios Revenu | Contiutons, pite arene

g Totl Addlines2a-2f .................o.cccce »
3  investment income (including dividends, Intenest, .
and other similar amounts) . 1,135 1,135

4 Income from investment of tex-axempt bond proceeds P
§ Royalles ...................o.oio.ooi.. e

Ga Grose Rents
b Less renlbl exps
¢ Rentd inc. or {loss)
7rtl GI\!'Etml:lh'all“{';'ltmomgt:r(lctss) ceseiesiie.
fateraljncid {) Secuies
ofher them iventory
b’ Less: cost or other
besls & sales sxpe.
¢ Galn or (foss) .
d Netgalnor(oss) ........... O e
8a Gross income from fundraising events
frotmckding § ...
of contributions reparted on fine 1g).
See Part IV, Ine 18 a

¢ Net income or (loss) from fundraisin
9a Gross Income from gaming acivities.
SeePat IV, ine 19 a

b Less: direct expenses h

Other Revenue

¢ Netincome or (loss) from gaming acivities ...
10a Cross sales of Inventory, less Ii iy
retums and allowances &

b iess: cost of goods eold b

¢ _Nst income or (logs) from sales of Inverdory

Miscellaneous Revanus

EY

__142_ votal revenus. See instructions. .. > 153,310] ) o 45,132
Form 990.(2010)
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Page 10

Fomgoo 2010) CASA of the FEastern Panhandle, Inc. 32-0063080

i patt.

Statement of Functional

Section 501(c)(3) and S01(c)(4) organizations must complete all columns.

All other orgenizations must complete columin (A) but are not required to complete columng {B), (C), and (D).

Do not include amounts reported on lines &b,

7b, Bb, 9b, and 10b of Part VIll.

Total m(?;emas

Program service

ExpenLes

Manega(n?ant and
general expenses

1 Granis and other asskiance to govemments and

organizations in the U.S. See Part IV, line 21

2 Grands and ofher assistance 1o individuals in

the U.S. See Part IV, line 22

..............

3 Grants and other assfstance {o govemments,
organizations, and Individuals outside the
US. See Part IV, lInes 15and 16 =

[-

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employeas

& Compensaiion not included above, i disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B)
Other salarias and wages
Pension plan canirbutions (include secion 401(K}

@~

and secton 403(b) employer contbutons) |

10
11

Payroll taxes

Management

Lobbying

a o o0 oo

12
13
14
16
16
17
18

Payments of travel or enferfalnment expenses

Fees for senvices (non-employees):

.......................

.......................

34,241

23,969

8,560

39,101

39,101

6,839

5,881

798

160

6,500

3,250

—

7,183

6,098

15

for any federal, state, or local public officials

19
20
2%

Interest

23 insurance

Other expenses. ilemize expenses not coverad

Conferences, converiions, and meetings

Depreciafion, depietion, and amortization

above (List miscellaneous expenses In line 241, If
fne 24§ amount exceeds 10% of line 25, column
(A} amount, Bst line 24{ expanses on Schedile 0.)

...................

J
f

28 Totd functional es. Add lines 1 through 24f
26 Jolmm.mlu*harebl !Iffoilowing

..................

6,096

5,182

s

117,891

99,424

1,887

SOP 98-2 (ASG 0958-720). Tomplets this line
only if the organization reported In column
(B) joint costs from a combined educational

campaign end fundreising soficitation

DAA

Form 990 2010
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Form 990 (2010} CASA of the Eastern Panhandle, Inc. 32-0063080 Page 11
“Fart X . Balance Sheet §
' ®)

A
Beginning of year End of year

Cash—non-nterest bearing ...
Savings and temporary cash invesiments
Pledges and granis receivable. net e
Accounts receivable, Ret | e - 1,634
Recsivables from current end former officers, direciors, trustoes, key
employees, end highest compensated employees. Complete Part ([ of
Sohedite L e
6 Receivables from other disquallfied persons (a& defined under section
4858(1)(1)). persons described in saction 4958(c)(3)(B), and confributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiry organizations (see instruetions) | | .. ...
7 Noms and lm m‘“hb' ne{ -------------------------
8 Invenfories forseleorise e e

32,148 71,445

e n |-

A'5!21.5.

o kN =

Assets

40a Land, bulldings, and equipmant: cost or
other basis. Complete Part V1 of Schedule D

14 Iniangible assets e
15 mm swPan]V“M11 PN R N N N I T e ) =
M}_@_{Mmlﬂmw ........................... 41,267| 16| 82,338
17 Accourts payable and Bcorued eXPBNEsS | ... ... ceeeieen. 7,862] 17 | 12,850
18 GranbB payable | s e L
19 Defemed revenUe | Ll iiiih e s
20 Tex-exempt bord libilties i
21 Esmwnrmstodialamount[iabllﬂy Cmp[eleParthc!’SdladuleD
22 Payal;lestownantarﬂiomerofﬁcers diractors, trustees. key
employees, highest compensated employees, and disquslified persons.
Complets Part ll of Schedule L™ et e r e n e et e e an s
23 Secured morigages and noles payable to unrelated third partes
24 Unsecured notes and loans payable to unrelsled third parties =~ o
26 Other liablites. Complele Part X of Schedule D . ... ... .......
| 26 Tofal limbbiltles. Addfines 17tfwough26 ... ........................o.000ncooecs
Organizations that follow SFAS 117.ehockhmb. and complete
linas‘ﬂthmughzs,and lines 33 and 34.
27 Unrestcled netasssels | . e
28 Temporarily restricted Net @88e8ts ... . ...............cceeeiieeeiens
29 Permanently resticted netassels . . ... ... .
Organizations that do not follow SFAS 117, check here p»
complets lines 30 through 34.

Liabilities

31 Paidin or capltal surplus, or land, buiding, or equipment fund o

8% Towlnetassesorfundbalences 29,005 64,424

34 Tobal labiities and net asselsfund balances .. .. .0 41,267 82,338
Form 990 (2010)

| Net Assets or Fund Balances |
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Form 850 (2010) CASA of the Eastern Panhandle, Inc. 32-0063080 Pags 12
PartXL Reconclliation of Net Asssts
Check if Schedule O contains a responsetoanyquestioninthisPart XI...................................... [
1 Total revenue (mus! equal Part VIIL column (&), Tne 12) | ... 1 153,310
2 Total expenses (must equal Part IX, column (A), Ine 28) ..., ... 2 117,891
3 Reverue loss expenses. Subiract ne 2 from fne 4 T 3 35,419
4 Net assets or fund balances st beginning of year (must equal Part X, lne 33, column (A) ... .. ... .. 4 29,005
8 Other changes in net assels or fund balances {explainfn Schedule ©) | ... . ... ..oiiiiiiiinieiaes 5
6 Net assets or fund balances at end of year. Gombine fines 3, 4, and § {must squal Part X, fine 33,
OO (BY) oottt a e e g 64,424
TPart X’ Financial Statements and Reporting ‘
Check if Schedule O contsins a response fo any guestion inthis Part Xl ... ............... TL

1 Accounfing method used o prepare the Form 990: || Cash  [X] Accnml ] Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
22 Ware the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organizafion's financial statemsnis audited by an independert accountant? . ..........ooieeieien.
c |f "Yes" to fine 2a or 2, doeememgmizaﬂonhavé a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either fis oversight process or selection process during thae tax year, explain in
Schedule O.
d If"Yes" v line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basia, or both:
[X] separate basis [ ] Corsciidated besis [ | Both conscidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audR or audits as set forth in
the Single Audit Act and OMB Circular A1352 | . e
b lf“Yes,” did the crganization undergo the requined audit or audits? If the organization did not undergo the

_required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtls. ... .. ... ...........

3a x_
3b
Form 990 (2010)
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e L= Public Charity Status and Public Support OME No 16(5.0047
{Form 990 or B80-E2)
Complete If the organization Is a section 501(c)(3) organization or a section 201 0
4947{a)(1) nonexempt charitabie trust P
D o Y P Attach to Form 950 or Form 890-EZ. B Seo separate instructions. -lnepethou
Name of the organization Emplover kientification number
CASA of the Eastern Panhandle, Inc. 32-0063080
TPartl.. Reason for Public Charity Status (All organizalions must complete this part ) See Instructions.

Tho arganizaticn 1s not a privals fourdation because It is: (For lines 1 through 11, check only one box.)

1 A church, corvention of churches, or association of churches described In section 170{b){(1XA)MY-

2 A school described in section 170{®)(1){A}{H). (Allach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(h){1 AN,

4 A medical research organizstion operated in conjunction with a hospital desoibed I section 170{b){1){A}iR). Enter the hospitals name,
Oy, BIA SIIET ettt e e

[j An organization operated for the benefit of a college or umversrty owned or operatad by a govemmental unit degcribed in
section 170(M}{1{AXN). (Complete Part IL.)

& A federal, state, or local govemment or govemmental unit described in section 170{b}{1)(A)v).

7 An organizetion that nomally recsives a substanfial part of #ts support from a govemmental unit or from the general public
described In section 170{b){1){A¥Xv)). (Complete Part II.)

8 | | A community trust described In section 170(a)1)(A)vi). (Complete Part I1)

9 (X| An ongarization that normally receives: (1) more than 33 1/3% of iis support from contributions, mambership fees, and gross
recelpts from activities releted 1o its exempt functions—subject fo certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 t2) from businasses
ecquired by the organizaflon after June 30, 1975. See section 508(a}2). (Complete Part 1ll.)

10 An organization organized and operated exdusively to teat for public safely. See section 509(a)(4}.

1M An organization organized and operated exclusively for the benefit of, fo perform the functions of, or fo cany out the
purposes of one or more publicly supported organizations described In seciion 509(a)(1) or seclion 50%(a)(2). See section
509(a)(3). Chack the hox that dastribes the iype of supporting organization and complete Tives 11e through 11h.
a [ ] el b ] Typet ¢ [ Tyre I-Funcionally integrated d [ Tvee ti-Other

8 D By checking this bux, 1 cerlify that the organization is not conirofled diretiy or indirectly by one or more disqualified perscns
other than foundation managers and other than one or more publicly supported ‘organizations described In section 508(a)(1)

or secfion 500(a)(2).
f If the organization recelved a written deterrnination from the IRS that it Is a Type |, Type I, or Type Il supporting
OPANBRICNICHOCIMEIONK | e « s St ees + 302 2 42422 =22 mens 12 mem e s sersses 1
g Since August 17, 2008, hasﬂeorgmlzaﬂonawapﬁsdanygﬂoroorﬂﬂ:nﬂon&omanyafﬂ'ie
following persons?
(0 A per=on who dimcly or indirectly controls, sither alone or fogether with persons described in (i) and | Yes | Na
() below, the goveming body of the supported organtzation | | . ... ... 1t
) A family member of a person described In  sbove? || gl
(H) A 35% controlled enity of a person desorbed in () o @above? 1
h Provide the following information about the supgoried organization(s). - .
() Name ef supported M EIN @) Type of organtzation {i¥) Is the omarizaton | v} Did ynu notity (W) Isthe {vil} Amowunt of
omanization (describad on lines 1-8 W ol () bsted in your | the onganization in {orgenization In col support
above or [RC section govering docamnentz | €% () efyowr  {{) omgenkead In the
(808 instructions)) e =
Yes No Yes No { Yea | No
-
B
(€}
o)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 390 or 990-E2) 2010
Form 890 or 990-EZ,

DAA
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Scmdule A (Form 980 or 290-E2) 2010 CASA of the Eastern Panhandle, Ine. 32-0083080 Page 2
it L i Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1){A)(v])
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organtzation fails to qualify under the tests listed below, please complete Part !Il.)
Section A. Public Support .
Calendar year {or fiscal ysar beginning in) P " {a) 2006 {b} 2007 {c} 2008 {d) 2009 {8) 2010 {f} Total
1 Gifts, grants, contributions, and -
membership fees recalved. (Do not
include any "unusual grants”) |
2 Tax revenues levied for the
organizatior's benefit and efther paid
to or expended on its behalf
3  The value of sénvices or facilities
fumished by a govermmental unit to the
organization without charge
4  Total Add lines 1 throughd
& The porticn of total contributions by
each parson (other than a
govemmmental unit or pubficty
supported organization) Included on
line 1 that exceaeds 2% of the amount
shown on line 11, column ()
& __ Public supporl. Subiract line 5 from fne 4
Section B. Total Support _ ,
Calendar year (or fiscal year beginring in) {a) 2008 {) 2007 {c} 2008 {d) 2009 {8) 2010 {D Total
7 mum m Ilna 4 ------------------
& Gross Income from Interest, dividerxds,
payments recelved on securlies [vans,
rents, royafties and Income from similar
SOWITES ., ..., ....o...iiiiiiiaa
¢  Net income from unrelated business
aclivities, whether-or not the business
is regulary carfed on . ..
10  Other income. Do not include gain or
Iogs from the =als of capital assats
EplaininPat V) ....... __...... ..
11  Total support. Add lines 7through 10 § ¥ ]
12 Gross receipts from relaled activities, elc. (see instructions)
43  Flrst five years. If the Form 990 is for the arganization’s first, sacond, third, fourth, urﬁﬁhtaxyearas a section 507(c}(3)
nization, check this box andstophere .. .. ... . » ]
Section C. Computation of Public Support Percentage
14  Pubilc support percentage for 2010 {ine 6, column (f) civided by line 17, column & .. ... ... 14 %
16 Public support percentage from 2000 Schedule A, Partll, lne 14 | . 15 %.
16a 3% 1/3% support test—2010. If the oryanization did not check the box on Ilne 13 and Ifna 14 Is 33 1/3% or more, checkthh
bax and stop here. The organization qualifies 2s & publicly supported organizaton »[1]
b 33 1/3% support test—2009. If fhe organtzation did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more,
check this box and stop here. The arganization quaifies s a publiy supporied orgarizaton > [
172  10%-facts-and-clrcumnstances test—2010. [f the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the Tacts-and-tircumstances™ est, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizafion qualifies as a publicly supported
OIGAREZRON | e et et e L
b 10%-factsand-circumstances toet—2009. If the organization did not check a box online 13, 16s, 16b or 17a, and line
15 Is 10% or mare, and If the orgenlzation meets the “facts-and-cirumstances® test, check this box and stop hera.
Explair in Part IV how the organization meets the “facts-and-circumstances™ teat. The orgenization qualifies as a publcly
supported oaNizaBOn | . ... e, > []
18  Private foundation. If the organization did not chack a boo on line 13, 16a, 16b, 174, or 17b, check this box and see

Schedule A (Form 990 or 980-E2) 2010
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Schedule A (Form 990 or 99
Part il

20i¢ CASA of the Eastern Panhandle, Inec.
Support Schedule for Organizations Described in Section 509(a)(2)

32-0063080

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

. If the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A, Public Support
Calendar yeer (or fiscal year baginning inj b {a) 2008 {b) 2007 [c) 2008 {d} 2009 (s} 2010 () Total
1 Giﬂa grants, contributions, and membelsh
fees recefved. (Do not Inciude any "unus
e S SO 165,569 132,335 132,038 80,614 10B,178 628,734
2 Gross from , merchandise
soid or senvices performed, or faciities
furnished In any activity that is refated to the
orgenization's fax-exempt purpese .,
3  Gross receipts from activites that ara not an
unrefated trade or business under seclion 513 22,747 47,818 70,565
4 Tax revenues levied for the
organization's benefit and elther paid
io or expended on its behatf =~~~
& The value of services or facilfes
furrished by & governmental unit to the
organization without chage =~ :
6 Total Add lines 1 threughS = 165,569 132,335 132,038 113,361 155,996 699,295
7a  Amounts included on lines 1, 2, and 3
received from disqualified persors
b Amounts included on nes 2 and 3
mecaved from offier than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
MeB) e, 699,299
Section B. Total Support . )
Calendar year {or fiscal year beginning In) b (a) 2008 {b} 2007 {c) 2008 {d) 2009 {8} 2010 {1) Total
§ Amounts fomine 8 165,569 132 335 132,038 113,361 155,996 699,299
10a Gross Income from Interest, deends. '
paymenis received on securities loans, rents, .
royalties and income from similar sources ., . 2,447 3,767 2,665 546 1,135 10,580
b Unrelated business taxable income (less
section 511 texes) from businesses
acquired after June 30, 19758
¢ Addlines 10aand10b = == 2,447 3,767 2,685 546 1,135 10,580
11 Net incomo from wirelated bissiness
ectivities not inclixled [n Ene 106, whether
or not the business is regularty canled on |, . 0}
12  Cther Income. Do not include gain or
loss from the sale of capital assats
®plaininPatt V)
18  Totel support. (Add lines 9, 10c, 11
and12) 188,016 136,102 134,723 113,907 157,131 709,879
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3) ’
organization, check this boxandstophere » ]
Section C. Computation of Public Support Percentgg_e
16 Public support percentage for 2010 (ine 8, column () divided by Ene 13, column ® . . . ... .. ... 15 98.51%
16 _ Public support percentage from 2009 Schedule A Partlil Bne 16 .. ... ......ooooeeieieioieeniunniinniiien .., i6 98.63%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by Une 13, column @ 17 1%
18  Investment income percentage from 2008 Schedule A, Pat W, Be17 S 1B 1%
18a 33 1/3% support tests—2010. If the orpanizafion did not check the box on line 14, and ine 15 is more than 33 /3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly supported ofganization 4
b 33 1R3% support teste—2003. If the organizafion did not check & box on [ng 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization >
>

20 _ Private foundation. ¥ the organization did not check a box on ling 14, 18a, or 19b, check this box.and see Instructions

Schedule A {Form 880 or 890-E2) 2010

Daa
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Schedule A (Form 960 or 890-62) 2010 CASA of the Eastern Panhandle, Inc. 32-0063080 Page 4
PartIV- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part [l, line 17a or 17b; and Part Il], line 12. Also complete this part for any additional information. (See
mstructlons)

....................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................................

CR R R R L A I R I I T I O T T T Y P

T VU S

....................................................................................................................................................

...................................................................................................................................................

DaA Schadule A (Form 990 or 980-E2) 2010
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Schedule B .
{Form 990, 990-E2, Schedule of Contributors

OMB No, 1545-0047
P

Deparirt cfthe Trogsy P Attach to Farm 880, 880-E2, or 380-PF. 2010

intemal Revanue Service

Name of the organization ’ Employer Identificatlon number

CASA of the Eastern Panhandle, Ing. 32~-0063080
Organtzation fype (check ane): '

Fliers of: Soction:

Form 890 or 990-EZ X 501 3 ) tenter numben organization
[ ] 4847¢a)(4) ronexempt charitabia trust not treated as a private foundation
["] 527 porticas organization

Form 980-PF [] 5013 exempt prvate foundation
[] 4947@)(1) nonexempt charitable trust treated as a privaie foundation

[] 501(c)8) texable private foundation

Check if your organization is covered by the General Rule ar a Special Rule.

Nete, Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule end a Special Rule. See
instructions. i

General Rule

D For an organization fling Form 980, 990-EZ, or 990-PF that recaived, during the year, $5,000 or more (In money or
property) from any one coniributor. Complele Parts 1 and 11,

Special Rules

For a section B01(¢}(3) organtzation fing Form 990 or 880-EZ that met the 33 1/3% support test of the regutations under
seclions 508(a)(1) and 170(L)(1}(A)(v)), and received from any one contributor, during the year, a contributicn of the
greater of (1) $5,000 or [2) 2% of the amount on () Form 220, Part VI, line th or §l) Form 990-EZ, line 1. Complets Parts
land ll.

|:| For a section 501{c}(7), (8), or (10) crganization fling Form 880 or 990-EZ that received from any one contributor, during
the year, aggregats contributions of more than $4,000 for use exclusively for refigious, chariteble, sclentific, (fterary, or
educational purposes, or the prevention of cruelty fo chiidren or animals. Complete Parts 1, II, and 1.

D For a section 501(6)(7), (&), or (10) organization filng Form 820 or 880-EZ that recsived fom any one contributor, during
the year, contributions for usa exclusively for religious, chariteble, ete., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enler here the total eontributions thet were received during the
year for an exclusively refigious, charitable, ete., purpose. Do not complele any of the parts unless the General Rule
appiies o this organization because i received nonexclusively religious, charitable, efc., contributions of $5,000 or more
GG h YBBE || et LR

Caution. An organization that is not covered by the General Rule and/for the Speclal Rules doas not file Schedule B (Form 890,
880-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 -of its Form 990, or check the bee on Hine H of ite Form 890-EZ, or on
e 2 df lts Form S90-PF, %o ceniify that It does not meet the fiing requirements of Schedule B (Form 060, 890-E2, or 880-FF).

For Paperwork Reduction Act Notics, see the instructions for Form 590, $80-E2, or $80-PF. Schedule B {Form $90, 380-E2, or 980-PF) (2010)
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Schedule B (Form 980, 990-E2, or 880-PF) (2010)
Name of organization

Page 3 of 1 ofPart

CASA of the Eastern Panhandle, Inc.

Employar identification number

32-0063080

*Pa Contributors (see instructions)
{a) {b) (c} (@)
Na. Name, address, and 21P + & Aggregate contributions Type of contribution
1., | .United Way Eastern Panhandle . Person X]
222 W. King Strast Payroll [ |
.................................................................... $..........18,702 | Noncash
Martinsburg WV 25401 (Complete Part 1 if there is
a noncash contribution.)
(a) (b (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.1 .1 State of WV (VOCA Grant) ... Person X
1204 Kanawha Boulevard East Payroll B
................................................................... $...........11,553 | Noncash | |
Charlesten = Wv 25301 (Complets Part Ii if there Is
a noncagh contribution.)
{a) (b} {0 {d)
_No.‘ Name, address, and ZIP + 4 Agpregete contribiutions Type of eontribution
3 .| Natioemal CASA . ... . . Person
100 West Haxrison St Payroll
Buite 500 $.... ....20,000 | Noncash
Seatle WA g8119 (Complete Part Il if there s
a nancash coniribution.)
(a) (b) (o) 1)
No. Nams, address, and ZIP + 4 Agyregate contributions of contribution
.4 | Eastern WV Community Foundation Person X
229 East Martin St Payroll |
Suite & $ o 18,500 | Noncash | |
Martinsburg Wy 25401 = (Complete Part Il i there is
& noncash contribution.)
(=) {b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Typs of centribution
-------------------------------------------------------------------------- Femn
Payrall
.................................................................... e, Noncash
.................................................................... (Complete Part Il if these i
a roncash contribution.)
{a) v 1 @
No. Name, address, and ZIF + 4 Aggretate contribetions Type of contribution
-------------------------------------------------------------------------- Pamn
Payroll
.................................................................... . T Noncesh
.................................................................... {Complete Part II if there Is
& noncash eontribtmon.)

Schedule B (Form 990, 990-EZ, or $50-FF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No, 1645-0047

(Form 890) » Compiete if the organization answered “Yes,” to Form 890,

Department of the Treasury
Intemel Revenue Service P Attach to Form 530, - Sea separate instructions.

Part IV, ine 6,7, 8, 9, 10, 11, or12.

Name of the organlzation

CASA of the Eastern Panhandle, Inc. 32-0063080
" PaEl e e

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes” to Form 990, Part IV, line 6.

[>T

{a) Donor advised funds {b) Funds and other actounts

Aggregate value atend ofyear . . ... ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the arganization’s property, subject to the organfzafion’s exclisive legal conwol? ] ves [] ne

Did the organization Inform al grantees, donors, and donor advisors In writing that grant funds can be used '

only for charttable purposes and not for the beneft of the donor or daror adwisor, or for any cther purpose 0 EI
Yes No

nferving impermissible privete DENEMt? ., ...\ ... ... @i

a0 oe

Purpose(s) of conservation eagements held by the organization {check all that apply).

Conservation Easements. Complete if the ogganlzatlon angwered "Y&e to Form 880, Part IV, ling 7,

Preservation of land for public use (e.g., recreation ar education) Preservalion of an historically important land area
Protection of natural habitat Preservation of a ceriified historic sfructure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution i the fonm of a conservation
easement on the last day of the tax vear.

Total number of conservation easements N 2!

Tolal acreage restricted by conservation easemerts L o . 2b
Number of conservation easements on a ceriified historic structure Included n (@ . . 2c
Number of conservation easements includad in (g) acquired after 81706, and not on a

historl structure isted in the National Register . e 2d
Number of conservation easements modiiied, transferred, rolaased, extinguished, or terminated by the arganization diging the
tax year b

Number of states where property subject to conservation easement Is located B>
Does the corganization heve a waitten policy regarding the perodic monitorirg, inspection, handing of
violations, and enforcement of the cmenratmn easements ROl e D Yes |:| No

Amount of expensas Incurred in monltaring, inspecting, and enforcing canservation easements during the year

L 2

Does sach congervation easement reperied on ine 2(d) sbove satisfy the leql.ﬁremema of saction 170()4)(B)

(0 &nd 58CHON TPOMMANBIA? . ._...... .o\ oot e et e [ Yes [ w0
In Part XV, describe how the arganization reports conservation easements In ﬂsmmnuemdexpmsemt. and

balance sheel, and include, if applicable, the text of the fostnote to the arganization’s financial staternents thet describes the

arganization’s aemunﬂng for conservetion easemenis.

“Partill. Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a if the organization elected, as pemitied under SFAS 118 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for publie exhibition, education, or research in furtherance of
public servics, provide, in Part XIV, the text of the fooinote o its financial statements that describes these fems.
b If the organization elecled, as permitied under SFAS 116 (ASC 958), to report In ifs revenue statement and balancs sheet
wurks of art, historical freasures, or other similar agsets held for public exhibition, education, or research in frtheranee of
public service, provide the following emountts refating to these ftems:
() Revenues included in Form 080, Part VHL e 1 | ... P S,
{iiy Assetsincluded in Form 880, Part X e, L UUTURR
2 I the organization received or held works of art, historical freasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC §58) relating to thess tems:
@ Reverues incuded In Form 90, PantViliine t B S e,
b _Assefs ncluded i Fomm 090, Pl X oo .o st i iiiiiaisaiietseiesiiitisiiiiiiiisiiiiiiiecies 33

[F’:;‘ Paperwork Reduction Act Notice, see the Instructions for Form 550. Schadule D (Form 990) 2010
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Schedule D (Form 990} 2010 CASA of the Eastern Panhandle, Inc. 32-0063080 Page 2
~Partlll.:__Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiflar Assets (continued)
3 Using the origanitzation’s acquisition, accession, and other records, check any of the following that are a srgmﬁczni usa of iis

colection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholary research & OB

c Presenvation for future generations A
4 Provide a description of the organization's collections and explain haw they frther the arganization's exempl purpose in Part

XV,
6 Durng the year, did the organkzation solict or receive donaticns of art, historical reasures, or cther similar
agsels to be sold to ralse funds rather than to be maintsined as part of the organization's coliection? ... ... .ovseieeiennn.n... No

“Part]V  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |5 the organizafion an agent, trustee, custodian or other Intermediary for contribitions or other assefs not
Included on Fom 880, PERX? ... e, [ ves [ wo

Amount
© Begiming batance e
d AIIONS dUN 8 YOar | e 1d
e DEtUONs duing the Year e 1o
T BN DO i e e e s i}
2a Did the organization indude an amount on Form 980, Part X, e 21? ... [ ves [_Ino

lf "Yes explain the arrangsment |n Part XIV.
¥V ¢ Endowment Funds, Gomplete if organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {B) Prior year {c) Two years back k_d)maam

................

b Contributions

d Granis or schofasbips | ...
o Other expenditures for faciffies and

pregrams .
t Administrative expenses | ..
g End of year balance |
2 Pmmdemeesmnanedpemenﬁgeofmeyearendbalanceheldas
a Board designated or quastendowment » %
b Permanent endowment b %
¢ Termendowment b %
3a Are there endowment funds nat In the pessessicn of the organizafion that are held and administered for the

organization by;
() refated organizaBons | s | 3a1)

4 Desgribe In Part X1V the infended uses of the organization's endowment funds.

ParfMi: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of investment - {a} Cost or other basls (b} Casl or other basis (<) Book velue
{investment) {othen)

fatand '

b Buldngs ..............................

¢ Leasehold improveménts .

d Equipmert ... ... .. : _ 17,136 13,538 __3,598

@ Olher .. ......0000eeeieieieaiiiiieeo..s .
Total._Add Ines 1a trough te. (Cokumin (d) must equal Form 980, Part X, column (B), e 00 ... > 3,598

‘ ' $chedule D {Form 290) 2010
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Schedule D Form 880y 2010 CASA of the Eastern Panhandle,

Inc. 32-0063080 Page 3

SPartVAL:._ Investments—Other Securities. See Form 990, Part X, line 12,

[a) Description of secwlty or categoty
(Inciuding name of security)

{b) Book value

{c} Method of valustion:
Cost or end-cf-year market value

{3 Other

Total. (Column (b) must equal Fonm 980, Part X, col. (B) fine 12.) »

S Part-MlLE

Investments—Program Related. See Form 890, Part X, line 13,

{a) Descripfion of investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-yesr market wilue

n

)

L&)

(o

Total (Column (b) must equal Form 990, Pad X, col. (B) line 13) »

_PaitIX = Other Assets. See Form 920, Part X, line 15.

{8) Desciiption

)]

3 B

@

Ebgsgb

=~ PARX: .. Other Liabllitles. See Form ¢ 890, Part X, line 25.

oul.(cwmn@mustgual Form 890, Part X, col. (B) e 15, .. i i et e ey L Pr

1. (a) Description of fabiity

{1) Federal income taxes

(2) Acarued Payroll Taxes

(3 Acarued Payroll

(4 Accrued Leave

&

©

)]

8

9

{19

an

Total, (Coluntn (b) must equal Form 980, Fart X, col. (B) line 25)) >

2. FIN 48 (ASC 740) Fooinote. in Part XV, provide the text of the footnote to the organlzatlon‘s financial stahements that reports the ,

omantzation’s Aabllty for uncertain tex posifions under FIN 48 (ASC 740)
DAA

Schodule D (Form 890) 2010
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Schedule D (Form 980) 2010 CASA of the Eastern Panhandle, Ine. 32-0063080

sl

le.-
i

L Part X

Page 4

Racenciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 980, Part VI, column (A), Iine 12)
Total expenses (Form 880, Part BX, column {A), line 25)
Excess or (defici) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on investments
Donated services and use of facilifies
Investiment expenses

........................................................

...........................................................................

W m N DM N -

153,310

117,891

35,419

|00 |~ |0 jam [P (e jhE b

10

35 419

Exoassurgdeﬁ@formemrgeraudﬂedﬁnandalsmemenm Comblne res Sand§........ .

: Reconciliation of Revenue per Audited Financial Statements With Revenue pgr Retum -

Part. XHi

-~
2
:
B
¥
g
g

n-nﬂn

Total revenue, gains, and other support per audited financial staternents
Amaunts included on line 1 but not on Form 980, Part VIII, line 12:
Net unreslized galns on invesiments

Donated services and use of facilities

..................................................

|
g
s
-

........................................................

Amounts included on Form €80, Part Vll, line 12, but not on line 1:
Investment expenses not included on Form €80, Part VIIL, line7b

Cther (Describe in Part XIV)

....................................................

G Addlinesuandilb

& T [ 153,310
“Part¥lil £ Reconciliation of Exp_e ses per Audited Financial Statemants With Expenses per Return
1 Total expenses and losses per audited financial statements 182,030
2 Amounts included on ne 1 but not an Form 980, Part X, line 25:
a Donated services and use of faclites . 2a ;
b Proryesradustments 2b il
B OHerlosses e | 26
d Other Desaribein PartXIV) | _...................ccceieeeiiine 2d =
o Addlines 2 WDUGN 20 | e e e (20! 64,139
3 Subtractfine 2efromBned . . ... ... . . ... 117,891
4 Amourts included on Form 990, Part IX, line 25, but not on ine 1:
a [nvestment expenses not included on Form 920, Part Vill, tne 70 ..
b Other Descrbe inPart XIV) |
e Addlines deand b e e —_—
Totel expenses. Add lines 8 and 4. (This must equat Form 990, Part |, ine 18) 5 117,891
‘*‘Pﬁﬂ ¥iV.: Supplemental Information EE—
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1hand2h
Part V, line 4; Part X, Ine 2; Pait X1, line 8; Part XII, lines 2d and 4b; and- Part X, lines 2d and 4b. Also compiete this part to provide
any additional Information.
Schedule D (Form 980} 2010
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Schedule D Fom 980) 2010 CASA of the Eastern Panhandle, Inc. 32-0063080 Page §
yPartXIVy' Supplemental Information (continued) '

.................................................................................................................................................

...............................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

............................................................................................................................................

...............................................................................................................................................

.................................................................................................................................................

...................................................................................................................................................

R R R R R N L L L R L T T T

....................................................................................................................................................

R I i T L b R TR T T T

...................................................................................................................................................

R L R R LI R L R T I I T

Schedule D {Form $80) 2610
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SCHEDULE G Supplemental information Regarding
(Form 850 or 990-£2) Fundraising or Gaming Activities
Complets If the organization answered "Yes™ to Form 280, Part IV, lines 17 1& or 19, or if the
Department of the Treasury n enterad more than $1 OOnForme Illl
Internal Revenus Sanvice Attach to Form 900 or Form 890-E7. R
Neme of the argarnization ’ Employer Kentification number
CASA of the Eastern Panhandle, Inc. 32-0063080

R Fundraising Activitles. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.

s Form 980-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 Mail solicitations e D Solicitation of non-govemmant grants
b [ iniemet and emai sollcitations ¢ [ sotcitation of govemment grants
c D Fhona solictiations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement mﬁ't any individual (induding officers, directors, trustees
or key emp[oyees listed in Form 990, Part VII) or entily in connedtion with professicnal fundraising sewlees
b I “Yes,” st the ten higheal paid ndividuals or entifies {fundraisers) pursuant o agreements under which the fundraiser 18to be

.DYs DND

com) 2t [east. the omanization.
(I)Namandaddmsd‘lndwdual I Activity mﬁﬂ nv}smsamaipu {v) Amount paid to {vi) Amount paid to
or endiy (fundraiser) ol or from activity (or retainad by) {or retained by)
contral of fandrelser lsted in organizaion

conytbuon? _ ool 0
Yes| No

1

2

3

4

5

6

7

8

g

10

L U L e e s e i e e st nesinnanaaciins >

registration or fcensing.

..............................................................................................................................
T R R R T B R L L L R R T R R I
.............................................................................................................................
............................................................................................................................

.....................

Paperwork Reduction Act Notice, ses the Instructions for Form $80 or $90-EZ. Scheduls G (Form 980 or 980-EZ) 2010
DAA :
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Schedule & (Form 890 or 990-E7) 2010 CASA of the Eastern Panhandle, Inc. 32-0063080 Page 2
/Partll. Fundraising Events. Compiete if the omanization answered “Yes® to Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List

. events with gross recei than $5.000.
a) Event #1 () Evert #2 {c) Other evenis ‘
() Telal avents
Bicycle Rally Holiday Tea/Pur | 1 (acd col. {a) through
i (event typa) - {=vent type) (tote! number) ool, ()
g 1 Gross receipls 22,989 16,349 8,241 47,579
2 Less: Charitable
mmons .........
3 Gross income (fina * minus .
e 22,989 16,349 8,241 47,579
4 Ceshprizes
& Noncash prizes =
§ (] Re_nvracilﬂy costs
[=
% 7 Food and beverages
§ 8 Enfermnment
9 Other direct expenses . _ 1,697 1,394 . 730 3,821
10 Direct expense summary. Add nes 4 through 9 In column () s >y 3,821
11_Net income summary. Cormbine line 3, colurnn {d), and AN 10 ... .. vriee.i: o e eeiageieareee i ioaeazieinaas > 43,758

—
“Parfll. Gaming. Complete if the orgamzatlon answered "Yes" to Form 9880, Part IV, line 19 or reported more

ix
than $15.000 o Form 990-EZ, line Ba.
{b) Pul tabsinstant . (d) Total gaming (adk
% {a) Bingo bingo/progressive birige {¢) Cther gaming col. (a) through ool (c))
B 1 Gross mverwe ...
| =
§- 38 Noncash prizes =
£| 4 Renttacity costa
—1 8 Other direct expenses __ | o e
o | |Yos ... % | [ Yes ... % : e
6 Volunteer labor No . No H
7 Direct expenise summary. Add lines 2 trough § I column () . ... ... > )
8 Net gaming income summary. Combine [ine 1, column d, and INE 7 ... ... ..ot »
9 Enter the state(s) In which the organization operates gaming sctiviles: ...
a [s the organization licensed to operate gaming aclivitles in each of these states? Sa Yes I:I No
b if “No,” explain
102 Were any of the organization’s gaming licenses revoked, suspended or terminsted during the txyear? . 40a || Yes || No

b [f “Yes,” explain:

...........................................................................................................................................

B R I I R R R L L I T T T T T

Schedule G (Form 980 or 990-E2) 2010
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Schedule G (Form 980 or $80-E7) 2010 CASA of the Eastern Panhandle, Inc. 32-0063080 Page 3
11 Does the organization operate gaming activiies with nonmembers? e, LI ves | [no
12 I8 the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chamable GBMINGD .. .......\eeoee e ee ettt e e e e [ ves [ ne
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCHly i e e 13a %
b AN U Oy e 13b %
14  Enter the neme and address of the peraon who prepares the organization’s gaming/special events books and
reconds:
BB B e e
L U RO
18a Does the organization have e confract with a third party from whom the organization receives gaming
TEVEUB? et et e, [ ves [] no
b If “Yes,” enier the amount of gaming revenue received by the organtzation » §$ and the
emount of gaming revenue relsined by the third party ®» $
¢ ) “Yes,” enter name and address of the thind party:
NBIT B e et eaees it et veeeieeeeeaieea bt een e e ees e e a e a
AEEES B e e e et e e e aee e aeen e
16 Gaming manager Informafion:
Name B e et e e
Geming manager compensation ™ §
Descripfion of services provided B e e e e
[] oirectorrofiicer [] Empioyee ] independent comractor
17 Mandalary distribullons:
a s the organization required under state law to make chariiable distributions from the gaming proceeds to
retain the state gaming fosnse? _ e [ ves [ no

b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or
gpent in ihe omjanization's own exempt aclivitied during the {ax year - §
+Eért\V:; Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and {v), and Part IIl, lines 8, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complets this

pert fo provide any additional information (see instructions).

..................................................................................................................................................

....................................................................................................................................................
...................................................................................................................................................
..................................................................................................................................................
e e R L L L T L T T PN
B R L LR R L L L R R L
I R e L L I T N I O T T N R R LR R R R T YR
....................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
...................................................................................................................................................

..................................................................................................................................................

Schedule G {Form 990 or $90-EZ} 2010
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SCHEDULE G Supplemental [nformation to Form 990 or $90-EZ Ry

Form 580 or 80-£2) Complets fo provids Information for rasponses to specific questiona on 201 0

Depariment of the Traasury Form 280 or 990-E2 or to provide any edditional Information. R

Intemst Revenua Senvice I Attach to Form 920 or 980-EZ. i Armpeetis

Name of the organization Employer identifleation number
CASA of the Eastern Panhandle, Inc. 32-0063080

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA,

Schedule O (Form 990 or 990-£2) {2010)
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Scheglile O (Form 890 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
€asa of the Eastern Panhandle, Inc. 32-0063080

................................................................................

..............................................................................
...................................................................

......................................................................
...........................................................................

...........................................................................................
.....................................................

................................................................................................................................................

........................................................................................................
....................................

........................................................................................................................

...............................................................................................................................................

.....................................................................
............................................................................

................................................................................................
..................................................

.................................................................................

.....................................................................
...............................................................................

.........................................................................

..................................................................................................................

...............................................................................................................................................

..............................................................
...............................................................................

Schedule O {Farm 850 or 920-EZ) {2010)
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Schedule O (Form 990 or $90-E7) (2010) Page 2
Name of ihe cranization Employar ldentification numbet
CASA of the Eastern Panhandle, Inc. 32-0063080

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE COPIES ARE PROVIDED UPON

........................................................................ R I R L R R e R R L L

.................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

e S L R e R R e}

...................................................................................................................................................

S L L L L R R T

................................................................................................................................................

..................................................................................................................................................

Schadule O (Form 980 or 890-E2Z) (2010)



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: May 14,
2012

NAME: JOHN N Kronyak II

14782 Winchester Grade Rd

_Berkeley Springs WV
25411

HOME PHONE:_
304-702 5474

BUSINESS PHONE:

DATE OF MEETING REQUESTED: May 17,

2012
TOPIC (S) OF DISCUSSION:

Morgan County Animal Control
Shelter

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*
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Ginger Johnson

From: jnkronyak@msn.com
Sent:  Thursday, May 17, 2012 3:36 PM

To: gjohnson@morgancountywv.gov; sdugan@morgancountywv.gov; bclose@morgancountywy.gov;
bhutchinson@morgancountywv.gov

Subject: RE: Agenda Request

Photos that will be presented at Commission meeting, June 07, as requested.
John N Kronyak Please let me know if they were sent successfully.

Agenda Request

View photos  Download all

You are invited to view 's album. This album has 27 files.

6/1/2012
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From: gjohnson@morgancountywv.gov
To: jnkronyak@msn.com

Subject: RE: Agenda Request

Date: Mon, 14 May 2012 16:56:09 -0400

Mr. Kronyak,

| received this email but it didn’t include a time that you would like. The agenda for this weeks meeting is
already posted. | can schedule you for the next meeting set for

June 7. Please give me a call and | will schedule you. Can | also get copies of the photos you plan to
present so | can include them in the Commissioners packets.

Thank you,
Ginger Johnson

From: jnkronyak@msn.com [mailto:jnkronyak@msn.com]

Sent: Monday, May 14, 2012 1:08 PM

To: gjohnson@morgancountywv.gov; bhutchinson@morgancounty.gov
Subject: Agenda Request

I am also going to present photo prints

6/1/2012



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: ___06/01/12

NAME:
Jim Michael

ADDRESS:

HOME PHONE:_
304-258-5277

BUSINESS PHONE:

DATE OF MEETING REQUESTED: _June 7

TOPIC (S) OF DISCUSSION:
Funds request for cacapon state park

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: ___ 05/23/12

NAME:
Brenda Stotler

ADDRESS: 7 Harmison Lane
Berkeley Springs, WV 25411

HOME PHONE:_
304-258-1029

BUSINESS PHONE:

DATE OF MEETING REQUESTED: _ June 7

TOPIC (S) OF DISCUSSION:
Animal Control Facility

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*

Thank you !



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: ___05/31/12

NAME:

Dan James & Vince Shambaugh

ADDRESS: 77 Fairfax St
Berkeley Springs, WV 25411

HOME PHONE:_

BUSINESS PHONE:
304-258-8621 & 304-258-1067

DATE OF MEETING REQUESTED: _ June 7

TOPIC (S) OF DISCUSSION:
Overtime compensation for officers

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: ___05/25/12

NAME:
Commissioner Brad Close

ADDRESS: ___77 Fairfax St
Berkeley Springs, WV 25411

HOME PHONE:_

BUSINESS PHONE:
304-258-8540

DATE OF MEETING REQUESTED: _June 7

TOPIC (S) OF DISCUSSION:
Move location of Animal Control Facility

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: __06/01/12

NAME:
Gene Watkins, RA]

ADDRESS:

HOME PHONE:_
304-488-4441

BUSINESS PHONE:

DATE OF MEETING REQUESTED: _June 7

TOPIC (S) OF DISCUSSION:
Saving money on bills

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: __06/04/12

NAME:

ADDRESS:

HOME PHONE:_

BUSINESS PHONE:

DATE OF MEETING REQUESTED: _ June 7

TOPIC (S) OF DISCUSSION:
Decision on 911 Board Member

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



Morgan County

Boards, Authorities & Commissions
INTERESTED VOLUNTEER APPLICATION

DATE: & ~& - ja

NAME:  Da:. S0 Conas SCL

ADDRESS: _ b8 4.7/ Toe Lo  FO Lox 48

GrEAT Chc apond (W 25 YAA

TELEPHONE : _209 -26# - 7570  CELL: 32/ 29 2.3/ 24"

BOARD, AUTHORITY OR COMMISSION (interested in serving on)

.__.%,EA’GE/VC‘_Y MM“”/Qﬂﬁa;UJ C v 7ER

(ECG—) £ - ?—-/-/ Loort,ep

REASON: 7o Arrny L FETurE CxcrEqience A

. Kaowrd=p g & Al P eric  PATT //;/ CovnTY LAAX.
BRIEF SUMMARY OF LIFE EXPERIENCE (if resume available, please attach)

/7 YEgss FIRE DELI Exc P, o= (ovch. 5= YRs L og Fé')

20 Yengs FrBaé Swecry (@eﬂﬁcr/a&.r/s’é'cum‘w)

(EX P CH o &

Are you available now? YES , if not, when?

Please return the form to: MORGAN COUNTY COMMISSION
77 FAIRFAX ST., RM. 101
BERKELEY SPRINGS, WV 25411

Or Fax the Form To: 304-258-7305



Morgan County
Boards, Authorities & Commissions

INTERESTED VOLUNTEER APPLICATION

DATE: VA(;AM/L
NAME: p/stf_/c/i J L ARLEUT
ADDRESS: /88 [/l R
6p/€/<€/\°/(/’ 5,;/1/:7/?)“ Wyl 275 /7
TELEPHONE: -7V 32073 CELL: 704 2&§8 F30¢C

BOARD, AUTHORITY OR COMMISSION (interested in serving on)

QU Roogl

REASON: _J0 _A/b ¢ flele The Cwn"//?,,

BRIEF SUMMARY OF LIFE EXPERIENCE (if resume available, please attach)

ggﬁ!/ﬁ; Leon //"néun/ 6&4,43@/9;/ 5/01115/45-

ot Mpﬂ/@Wﬂ/ Coo Jorr Fuer ﬂ-/Uc‘// W74 Fre

o4 Rescee 15 Seans oo ! .

Are you available now? S £S5 , if not, when?

* Please return form to COUNTY COMMISSION OFFICE in the COURTHOUSE
or mail to : MORGAN COUNTY COMMISSION, 77 FAIRFAX ST., RM. 101
BERKELEY SPRINGS, WV 25411*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: ___06/04/12

NAME:
Bill Clark

ADDRESS:

HOME PHONE:_
304-258-8546

BUSINESS PHONE:

DATE OF MEETING REQUESTED: _June 7

TOPIC (S) OF DISCUSSION:
Discussion/Decision on Paw Paw Rail Trail

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*



MORGAN COUNTY COMMISSION
AGENDA REQUEST

DATE OF REQUEST: __05/29/12

NAME:
Carol York, Grants Administrator

ADDRESS:

HOME PHONE:_
304-258-8540

BUSINESS PHONE:

DATE OF MEETING REQUESTED: __June 7

TOPIC (S) OF DISCUSSION:
Overview of grants

SPECIAL EQUIPMENT NEEDS ( i.e. Powerpoint, etc.)

* Please include any handouts or material that will be discussed or
Presented to the County Commission*
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WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

Division of Motor Vehicles
§707 MacCorkle Avenus, Southeast

Post Office Box 17020
Charleston, West Virginia 25317-0010 « (304) 568-3900
Earl Ray Tomblin TDD:; (800) 742-6291 + {800) 642-0066 Paul A, Mattex, Jr., P, E,
Governor Cabinet Secretary

Fax

Deborah L. Fields, Transportation Services Mana ger I
Division of Motor Vehicles/Driver Improvement

304-926-3802 Fax: 304-926-3899
Tor All County Sheriffs From: peborah L. Fields
Fax: Pages: 8 pzges tolal
Phone: Above Date: June 1, 2012
Re: Compulsory Insurance Update cel Terri Burford

A hard copy is being mailed to each of you this date. This is to make you aware that you will be
receiving the mailing, Your partnership in this program is greatly appreciated. Thank you in
advance! Deborah L, Fields

EE.QJAFFIRMATIVE ACTION EMPLOYER
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WEST VIRGINIA DEPART OF TRANSPORTA’I:ION
Division of Motor Vehicles

6707 MacCorkle Avenue, Southeast

Post Office Box 17020
Charleston, West Virginla 25317-0010 + (304) 558-3900
Ear] Ray Tomblin TDD: (800) 742-8991 « (800) 642-9066 Paul A. Mattox, Jr., P. .
Governoy - Cabinet Secretary
May 31, 2012

To All County Sheriff Offices:,

Effective June 1, 2012, All registration renewals malled in this state will include an
informational insert regarding the new electronic insurance verification program. To enhance
the program’s accuracy and reduce the chance of any inconvenience to our customers, we are
asking all registrants to provide a copy of the (WV-1) Certificate of Insurance at the time of any
registration transaction. This document will eliminate the need to complete the owner’s
statement of self-certification of insurance coverage.

. West Virglnia|

New west Virginia Electronic -
Insurance Law. ’f'?ﬁw"’f"’?ﬁg’

Peogram
I ||'|[|1 i

fEgisir

CAsEnextramea nr‘.nm*u.u.ﬂ'.mrn‘nnr
the frant af youri redtarauce thenisk of
Hmratluntr: s |
Onecopy,

& CORMECT ADDRESS o buth your :
aead].rm.lrwfu:'mcnrds. nat  iynur
enlly mans tavl, bt also ensuresyouars  plag

getling critical BMY notices, [Fyourinsutance cannol you gekyaurin! foim

E.E.QJAFFIRMATIVE ACTION EMPLOYER
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( All certificates of insurance received by your clerks must be submitted with your registration
renewals being submitted to the Division of Motor Vehlcles) This new campaign Is to collect as
much company issued insurance information as possible during the complete one year cycle of
plate renewals through June 1, 2013. We are asking that you partner in this effort to improve
the program. Often the handwritten insurance information provided by the owner leads to
errors on our collection of insyrance information.

In the future, your office will begin to see a field labeled “NAIC Number “. This is the number
used to identify each insurance company. NAIC Is the abbreviation for National Association of
Insurance Commissioners, Al companies licensed to sell insurance in this state will be
required to print this number on the (WV-1) Insurance Certificate by January 1, 2014.
Registrants will then be required to provide this number to the DMV and/or your offices at the

time of any reglstration transaction.




a

- Keeping West Virglnia on the move,

VeV, 15 3116

For Immediate Release: May 22, 2012
Contact: Natalie Harvey: 304-926-3836

DMV Announces Next Step in Electronic Insurance Verification Program

CHARLESTON, W.Va.-Vehir;le owners in West Virginia will soon see a new informational insert
in thelr registration renewal that arrlves in the mail. A.\Il registration renewals will include an
insert regarding the next step in implementing the Electronic Insurance Verification

Program. This program, which was passed during the 2010 Legislative session, will allow the
Divislon of Motor Vehicles (DMV) and law enforcement to verify motor vehicle Insurance
information instantly, enabling both to effectively and efficiently monitor motorists who

choose to drive without the required Insurance, which Is illegal. DMV has been working with

insurance companies to get this program In place.

To enhance the program’s accuracy and-reduce the chance of any inconvenience to our
customers, DMV is asking all registrants to provide a copy of the (WV-1) Certificate of
Insurance at the time of renewal or any registration transaction. This document will eliminate

the need td complete the owner’s statement of self-certification of insurance

coverage(lnsurance companies supply their customers with two coples - one to-keep and one

to provide to DMV.>
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L

On DMV's reglstration forms, customers will begin to see a fleld labeled “NAIC

Number”. This Is the number used to identify each Insurance company. NAIC is the-

abbreviation for National Association of Insurance Commissioners. All companies licensed to
sell Insurance in West Virginia will print this number on the Insurance Certificate by January 1,
2014. This number Is the code to connect a vehicle registration to an insurance

company. Customers will be asked to provide this number to DMV when a license plate Is

renewed or other changes are made.

For more information, please contact the West Virginia Division of Motor Vehicles at 1-

800-642-9066, or visit the DMV web site at www.dmv.wv.gov.
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Tuesday May 20, 2012
DMV introduces new electronic insurance system

by Jared Hunt
Daily Mail Capllol Reparter

CHARLESTON, W.Va, - The state Division of Motor Vehicles is starting to implement a
new system designed to make sure all state drivers are properly insured, to the potential
benefit of law-abiding motorists.

The DMV has been sending out additional information with all registration renewal forms
asking drivers to make sure to bring a certificate of insurance or mail a copy of the front
of the Insurance card when they renew thelr vehicle registration.

Officlals are asking for the insurance cards so they can begin inputting driver insurance
information into the agency’s new Electronic Insurance Verification Program.

Under state law, all West Virginia vehicle owners are required to have auto insurance.
However, many drivers still go without.

in 2010, the Legislature passed a bill sefting up the new electronic system as a way to
curb the number of uninsured drivers by replacing the DMV's current system, which is
entirely paper based. That method made it difficult to monitor which drivers were current

on insurance.

"This new system will replace that paper system with an electronic system that allows
us to work better and more efficiently with what we have within our resources,” DMV

deputy commissioner Steve Dale said.

Customers who don't bring in their insurance card can still fill out auto Insurance
information on the standard form the DMV has baen using, but Dale sald bringing an
insurance card to DMV offices helps savs time.

It also could boost accuracy In the system by ensuring the DMV is getting the
information directly from the insurance card and makes sure the proper policy and
insurance carrier number is matched with the person's Vehicle Identification Number,

The DMV has contracted with Salt Lake City-based Insur<Rite to install the system. The
agency Is paying the company $600,000 a year for three years to have the system set
up by the Jan. 1, 2014, deadline.
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Dale said the new system would help officials reduce the number of uninsured drivers,
It's estimated that one in seven drivers in the state does not have insurance.

"Our mission and our legislative mandate is to establish systems where we can find the
uninsured motorist and make them go get insurance because it's not fair to the majority

of us who pay our premiums,” Dale sald.

Dale said the new sysfem, once it's set up, will link with the state's insurance providers'
databases and be able to check a person's Insurance in three ways.

First, when someone comes in to renew a registration or transfer a license plate, DMV
officials can use the system to check the status of thelr Insurance.

The DMV will aiso be able to run reports on its complete vehicle system database of 1.3
million vehicles against the new system to see who has insurance and who deesn't.

The third would occur whenever a law enforcement officer runs someone's license plate
through the current database, -

The law enforcement system would be linked to the DMV system, and officers would
instantly know whether the psrson has Insurance regardless of whether they can
produce an insurance card.

Dale sald that could help eliminate the problem of motorists purchasing insurance
simply to get the card and then canceling it later to avoid paying.

"We've found that, in other states, these types of systems have reduced the rates of the
uninsured motorist," he sald.

Acco}din to a report from Insur-Rite, since the state of Utah bean using the electronic
database in 1995, the percentage of insured drivers In that state has fallen from 23.1

percent to 3.7 percent.

While he didn't have any studies to estimate the impact on auto insurance rates, Dale
sald it's possible reducing the number of uninsured drivers in the state could lead fo

lower insurance premiums.

"Any time you can drop the number of people who are operating without insurance, it's
going to be a great help to those who are abiding by the law and operating with
insurance,” he said.

The Electronic Insurance Verification Program Is Just one aspect of the DMV's overall
modernization effort.
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Dale said in the coming years, they hope to roll out a system where customers can
renew many things fike their vehicle registration online.

He sald there are a few other measures the DMV needs to implement before it can
bring the system oniine.

"A couple of pieces are still missing," he said. "One plece is the personal property tax
requirement because we're not totally connected fo all the counties yet.”

The agency needs that personal property tax information to ensure all customers are up
to date on property taxes before renewing vehicle registrations.

Contact writer Jared Hunt at jared. k... @dailymail.com or 304-348-5148.



Morgan County Animal Control

Policies and Procedures :} : ' H
Policy: Kennel Cleaning Procedures l
>}

Current as of: May 1, 2012

PURPOSE
To insure proper disinfecting of the animal control kennels/yard, and proper feeding and care of the
dogs. All items below must be completed daily.

Release one dog at a time into the yard.

Retrieve the bucket and food dish from each empty kennel.

Utilizing the scoop mechanism, scrape solid waste from the kennel and place it in the 5 galion
bucket inside the washroom of the kennels.

Hose the kennel walls and floor with water.

Mix bleach, dish detergent and water together and use the scrub brush with the long handle to
scrub the walls and floor of each kennel.

Clean the food and water bowls with dish detergent and scrub brush, rinse and refill.

Prior to putting the food/water bowls back in, rinse the walls and floor of the kennel and use
the squeegee on the floor to aid in drying.

Replace food and water bowls.

Replace dog.

Repeat with next kennel until each occupied kennel has been cleaned.

After each kennel has been cleaned, and each dog is replaced, utilize the yard rake and shovel to
remove the solid waste from the yard. Bag the solid waste and place it in the 5 gallon bucket.

Policy Code: AC1
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control 'm% E?A F F
Policies and Procedures M ﬁ 'l P

Policy: Dress Code
Current as of: May 1, 2012

PURPOSE
To insure all animal control officers are properly and uniformly identifiable to the public, and to insure

the safety of officers and volunteers.

= Al officers must report to work in the appropriate county provided attire with the appropriate
badge displayed on the left chest area of shirt/jacket or on the belt.

* Long pants and closed toe shoes must be worn by all volunteers at all times (boots must be
worn if mowing/trimming). Boots must be worn by the officers at all times.
No shirts with cut off sleeves or tank tops.

¢ Disposable gloves must be worn when utilizing chemicals for cleaning.

Policy Code: AC2
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control
Policies and Procedures

Policy: Dog Processing D RAF TJ

Current as of: May 1, 2012

PURPOSE
To insure accurate record keeping of each dog that matriculates through animal control

* At receiving, a photo will be taken of the dog and placed on the website/bulletin board within
24 hours. (any dog received during Saturday/Sunday/holiday will be on the website/bulletin
board the next business day).

¢ Each dog will be assigned a number, and their information logged on the impound sheet and
Daily Log Book.

¢ If the dog is wearing tags, an attempt will be made to contact the owner.

e If no information is available, the dog will be provided with the following vaccinations on the 6%
day:

1. Vanguard 5, 3 doses/3 weeks apart per dog.
2. De-worming medication if needed.

¢ The dog is to be bathed if necessary, and given flea medication if needed:

e The dog will then be kenneled, fed and watered.

¢ If no one claims the dog or the dog is not fostered or adopted within 30 days from intake date,
or the dog is deemed unadoptable, an appointment is to be made for euthanizing on the 31%
day or the first available appointment or at the discretion of the animal control officer.

Policy Code: AC3
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control

Policies and Procedures D e
Policy: Administrative Procedures ;ﬂi i,-,“‘ "y
Current as of: May 1, 2012 i

PURPOSE
To insure accurate record keeping of each action item completed by the animal control officer.

* The daily log book is to be maintained from the beginning of the work day through the end of
the work day chronologically in 30 minute increments. Any and all action items are to be logged
into the book in accordance with the time frame in which they are performed.

* The summary area at the top of each daily page must be completed at the end of the day.

* Alladoption agreements, bite reports, court summons, notices, cruelty reports, etc., must be
filed in the green binder as part of the weekly reports.

¢ All documentation must be legible.

* All citations must be scanned and emailed to the commission office receptionist within 24 hours
of issuance or the next business day, whichever comes first. A completed summary report must
accompany all citations. Originals must be submitted as part of the weekly reports.

* Any monies received (cash or check) must be submitted to the commission office receptionist
within 48 hours of receiving. A receipt must be given to each citizen who presents money (cash
or check) to the animal control officer, and that receipt must accompany the cash or check being
submitted. All money received must be logged into the daily book.

¢ Photos and descriptions of all dogs are to be posted to the website and bulletin board within 24
hours of intake or the next business day. All updates (adoptions, fosters, etc.) are to be posted
to the website and bulletin board within 24 hours (or the next business day) of the change.

Policy Code: AC4
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control
Policies and Procedures

Policy: Equipment Care
Current as of: May 1, 2012

PURPOSE
To insure safety of the animal control officers and dogs under MCAC care.

* The AC officer is responsible for insuring that the AC van receives all needed preventative
maintenance, and the AC officer is to report all needed repairs to the County Administrator.

e The van interior is to be kept free of debris.

® The equipment at the kennels is to be cleaned after use, and properly stored.

Policy Code: AC5
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control

Policies and Procedures o~ a
Policy: Adoption/Foster Procedures [y l
Current as of: May 1, 2012 |

PURPOSE
To insure placement of dogs in safe and loving homes.

* All dogs in the care of MCAC are available for adoption whether in the kennels or in foster
homes.
An adoption form must be completed and signed for each dog being adopted from MCAC.
The $75 fee must be received prior to adoption.
A copy of the adoption form must be given to the adoptive family.
If the adoptive family submits proof of spay/neuter to AC within 30 days, the AC is to submit a
request to the County Clerk’s office for issuance of a $50 reimbursement check.
¢ Prior to sending a dog to a foster or adoptive home, the AC officer must conduct a background
investigation on the foster to include:
1. A home visit.
2. A background check via the Prosecuting Attorney.
* Prior to sending a dog to a rescue, the AC officer must complete the following paperwork:
1. Impound/Transfer document.

Policy Code: ACG
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control
Policies and Procedures

Policy: Fines and Fees

Current as of: May 1, 2012

PURPOSE

To insure uniform processes regarding fine/fee collection. All fines and fees are per dog. Fines and fees
are as follows:

Fees:

$25 for pick up of dog or animal up to 200 Ibs.

$100 for pick up of animal over 200 Ibs.

$7 per day boarding fee for dogs/cats

$25 per day boarding fee for livestock up to 200 Ibs.

$50 per day boarding fee for livestock over 200 Ibs.

$75 surrender fee for citizens surrendering dogs/cats to MCAC.

$150 surrender fee for citizens surrendering livestock up to 200 Ibs to MCAC
$200 surrender fee for citizens surrendering livestock over 200 Ibs to MCAC
$75 adoption fee. $50 of this fee is refundable upon proof of spay/neutering.
$100 adoption fee of livestock up to 200 Ibs.

$300 adoption fee of livestock over 200 Ibs.

$3 fee for taxes/tags. This fee is payable to the Morgan County Tax Office.

Fines:
e 525 for dog not under voice command or restrained on a leash.
e 525 for no rabies vaccination and/or failure of proof of rabies vaccinations
» 525 for non-payment of taxes, failure to produce proof of payment of taxes/tags.

Policy Code: AC7
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Control g _,m §
Policies and Procedures ¥ igui
Policy: Daily Tasks

Current as of: May 1, 2012

PURPOSE
To establish a daily guideline of tasks to be completed for animal controf officers.

* Call 911 non emergency number to begin shift at 8am.
Feed and water all dogs in kennels.

Administer medications as needed.

Check phone messages.

Clean kennels and wash all food bowis.
Check/rebait any traps.

Respond to complaint calls.

Return all other telephone calls.

Update website.

Second feed/water of animals in kennels.
Update day’s records and reports.

¢ Call 911 non emergency number to end shift at Spm.

|

Policy Code: AC8
Issued by: County Commission

Commission President

Commissioner

Commissioner



Morgan County Animal Controi
Policies and Procedures

Policy: Weekly/Monthly Reporting D il :.’” T
Current as of: May 1, 2012 FVif4s o
PURPOSE

To establish a weekly/monthly guideline of tasks to be completed for animal control officers.

The following reports/documents are to be submitted to the County Administrator on Monday
before noon.

=  Bite reports.

* Adoption agreements.

Impound/Transfer documents.

Citations and summary reports.

Gas Receipts

The following reports/documents are to be submitted to the County Administrator by the 5" of
the month or the next business day.
¢ Daily log book.

Policy Code: AC9
Issued by: County Commission

Commission President

Commissioner

Commissioner



