COUNTY of FREDERICK

Finance Department
Cheryl B. Shiffler
Director

540/665-5610
Fax: 540/667-0370
E-mail: cshiffle@fcva.us

TO: Board of Supervisors

FROM: Finance Committee

DATE: August 16, 2017

SUBJECT: Finance Committee Report and Recommendations

A Finance Committee meeting was held in the First Floor Conference Room at 107 North Kent Street on
Wednesday, August 16, 2017 at 8:00 a.m. All members were present. (M) Items 1, 2, and 3 were

approved under consent agenda. (.) Item 6 requires no action.

1. (&) The Sheriff requests a General Fund supplemental appropriation in the amount of $100. This

amount represents a donation to the DARE program. No local funds required. See attached

memo, p. 3 —4.
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This amount represents an auto claim reimbursement. No local funds required. See attached

memo, p. 5-6.

3. (M) The Public Safety Communications Director requests a General Fund supplemental

appropriation in the amount of $7,579.72. This amount represents a carry forward of unspent

FY17 funds for the completion of the radio upgrade. See attached memo, p. 7.

4. Horizon Goodwill Industries, Inc. requests real property tax exemption. See attached application
and Code of Virginia Tax Exempt Property, p. 8 — 64. The committee recommends denial of the

exemption.

5. The Winchester Regional Airport Executive Director requests an FY18 Airport Capital Fund

supplemental appropriation in the amount of $2,165,000 and an FY18 General Fund

supplemental appropriation in the amount of $209,674. These amounts represent the Airport

Capital budget for FY18 and the local contribution. See attached information, p. 65 —88. The

committee recommends approval.

107 North Kent Street o V\4inchester, Virginia 22601



Finance Committee Report and Recommendations
August 16, 2017
Page 2

6. . The committee will discuss airplane tax rate. The committee requested additional

information and will resume discussions at the next meeting.

7. The committee will continue discussion on real property tax relief and deferral. See attached
information, p. 89 —97. The committee recommends promotion of the deferral program and
approval of the code updates as presented. The committee also requested additional

information and will resume discussion of the tax relief ranges at the next meeting.

8. The committee will continue discussion on workman’s compensation and accident/injury
coverage for volunteer fire & rescue personnel. See attached information, p. 98 —140. The
committee recommends implementing VACORPs recommendation for workers’ compensation

for volunteer fire & EMS.

9. The Finance/Audit Committee charter adopted by the Board of Supervisors requires an annual
review and reassessment. See attached charter, p. 141 — 143. The committee recommends no

changes to the charter.

INFORMATION ONLY

1. The Finance Director provides a Fund 10 Transfer Report for June 2017. See attached, p. 144.
2. Fund balance information will be provided after the County closes FY17.
3. The Finance Director provides the FY 2019 budget calendar. See attached, p. 145.

4. The Finance Director provides the updated outside agency funding request form. See attached,

p. 146 — 148.

5. The FY17 year-end open purchase orders have been provided by the County and the Schools.

See attachments, p. 149 — 159.

Respectfully submitted,
FINANCE COMMITTEE

Judith McCann-Slaughter, Chairman
Charles DeHaven /M é’&
Gary Lofton By o

Angela Rudolph Cheryl B. Shiffler, Finance Birector
Jeffrey Boope
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Sheriff Lenny Millholland Major Steve A. Hawkins

1080 COVERSTONE DRIVE
WINCHESTER, VIRGINIA 22602

540/662-6168
FAX 540/504-6400

TO : Angela Whitacre, — Treasurer’s Office
FROM : Sheriff Lenny Millholland
SUBJECT : Donation to DARE

DATE : July 25, 2017

Attached please find a check in the amount of $100.00 from Evendale Elementary School. This
check represents a donation to our DARE program from the Just Say No Club.

This amount can be posted to: 3-010-018990-0015 (100J).

A copy of the memo will be sent to Finance for appropriation in our operating budget line of
3102-5413-000-001.

Thank you.
LWM/adl

Cec: Finance Department

5T



220 ROSA LANE
WINCHESTER, VA 22602

@ EVENDALE ELEMENTARY SCHOOL 532/514  CHECK NO. 1009

DATE AMOUNT
5/26/2017 Exactly One Hundred Dollars and Zero Cents $100.00
PAY o :
mAie Frederick County Sheriff's Off
ORDER DARE

= 5 North Kent Street

Winchester, VA 22601
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Sheriff Lenny Miilholland Major Steve A. Hawkins

1080 COVERSTONE DRIVE
WINCHESTER, VIRGINIA 22602

540/662-6168
FAX 540/504-6400

TO : Cheryl Shiffler Director of Finance
FROM : Sheriff Lenny Millholland

DATE : August 7, 2017

SUBJECT : Insurance Reimbursement

We are requesting the insurance check received in the amount of $5,080.92 for the auto claim

involving Sgt. Smith dated July 3, 2017 be appropriated into our budget line of 3102-3004-000-
/

002.

Thank you

-
~

LWM/adl
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FORSECUTITY PURP THE FATE OF THIS D ATNT CONTAING A TWO TONED COLORED E. IROUND ANDG BICTOPRINTING 1 T Bonnre
- o~

Ként Streét

REMITTANCE STATEMENT- PLEASE DETACH BEFORE DEPOSITING

Description FromDate To Date Invoice # Invoice Amt Amount
Auto Comprehensive 74312017 7/3/2017 Estimate $5,580.92 $5,580.92
Auto Comprehensive 71312017 7/3/12017 Deductible ($500.00) ($500.00)

Claim Number, 0342017191658 Claimant: Frederick Counly = Payee: Attn: J. Place Frederick County
Check Number. 268310 Total Check Amt: $5,080.92 Event Date: 7/3/2017 Department: 034 Fredenck Date of Check: 7/25/2017

Memo: APD Letter + Estimate
Enclosure




COUNTY of FREDERICK, VIRGINIA

DEPARTMENT OF PUBLIC SAFETY COMMUNICATIONS
1080 Coverstone Dr, Winchester, VA 22602

Tel: 540-665-6356
Fax: 540-723-8848

LeeAnna Pyles,
Director of Public Safety

TO: Finance Committee

FROM: LeeAnna Pyles; Directar a%a@wwg,dd)

Public Safety Communications

Date: July 14, 2017

Ref: Carry Forward of FY17 Funds

I am requesting that the following amount, which was appropriated in FY16-17, be carried forward to the
FY17-18 Budget.

Line item 3506-8003-000 has unencumbered funds which were appropriated for a radio upgrade.

I am requesting that the funds left within the project budget be carried forward for any items that need to
be purchased to complete the project, which includes computers, monitors and monitor trees.
Currently there is $7579.72 remaining that is unencumbered.
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FE FREDERICK COUNTY, VIRGINIA

i | { >4 '. 3, ! Ellen E. Murphy, Commissioner of the Revenue DATE: G !17 ZIZ

P.Q. Box 552, Winchester VA 22604-0552
Phone: 540-665-5680 Fax: 540-667-6487 FILE APPLICATION

www fova.usicor *  www.fcva.us/re TRIENNIALLY

APPLICATION FOR REAL PROPERTY TAX EXEMPTION

This Application must be completed by Applicants seeking to maintain their existing exemption
and new Applicants seeking exemption.

Frederick County Code Section 155-153(B):
Each organizaticn which owns real property exempt from taxation pursuant to designation of the Board of Supervisors or
pursuant to designation of the General Assembly shall file triennially, commencing on November 15, 2014, an application with
the Commissioner of the Revenue as a requirement for retention of the exemp! status of the properly. The Commissioner of
the Revenue shall send notice of this requirement to each such organization by not later than September 15 preceding the
November 15 on which such application is due. Such application shall show the ownership and usage of such property, and
such other information as the entity deems desirable, for the property for which retention of such exemption is sought.

* % * COMPLETE AS LEGALLY APPROPRIATE PER THE DATE OF THIS APPLICATION, * *'*

Organization’s Name: l Hagerstown Goodwill Industries, Inc. dba Horizon Goodwill Industries, Inc.

Organization’s Federal Employer Identification No. (EIN}): I 52-0660403

Contact Name: David Shuster Phohe Number: 301-733-7330x1623

Contact Title: | Director of Operations and Compliance | gmail; | dshuster@goodwill-hgi.org

A':::::sg 14515 Pennsylvania Ave., Hagerstown, MD 21742
Frederick County 156 Cole Lane, Winchester, VA 22602
Location Address: -

Date Organization Began or Will Begin Operating in Frederick County: | 1997

1. What is the organization’s purposé?

By removing barriers and creating opportunities in education and training, Horizon Goodwill ensures individuals
and families can realize and achieve their fullest potential through the dignity and power of employment.

1 2. What is the organization’s federal tax designation {select one}: - -
X 501{c)(3) O 501{c)(4) 0O 501(c){6) 0O 501{c}{7) O Other [specify]:
3. How is the organization funded? : ' '

Public support in the form of contributions and earned revenue from activities related to our mission and tax exempt status.

4, What activities or services does the organization provide that enhances Frederick County and its citizens?

Herizon Goodwill is an economic engine in the county as a business, an employer, and a community service provider , operating profitable, strategic social
enterprises that advance our mission of turning jobseekers into successful employees via job readiness training for the unemployed or under employed in the region.

5. Provide a detailed list of all real property owned by the organization for which it is seeking a Frederick County tax -
exemption (attach additional sheet, if necessary): ' : a cal oo ;

MARNO. PROPERTY ADDRESS DATE ACQUIRED USE OF PROPERTY
) Employment opportunities on contracts with
54-5-7 156 Cole Lane, Winchester, VA 22602 6/15/2017 business partners; job and techaical training in
cooperation with Lord Fairfax Community
College.

[continues on page 2]
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APPLICATION FOR REAL PROPERTY TAX EXEMPTION

PAGE 2
6. Select the category of exemption under which your organization qualifies:

O Church or Religious Body or Religious Organization [provide supporting documentation]
' Non-Profit Cemetery

O Library or Non-Profit Institution of Learning

O Museum

O Historic Preservation

C Park

O Playground

X Club, Scouts, or natianally-known helpful organization [specify]: Goodwill
O College Foundation or Alumni Association

O Recognized Farming Association [specify]:

O Veterans Association or Auxiliary of same [specify]:

NOTE: A copy of your most recent exempt IRS tax return and/or your latest detailed financial statements may be requested.

7. List the following information for all officers who have the legal authority to represent the organization:
NAME TITLE MAILING ADDRESS TELEPHONE NO. EMAIL ADDRESS

14515 Pennsylvania
Ron Bowers Board Chair Ave., Hagerstown, MD 301-331-3325 ronbowers@myactv.net
21742

. ) 14515 Pennsylvania _
Buich Adams Board Vice -Chair Ave., Hagerstown, MD 240-347-4805 badams@pia.edu
21742

14515 Pennsylvania
Ave,, Hagerstown, MD 301-733-7330 jmccain@goodwill-hgi.org
21742

John N. McCain Executive Director
& CECQ

DECLARATION AND SIG NATL-.IRE

If the real estate owner is a business entity such as a trust, partnership, limited liability company, or corporation, this Application must be
signed by a member, partner, executive officer, or other person specifically authorized in writing by the trust, partnership, limited liability
company, or corporation to sign. [t is a misdemeanor for any person to willfully subscribe a return which is not believed to be true and correct
as to every material matter. (Code Va. Sec. 58.1-11)

DECLARATION: [ do swear or offirm under penalty of perjury (1) that the information herein and in any attachment(s) hereto are true,

complete, and correct to the best of my knowledge and belief, and (2) that | am the owner or ¢ member, partner, executive officer, or

other-pefson speciﬁgyly authorized in writing to sign this Applicotion and represent the orgonization during the tax exemption

2 A

pplicofiop precess. / ;
L~ / . O Owner OR J /
C S7AV - JohnN. McCain X /f Business, Title: CEO 6 7 / 7

= Signature Print Name (e.g., President, VP etc.) Daté

* * * FOR OFFICE USE ONLY * * *

Date O Copy sent to . Disposition: O AppROVED
X Rod Willi Initials: ___
Received: odWilhamson ____ O Deniep

[Rev. 10/2014]
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GOOdWI l I SERVING COMMUNITIES IN MARYLAND * PENNSYLVANIA « VIRGINIA « WEST VIRGINIA

Horizon Goodwill Industries -£ www.horizongoodwill.org

Ellen E. Murphy
Commissioner of the Revenue
Frederick County VA

107 N. Kent Street
Winchester VA 22601

Re: 156 Cole Lane, Winchester, VA 22602
July 13, 2017
Dear Commissioner Murphy,

Please find below the additional information requested in your letter dated July 10, 2017 regarding our
application for real property tax exemption for 156 Cole Lane, Winchester, VA 22602. We recently purchased
this property after leasing it for many years.

Per your request to provide the most recent tax return for this specific location, please find attached our IRS
Form 990 for 2016. As we do not conduct retail sales at this location, any revenues generated at this location are
from contractual business partnerships and thus are included as income on our combined organizational filing.

This property is a former manufacturing/warehouse facility with a small administrative office complex at the
front. We currently conduct the following training programs, projects, and partnerships specifically at this
location:

Dell Reconnect Computer Recycling — Our employees and clients perform the final processing and bundling
for pick-up of all computers donated to our organization through the Dell Reconnect program. In addition
to being a strategic sustainability partnership that provides an outlet keep oid computers out of the waste
stream throughout our service territory, this program also provides job skills training and employment for
our clients.

Contract Business Services — We currently provide assembly and packaging services on demand for Kohis
and Rubbermaid, again providing job skills training and employment in partnership with other local
businesses.

Educational Partnership with Lord Fairfax Community College — We provide in-kind space for Lord Fairfax
Community College to conduct their HYAC and plumbing trades classes at this location, in exchange for
tuition-free access to courses for our job-seeking clients.

Please let me know if you need any additional information regarding our application.

Slncerely,
* l -‘-J
Davnd Shuster
Director of Operatlons and Compliance
Corporate Center
14515 Pannsylvania Ave. 200 North Prospect 100 Eagle S5chool Road 156 Cole Lane 12000 Upper Potomac
Hagarstown, MD 21742 Hagerstown, MD 21740 Martinsburg, WV 25401 Winchester, VA 22602 Industrial Park Streat
301,733,7330 301.733.7330 304.267.3177 1 540.535.1940 Cumberland, MD 21502
O 301.729.94504



U. §. TREASURY DEPARTMENT
WASHINGTON 25

OFFCE OF
COMMISSIONER OF INTERNAL REVENUE

ADDRESS RIPLY TO
COMMISERRTR OF INTERNAL FEVIDMLEE
WABGHGTON M. D. &

AND REFER O

T:R:PEQ 25
FCB

Hagorstown Goodwill Industries, Inc. ICT 18 1958
223 North Prospact Straet
Hagsratown, Maryland

Centlemen:

It is the opinion of this office, based uron the evidence
presented, that you are exenpt from Federgl inceme tax as an organi-
zation described in section 501{c)(3) of the Internal Reveme Cede
of 1954, as it is shown that you are organized and operated oxcli-

sively for charitable and educational purposes,

Accordinply, you are not required to file incone taz returns
unless you change the character of your organization, the purposes
for which you were organized, or your method of operation, Any such
changes should be reported immediately to the District Director of
Internal Revemue for your district in order that their effect upon
vour exempt status may be determined,

You are required, however, to file an information return,
Form 9904, annually, with the Distiriet Director of Internal Revemus
lor your district so long as this exemption remains in effect, This
form may be cbtained frem the Disirict Director and is requlred to
be filed on or before the fifteenth dgy of the fifth month following
the close of your gnnual accounting period,

Contributions made to you are deductible by the donors in com-
puting their tarable income in the mammer and to the exteni provided
by section 170 of the 195l Code,

Bequests, legaclies, devises or transfers to or for your use are
deductible in computing the value of the taxable estate of a decedent
for Rderal estate tax purposes in the manner and to the extent
provided by sections 2055 and 2106 of the 195k Code, Gifts of property
to or for your use gre deductible in camputing taxable gifts for
Federal gift tax purposes in the manner and to the extent provided by
section 2522 of the 1954 Code,

¥erm 6977 (Gov, =0}
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2 - Hagerstown Goodwill Industries, Inc.

Fo 1liability is inewrred by you for the tmres imposed under
the Federal Insurance Contributions Act (soriel security taxes) unless
You have filed a waiver of exemption certificate in accordance with
the applicable provisions of sueh Act. In the event you desire Social
security coverage for your employees or have any questions relating to
the filing of a waiver of exenption certificate you should take the
natter up with your District Director of Internal Rovenue,

Your attention is called to the provisions of section 501(c)(3)
of' the Internal Revenue Code of 1954 under which your exemption will
be revoked if any substantial part of your activities consists of
carry;ing on propagandz, or otherwise attempting, to influence legislg-
tion, or if you participate in, or intervene in (includin{: the
publishing or distributing of statenonts) » @y politicel caipaign on
behalf of any candidate for public office,

Ior the purpeose of anplyin: this ruling to any neriod trith resnoct
to which the Internal Revenue Code of 195, is not mplicable, any
referonce hsrein 1o a nrovision of the 1954 Code shall he dremed a
releronce to ths corresjonaing nrovision of the 1939 Corde,

The District Director of Interanl ‘evenue, Baltimore, Marylad,
is bein~ advised of this action,

Very truly youra 3

72 ooy oo M

Fun S077=2 (Toy, Zemg) Chief, Pensions and
Ixempt Organizations Branch

12
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Forms 990 / 990-EZ Return Summary

For calendar year 20186, or tax year beginning . and ending
*hk—kk*0403
HAGERSTOWN GOODWILL INDUSTRIES, INC
Net Asset / Fund Balance at Beginning of Year 9,061,026
Revenue
Cortributions 1,329,948
Program service revenue 18,068,121
Investment income 2,112
Capital gain / loss -809
Fundraising / Gaming:
Gross revenue 10,387
Direct expenses 9,228
Net income 1,159
Other income 100,712
Total revenue 19,501,243
Expenses
Program services 17,787,467
Management and general 1,552,524
Fundraising 81,582
Total expenses 19,421,573
Excess / (deficit) 79,670
Changes 24,486
Net Asset / Fund Balance at End of Year 9,165,182

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 19,544,233 Total expenses per financial statements 19,440,077
Less: Less:
Unrealized gains 24,486 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 18,504 Cther 18,504
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 19,501,243 Total expenses per retum 19,421,573
Balance Sheet
Beginning Ending Differences
Assels 11,277,849 11,713,724
Liabilities 2,216,823 2,548,542
Net assets 9,061,026 9,165,182 104,156

Miscellaneous Information

Amended retum

Return / extended due date

Failure o file penalty

05/15/17

13
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Form 990-T Return Summary

For calendar year 2016, or tax year beginning

, and ending

kk—k%x%0403

HAGERSTOWN GOODWILL INDUSTRIES, INC

Income
Gross profit

Capital gain / loss

Unrelated debt-financed income

-855

All other income

Total income
Deductions
Officer compensation

-855

Salaries

All other deductions

Net operating loss

Specific deduction

Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax

-855

Proxy tax

Altemative minimum tax

Tax
Foreign tax credit

Other credits

General business credits

Prior year minimurn tax credit

Total nonrefundable credits
Other taxes

Total tax
Estimated tax payments

2,231

Paid with extension

Tax withheld

Other credils / payments

Estimated tax penalty

Overpayment applied to next year's tax

Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments

2,231

Failure to file penalty

Failure to pay penalty

Total additions

Balance due
Refund

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th guarter
Total

2,231

Miscellaneous Information
Amended retum

Retum / extended due date  05/15/17

14



IRS e-file Signature Authorization
rom 387 9-EO for an Exempt Organization

1060115

OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning .. . ........ovureeur 2016, andending . ... ..._....... 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 6
Internal Revenue Service | P Information about Form 887¢-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *k—-kk*(403
Name and title of officer J’OHN MCCAIN

EXECUTIVE DIR / CEO

Part | Type of Return and Return Information (\Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [.

19,501,243

1a Form 980 check here P @ b Total revenue, if any {Form 990, Part VIIl, column (A), ne 12 1b
2a Fomm 990-EZ check here P D b Total revenue, if any {(Form 990-EZ, line®y 2b
3a Form 1120-POL check here P I:l b Total tax (Form 1120PCL, line 22y 3b
4a Fom 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V1, line 4b
Sa Form 8868 check here P |:| b Balance Due (Form 8868, line 3c} 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the crganization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and {c} the date of any refund. If applicable, |
authorize the .S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the onganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settiement) date, | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box cnly

|Z| | authorze _ SMITH ELLIOTT KEARNS & COMPANY, LLC ;cnermyPIN 60403 | my signature

ERO finm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the retum is

being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum.
If | have indicated within this return that a copy of the retum is beirg filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officers signature __ » Dae P 05/1 0/17

Part Ml Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | ok g de de K Kk ok K K

do not enter ail zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

MICHAEL P. MANSPEAKER, CPA s » _05/10/17

ERQ's signature »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA 15

Form 8879-EO pog)



o 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

1060115

OMB No. 15450047

2016

Open to Public

Intamal Reverue Service P> Information about Form 990 and its instructions is at www.irs.goviform990, Inspection
A For the 2016 calendar vear, or tax year beginnin ;and ending
B Check if applicable: € Name of erganization D Empioyer identification number
Address change HAGERSTOWN GOODWILL INDUSTRIES, IMNC
D Name change Doing business as HORIZON GCOODWILL INDUSTRIES kk—-kk*x0403
Numbar and strest (or P.O. box if mail is not delivered to straet addrass) Room/suite E Telephone numbar
[ ] nital reum 14515 PENNSYLVANIA AVENUE 301-733-7330
Find retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
(] HAGERSTOWN MD 21742 G Gross recoips$ 19,520,556
Amended retumn F Name and addrass of principal officar
|:| Agplcation pending JOHN MCCAIN Hia) Is this a group retum for suburdinaies?D Yes @ No

1 Tax-exempt siatus:

fﬂ 501(e3)

I—l 801g)  (

|_| 4947(a)1) or |_| 527

} 4 (insert no.}

4 webste: p  WWW ., HORIZONGOODWILL . ORG

Hib} Are all subordinates included?
¥ "No," attach a list, {see instructions}

[ ves [ no

Hic) Group exemption number >

K Fonm of organizaficn: m Corporafion I_l Trust |_| Assaciafion |_| Otrer P

| L Year of fomaton. 1955

| m_stats of ogal domicie: _MD

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
g s TP TP OTF VT PTOTRTOTRPR
E ..................................................................................................................................................
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the goveming body (Part VA, fine 12y . 3 32
@ 4 Number of independent voting members of the govemning body (Part VI, line 1b) . ... 4 32
€| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 22y 5 | 1174
2| & Totat number of volunteers (estimate if NGBSSAN) | ... 6 | 189
7a Total unrelated business revenue from Part VIIl, column {C), line12 7a -1,836
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .........ooiiieiieneirieniiieieeieee., 7b -855
Prior Year Current Year
8 Contrbutions and grants (Part VI, ne 1y 1,502,192 1,329,948
§ 9 Program service revenue (Part VI, line 29y 17,666,452 18,068,121
2 | 10 vestment income (Part VIII, column (A), lines 3,4, and 78y 3,791 1,303
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1) =217 101,871
12 Total revenue — add lines 8 through 11 (must equal Part VI, column A), ine 12) . ............. 19,172,218 19,501,243
13 Grants and similar amounts paid (Part X, column {A), lines -3 0
14 Benefits paid to or for members (Part IX, column (&), linedy 0
g | 15 Salaries, other compensation, employee bensfits (Part X, column (A), lines 5-10) . | 12,301,471 12,863,359
@ | 16a Professional fundraising fees (Part IX, column {A), line 11€) 0
% b Total fundraising expenses (Part IX, column (D), line 25 81,582
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥248) 6,190,820 6,558,214
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine28) 18,492,291 19,421,573
1¢ Revenue less expenses. Subtract line 18 from line 12 . . .. 679,927 79,670
s Beginning of Cument Year End of Year
§| 20 Totalassets (PartX,lne 16) ... 11,277,849 11,713,724
5| 21 Total libiies (Part X, e 26) ... 2,216,823 2,548,542
EE 22 Net assets or fund balances. Subtractline21 fromline 20.. ... ............................... 9,061,026 9,165,182
Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge.

3ign } Signature of officar J Date
Here ’ JOHN MCCAIN EXECUTIVE DIR / CEO
Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid MICHAET, . MANSPEAKER, CPA MICHAEI, P. MANSPEAKER, CPA 0S/10/17 | seifemployed | *xssssnan
Preparer |iorame » SMITH ELLIOTT KEARNS & COMPANY, LLC FmsEwp  X*X—%**3935
Use Only 480 N POTOMAC ST

Firm's addrass ¥ H.AGERSTOWN, MD 21740 Phone no. 301_733-5020

May the IRS discuss this retum with the preparer shown above? (see instructions)

|§|Yes J_—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (?016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-—-%*%0403 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... ..................................... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ...
If "Yes," describe these new services on Schedule O.

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

senvices? |:| Yes E{I No

If "Yes," describe these changes on Schedule O,

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

4d Other program services (Describe in Schedule O)
(Expenses § 3,290,549 including grants of $ ) {Revenue § 335,003
4e Total program service expenses P 17,787,467
A 1 7 Form 990 (2016




Form 990 (2016) HAGERSTOWN GOCDWILL INDUSTRIES, INC **—%*%0403

10GG115

Page 3

Part ¥  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c)(3) or 4847(a)(1) (cther than a private foundation)? if “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidales for public office? If “Yes,” complete Schedule C, Part! |
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part i
Is the organization a section 501{cH4), 501(c)(5}, or 501{c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complefe Schedufe C,

Part l” ....................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes," compiete Schedide D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part it
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Parf lll
Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV || ...
Did the organization, directly or through a related crganization, hold assets in temporarily restricted

endowments. permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, PartV
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10% if "Yes,"

complefe Schedule D, Part Vvl
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VIt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part X
Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizafion's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complefe
Schedufe D, Parts X and Xl e
Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes," and if the organization answered *No" o line 12a, then compieting Schedule D, Parts X! and Xi! is optional
Is the organization a school described in section 170(b){1)}A)i)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investiments valued at $100,000 or more? if “Yes,” complete Schedule F, Pars fend vV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ff “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parfs il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedwie G, Part [ (see instructions) L
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? if "Yes, " complete Schedule G, Part I e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

if "Yes " complete Schedule G, Part Il ... ... ... ....... . i e

Yes

No

X
X

10

11a

11b

11¢

11d

11e

bl B L R T

11

12a

12b

13

14a

M4 4

14b

15

16

17

18

Co T T T T 1 B |

19

X

DAA
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Form 990 (2016) HAGERSTOWN GOODWILIL INDUSTRIES, INC **—%**(}403 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? # “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... ... ... ... ........ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if “Yes,” compiete Schedufe |, Parts land #f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A), line 2? i “Yes,” complete Schedule |, Parts Iand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complefe Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? ... 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . 258a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported cn any of the organization's prior Forms 990 or 930-EZ?
If "Yes,"” compiete Schedule L, Partl | || || .l 25b X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complele Schedule L, Part I | | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If . 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complefe Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, PArt IV | e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?  “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedwle R, Parts I, Hil,
orlV,and Part Vi ine T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, tine 2 35b
36 Section 501(c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? ¥ "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complele Schedule R,
BB 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Farm 990 filers are required to complete Schedule O. 38 | X
Farm 990 (2016
DAA
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Form 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-**%(0403

10GO115

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart'V .. ...........................

1a

2a

3a

4a

Oﬂ'g.

[4]

TR . 0

14a

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for flling requirements for FInCEN Fomrm 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductble as chartable contibutons? .
if “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requined B0 flle FOMN 82822
If “Yes,” indicate the number of Forms 8282 filed during the year

b | X

3a

[

3b

4a X

5a

E] e

5b

5¢c

Ga X

6b

7a X

7b

Tc

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secfion 49667

Te

7t

7h

b L L e

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

If "es," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule © . ................................

14a X

14b

DAA
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Form 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-**%(Q403

Part Vi

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1 . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 32
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 960 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .~ 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
bk Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or persons cther than the goveming body? 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Each committee with authority fo act on behalf of the goveming body? | .. ... g | X
9 s there any officer, director, frustee, or key employee [isted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedle O ... ... . ... ..o 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consisient with the organization's exempt purposes? ... .......................... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before fiing the forn? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? ¥ “No,"go fo line 13 i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thiS WaS AONE e 12 | X
13 Did the organization have a writlen whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organzation . 15| X |
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ..................................o.00ieeien e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled WD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own websile |:| Ancther's website IE Upon request D Other fexplain in Schedule Q)
19  Describe in Schedule O whether (and if s0, how) the organization made its goveming decuments, conflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: P
SHARON AHRENS 14515 PENNSYLVANIA AVENUE
HAGERSTOWN MD 21742-1670 301-733-7330
DAA 21 Form 990 (2015)
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Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPat VI ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $10C,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the crganization nor any related organization compensated any cumrent officer, director, or trustee.

(A4} (B} € {D} (E) R
Name and Title Average Position Reportable Reportable Estimated

hours par {do not check mere than one compansatian compensation from amount of

woek box, unless person is both an from related other

{list any officer and a directorftrustaa) tha ] organizations compensation

o | R R EF il e —

organizations gé g B g gi 2 and rolated

belu\-f- dotted g ‘2_"; E 3 organizations

line) % g 3 g

D E i

(H)RON BOWERS
e} 12200
CHAIRMAN 0.00 | X X 0
{2) BERNARD ADAMS
) 1200
VICE-CHAIR 0.00 | X X 0
(3) STEVEN MICHAEL
e 1200
TREASURER 0.00 |X X 0
@ LORI WRISTON
e} 1100
SECRETARY 0.00 |X X 0
(5 NICOLE ALT-MYERS
e 22 00
DIRECTOR 0.00 |X 0
(WALTER BELL
e ) 1200
DIRECTOR 0.00 X 0
(HMELINDA CANNON
) 1200
DIRECTOR 0.00 |X 0
(8) SAM COOL
e} 2200
DIRECTOR 0.00 |X 0
(¢) STUART CZAPSKI
i) 1200
DIRECTOR 0.00 |X 0
(10)ROBIN FERREE
e ] 2200
DIRECTOR 0.00 |X 0
(1) REBECCA FISHACK
e 0 1200
DIRECTOR 0.00 |X 0
DAA Fom 990 (2015)

22
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Fomm 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-*%*(0403 Page 8
Part VIl  Section A Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(a} {B) ©) o (E} F)
Name and title Average Position Reportable Reportakls Estimated
heurs per (do not check more than one compensation compensation from amount of
weak box, unless person is poth an fram related other
{iist any oificer 2nd | directorfrustee) the argerizations compansation
hours for e e =~ Tz = arganization {W=2/1099-MISC) from the
related ;;" 2| 3|8 25| § (W-2/1098-MISC) organization
organizations -4 g8 g \%' 2| z and related
belcw.v dotted %E % 3 g organizations
line} g g 3 _g
@ g %
(12) ROSEANN FISHER
TR PP VORRURURUURRRRRIOR SO 1.00
DIRECTOR 0.00 [X 0 0
(13) LOUIS GUISTINI
T TETIRT TSR UURURURUURURRRRIOR SO 1.00
DIRECTOR 0.00 [X 0 0
(14) HEATHER GUESSFORD
e 1.00
DIRECTOR 0.00 [X 0 0
(15) MARK HALSEY
TRV RORRNNY. ‘DU 1.00
DIRECTOR 0.00 |X 0 0
(16) TRACIE HOVEY
e 1.00
DIRECTOR 0.00 |X 0 0
(17) KAREN HUMBERTSON
TR TIPUSPRUORRRRUIURRRRRROR RO 1.00
DIRECTOR 0.00 |X 0 0
(18) MARYANNE KEYSER
R UIRIR TIPS URNUURUURRRRROY SO 1.00
DIRECTOR 0.00 |X 0 0
(19) NORMA KOLSON
ETTTUTUTTUTTTIRRRRURRURRY ‘D 1.00
DIRECTOR 0.00 | X Y 0
1b Sub-total . ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... > 237,424 9,489
d Total (add lines 1band 16) ... > 237,424 9,489
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual | .. . ... ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
BOVIGUEL | e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule Jforsuchperson.............0ceeeieee oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and business address Dwm(r?)of SEIVICES Cunp(e%)saﬁon

2  Total number of independent contractors (including but net limited to those listed above) who

received more than $100,000 of compensation from the organization > )2

DAA

Form 990 (2018
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Form 990 2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **—%*%0403 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or nofe fo any line inthis Part VIl ... ... |:|
A 8) (C} ]
Total revenue Related or Hnrelated Reverue
fimcten i inder sacions
. revenue 512514
‘2% 1a Federated campaigns 1a 38,255
gg b Membership dues 1b
E.E ¢ Fundraising events 1c |
'(3.@ d Related organizations 1d
&E| € Govemmert grants {contibutians) 1e 1,260,087
BP| Al ather contibutons, gifts, grants,
_§§ and sirilar amounts not incladed above | 4§ 31,606
§1: g Noncash contributions included in lines 121 &
G&| h Total. Addlinesta~tf ... ... > 1,329,948
g Busn. Code
G| 2a  rpros. SPRVICE REVENUE-sToREs | 453310 11,108,203 11,108,203
8 b = PROG, SERV REVENUE-CONTRACTS | 624310 6,093,416 6,093,416
8| ¢ PRoG. SERVICE REVENUE-saLvaces | 900099 423,270 423,270
5| o  rmes reow covemwver acewcres | 624310 335,003 335,003
E ¢ | E-COMMERCE SATES . ... . .., 454110 108,229 108,228
§ f All other program senvice revenue ............
&1 g Total. Addlnes2a2f ................................ » 18,068,121
3 Investment income (including dividends, interest,
and other similar amountsy > 2,112 2,112
4 Income from investment of tax-exempt bond proceeds P
5 Royalles .. ... ... i >
(i) Real (i) Persona
6a Gross renis 7,440
b Less: rental exps. 9,276
€ Rental inc. or {loss} -1,836
d Net rental income or (1688} ..............oooo....... > -1,836 ~1,836
7a Gross amount from (i) Securiies (i) Other
sales of assets
other than ‘nventory
b Less: cost or ather
basis & sales exps. 809
¢ Gain or {loss) =809
d Netgainor{Ioss) . .. ....ovvinniinveeieeeenes > -809 -809
o | 8a Gross income from fundraising events
2| (otincudngs
& of contributions reported on iine 1c).
| SeePatlVinets a 10,387
2| b Less: drect expenses b 9,228
©1 ¢ Netincome or (loss) from fundraising events .......... > 1,158 1,158
9a Gross income from gaming activities.
SegPat IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............ »
10a Gross sales of inventory, less
retums and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory .. ......... >
Miscellaneous Revenue Busn. Code
112 UNCLATMED PROPERTY REVENUE 900099 101,320 101,320
b MISCELLANEOUS . ... . 900099 1,228 1,228
c ..............................................
d Allotherrevenue .............................
e Total. Add lines 1a=11d > 102,548 ,
12 Total revenue. See instructions. ... .......... > 19,501,243 18,068,121 -1,836 105,010
Farm 990 (2018)
onn 24
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Fom 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC *¥—**%(403 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete afl columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any fineinthis Part IX |_|
Do not include amounts reported on lines 6b, Total (:x;mses ngmrf’semue Manag;ﬁ’a ey Fund(:)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, ine22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, fnes 15and 16~
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees 246,913 158,067 88,846
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)B) |
7 Other salaries and wages 9,775,690 9,280,783 494,907
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 123,579 117,252 6,327
9 Other employee benefts 1,828,398 1,725,131 103,267
10 Payolitaxes . 888,779 837,317 51,462
11 Fees for services (non-employees):
a Management L
blega T 17,216 8,555 8,661
¢ Accounng 40,655 20,203 20,452
d Lobbying . .............
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If line 11g amaunt exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule 0 =~ . 296 y 815 147 7 500 149 ’ 315
12 Advettising end promofion 115,139 28,020 23,227 63,892
13 Office expenses 1,505,514 1,274,599 215,647 15,268
14 Infomation technology 151,113 91,813 59,300
16 Royalles ...
16 Occupancy 3,227,663 3,158,146 69,517
17 Tave 531,611 507,058 24,553
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,617 13,721 42,896
20 Wtewst 7,974 6,282 1,692
21 Payments to afflistes 135,256 9,818 125,438
22 Depreciation, depletion, and amortization 376,830 343,466 33,364
23 ’nsurance ....................................
24 (ther expenses. llemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule G.)
a MISCELLANEOUS = ... 59,983 47,254 12,729
b MEMBERSHIP DUES .. .. 18,688 1,356 17,332
¢ , BAD DEBT EXPENSE | 10,771 8,485 2,286
d  SUBSCRIPTIONS/PUBLICATION 4,365 1,062 881 2,422
e Allcotherexpsnses 2,004 1,579 425
25 Tolal functional expenses. Add lines 1 through 2de . 19,421,573 17,787,487 1,552,524 81,582
26 Joint cosis. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) .. .............
DAA Fom 990 (2018)

25
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Form 900 (2016) HAGERSTOWN GOODWILIL INDUSTRIES, INC **—***(403 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ne in this Part X . i e |_L
{A) (B
Beginning of year End of year
1 Ceshronimewst bearng 2,190,796 1 2,442,420
2 Sauings and temporary cash investmens T 2,390,830 » 624,629
3 Pledges and grants receivable, net ... ..._........ 3
4 Accounts recevable, net 1,019,719 4 793,875
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Cormplete Part Il of Schedule L ... ... 5
6 Loans and cther receivables from cther disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B)., and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees’ beneficiary i
g organizations (see instructions). Complete Part Il of Schedule L &
] 7 NOtES and Ioans rmi\labie, I'Iel ........................................................... 7
<| 8 Inventoresforsaleoruse 102,140| & 54,230
9 Prepaid expenses and deferred charges 73,183| ¢ 94,333
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 9,975,246
b Less: accumulated depreciaon 10b 3,777,555 5,450,864 10¢c 6,197,691
11 Investments—publicly traded securifies 15,119( 11 1,458,605
12 Investments—other securtties. See Part IV, bne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 35,198) 15 47,941
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 11,277,849 16 11,713,724
17 Accounts payable and accrued expenses 896,175] 17 925,278
18 Granls payable _ 18
19 Defered revenue 100,704 19
20 Tax-exempt bond llabiiies ... 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directers,
E frustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part !l of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 1,219,944/ 23 1,623,264
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... ... 24
25 Other liabilities (including federal income tax, payables o related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of SchedUle D 25
26 Total liabilities, Add lines 17 through 25 .. ... ... ...ooooierinie i 2,216,823 2 2,548,542
Organizations that follow SFAS 117 (ASC 958), check here > |—§'| and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets .. 8,826,809/ 27 9,084,947
=128 Temporarily restricted net assets 234,217| 28 80,235
T |20 Pemanently restricted net assets 29
r Organizations that do not follow SFAS 117 (ASC 958}, check here P and
& compiete lines 30 through 34.
‘g 30 Capital stock or frust principal, or cument funds 30
£ |31 PaidHn or capital surplus, or land, building, or equipmentfund 3
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total net assets orfund balances 9,061,026] 33 9,165,182
__|34 Total liabifties and net assetsfund balances ... 11,277,849] 34 11,713,724
Form 990 (2016)
DAA 26
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Form 990 (2016) HAGERSTOWN GOODWILI. INDUSTRIES, INC **—**%(0403 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 ... ... oo
1 Total revenue (must equal Part VI, column (A), fine12y 1 19,501,243
2 Total expenses (must equal Part IX, column (A), line25) 2 19,421,573
3 Revenue less expenses. Subtract line 2 from fine 1 3 79,670
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 9,061,026
5 Nt unrealzed gains (osses) on investments 5 24,486
6 DonmEd sewim and use Of fad"ties ................................................................................... 6
7 Investment eXPENSES 7
8  Prior period adjustments o 8
8 Other changes in net assets or fund balances (explain in Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 C0MMN (BY ..o e e 10 9,165,182
Part X Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountapt? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |_—_| Consalidated basis |:| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................................ 3b

DAA

27
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Form 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-*%%0403 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiniied)
(A) {B) <) {D) (E} {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check mora then one compensation compensation from amount of
week box, unless person is ooth an from related other
(list any officar and a directorfrusiee} the organizations compensation
hours for —_ organization {W=211008-MISC) from the
related :; A EAERES 5' (W-2/1095-MISC) organization
arganizatians zg E|8 g 28| & and rala:tad
balav!r dotted %E ; 2 §8 organizations
Tine} ) . ﬁ _§
Bl
8 &
(20) PAUL MULDOWNEY
DIRECTOR 0.00 [X 0 0 0
(21) BRADLEY PINGREY
NPT 1.00
DIRECTOR 0.00 | X 0 0 0
(22) MARY BRETH PIROLOZZI
R 1.00
DIRECTOR 0.00 | X 0 0 0
{23) SHARON RUPPEITTHAL
TN U .....1.00
DIRECTOR 0.00 | X 0 0 0
(24) J. SCOTT SHIEE
e 2200
DIRECTOR 0.00 |X 0 0 0
{(25) SUZETTE SNYDER
DIRECTOR 0.00 |X 0 0 0
{26) RICHARD STARLIPER
)1 200
DIRECTOR 0.00 |X Y] 0 0
(27) WILLIAM SWARTZ
i 2200
DIRECTOR 0.00 |X 0 0 0
1b Subdotal .. >
¢ Total from continuation sheets to Part VI, Section A . ... ... .. | 2
d Total{addlines1band1c) .. .............. .00 0oiiiieiiieeiin... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the onganization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? if “Yes,” complete Schedule J for such individual . . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
OB e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the omganization? if "Yes," complete Schedule Jforsuchperson ... .............................................. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness adress Desc:x"q:th't:(nB )o‘ services Gméecr?saMn

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization > 0Q
e \J
DAA

Form 990 (2016)
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Form 990 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC #*—-***(403 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) {B) ) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
haours par {do not chack mere than cne compansation compansation from amount of
week box, unless person is toth an from related ather
{list any officer and a director/inistes) the organizations compansation
hours for — = - organization (WE2/1088-MISC) from the
rel.aﬂat.! Z‘__% g 5 E ga: § {(W-=2/1089-MISC) organization
organizations gE|E |2 | g g 2| 2 and related
below dotted gm_ § 13_: g organizations
line) 5| o -§ }33
8 4
(28) BEN THOMPSON
e 1200
DIRECTOR 0.00 |X 0 0 0
(29) WILLIAM VALENTINE
USRS UUURURPRPRPRPTN! SO 1.00
DIRECTOR 0.00 |X 0 0 0
(30) F. CHRISTIAN |WRIGHT
TSRV UUORUIRRRURORPRRPRPRN! SO 1.00
DIRECTCR 0.00 [X 0 0 0
(31) MICHAEL ZAMPELLI
e 1.00
DIRECTOR 0.00 | X 0 0 0
(32) MARIANNE ZEIGLER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(33) JOHN MCCAIN
e 40.00
EXECUTIVE DIR / CEO 0.00 X 169,222 0 3,830
(34) SHARON AHRENS
) 40.00
DIR. OF ACCOUNTING 0.00 X 68,202 0 5,659
B SUBEOLAL ...t > 237,424 9,489
Total from continuation sheets to Part VI, Section A ... ... . ... >
d Total (addlines1band1e) ... ... ... . ... ... .. ... ... .............. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
s e T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complefe Schedule Jforsuchperson . ..............o.o.eoeeiieeieiiiioico 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Narmg and business address 1 Descripiio(r?)of SeIVices Comp(ecn)sation

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

DAA

Form ‘990 2016
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SCHEDULE A Public Charity Status and Public Support SN 16450047
(Form gm or QQQ-EZ) Complete if the organization is a section 501{c){3) organization or a saction 4947(a)(1} nonexempt charitabla trust. 20 1 6
Depariment of the Treazury P Attach to Form 990 or Form 990-E2. Open to Pubkc
i | Information about Schedule A (Form 980 or 880-E7) and s instructions is at www.irs.gov/formog0. Inspection
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *k=t*k(Q403

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box}

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170{b){1)}{A){ii}. {(Attach Schedule E (Form 950 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitafs name,

Gy, BNG SIS e
5 An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

10

—_
-

12

]
H
. B
X
H

section 170(b){1){A){iv). {Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b}{1}{A){vi}. (Complete Part I1.)

A community trust described in section 170(b)}{1)}{A)vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college

or university or a non{and grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T By e
An organization that nomally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving

a
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hl nen-functionally integrated. A supporting organization operated in connecfion with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il norfunctionally integrated supporting organization.
£ Enter the number of supporied organizaions. | ... L]
g Provide he following information about the supported crganization(s).
(i} Name of supparted (i) EIN (i} Type of arganization (W) s the crganization {v} Amourt of monetary (vi} Amount of
organization (described on lines 1-10 listed in your gowerning support (808 other suppart {sea
above (see instructions)) document? instructions) instructions)
Yes No
{A)
{B)
{<)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2016
DAA 30



Schedule A {Form 990 or 990-EZ) 2016
Part Il

HAGERSTOWN GOODWILL INDUSTRIES,

INC

*k—_kk*x(0403

1060115

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){1){(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fisca year beginning in) >

1

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “"unusual grants,")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public_support. Subtract line 5 from line 4.

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2016

{f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOurces

Net income from unrelated business
activities, whether or not the business
is regulary carried on ....................

Other income. Do not include gain or

loss from the sale of capital assets
BEplininPart V1) ......................
Total support. Add lines 7 through 10

(@) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Fonn 890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 {line 6, column {f) divided by line 11, column ()}
Public support percentage from 2015 Schedule A, Part Il line 14

33 113% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The organization qualifies as a publicly supporfed organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" fest, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

................................................................................................................................. > []
............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or $90-EZ) 2016 HAGERSTOWN GOODWILL INDUSTRIES, INC **—***()4(03 Page 3
Part il Support Schedule for Organizations Described in Section 509{a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} [ 4 (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
4  Gifts, granis, contributions, and membership
fees received. (Co not include any *unusual grants.”) 1,406,466 1,403,797 1,554,232 1,502,192 1,329,948 7,196,635
2 Gross receipts from admissions, merchandise
sold or services performed, or facllifies
furnished in any activity that is related to the
organization's tax-exempt pupose ... 14,888,283 15,573,977 16,546,822 17,666,452 18,068,121 82,743,655
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 27,941 10,802 112,935 151,678
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without chamge
6 Total. Add lines 1throughs 16,294,749 16,977,774 18,128,995 19,179,446 19,511,004 90,091,968
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine®) o 90,091,968
Section B. Total Support
Calendar year (or fiscal year beginning in} > {2) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fom line6 16,294,749 16,977,774] 18,128,995| 19,179,446| 19,511,004 90,091,968
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 7,562 4,085 3,180 2,841 2,112 19,780
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b 7,562 4,085 3,180 2,841 2,112 19,780
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ... 0 o 0
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part™v) 26,188 17,465 43,653
13 Total support. (Add lines 9, 10¢, 11,
and12) 16,328,499 16,999,324 18,132,175 19,182,287 19,513,116 90,155,401
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c){(3)
organization, check this box and stop here ... . ............o.ocooiiii e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, cobetp (¢ . . 15 99.93%
16 Public support percentage from 2015 Schedule A, Part lll line 15.. ... .................... ... ... ... ..o ..iiiiiiiiiiiii... 16 99.91 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column ¢fy . 17 %
18  invesiment income percentage from 2015 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......................... > |3|
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... | 4 [_—..l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ > D
Schedule A [Form 990 or 990-EZ) 2016
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Schedule A (Form £90 or 890-E7) 2016 HAGERSTOWN GOODWILL INDUSTRIES, INC  **-**%(403 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 i "Yes," explain in Part VI how the organization determined that the supporfed

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

b Did the organization confim that each supported organization quakfied under section 501(c)(4). (5}, or (6) and
satisfied the public support tests under secfion 509(a)(2)? if "Yes," describe in Part VI when and how the

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

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

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

5a Did the organization add, substiute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (¢} below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substifuted, or removed; (i) the reasons for each stich action;
{iii) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action

was accornplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported omganization part of a class already

designated in the organization's crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? if "Yes,* provide detail inn Part V1. 6

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

regard to a substantial contributor? If "Yes," complefe Part | of Schedule L (Form 990 or 890-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was ihe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? if "Yes,"” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes," provide defall in Part VI. 9c

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

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

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HAGERSTOWN GOODWILL INDUSTRIES, INC *¥%-—%**(403 Page 5
“Part V Supporting Organizations (continued)

11  Has the onganizafion accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or {b) above? if "Yes" fo &, b, or ¢, provide detail in Part V1. 11c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? #f "No," describe in Part VI how the supporled organization(s} effectively operated, supervised, or |
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization ottier than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit canied ouf the purposes of the supported organization(s} thaf operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2  \Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? f "No," expfain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? if “Yes," describe in Part Vithe rofe the organization’s
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
€ The organization supported a govemmental entity. Describe in Parf VI how you supporled a govermment entily (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activiies described in {a) constitule activities that, but for the organization’s involvernent, cne or more
of the organization's supported organization(s) would have been engaged in? if *Yes," explain in Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization's involvemnent, 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes * describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018
PartV

HAGERSTOWN GOODWILL INDUSTRIES,

10G0115

INC **x-%x**0403 Page 6

Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
— -2 — = = {opticnal}
1 Net shork-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (2] Gupsnipysar
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year).
a_ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair markei value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 86% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporfing organization (see

instructions).

DAA
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HAGERSTOWN GOODWILL INDUSTRIES,

10GO115

INC *%-%%%0403 Page 7

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Quazlified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ || | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2016 from Seclion C, line &

10

Line 8 amcunt divided by Line 8§ amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 ... oo

From2014 ... ... ... .. ... iiiiiiiiin..,.

From2018 ... ... ... .o,

= | (o O |Tr|W

Total of lines Ja through e

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Canycver from 2011 not applied (see instructions}

i

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

4

Distribufions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See ingtructions.
7 Excess distributions carryover to 2017. Add lines 3]
and 4c.
8 Breakdown of line 7:
a
b Excess from2013...........................
Cc Excessfrom2014 ... .. ... ... ... ............
d Excessfrom2016 ... . ... .. ... ...............
e Excessfrom2016.,.................... .. ...
Schedule A (Form 990 or 590-E2Z) 2016
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Schedulg A (Form £90 or 990-EZ) 2016 HAGERSTOWN GOCDWILL INDUSTRIES, INC **—**%*(403 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, iine 1; Part V, Section B, iine ie; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

DAA 37 Schedule A (Form 890 or 990-EZ) 2016



Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990':'3 o P Attach to Form 990, Form 990-E2, or Form 990-PF.

o et G L P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.govAorm990.

Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC kk—-kk*()403

Organization type {check one):

Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

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

Form 890-PF 501(c)(3) exempt private foundation

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

OO0O000O &

§01(c)(3) taxable private foundation

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

General Rule

IE For an organization filing Form 990, 890-EZ, or 990-PF that received, during the vear, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(cK3) filing Form 990 or 90-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(t) and 170{b){1)(A)v]), that checked Schedule A (Form 880 or 980-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the graater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelfy to children or animals. Complete Parts I, I, and |Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., coniributions

totaling $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 280,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 88C-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016}

DAA 38



Schedule B {(Form 850, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1

Name of organization
HAGERSTCOWN GOODWILL INDUSTRIES, INC

Employer identification number

*k—kk %0403

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;1. | UNITED WAY OF WASHINGTON COUNTY, MD Person
33 WEST FRANKLIN STREET Payroll
........................................................................................... 38,255 | Noncash
HAGERSTOWN . MD 21740 (Complete Part Il for
noncash contributions.)
{a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .DEPT. OF HEALTH AND MENTAL HYGIENE Person
201 WEST PRESTON STREET #316 Payroll
..................................................................................... 1!260 1087 Neoncash
BALTIMORE = ... MD 21201 (Complete Part Ii for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Pemon
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part il for
noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Peson
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b} (c) (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Pemon
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Pmon
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
Schedule B {(Form 990, 930-EZ, or 980-PF) {2016)
DAA

Page 2



1060115

SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. 1
Department of the Treasury » Attach to Form 990. Open to Pubiic
Intemal Revenue Servica P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *k—*k*%(0403
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total rumberatend of year ...
2 Aggregate value of contributions to (during yeap
3 Aggregate value of grants from (duringyeary
4 Aggregate valie atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contrel? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. oo D Yes |:| No

Part H Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

a o oM

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of consewation easements .............................................................................. za

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic stucture included in @ ... 2c

Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a

historic struclure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement s located P
Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it MolIS? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

g8 J

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4XB)(i}

and Section 1TOMENBII? .................o\o ot eoe oo et eee oot [] ves [ Ne
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

Assets included in Fomm 990, Part X ... .. .. e iiiiiiiiiiiiiiii.iiis:
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 40 Schedule D (Form 990) 2016

b

DAA

works of art, historical treagures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the iext of the footnote to its financial statements that describes these items.

If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue indluded on Form 990, Part VIl ine 1 ... >
(i) Assets included in Form 980, PartX | e >
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 980, Part Vill, line 1




Schedule D (Form 990) 2016  HAGERSTOWN GOODWILL INDUSTRIES, INC

*k—kk*x(0403

1060115

Page 2

Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
| Public exhibition

Scholarly research

Preservation for future generations

d [ Loan or exchange programs
e Other

a
b
c

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... ... ........................ D Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

=0 Q0

Ending balance
2a
b _If “Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part Xl

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

| | No

Part V Endowment Funds.

Complete if the organization answered "Yes” on Form 890, Part IV, line 10.

(a) Current year [b) Prior year

{e) Two years back

{d) Three years back

{e} Four years back

1a Beginning of year balance

Contributions

losses

End of yearbalance .. ... ... ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
Pemmanent endowment®

Temporarly restiicted endowment P i %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

-

3a
organization by:
(i} unrelated organizations

b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes [ No

3a(i)
3aii)
3b

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other basis
(investment)

{b} Cost or other basis
(other}

Description of property

(c) Accumulated
depreciation

{d) Book value

1a Land 919,893

919,893

7,361,008

2,734,220

4,626,788

1,366,807

815,386

551,421

327,538

227,949

99,589

6,197,691

DAA
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Schedule D (Form 900) 2016 HAGERSTOWN GOODWILL INDUSTRIES,

*k=*k**0403

Part VII Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{(inckicing name of security)

| (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(2) Closely-held equity interests
(3) Other

A
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 12} I

Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Deseription of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

{1

{2)

{3}

{4

{5)

{6)

{7}

(8}

(9)

Total. (Column (b) musf equal Form 990, Part X, col. (B) fine 13)

Part IX Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 13.

{a) Desaription

{b) Boak value

(1}

(2}

(3)

(4}

(6}

(6}

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B line 15) . ..........oooooeeieeeieeeeeieniecieiiceieceeincicieece

Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,

line 26.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

4)

5

&)

@

8

)]

Total. (Column (h) must equal Form 990, Part X, col. (B) line 25) P

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat Xl ................. |X|

DAA
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Schedule D (Form 990) 2016 HAGERSTOWN GOODWILL INDUSTRIES, INC **-**%*0403 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 19,544,233
2 Amounts inciuded on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 24,486

b Donated setvices and use of facilties 2b

¢ Recoveries cf prioryear grants 2c

d Other (Deseribe in Part XIL) ... 2d 18,504

e Addlines 2athrough 2d | | ... ...l 2e 42,990
3 Subtract line 2efrom ine 1 3 19,501,243
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Pat VIl line 7b . .. ... .. 4a

b Other (Descrbe in Part XIIL) | ... ... 4b

c Add Ilnes 4a am 4b ....................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f fine 12.) . . i, 5 19,501,243

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 19,440,077
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclltes 2a

b Prior year adjustments 2b

€ Other JoSSES e 2c

d Other (Describe In Part XIIL) ... 2d 18,504

@ Addlines 2athrough 2d ... ...l 2e 18,504
3 Subtract line 2 from INE T e 3 19,421,573
4 Amounts included on Form 880, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 9890, Patt VIIL, ine 7b .. ... .. 4a

b Other (Describe in Part XIIL) . . 4b

c Addlinesdasnddb e, ac

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], fine 18) ... .iiiocieiieiieieieiinse.s. 5 19,421,573

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 890) 2016

oo 43
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Schedule D (Form 990) 2016 HAGERSTOWN GOODWILL INDUSTRIES, INC **-*%*(0403 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016

bAA 44
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SCHEDULE J Compensation Information OME No, 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
p Complete if the orgamzat::r:\ met;ego':“esg . gn Form 980, Part IV, line 23, Open to Public
Depariment of the Treasury o
Intemal Revenue Service | P Information about Schedule J {Form 990) and its instructions is at www.irs.goviformg90. Inspection

Name of the organization Employer identlfication number
HAGERSTOWN GOODWILL INDUSTRIES, INC *x—%*%0403
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residences for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain N 1b

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check afl that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of<control payment? 4a

b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

o
]
w
=3
o,

B
()
5
=4
g

o

2
3
3
)
3
3

k]
c-

%
8
3

-]
2
8
o
=3
o
)

a
@
3
]
3
F-Y
)

(4

If "Yes" to any of lines 42—, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c)(3), 501(c)(4), and 501(c){29} erganizations must complete [ines 5-9.

5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? Sa

bd[ 4

If “Yes" on line 5a or 5b, describe in Part I,

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;
6a

o
.._l
=
®
[

a
o
ﬁ.
g
3
2

>4 pd

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes,"describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part i - _ 8 X

9 [f"ves" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ..o i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30.

Noncash Contributions

1060115

OMB No. 1545-0047

2016

> Attach to Form 990. Open To Public
iR » information about Schedule M (Form 553} ard its Instructions is &t www.irs.goviformsse. inspection
Name of the organization Employer identification number
HAGERSTOWN GOCDWILL INDUSTRIES, INC *xk=k k%403
Part | Types of Property
@ ) e )
. o MNoncash contribution .
Check if Number of contributions ar Methed of determining
amounts reported on
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Ad—Worksofart =
2  Art—Historical treasures
3 Ar—Fractional interests =~
4 Books and publicatons
§ Clothing and household
goods X 11,108,203 RESALE VALUE

0w~ ®
5

%

58

o

g

o

o

2

10  Securiies —Closely held stock

11 Securiies — Partnership, LLC,
or trust interests

12  Securilies — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate— Residential
16 Real estate— Commercial
17  Real estate — Other

18 Collectibles

19  Food inventory .

20 Drugs and medical supplies
21  Taxidermy
22 Higtorical artifacts

23  Scientific specimens
24  Archeoiogical artifacts

25 Oher™( ... )
26 Oher™( ... )
27 OterP( )
28 Other P( )

29  Number of Forms 8283 received by the organization during the tax year for coniributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash

contributions?
b If "Yes" describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which colurmn (a) Is checked,

describe in Part Il

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

DAA

48

Schedule M (Form 290) {2016)
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Schedule M {Fom §90 (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-%%*0403 Page 2
Part it Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 590} (2016)

o 49
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SCHEDULE © Supplemental Information to Form 990 or 990-E2 OMB No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O {Form 990 or 980-EZ) and its instructions is af www.irs.gov/form990. inspection
Name of the arganization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *k—kk k(0403

FORM 990 - ORGANIZATION'S MISSION

RICHNESS OF HUMAN LIFE AND THAT IS CENTERED ON PEOPLE, THEIR OPPORTUNITIES

AND CHOICES. IN THE LAST YEAR, 6,989 INDIVIDUALS BENEFITED FROM

HORIZON GCODWILL'S MISSION OF "REMOVING BARRIERS AND CREATING

OPPORTUNITIEST, IMPROVING THEIR JOB SKILLS, EMPLOYABILITY, EDUCATION AND
FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHEMENT . ... ...
WITH DISABILITIES AND BARRIERS TOTALED $2.5 MILLION LAST YEAR. BY TRAINING
ENHANCE THEIR FINANCIAL, SOCIAL, AND EDUCATIONAL CIRCUMSTANCES. HORIZON

VETERANS, CHEMICAL DEPENDENCY, CRIMINAL BACKGROUND, AND EMOTIONAL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 0513) Schedule O (Form 990 or 990-EZ) {2016)
DAA
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Scheduls O (Form 880 or 990-E7) (2016) Page 2
Name of the onganization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC **k~kk%0403

COGNITIVE AND/OR PHYSICAL DISABILITIES. IN 2016, HORIZON GOODWILL PLACED

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

CONTRIBUTED GOODS PRODUCTION - DONATED GOODS ARE COLLECTED AND PROCESSED

OPPORTUNITY TO LEARN JOB SKILLS, DISCIPLINE AND DEVELOP SELF-CONFIDENCE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ONCE THE ORGANIZATION RECEIVES THE COMPLETED 990, THE DIRECTOR OF

ACCOUNTING AND FINANCE REVIEWS THE FINANCIAL PORTION OF THE 9%0. SHE THEN

APPROVES. THE ENTIRE GOVERNING BOARD RECEIVES A COPY BEFORE MAILING, AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 3
Schedule O (Form 290 or 930-E2) (2016)

o0 51
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Schedule O {(Form 9390 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *kkk k0403

EACH BOARD MEMBER COMPLETES THE STATEMENT ANNUALLY AND THEY ARE READ BY THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL |
SALARY FOR THE EXECUTIVE DIRECTOR. THE COMMITTEE WORKS TO REWARD THE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .. .
GIVEN MERTT INCREASES WHEN WARRANTED. THE EXECUTIVE DIRECTOR CONSIDERS
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) {2016}

DaA 5 2
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Schedule O (Form 990 or $80-EZ) (2016) Page 2
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC *k—**x*(3403
FUNDRAISING DIRECT EXPENSES = . C 9,228
RENTAL EXPENSES NOT TREATED AS REDUCTION OF REVENUE S -9,276 .
FUNDRAISING DIRECT EXPENSES $ -9,228

PAGE 3 OF 3
Schedule O {Form 990 or 990-EZ) (2016)

DAA 53
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Filing Instructions
HAGERSTOWN GOODWILL INDUSTRIES, INC
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2016

Date Due: May 15, 2017

Remittance:  None is required. Your Form 990-T for the tax year ended 12/31/16 shows a total
overpayment of $2,231, which is to be refunded in its entirety.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

Signature: The return should be signed and dated on Page 2 by an officer representing the
organization.




1060115

OMB No. 1545-0687
ran 990-T e O B ety Sy Rt 2016
For calendar year 2016 or other fax year beginting = . andending
Department of the Treasury P Information about Form BSP-T and its_ instructions is avail_ab!e at wwmirs:gmflfor_mesot. Opén to Public Inspection for
intemal Reveniue Service ™ Do not entar SSX numbers on this form as it may be made public i yeur organization is a 501{c)(3). SNEl) Oganpations Only
A gggfe';?:hgnged Name of organization { D Check bax if name changed and see instructions.} D Employer identification number

B Exempt under sestion (Employses' frust, see instructons.)

soy €y 3) | Print | HAGERSTOWN GOODWILL INDUSTRIES, INC

408(e) 220(e} or | Number, street, and rcom or suite no. i a P.0. box, see instruciions. *k—k**%0403

408A saoe) | Type | 14515 PENNSYLVANIA AVENUE E Unrelated busi tivity codes

526(a) City or town, state or province, country, and ZIP or foreign postal code {Sea Instructions.)
HAGERSTOWN MD 21742 531120

C  Book value of all assets
at end of year F  Group exemption number (See instruclions.) P

11,713,724 | G Check organization type I [X| 501(c) comporation | {501 trust | | 401(a) tust | | Other trust
H Describe the organization's primary unrelated business acfivity.
p RENTAL OF DEBT-FINANCED NON-RESIDENTIAL PROPERTY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..................... > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J _The books are in care of »  SHARON AHRENS Telephone number »  301-733-7330
_Parti Unrelated Trade or Business Income {A) Income (B} Expenses (€) Net
1a CGCross receipts or sales
b Less retums and allowances ¢ Balance ... ... > | 1c
2 Cost of goods sold (Schedule A, line7y 2
3  Gross profit. Subtract line 2 from line1tc. .~~~ 3
4a Capital gain net income (attach Sehedule D) 4a
b Net gain {loss} (Form 4757, Part |i, line 17} (attach Fom 4797 4b
€ Capital loss deduction for trusts . ... ... 4c
5 Income {kss) fom vartnerships and § corporations (attach statersenty 5
6 Rentincome (Schedule C) o ) 6
7  Unrelated debifinanced income (Schedue &y 7 3,463 4,318 -855
8  Interest, annuities, royalties, and rents from controlled omganizations {(Schedule F} 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule p 10
11 Advertising income (Schedule J) ... ........... 11
12 Other income {See instructions; attach scheduley | 12
13 Total. Combine ines 3through 12 ............................................. 13 3,463 4,318 -855

Part Hl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and wages e PP 15
16 Repairs and maintenance 16
17 Bad debt's ..................................................................................................................... 17
18 Interest (attach schedule) B 18
19 Taxes and Iiwnses T N T N e R R R A A RS 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 1,563
22 Less depreciation daimed on Schedule A and elsewhere on cetu4n .~~~ 22a 1,563 22h 0
23 DePBlON e 23
24  Contributions to deferred compensation plans 24
26  Employee benefit programs = 25
26  Excess exemptexpenses (Schedule ) 26
27  Excess readership costs (Schedule J) || 27
28  Other deductions (attach schedule) 28
29 Total deductions, Add lines 14 through 28 L, 29
30  Unrelated business taxable income before net operating loss deducfion. Subtract line 29 from linet3 ...~ 20 -855
31 Net operating loss deduction (limited to the amounton ine 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fomlipe30 ... 32 —855
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Sublract line 33 from line 32. If line 33 is greater than line 32,
enfer the smaller of 2810 OF M€ 32 ... .o e e e i iii i i 34 -855

pas For Paperwork Reduction Act Notice, see instructions. 55 Form 990-T (2016)
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Form 990-T (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-*%*(0403 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax computation. Controlled group
members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
o [s | @ s | & [s
b Enter organization's share of: {1} Additional 5% tax (not more than $11,750) ]
(2) Additional 3% tax (not more than $100000) $
c Income tax on the amount on line 34 ................................................................................... ’ 35‘:
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount cn line 34 from: I:I Tax rate schedule or |:| Schedule D (Form 1041y > | 36
37  Proxy tax. Seeinstructions > |37
38 Alemative minimum tBX e 38
39 Tax on Non-Compliant Facility Income. See instructions .............. ... ... .. . i i, 39
40 Total. Add fines 37 38 and 39 to ne 35c or 36, whicheverapplies . .....................ooiooiioi o 40
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ Gerneral business credit. Attach Form 3800 (see Instructionsy 41c
d Credit for prior year minimum tax (atach Form 8801 or8827y 41d
e Total credits. Add lines 41athrough 41d 4le
42  Subtract ine 41e from iNe A0 e e 42
43 gmrkt?fxggm D Form 4255 I:l Farm 8511 |:| Form 8697 D Form 8866 D Other (att schy 43
44 Totaltax Adddnes42and4d o 0 0
45a Payments: A 2015 overpayment credited o 2006 45a 2,231
b 2016 estimaled tax payments 45b
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Atach Form 8841) 45t
g Other credlits and payments: || Form 2439
] Form 4136 [ other Total | 459
46  Total payments. Add lines 45athrough 459 . ... 46 2,231
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47
48  Tax due. If ine 46 is less than the total of lines 44 and 47, enter amountowed > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid | ... .................... > | 49 2,231
50 _ Enter the amount of line 49 you want: Credited to 2017 estimated tax I Refunded I | 50 2,231
_PartV Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account {(bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
BOIE B X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? =~ X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year P> $

Sign true, comect, and complete. Declaration of preparer {other than taxpayer} is based on al information of which preparer has any knowledge.
Here| > | P EXECUTIVE DIR / CEO

Under penaties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Signature of officer Date Title

PrintTypa preparer's name Praparers signature Date

Check if | PTIN
Paid MICHAEL, P. MBNSPERKER, CPA MICHAEL P. MANSPERKER, CPA 05/10/17 | self-employed I*********

Preparer |Fmsname __ »  SMITH ELLIOTT KEARNS & COMPANY, LLC

Fimn's EIN P *kk=kk*3935

Use Only 480 N POTOMAC ST
Fems agress ¢ HAGERSTOWN, MD 21740

pronere. 301=733-5020

DAA 56
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Forn 990-T (2016) HAGERSTOWN GOODWILL INDUSTRIES, INC **-—-%***04(Q3 Fage 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year 1 6 Inventory atend ofyear —
2 Purchases 2 7 Cost of goods sold. Subtract line & from
3 Costoflabor 3 line 5. Enter here and in Part I, ine2 L7z |
4a e aIe] 1< vaeneenen, 4a 8 Do the rules of section 263A (with respect to Yes | No
e Tt 4b property produced or acquired for resale) apply
5§  Total. Add lines 1 through4b ..... 5 to the organization? ... .................... T

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)
‘1. Description of property

m  N/A

@

)]

C)]

2.

Rert raceived or accruad

{a} From persanal property (if the percentage of rant

for personal property is more than 10% but not

{b) From real and personal property (if the
percentage of rent for personal property exceeds

3fa) Deductions direclly connected with the income
in columns 2{(a) and 2(b) (attach schedula}

mare than 50%)

50% or if the rent is based on profit or income}

4

2

(]

)]

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 8, column (A}

{b) Total deductions.

Enter here and on page 1,
Part |, line 8, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross i o 3. Deductions directly connected with or allocable to
ross Income m or debt-fi d
1. Dascription of debt-financad property gliccable to dabt-financed SM 1 et [/ STMT 2
property {a) Siraight line depreciation {b) Other deductions
(atach schedule) {attach schedule)
1 NONRESIDENTIAL RENTAL 7,440 1,563 7,713
2
@
&)
4 Amount of average & AV;mge If"j“gf"dwb“is 8. Column 8. Allocable deductions
acquisition on or or allecable A 7. Gross incame repartable
allocable to debl-financad debt-financed property . {eolumn 2 x calumn &) (column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
o 119,670 257,053 46.559 3,463 4,318
2 %
3) %
@) %
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, ling 7, column (B).
Totals > 3,463 4,318
Total dividends-received deductions includedin column 8. . oo, >

DAA

S57

Form 990-T (2016)



Form 990-T (2016}

HAGERSTOWN GOODWILL INDUSTRIES,

INC

**k—kk*0403

10G0115
Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Narrie of controlled

Exempt Controlled Organizations

2 Employer

3, Net unrelated income

4. Total of specifiad

5. Part of column 4 that is

B, Deductions directly

organization identification number
(loss) {see instructions) payments made included in the controlling comnected with income
organization's gross ir. 5n cojumn 5
m N/A
2}
&)
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of spaciied 10. Part of column 9 that is 11. Daductions directly
¥. Taxable Income (loss) (se® instructions) payments made incluced in the controlling connected with ingeme in
organization's gross income column 10
)]
@
]
@
Add columns 5 and 10. Add eolumns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
L= I P »

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3, Deductions §. Total deductions
1. Description of income 2. Amount of income directly cannected 4. Set-asides and set-asides (col. 3
{attach schedule) (attach schedule) plus col.4)
w N/A
2
[£)] —
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... ...................... »
Schedule |1 — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income {loss) . 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expansas expenses
1. Description of exploited activity business income cannected with or business {column from activity that attributable to (column 6 minus
from trade or praduction of 2 minus column 3). is not urrelated column 5 column 5, but not
busi unrelated If a gain, compute business income more than
usiness business income cols. 5 tarough 7. column 4),
1 N/A
2
3)
@
Enter here and on Enter hers and en Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ene 10, col (A). line 10, col. (B). Part Il, line 2&.
Totals .................... >
Schedule J — Advertising Income (see instructions)
Part { Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross i
N gain or (loss) {col. N . _ cosis {column &
1. Name of periodical advertising 3..D.|rec1 2 minus cal. 3). If 5. F:lmlahpn . Readership minus column 5, but
income advertising casts a gain, compute incomg costS net more than
cole. 5 through 7. column 4).
1 N/A
2
@)
“)

TJotdls (carry to Part Il line (5% .. B>

DAA

58

Form 990-T (201¢)



Form 850-T (2016}

HAGERSTCOWN GOODWILL INDUSTRIES,

INC

*k—kx*k0403

10GO115

Page 5

Part il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
G 4. Advertising 7. Excess readership
- ross ) gain or (loss) (cal. _—— ) costs (calumn €
1. Name of periodice] advertising 3 Direct 2 minus cal. 3}. if §. Circulation & Readership minus column 5, but
income advertising costs a gain, computa income SOstS net more than
cols. 5 through 7. column 4).
m N/A —_—
2
&)
@
Totals from Partl ... ... ... | -
Enter here and on Enter here and on Enter here and
page 1, Patt |, page 1, Part |, on page 1,
line 11, col (A). line 11, cal, (B). Part 1L, line 27.
Totals, Part Il (ines 1-5) >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4. Compansation attributable to
1. Nama 2. Title t'mi::::::d o unrelated business
m N/A %
2 9
@) o)

@

Total. Enter here and on page 1 Part || line 14

.-

DAA

59
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4 562 Depreciation and Amortization OME No. 15450172
dad {Including Information on Listed Property) 2016
Depariment of the Treasury P Attach to your tax retumn. ormba
Inemal Revenus Service (96} P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Seence No. 179

Name(s) shown on raturn

ldantifying number

HAGERSTOWN GOODWILL INDUSTRIES, INC kx—***0403

Business or activity to which this form relates

INDIRECT DEPRECTATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see nstuctions) T 1 500,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cast of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in jimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitaticn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied filing separately, see instructions ............ 5
] {a) Description of property (b} Cost (businass use only) (¢) Eloctad cost
Listed property. Enter the amount fom fpe2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines and7 8
9  Tentative deduction. Enter the smaller ofiine5orlines ... 9
10  Canyover of disallowed deduction from fne 13 of your 2015 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) 11
12  Section 179 expense deducfion. Add lines § and 10, but don'tenter more than line 11 .. .. . . . ... .. . ... i iiiins 12
13 Carmryover of disallowed deduction to 2017. Add lines 8 and 10, lessline 12 ... ... ... . .. HE

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.}

See insfructions.)

14  Special depreciafion allowance for qualified property (other than listed property) placed in service
during the tax year (see insiructions) | ... 14
15 Property subject to section 168()(1) election 15
16 Other depreciation (neluding ACRS) ... o . i e 16 37,814
Part lil MACRS Depreciation (Don't include listed property.) {(See instructions.)
Section A
17 MACRS decuctions for assets placed in service in tax years beginning before 2016 .. .. 17 | 17,238
18  # you are slecting to group any assets placed in service during the tex year into one or more general assel accaunts, check here . ..... ... p rl
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(B} Month and year (c) Basis far depreciation {t) Recovery
{a} Classifization of property placad in {businessfinvestment use . {e) Conventicn {f Method (g} Depreciation deduction
service only-see instructions) period
183 3-year propery
b  5wyear property
¢ 7-year propery
d 10-year property
e 15-year propery
f 20-year propery
__ g 25vyear property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
202 Class life S
b 12-year 12 yrs. SiL
c_ 40-year 40 yrs. MM SiL
Part [V Summary {See instructions.)
21 Listed property. Enter amountfrom ine 28 [ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter !
here and on the appropriate lines of your retum. Partnerships and S comorations—see instructions ... .. ... ... ........... | 22 55,052
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs ... ... ... .. . ... ... i i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2018)

60 THERE ARE NO AMOUNTS FOR PAGE 2



10G0115 HAGERSTOWN GOODWILL INDUSTRIES, INC
0403 Federal Statements

FYE: 12/31/2016

Statement 1 - 90-T. Sche E, Column 3a - Straight Line Depreciation
Description Deduction
NONRESIDENTIAL RENTAL
DEPRECIATION 1,563
TOTAL 1,563

Statement 2 - Form 990-T. Schedule E, Column 3b - Other Deductions

Description Deduction

NONRESIDENTIAL RENTAL

ADMINISTRATIVE OVERHEAD 135

BUILDING MAINTENANCE 832

MORTGAGE INTEREST 367

PROPERTY MAINTENANCE 3,383

UTILITIES 2,960

GENERAL LIABILITY INSURANCE 36
TOTAL 7,713

Statement 3 - Form 990-T, Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
NONRESIDENTIAL RENTAL
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 119,670
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 1
AVERAGE ACQUISITION DEBT 119,670

Statement 4 - Form 990-T, Schedule E, Column 6 - Average Adjusted Basis

Description Deduction
NONRESTDENTIAL RENTAL
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 257,053
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 257,053
514,106
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 257,053

14




§ 58.1-3651. (Effective January 15, 2018) Property exempt from taxation by classification... Page 1 of 3

Code of Virginia
Title 58.1. Taxation
Chapter 36. Tax Exempt Property

This section has more than one version with varying effective dates. Scroll down to see all versions.

§ 58.1-3651. (Effective until January 15, 2018) Property exempt
from taxation by classification or designation by ordinance
adopted by local governing body on or after January 1, 2003.

A. Pursuant to subsection 6 (a) (6) of Article X of the Constitution of Virginia, on and after January 1, 2003, any county, city, or
town may by designation or classification exempt from real or personal property taxes, or both, by ordinance adopted by the local
governing body, the real or personal property, or both, owned by a nonprofit organization that uses such property for religious,
charitable, patriotic, historical, benevolent, cultural, or public park and playground purposes. The ordinance shall state the specific
use on which the exemption is based, and continuance of the exemption shall be contingent on the continued use of the property
in accordance with the purpose for which the organization is classified or designated. No exemption shall be provided to any
organization that has any rule, regulation, policy, or practice that unlawfully discriminates on the basis of religious conviction,
race, color, sex, or national origin.

B. Any ordinance exempting property by designation pursuant to subsection A shall be adopted only after holding a public hearing
with respect thereto, at which citizens shall have an opportunity to be heard. The local governing body shall publish notice of the
hearing once in a newspaper of general circulation in the county, city, or town where the real property is located. The notice shall
include the assessed value of the real and tangible personal property for which an exemption is requested as well as the property
taxes assessed against such property. The public hearing shall not be held until at least five days after the notice is published in the
newspaper. The local governing body shall collect the cost of publication from the organization requesting the property tax
exemption. Before adopting any such ordinance the governing body shall consider the following questions:

1. Whether the organization is exempt from taxation pursuant to § 501(c) of the Internal Revenue Code of 1954;

2. Whether a current annual alcoholic beverage license for serving alcoholic beverages has been issued by the Virginia Alcoholic
Beverage Control Board to such organization, for use on such property;

3. Whether any director, officer, or employee of the organization is paid compensation in excess of a reasonable allowance for
salaries or other compensation for personal services which such director, officer, or employee actually renders;

4. Whether any part of the net earnings of such organization inures to the benefit of any individual, and whether any significant
portion of the service provided by such organization is generated by funds received from donations, contributions, or local, state or
federal grants. As used in this subsection, donations shall include the providing of personal services or the contribution of in-kind
or other material services;

5. Whether the organization provides services for the common good of the public;

6. Whether a substantial part of the activities of the organization involves carrying on propaganda, or otherwise attempting to
influence legislation and whether the organization participates in, or intervenes in, any political campaign on behalf of any
candidate for public office;

7. The revenue impact to the locality and its taxpayers of exempting the property; and
8. Any other criteria, facts and circumstances that the governing body deems pertinent to the adoption of such ordinance.

C. Any ordinance exempting property by classification pursuant to subsection A shall be adopted only after holding a public
hearing with respect thereto, at which citizens shall have an opportunity to be heard. The local governing body shall publish notice
of the hearing once in a newspaper of general circulation in the county, city, or town. The public hearing shall not be held until at
least five days after the notice is published in the newspaper.

D. Exemptions of property from taxation under this article shall be strictly construed in accordance with Article X, Section 6 (f) of
the Constitution of Virginia.

62
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§ 58.1-3651. (Effective January 15, 2018) Property exempt from taxation by classification... Page 2 of 3

E. Nothing in this section or in any ordinance adopted pursuant to this section shall affect the validity of either a classification
exemption or a designation exemption granted by the General Assembly prior to January 1, 2003, pursuant to Article 2 (§ 58.1-3606
et seq.), 3 (8§ 58.1-3609 et seq.) or 4 (§ 58.1-3650 et seq.) of this chapter. An exemption granted pursuant to Article 4 (§ 58.1-3650 et
seq.) of this chapter may be revoked in accordance with the provisions of § 58.1-3605.

2003, c. 1032; 2004, c. 557.

§ 58.1-3651. (Effective January 15, 2018) Property exempt from
taxation by classification or designation by ordinance adopted by
local governing body on or after January 1, 2003.

A. Pursuant to subsection 6 (a)(6) of Article X of the Constitution of Virginia, on and after January 1, 2003, any county, city, or town
may by designation or classification exempt from real or personal property taxes, or both, by ordinance adopted by the local
governing body, the real or personal property, or both, owned by a nonprofit organization that uses such property for religious,
charitable, patriotic, historical, benevolent, cultural, or public park and playground purposes. The ordinance shall state the specific
use on which the exemption is based, and continuance of the exemption shall be contingent on the continued use of the property
in accordance with the purpose for which the organization is classified or designated. No exemption shall be provided to any
organization that has any rule, regulation, policy, or practice that unlawfully discriminates on the basis of religious conviction,
race, color, sex, or national origin.

B. Any ordinance exempting property by designation pursuant to subsection A shall be adopted only after holding a public hearing
with respect thereto, at which citizens shall have an opportunity to be heard. The local governing body shall publish notice of the
hearing once in a newspaper of general circulation in the county, city, or town where the real property is located. The notice shall
include the assessed value of the real and tangible personal property for which an exemption is requested as well as the property
taxes assessed against such property. The public hearing shall not be held until at least five days after the notice is published in the
newspaper. The local governing body shall collect the cost of publication from the organization requesting the property tax
exemption. Before adopting any such ordinance the governing body shall consider the following questions:

1. Whether the organization is exempt from taxation pursuant to § 501(c) of the Internal Revenue Code of 1954;

2. Whether a current annual alcoholic beverage license for serving alcoholic beverages has been issued by the Board of Directors of
the VirginiaAlcoholic Beverage Control Authority to such organization, for use on such property;

3. Whether any director, officer, or employee of the organization is paid compensation in excess of a reasonable allowance for
salaries or other compensation for personal services which such director, officer, or employee actually renders;

4. Whether any part of the net earnings of such organization inures to the benefit of any individual, and whether any significant
portion of the service provided by such organization is generated by funds received from donations, contributions, or local, state or
federal grants. As used in this subsection, donations shall include the providing of personal services or the contribution of in-kind
or other material services;

5. Whether the organization provides services for the common good of the public;

6. Whether a substantial part of the activities of the organization involves carrying on propaganda, or otherwise attempting to
influence legislation and whether the organization participates in, or intervenes in, any political campaign on behalf of any
candidate for public office;

7. The revenue impact to the locality and its taxpayers of exempting the property; and
8. Any other criteria, facts and circumstances that the governing body deems pertinent to the adoption of such ordinance.

C. Any ordinance exempting property by classification pursuant to subsection A shall be adopted only after holding a public
hearing with respect thereto, at which citizens shall have an opportunity to be heard. The local governing body shall publish notice
of the hearing once in a newspaper of general circulation in the county, city, or town. The public hearing shall not be held until at
least five days after the notice is published in the newspaper.

D. Exemptions of property from taxation under this article shall be strictly construed in accordance with Article X, Section 6 (f) of
the Constitution of Virginia.

E. Nothing in this section or in any ordinance adopted pursuant to this section shall affect the validity of either a classification
exemption or a designation exemption granted by the General Assembly prior to January 1, 2003, pursuant to Article 2 (§ 58.1-3606

63
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§ 58.1-3651. (Effective January 15, 2018) Property exempt from taxation by classification... Page 3 of 3

et seq.), 3 (§ 58.1-3609 et seq.) or 4 (§ 58.1-3650 et seq.) of this chapter. An exemption granted pursuant to Article 4 (§ 58.1-3650 et
seq.) of this chapter may be revoked in accordance with the provisions of § 58.1-3605.

2003, c. 1032; 2004, c. 557; 2015, cc. 38, 730.

The chapters of the acts of assembly referenced in the historical citation at the end of this section may not constitute a comprehensive list of such chapters and may
exclude chapters whose provisions have expired.

7/26/2017
& Virginia Law Library
The Code of Virginia, Constitution of @ Helpful Resources #° For Developers W Follow us on Twitter
Virginia, Charters, Authorties, Compacts Virginia Code Commission The Virginia Law website data is available

Virginia Register of Regulations viaawebservice.© o

U.S. Constitution

and Uncodified Acts are now available in
both EPub and MOBI eBook formats. ©
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Winchester Regional Airport Authority

City & County Revenue Shares Adjusted Based On Weldon Cooper Center population estimate for 2015 published 1/27/2016

FY 2018 - Budget
CAPITAL IMPROVEMENT FUND 85

Submitted:
County of Frederick December 9, 2016
City of Winchester December 9, 2016

Counties of Clarke, Shenandoah & Warren December 9, 2016

12/9/2016 65 FY 18 - WRAA Capital Budget Request - 2016 12 09




FY 2018 CAPITAL IMPROVEMENTS FISCAL YEAR BUDGET REQUEST

AIRPORT AUTHORITY CAPITAL OUTLAY

ACQUIRE LAND

Land Acquisition of numerous parcels along Bufflick Road identified on the current Airport Property
Map are included in the Airport Twenty-Year Master Plan and is to be acquired fee simple to meet
Federal Aviation Administration design standards for Runway 14 Safety Area and for Noise
Abatement. Under the Federal Aviation Administration’s Part 77 Surface Requirements, the Airport
is required to own fee simple property within the Primary Surfaces. This requirement is also
included in the Code of Virginia 15.2.

NEW GENERAL AVIATION TERMINAL BUILDING & SITE - DESIGN PHASE

The Winchester Regional Airport proposes construction of a new general aviation terminal building.
The new facility will be constructed in a new location slightly south of the existing terminal building.

Since its opening in the early 1990s, the general aviation terminal building for the Winchester
Regional Airport has had only limited interior work completed. Interior repairs are necessary due to
extensive usage and some damage from water leaking from the roof prior to its replacement in the
Spring of 2006 by necessity. The heating and cooling systems are approaching 25 years in age
and are nearing the end of their useful life. The exterior of the terminal building is made from drivet
that has failed in many areas and is generally in fair to poor condition. In addition, the windows are
not energy efficient and several of the window seals have failed.

FUEL STORAGE FACILITY - DESIGN/BUILD

When the taxiway "A" midfield section is relocated to meet current FAA safety design standards it
will cause an encroachment into the current fuel farm site. The current site does not allow for future
expansion or upgrades to meet DEQ and/or EPA regulations.

MAINTENANCE ITEMS: This item will provide for the general maintenance of
eligible Airport facilities including vegetation, lighting and navigation equipment,
pavement upkeep and airfield maintenance. Most maintenance items are
funded on a State/Local level on a 80/20 basis.

GOALS:

Provide a safe, efficient all weather facility to meet current and future demands
for air transportation as the community continues with economic development

and growth. Continue development in accordance with the Twenty-Year Master Plan

adopted October 2005.

FY 2016 FY 2017 FY 2018 FY 2016 FY 2017 FY 2018
BUDGET BUDGET BUDGET BUDGET BUDGET BUDGET
COSTS: REVENUES:

Personnel 0 0 0| [Other Jurisdictions 28,652 59,180 79,826
Operating 0 0 0| |State/Federal 3,495,989 3,992,027 1,875,500
Capital 3,588,459 4,206,400 2,165,000 |County Funding 63,818 155,193 209,674
TOTAL 3,588,459 4,206,400 2,165,000 TOTAL 3,588,459 4,206,400 2,165,000

12/9/2016 FY 18 - WRAA Capital Budget Request - 2016 12 09
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FY 2018 - CAPITAL IMPROVEMENT EXPENDITURES

December 9, 2016

Winchester Regional Airport

Description DETAIL AMOUNT| TOTAL AMOUNT
Acquire Land - Parcel 64 A 64: Hott Land Acquisition - Runway 14 Obstruction Removal $275,000 $275,000
ég%:lz Land - Parcel 64B A 60: Land Acquisition - Runway 14 Obstruction Removal $275,000 $275,000
- . . Construct new fuel storage facility to meet current DEQ &
Fuel Storage Facility - Design/Build EPA regulations $1,000,000 $1,000,000
New GA Terminal Bldg - Design Design for construction of new terminal building $300,000 $300,000
New GA Terminal Bldg - Site Design [Design for construction of site for new terminal building $80,000 $80,000
Remark Runway 14/32 Remarking of runway 14/32 $100,000 $100,000
Professmnal Services - Capital Various Ieggl services, independent fee estimates on $100,000 $100,000
Projects Federal projects, etc.
State'EI|g|bIe Annual Maintenance General Repairs $20,000 $20,000
Repairs
State'EllglbIe Annual Maintenance F & E repairs, lighting supplies, etc $15,000 $15,000
Repairs
TOTAL $2,165,000 $2,165,000

12/9/2016

3725

Capital Expenditures




7/19/2017

FY 2018 - CAPITAL IMPROVEMENT REVENUES

Winchester Regional Airport

December 9, 2016

REVENUE SOURCE

Description FEDERAL STATE LOCAL TOTAL
Acquire Land - Parcel 64 A 64: Hott 90/8/2 FAA/State/Local 247,500 22,000 5,500 275,000
Acquire Land - Parcel 64B A 60: Cooper |90/8/2 FAA/State/Local 247,500 22,000 5,500 275,000
Fuel Storage Facility - Design/Build 90/8/2 FAA/State/Local - assumes relocation is 900,000 80,000 20,0000 1,000,000
driven by other AIP project
New GA Terminal Bldg - Design 65/35 State/Local public/private space limitations 0 195,000 105,000 300,000
New GA Terminal Bldg - Site Design 65/35 State/Local public/private space limitations 0 52,000 28,000 80,000
Remark Runway 14/32 80/20 State/Local 0 80,000 20,000 100,000
Professional Services - Capital Projects |LOCAL ONLY 0 0 100,000 100,000
State Eligible Annual Maintenance 80/20 State/Local 0 16,000 4,000 20,000
Repairs
State Eligible Annual Maintenance 90/10 State/Local 0 13,500 1,500 15,000
Repairs
Total Revenue Breakdown 1,395,000 480,500 289,500 2,165,000
Local Revenue Breakdown
Contribution Clarke County 2,500
Contribution Warren County 2,500 County City
Contribution Shenandoah County 5,000 75.0% 25.0%
Frederick Co/City of Winchester 279,500 209,674 69,826
Local Revenue 289,500
County City
Population Population Total Population
**Population figures based on Weldon Cooper estimates for 2015 published 1/27/2016 82,623 27,515 110,138
FY 2017 Percentages for funding 75.0% 25.0%

68"

Capital Revenue
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Department of Planning and Development - Frederick County, VA

2017 - 2018 Capital Improvements Plan

Department Project Summary Sheet

Department: Winchester Regional Airport

New and Carry Over (Modified and Unmodified} Project Requests:

Only projects that exceed $100,000 & useful life over 5 years

Dept FY FY FY FY FY Beyond Long Range TOTAL CIP
Proi i C hensive Pl
Priority rojectitle 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021722 | Fv 2022 °mp':ro?2;':e Al cost

1 New GA Terminal 380,000] 3,330,000 3,710,000

) Fue! Storage Facility 1,000,000 1,000,000
Design/Build

3 North Side Svc Road 400,000 400,000
Taxiway R

4 Relocation - 200,000] 4,650,000 1,250,000| 1,250,000] 2,300,000j 9,650,000
o H L . okl

5 Land Parcel 64 A 64 - 275,000 275,000

fiHott
Parcel -

Land Parcel 64 A 60 275,000 275,000
Cooper

7 Land Parcel 64 A59 - 300,000 300,000
Kyle l
Land Parcel 64B A 52 - 300’000" 300,000
Lee

9

10

TOTALS 1,930,000 3,930,000] 4,650,000( 1,250,000] 1,250,000 2,900,000" 15,910,000

2017-2018 Capital Improvements Plan - Departmental Project Summary Sheet
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Department of Planning and Development - Frederick County, VA

» 2017 - 2018 Capital Improvements Plan

Individual Project Description and Justification Form

Project Name: New GA Terminal Building, Site Work and Parking Lot - Design/Build

Department: Winchester Regional Airport

Department Contact Person: Serena (Renny) Manuel

Phone Number: (540) 662-5786 Email: okvmanuel @comcast.net

Location of Project: Winchester Regional Airport Magisterial District: Shawnee

Department Project #:

Project Description: Give a brief (1-2) paragraph description of what the project includes. Provide basic information, such
as the location, size, acreage, floor area, capacity, etc.

The Winchester Regional Airport proposes construction of a new general aviation terminal building. The new facility will be
constructed in a new location slightly south of the existing terminal building.

'Froject Justilication:
Please describe the need for this project and justify the proposed location of the project.

Since its opening in the early 1990s, the general aviation terminal building for the Winchester Regional Airport has had only
limited interior work completed. Interior repairs are necessary due to extensive usage and some damage from water leaking
from the roof prior to its replacement in the Spring of 2006 by necessity. The heating and cooling systems are approaching
25 years in age and are nearing the end of their useful life. The exterior of the terminal building is made from drivet that has
failed in many areas and is generally in fair to poor condition. In addition, the windows are not energy efficient and several of

In 2008, a preliminary study was completed to examine needs and costs to renovate the existing terminal building. After
review of the study, the WRAA determined it would be more economical to build a new energy efficient building slightly east of
The proposed location of the project will allow enough room to build out a new transient apron during the taxiway relocation
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Department of Planning and Development - Frederick County, VA

Eegal ﬁequirement:

Is the project required in order to meet a State or Federal mandate or some other legal requirement?

NO

Conformance to the Gomprehensive Plan:

Does the project conform to, or contribute to the attainment of the goals and objectives of the Comprehensive Plan? s the
project consistent with established policies?

The relocation of Taxiway "A" necessitates the need to demolish the existing terminal building at it's current location. This project
conforms to the latest Airport Layout Plan Update (adopted by Frederick County BOS October 2005) and is consistent with established
local, FAA and State policies.

Public Healtﬁ, §afety or Welfare:

Does the project improve conditions affecting health, safety or welfare? Does it eliminate a clear health or safety risk?

NO

Construction Schedule: If the project will take several years to complete, outline the schedule here. Be sure to include any
work that might have been done in previous years, including studies or other planning.

The relocation of Taxiway "A" necessitates the need to demolish the existing terminal building at it's current location. This
project conforms to the latest Airport Layout Plan Update (Master Plan adopted by Frederick County BOS - October 2005)
and is consistent with established local, FAA and State policies. The project will be scheduled depending on availability of

State funding program.
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Department of Planning and Development - Frederick County, VA

Estimate Cost (in 2016 dollars):

FY FY FY FY FY Beyond Long Rapge

Element 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | FY 2022 C°mp'§:§2§t';’e Plan|  Total
Plaqnlng, Surveying & 380,000 380,000
Design
Land Acquisition
Site Preparation & 1,250,000 1,250,000
Improvements
Construction 2,000,000 2,000,000
Furr?lture and 80,000 80,000
Equipment
Other

TOTAL 380,000 3,330,000 3,710,000

Basis of Cost Estimates: Check one of the following. /f you want to provide more detailed information on the estimate,
please do so in the space provided.

Cost of comparable facility or equipment

From cost estimate provided by an engineer, architect, or vendor

From bids received

“Preliminary" estimate, (e.g. no other basis for estimate, guesstimate)

Other (please explain)

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

Source of I-=unding: Indicate the projected amount for each ?unding source.

FY FY FY FY FY Beyond Long Range

Sl 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | FY 2022 C°mp'§?°‘?2§ti‘s’e Planjt Total
General Fund 99,750 874,125 973,875
Other Fund 33,250 291,375 324,625
State Grants 247,000 2,164,500 2,411,500
Federal Grants 0 0
Bonds and Debts
Other Fund Raising

TOTAL 380,000 3,330,000 3,710,000

Please describe the source of funding (i.e. type of grant):

° 0%  Federal Aviation Administration
® 65%  Virginia Department of Aviation
° 35% Local funds
% based on Weldon Cooper data published Jan
Frederick County 75.0%
City of Winchester 25.0%

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

» 2017 - 2018 Capital Improvements Plan

Individual Project Description and Justification Form

Project Name: Fuel Storage Facility

Department: Winchester Regional Airport

Department Contact Person: Serena (Renny) Manuel

Phone Number: (540) 662-5786 Email: okvmanuel@comcast.net

Location of Project: Winchester Regional Airport ~ Magisterial District: Shawnee

Department Project #:

Project Description: Give a brief (1-2) paragraph description of what the project includes. Provide basic information,
such as the location, size, acreage, floor area, capacity, etc.

Construct new fuel storage facility for expansion and to meet current DEQ and EPA regulations

T’roject Justification:
Please describe the need for this project and justify the proposed location of the project.

When the taxiway "A" midfield section is relocated to meet current FAA safety design standards it will cause an
encroachment into the current fuel farm site. The current site does not allow for future expansion or upgrades to meet DEQ
and/or EPA regulations.

2017-2018 Capital Improvements Plan - Project Requests

77

14



Department of Planning and Development - Frederick County, VA

Legal Requirement:
Is the project required in order to meet a State or Federal mandate or some other legal requirement?

Yes, once Taxiway "A" is relocated the existing fuel farm will be within close proximity to the taxi object free area and will
not meet FAA airport design standards. A new fuel storage facility will meet all current DEQ and EPA requirements.

‘Conformance to the (':omprehensive Plan:
Does the project conform to, or contribute to the attainment of the goals and objectives of the Comprehensive Plan? Is the
project consistent with established policies?

A new fuel storage facility conforms to the latest Airport Layout Plan Update (Master Plan adopted by Frederick County
BOS October 2005) and is consistent with established local, FAA and State policies.

IT’ublic Health, §afety or Welfare:
Does the project improve conditions affecting health, safety or welfare? Does it eliminate a clear health or safety risk?

NO

Construction Schedule: If the project will take several years to complete, outline the schedule here. Be sure to include
any work that might have been done in previous years, including studies or other planning.

The design/construction phases will be done within the same year. Start of project is dependent upon FAA and/or Virginia
Department of Aviation funding program

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

Estimate Cost (in 2016 dollars):

FY FY FY FY FY Beyond Long Range

Element 2017118 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | FY 2022 C°mp'§:'oej2§{‘;e Plani ~ Total
Planning, Surveying & || - 444 509 100,000
Design
Land Acquisition
Site Preparation &
Improvements
Construction 900,000 900,000
Furniture and
Equipment
Other

TOTAL 1,000,000 1,000,000

Basis of Cost Estimates: Check one of the following. If you want to provide more detailed information on the estimate, please
do so in the space provided.

Cost of comparable facility or equipment

X From cost estimate provided by an engineer, architect, or vendor
From bids received

"Preliminary" estimate, (e.g. no other basis for estimate, guesstimate)

Other (please explain)
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Department of Planning and Development - Frederick County, VA

Source of I-=unding: Indicate the projected amount for each funding source.
FY FY FY FY FY Beyond Long Range

Element 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | FY 2022 Cmprs:;gii‘;e Plan)  Total
General Fund 15,000 15,000
Other Fund 5,000 5,000
State Grants 80,000 80,000
Federal Grants 900,000 900,000
Bonds and Debts
Other Fund Raising

TOTAL 1,000,000 1,000,000

Please describe the source of funding (i.e. type of grant):

° 90% Federal Aviation Administration
° 8% Virginia Department of Aviation
° 2% Local funds
% based on Weldon Cooper data published Jan
Frederick County 75.0%
City of Winchester 25.0%
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Department of Planning and Development - Frederick County, VA

2017 - 2018 Capital Improvements Plan

Individual Project Description and Justification Form

Project Name: Acquire Land - Bufflick Road, Parcel 64 A 60 (Cooper, D)

Department: Winchester Regional Airport

Department Contact Person: Serena (Renny) Manuel

Phone Number: (540) 662-5786 Email: okvmanuel@comcast.net

Location of Project: Winchester Regional Airport ~ Magisterial District: Shawnee

Department Project #:

Project Description: Give a brief (1-2) paragraph description of what the project includes. "Provide basic information,
such as the location, size, acreage, floor area, capacity, etc.

The Winchester Regional Airport Authority proposes to acquire Parcels 64 A 60 (Cooper, David) on Bufflick Road to meet
FAA design standards for Runway 14 Safety Area. These parcels are critical to airport development because of the close
proximity within or near the airport primary surfaces.

5roject Justification:

Please describe the need for this project and justify the proposed location of the project.

Under the FAA Part 77 Surface Requirements and the Code of Virginia 15.2e, the airport is required to own fee simple
property located within the Primary Surfaces. There are currently more than 120 aircraft based at the Winchester
Regional Airport. The owners and passengers of these aircraft will have the benefit of increased safety on the airport
once the parcels are acquired and vertical obstructions are minimized.

2017-2018 Capital Improvements Plan - Project Requests 81
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Department of Planning and Development - Frederick County, VA

Legal ﬁequirement:

Is the project required in order to meet a State or Federal mandate or some other legal requirement?

The project involves land acquisition to improve the primary surfaces with the Runway Protection Zone and bring the
airport up to meet the Federal Aviation Administration safety design standards.

Conformance to the Eomprehensive Plan:

Does the project conform to, or contribute to the attainment of the goals and objectives of the Comprehensive Plan? |s
the project consistent with established policies?

The relocation of Taxiway "A" conforms to the latest Airport Layout Plan Update (adopted by Frederick County BOS
October 2005) and is consistent with established local, FAA and State policies.

Public Healtﬁ, §afety or Welfare:

Does the project improve conditions affecting health, safety or welfare? Does it eliminate a clear health or safety risk?

The project aims to reduce safety risks at the airport by acquiring land within the primary surface. The airport will then
work to bring this portion of the primary surface up to FAA standards for increased safety.

Construction Schedule: If the project will take several years to complete, outline the schedule here. Be sure to include
any work that might have been done in previous years, including studies or other planning.

N/A

2017-2018 Capital Improvements Plan - Project Requests 82

19



Estimate Cost (in 2016 dollars):

FY FY FY FY FY Beyond Long Rapge

Element 201718 | 201819 | 2010720 | 2020121 | 2021722 | Fy 2022 | OTPEeIVe Plen) - Total
Plaqnlng, Surveying & 20,000 20,000
Design
Land Acquisition 255,000 255,000
Site Preparation &
Improvements
Construction
Furniture and
Equipment
Other

TOTAL 275,000 275,000

Basis of Cost Estimates: Check one of the following. /f you want to provide more detailed information on the estimate,

please do so in the space provided.

Cost of comparable facility or equipment

From cost estimate provided by an engineer, architect, or vendor

From bids received

"Preliminary" estimate, (e.g. no other basis for estimate, guesstimate)

Other (please explain)

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

Source of Funding

: Indicate the projected amount for each funding source.

FY FY FY FY FY Beyond Long Range

Element 2017/18 | 2018119 | 2019120 | 2020121 | 2021722 | F 2022 | SMPfeneee ) Tt
General Fund 4,103 4,103
Other Fund 1,397 1,397
State Grants 22,000 22,000
Federal Grants 247,500 247,500
Bonds and Debts
Other Fund Raising

TOTAL 275,000 275,000

Please describe the source of funding (i.e. type of grant):

90%

8%

2%

Federal Aviation Administration

Virginia Department of Aviation

Local funds

Frederick County
City of Winchester

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

- 2017 - 2018 Capital Improvements Plan

Individual Project Description and Justification Form

Project Name: Acquire Land - Bufflick Road, Parcel 64 A 64 (Hott)

Department: Winchester Regional Airport

Department Contact Person: Serena (Renny) Manuel

Phone Number: (540) 662-5786 Email: okvmanuel@comcast.net

Location of Project: Winchester Regional Airport  Magisterial District: Shawnee
Department Project #:

Project Description: Give a brief (1-2) paragraph description of what the project includes. Provide basic information,
such as the location, size, acreage, floor area, capacity, etc.

The Winchester Regional Airport Authority proposes to acquire Parcels 64 A 64 (Hott) on Bufflick Road to meet FAA
design standards for Runway 14 Safety Area. These parcels are critical to airport development because of the close
proximity within or near the airport primary surfaces.

Project Justification:
Please describe the need for this project and justify the proposed location of the project.

Under the FAA Part 77 Surface Requirements and the Code of Virginia 15.2e, the airport is required to own fee simple
property located within the Primary Surfaces. There are currently more than 120 aircraft based at the Winchester
Regional Airport. The owners and passengers of these aircraft will have the benefit of increased safety on the airport
once the parcels are acquired and vertical obstructions are minimized.
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Department of Planning and Development - Frederick County, VA

Eegal ﬁequirement:

Is the project required in order to meet a State or Federal mandate or some other legal requirement?

The project involves land acquisition to improve the primary surfaces with the Runway Protection Zone and bring the
airport up to meet the Federal Aviation Administration safety design standards.

‘Conformance to the ('.".omprehensive Plan:
Does the project conform to, or contribute to the attainment of the goals and objectives of the Comprehensive Plan? |s
the project consistent with established policies?

The relocation of Taxiway "A" conforms to the latest Airport Layout Plan Update (adopted by Frederick County BOS
October 2005) and is consistent with established local, FAA and State policies.

Public Health, §afety or Welfare:

Does the project improve conditions affecting health, safety or welfare? Does it eliminate a clear health or safety risk?

The project aims to reduce safety risks at the airport by acquiring land within the primary surface. The airport will then
work to bring this portion of the primary surface up to FAA standards for increased safety.

Construction Schedule: If the project will take several years to complete, outline the schedule here. Be sure to include
any work that might have been done in previous years, including studies or other planning.

N/A

2017-2018 Capital Improvements Plan - Project Requests 86
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Estimate Cost (in 2016 dollars):

FY FY FY FY FY Beyond Long Rapge

Element 2017/18 | 201819 | 2019720 | 2020121 | 2021722 | Fy 2022 | “Preree FEnf - Tot!
Plar!nlng, Surveying & 20,000 20,000
Design
Land Acquisition 255,000 255,000
Site Preparation &
Improvements
Construction
Furniture and
Equipment
Other

TOTAL 275,000 275,000

Basis of Cost Estimates: Check one of the following. /f you want to provide more detailed information on the estimate,
please do so in the space provided.

Cost of comparable facility or equipment

From cost estimate provided by an engineer, architect, or vendor

From bids received

"Preliminary" estimate, (e.g. no other basis for estimate, guesstimate)

Other (please explain)

2017-2018 Capital Improvements Plan - Project Requests
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Department of Planning and Development - Frederick County, VA

Source of Funding: Indicate the projected amount for each funding source.

FY FY FY FY FY Beyond Long Range
Element 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22 | Fy 2022 ComPEEre e Total
General Fund 4,125 4,125
Other Fund 1,375 1,375
State Grants 22,000 22,000
Federal Grants 247,500 247,500

Bonds and Debts

Other Fund Raising

TOTAL 275,000 275,000

Please describe the source of funding (i.e. type of grant):

® 90% Federal Aviation Administration
© 8% Virginia Department of Aviation
o 2% Local funds
% based on Weldon Cooper data published Jan
Frederick County 75.0%
City of Winchester 25.0%

2017-2018 Capital Improvements Plan - Project Requests 88 4



draft update provided by Rod
Williams 8/16/17

ORDINANCE

, 2017

The Board of Supervisors of Frederick County, Virginia hereby ordains that Sections
155-16 (Definitions and word usage), 155-17 (Purpose), 155-18 (Qualifications for
exemption), 155-19 (Application for exemption; investigation of affidavit), 155-20
(Calculation of amount of exemption), 155-20.1 (Deferral), 155-21 (Changes in status), and
155-22 (Filing false claims) of Article III (Senior Citizens and Disabled Persons Exemption
and Deferral) of Chapter 155 (Taxation) of the Code of Frederick County, Virginia, be and
the same hereby is, amended by enacting amended Sections 155-16 (Definitions and word
usage), 155-17 (Purpose), 155-18 (Qualifications for exemption), 155-19 (Application for
exemption; investigation of affidavit), 155-20 (Calculation of amount of exemption), 155-
20.1 (Deferral), 155-21 (Changes in status), and 155-22 (Filing false claims) of Article III
(Senior Citizens and Disabled Persons Exemption and Deferral) of Chapter 155 (Taxation)
of the Code of Frederick County, Virginia, as follows and to take effect on January 1, 2018
(deletions are shown in beld-strikethreugh and additions are shown in bold underline):

CHAPTER 155, Taxation
ARTICLE III, Senior Citizens and Disabled Persons Exemption and Deferral

§ 155-16. Definitions and word usage. [Amended xx-xx-2017]

For the purposes of this article, the following words and phrases shall have the meanings
respectively ascribed to them by this section, unless another meaning shall clearly appear
from the context:

AFFIDAVIT OR WRITTEN STATEMENT
The real estate tax exemption affidavit or written statement.

DWELLING
The sole residence of the person claiming exemption; provided, however, that the
fact that a person who is otherwise qualified for tax exemption by the provisions of
this article is residing in a hospital, nursing home, convalescent home or other
facility for physical or mental care for an extended period of time shall not be
construed to mean that the real estate for which exemption is claimed ceases to be
the sole dwelling of such person during such period of other residence, so long as
the real estate in question is not used by or leased to others for consideration.
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EXEMPTION

The percentage exemption, allowable under the provisions of this article, from

the property tax imposed by the County allewable-under-the previsions-ofthis
artiele.

PERMANENTLY AND TOTALLY DISABLED
As applied to a person claiming an exemption under this article, a person furnishing
the certification or medical affidavits required by § 155-19 of this article and who is
found by the Commissioner of the Revenue to be unable to engage in any substantial
gainful activity by reason of any medically determinable physical or mental
impairment or deformity which can be expected to result in death or can be
expected to last for the duration of the person's life.

TAXABLE YEAR
The calendar year, from January 1 through December 31, for which such property
tax exemption is claimed.

§ 155-17. Purpose.

It is hereby declared to be the purpose of this article to provide real estate tax exemptions
or deferrals for qualified property owners who are not less than 65 years of age or
permanently and totally disabled and who are otherwise eligible according to the terms of
this article. Pursuant to the authority of § 58.1-3210 et seq. of the Code of Virginia, the
County finds and declares that persons qualifying for exemption hereunder are bearing an
extraordinary real estate tax burden in relation to their income and financial worth.

§ 155-18. Qualifications for exemption.

Exemptions pursuant to this article shall be granted to persons and for property complying
with the following provisions:

A. The title to the property for which exemption is claimed is held or partially held by-the

which-such-exemptionis-elaimed—(i) by the eligible person alone or in conjunction
with his spouse as tenant or tenants for life or joint lives, (ii) in a revocable inter
vivos trust over which the eligible person or the eligible person and his spouse hold

the power of revocation, or (iii) in an irrevocable trust under which an eligible

person alone or in conjunction with his spouse possesses a life estate or an estate for
joint lives or enjoys a continuing right of use or support. An interest held under a
leasehold or term of vears does not qualifv for relief under the provisions of this
article.

B. The dwelling for which the exemption is claimed is occupied as the sole dwelling of such
claimant or claimants.
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C. If the dwelling for which the exemption is claimed is a mobile home, the dwelling must
be a structure subject to federal regulation, which is transportable in one or more
sections; is eight body feet or more in width and 40 body feet or more in length in the
traveling mode, or is 320 or more square feet when erected on site; is built on a
permanent chassis; is designed to be used as a single-family dwelling, with or without a
permanent foundation, when connected to the required utilities; and includes the
plumbing, heating, air-conditioning, and electrical systems contained in the structure.

D. The person claiming such exemption is 65 years of age or older or permanently and
totally disabled as of December 31 of the year immediately preceding the taxable year
for which the exemption is claimed.

E. Gross combined income.

(1) The gross combined income from all sources of such claimant owner or owners of
such dwelling living therein, of their relatives living in such dwelling, and of each
nonrelative who is not the bona fide tenant or bona fide paid caregiver of an owner
living in the dwelling, for the immediately preceding calendar year does not exceed
the sum of $50,000 regardless of whether an income tax return was filed or was
required to be filed, provided that the first $7,500 of any income received by any
claimant owner as permanent disability compensation shall not be included in such
total, and provided that the first $8,500 of income of each relative, other than the
spouse of such claimant owner or owners, who is living in such dwelling, and of each
nonrelative, who is living in such dwelling and who is not the bona fide tenant or
bona fide paid caregiver of an owner living in the dwelling, shall not be included in
such total.

(2) Such gross combined income of the claimant owner or owners shall not include life
insurance proceeds, nor shall it include proceeds from borrowing or other debt.

F. The net combined financial worth of such claimant owner or owners, of their relatives
living in such dwelling, and of each nonrelative who is not the bona fide tenant or bona
fide paid caregiver of an owner living in the dwelling, as of December 31 of the year
immediately preceding the taxable year for which the exemption is claimed, does not
exceed $150,000. "Net combined financial worth" shall include the value of all assets,
including equitable interests, exclusive of the fair market value of the dwelling for which
exemption is claimed and of the land not exceeding one acre upon which it is situated.
Furniture, fixtures and appliances in such exempt residence shall also be excluded from
the net worth calculation, provided that they are normal and reasonable to the use and
maintenance of the property as the residence of the qualifying claimant owner or
owners. Net worth is computed by subtracting liabilities from assets.

G. If an owner qualifies for an exemption, and if the owner can prove by clear and
convincing evidence that his physical or mental health has deteriorated to the point that
the only alternative to permanently residing in a hospital, nursing home, convalescent
home or other facility for physical or mental care is to have a person move in and

3

91


http://ecode360.com/print/8706993#8706993
http://ecode360.com/print/8706996#8706996
http://ecode360.com/print/8706997#8706997
http://ecode360.com/print/8706998#8706998
http://ecode360.com/print/8706999#8706999
http://ecode360.com/print/8707001#8707001
http://ecode360.com/print/13016943#13016943

provide care for the owner, and if a person does then move in for that purpose, then
none of the income of that person or of that person's spouse shall be counted towards
the income limit, provided the owner of the residence has not transferred assets in
excess of $10,000 without adequate consideration within a three-year period prior to or
after that person moves into such residence.

§ 155-19. Application for exemption; investigation of affidavit or written statement.

A. Annually and not later than April 1 of each taxable year, every person claiming an
exemption under this article shall file a real estate tax exemption affidavit or written
statement with the Commissioner of the Revenue of the County. The date for filing such
an affidavit or written statement by an applicant may be extended by the
Commissioner of the Revenue to July 1 of a taxable year in a hardship case in which the
Commissioner of the Revenue determines that the applicant was unable to file by April 1
of the particular taxable year because of illness of the applicant or confinement of the
applicant in a nursing home, hospital or other medical facility or institution, provided
that such real estate tax exemption affidavit or written statement is accompanied by a
sworn affidavit of one medical doctor licensed to practice medicine in the
commonwealth.

B. The affidavit or written statement shall set forth the names of the related persons

occupying the real-estate claimant owner or owners, of their relatives living in

such dwelling, and of each nonrelative who is not the bona fide tenant or bona fide
paid caregiver of an owner living in the dwelling for which exemption is claimed and

the total combined net worth and combined income of such persons as defined in this
article. The form of such affidavit or written statement shall be determined by the
Commissioner of the Revenue and shall contain such other information as may be
required adequately to determine compliance with the provisions of § 155-18 of this
article. The affidavit or written statement of any person less than 65 years of age who
is claiming an exemption under this article shall be accompanied by a certification from
the Social Security Administration, the Department of Veterans Affairs, or the Railroad
Retirement Board, or, if such person is not eligible for certification by any of these
agencies, a sworn affidavit from two medical doctors licensed to practice medicine in the
commonwealth or are military officers on active duty who practice medicine with the
United States Armed Forces, to the effect that the applicant is permanently and totally
disabled as defined in § 155-16 of this article. The affidavit of at least one of the doctors
shall be based upon a physical examination of the person by such doctor. The affidavit of
one of the doctors may be based upon medical information contained in the records of
the Civil Service Commission which is relevant to the standards for determining
permanent and total disability. In addition, the Commissioner of the Revenue may make
such further inquiry of persons seeking to claim exemption requiring answers under
oath and the production of certified tax returns, as may be deemed reasonably
necessary, to determine eligibility for an exemption.
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C. The Commissioner of the Revenue, after audit and investigation of such affidavits or
written statements, shall certify a list of the persons and property qualifying for
exemption and the amount thereof to the County Treasurer, who shall forthwith deduct
the amounts of such exemption from the real estate tax chargeable for the taxable year
to such persons and property.

§ 155-20. Calculation of amount of exemption.

The amount of the exemption granted pursuant to this article shall be a percentage of the
real estate tax assessed for the applicable taxable year in accordance with the following
scale:

Total Combined Income Percentage of Exemption
$0 to $20,000 100%
$20,001 to $25,000 60%
$25,001 to $30,000 35%
$30,001 to $50,000 10%

§ 155-20.1. Deferral.

Any person who would otherwise be eligible for an exemption under this article but who,
on account of his or her total combined income being in excess of $20,000 but not greater
than $50,000, is only eligible for a partial exemption may request deferral of the remainder
of the real estate tax due. In the event of a deferral of real estate taxes hereunder, the
accumulated amount of taxes deferred shall be paid to the County by the vendor of the
dwelling upon the sale of the dwelling, or from the estate of the decedent within one year
after the death of the last owner thereof who qualifies for tax deferral by the provisions of
this section. Such deferred real estate taxes shall be paid without penalty but shall accrue
interest at the rate of 8% per annum on any amount so deferred, and such taxes and
interest shall constitute a lien upon the said real estate as if it had been assessed without
regard to the deferral permitted by this article. Any such lien shall, to the extent that it
exceeds in the aggregate 10% of the price for which such real estate may be sold, be
inferior to all other liens of record.

§ 155-21. Changes in status.

Changes in respect to income, financial worth, ownership of property or other factors
occurring during the taxable year for which the affidavit or written statement is filed and
having the effect of violating or exceeding the limitations and conditions of § 155-18 of this
article shall nullify any exemption or deferral for the then current taxable year and for the
taxable year immediately following, provided that a change in income shall only operate to
decrease the percentage of exemption or deferral previously determined by the
Commissioner of the Revenue pursuant to § 155-20 of this article to the extent that the
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income amount exceeds the relevant range for a percentage of exemption or deferral set
out in §§ 155-20 and 155-20.1 of this article.

§ 155-22. Filing false claims.

It shall be unlawful for any person to falsely claim an exemption or deferral under this
article.
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Ffrederick Countp, Pirginia
OFFICE OF
COMMISSIONER OF THE REVENUE

107 North Kent Street P.O. Box 552
Winchester VA 22601 Winchester VA 22604-0552

emurphy@fcva.us

www.fcva.us/cor

Phone: 540-665-5681
Fax: 540-667-6487

ELLEN E. MURPHY
COMMISSIONER

MEMORANDUM
TO: Finance Committee
FROM: Ellen Murphy, Commissioner of the Revenue
DATE: July 19, 2017
RE: Frederick County Code - Article III: Senior Citizens and Disabled Persons

Exemption and Deferral

The following charts show the current and proposed changes and resulting financial impact
estimate of the County’s Senior Citizens and Disabled Persons tax relief program.

CURRENT
Total Combined Income Percentage of Exemption Current Financial Impact
$0 to $20,000 100% $218,863.80
$20,001 to $25,000 60% $57,015.20
$25,001 to $30,000 35% $29,552.70
$30,001 to $50,000 10% $14,840.70
TOTAL $320,272.40
PROPOSED
Total Combined Income Percentage of Exemption | Estimated Financial Impact
$0 to $30,000 100% $398,324.44
$30,001 to $40,000 35% $65,000.00
$40,001 to $50,000 10% $8,000.00
ESTIMATED TOTAL $471,324.44

(Increase of over $150,000.00 per year)

Calculation of the impact of this relief is very labor intensive. Tax relief currently only
applies to principal residences plus a garage or other necessary building and one acre.
Therefore, properties over one acre are both taxed and given relief. Also factored into the
tax amount is if the property is owned by anyone other than the spouse(s) thus creating a
calculation that has to be a percentage of spouse(s) versus all other who are taxed as
owners at 100% of the tax due. Because of this complicated calculation method, each
property must be hand entered into the system to generate the tax bill. This does not allow
us the option to recalculate the various percentages without staff looking at every single
account.
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Currently, the deferral program allowed by our Code is not being used. This deferral
program allows qualifying persons getting less than 100% relief to postpone or defer
payment of the tax amount as a debt against their property to be paid when the property is
sold. Taxpayers qualifying for this relief have concerns that their home is their major asset
so therefore they are hesitant to entail it. While the deferral program is unused, it remains
an alternative for those not qualifying for 100% relief. If the Finance Committee should
decide to go that route, I would still recommend that our initial bracket of relief at 100% be
increased to $30,000 total combined income.

Consideration was given to using more brackets or changing the higher income brackets,
but with the use of a deferral, such relief should not be required. Also many of the homes
in the higher brackets have larger assessed values and offer the homeowner other options.

Mr. Orndoff and I have discussed this proposal and he is agreeable to handling the deferral
program if it becomes active. The Treasurer would have to be the one to facilitate and
record such deferral so that proper collection could be made once the identified property is
sold.

This proposal is being brought forward because taxpayers in financial distress are
increasing, particularly in the lower income and asset brackets with costs rising on

medicines, utilities, nursing care and general living expenses.

Your discussion and consideration are greatly appreciated.
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Ffrederick Countp, Pirginia
OFFICE OF
COMMISSIONER OF THE REVENUE
107 North Kent Street P.O. Box 552

Winchester VA 22601 Winchester VA 22604-0552
emurphy@fcva.us

www.fcva.us/cor
ELLEN E. MURPHY Phone: 540-665-5681
COMMISSIONER Fax: 540-667-6487

Finance Committee

C William Orndoff
PROPOSED
Total Combined Income Percentage of Exemption | Estimated Financial Impact
$0 to $25,000 100% $303,889.10
$25,001 to $40,000 35% $94,025.30
$40,001 to $50,000 10% $8,000.00
ESTIMATED TOTAL $406,441.80
(Increase est $86,000.00 per year)

Recalculation of Tax Relief as presented this morning, per Cheryl’s request - makes
100% bracket to $25,000 instead of $30,000.

Ellen
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Line of Duty Act Update \f

2017 Changes to the Act VACORP

February/March 2017

Chris Carey, Administrator
Stephanie Heintzleman, Member Services Director

sk anagement | cowerage | comsresouion | |8 ]} | ]
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Agenda

* Introduction

e Current Benefit Provisions

e Changes Effective 7/1/17

e What this means to localities
 Responsibilities

e Data

e Recommendations

e Questions
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LODA - Current Benefit Provisions

Line of Duty Death
e One time death benefit
e Continued health insurance for family

Line of Duty Injury (cannot return to covered position)
e Continued health insurance for claimant & family
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Changes Effective July 1, 2017

e Claims Reported by Locality/Jail
 Claims Administration by VRS

e Determinations by VRS

* Provision to Dispute Claims

e Recertify at 2 years, then 5 years

e Able to return to covered position
e Means Testing
e Spouse
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LODA Health Insurance Plan — State’s Timeline

 January 2017

— DHRM forwarded plan info and enrollment docs to
current participants

 February 2017

— Participants return enrollment docs to the DHRM

e July 1, 2017

— ALL eligible participants now covered under
LODA health insurance plan
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* Beginning July 1, 2017, this is the coverage available to eligible
LODA Beneficiaries

* Two Plans:

o Plan 1 - Formerly employed (Retirees, LTD Participants, Survivors)
» Medicare is primary
o Plan 2 - Currently employed with a LODA employer




Same plan design as COVA Care with all optional benefits
Medical

Behavioral Health

Prescription Drugs

Diagnostic, preventive and expanded dental

Routine vision and hearing

Employee Assistance Program

In-network preventive care covered at 100%

Q
Q
Q
Q
Q
o
o
o

Out-of-network coverage




LODA Health Insurance continued

Out-of-Pocket Costs
July 1, 2016 to June 30, 2017

Service or Provision Out-of-Pocket Cost

Deductible for Coinsurance - Individual /Family $300/%$600

Coinsurance (e.g., labs, x-rays) 20%

Out-of Pocket Cost Limit $1,500/%$3,000

PCP Copay $25 per visit

Specialist Copay $40 per visit

In-Patient Facility Copay $300 per admission

Out-Patient Facility Copay $125 per visit

Emergency Room Copay $150 per visit

Urgent Care Copay $40 per visit

Outpatient Prescription Drugs

> Generic Drug Copay - Retail $15

> Preferred Brand Copay - Retail $30

> Non-Preferred Brand Copay - Retail $45

> Special Drug Copay - Retail $55

> Mail Service Copay 2 x Retail
| | B N N N .
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Health Insurance Changes July 1, 2017

e All LODA claimants/families on same plan
e Loss of coverage when Medicare eligible
Except:

e Current participants not affected
e Social Security or Railroad disability

e Suspend eligibility when income greater
than pre-disability
e Current participants not affected

e Loss of coverage for Spouse if remarried
 Pending legislation may grandfather

106






Responsibilities

e Purchase LODA coverage for all paid and
volunteer public safety/emergency responders
(§9.1-400 et seq. and state budget language)

e Pay for expenses associated with line of duty
death and injuries to vol. firefighters (§27-41
et seq.)

e Manage and record rosters of all volunteer
firefighters with Circuit Court Clerk (§27-42)
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WC Claims Severity (cost of claims)

$70,000,000

$60,000,000

$50,000,000

$40,000,000

$30,000,000

$20,000,000

$10,000,000

$0

$3,228,262
I

Admin

$6.638,513 $8,113,205

Maint

- $3,082,659
[ ]

Other
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$65,982,068

9,906,761
® $7,338,952
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Safety Works







Recommendations — Paid LODA Staff

e Reporting claims
e Establish process for handling claims, similar to WC
e Establish process for filing claims with VRS

e Communication

e Most LODA claims have corresponding WC claim

e Coordinate existing claim info with WC provider

e Gather claim information prior to submission

e Establish process for tracking LODA claimants/wages
e Establish LODA training when hired and every 2 years
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Recommendations — LODA Vols

e Provide Insurance/Coverage for Volunteers

e Locality needs to be the buyer
e Required to pay medicals for injuries/death
e Control claims and contain cost
e Access to valuable claims data

e Purchase workers’ comp and excess accident

and sickness coverage; or
e Purchase accident and sickness coverage

e VACORP/VFIS Partnership
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Recommendations - Vols (continued)

e Manage and Record Volunteer Rosters
e Establish eligibility criteria for all vols
e Consider fitness for duty
e Reporting claims
e Establish point of contact and process for handling
claims, similar to WC/A&S

e Establish process for filing claims with VRS, ensuring
related claims info is included
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Recommendations - Vols (continued)

e Communication

Claims may have corresponding WC/A&S claim

Prior to claims submission, work with provider to
gather existing claim information

Provide information with original claim report
Establish process to assist with tracking LODA
claimants

Provide LODA training when begin serving and every 2
years
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Conclusion

* lLocality needs to be the buyer of workers’
comp and/or accident and sickness coverage
for volunteers

e Establish internal claims procedures
 Work with providers before reporting claim

e Establish process to keep in touch with LODA
claimants

* Ongoing Training
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VACORP
Questions

For additional information, please contact
Stephanie Heintzleman or Chris Carey
VACORP
844-986-2705 or info@riskprograms.com

sk Management | Coverage | Clams Resolution | B RES
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(’ IVFIS.

A Division of Glatfelter Insurance Group

AN ACCIDENT & SICKNESS INSURANCE PROPOSAL
PREPARED FOR:

FREDERICK COUNTY VOLUNTEER FIRE & RESCUE ASSOCIATION
1080 COVERSTONE DRIVE
WINCHESTER, VA 22602

PRESENTED BY:  LD&B INSURANCE & FINANCIAL SERVICES
PO BOX 716
MOUNT JACKSON, VA 22842

DATE PREPARED: May 11, 2017

This proposal is valid for 90 days.
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Prepared For: FREDERICK COUNTY VOLUNTEER FIRE & RESCUE ASSOCIATION

Additional Entity Summary

Included:

CLEAR BROOK VOLUNTEER FIRE & RESCUE, INC

GAINESBORO FIRE COMPANY

GORE VOLUNTEER FIRE COMPANY

GREENWOOD VOLUNTEER FIRE AND RESCUE, INC

MIDDLETOWN VOLUNTEER FIRE AND RESCUE COMPANY, INC
MILL WOOD STATION VOLUNTEER FIRE AND RESCUE COMPANY #21, INC
NORTH MOUNTAIN VOLUNTEER FIRE COMPANY

REYNOLDS STORE VOLUNTEER FIRE AND RESCUE COMPANY #20
ROUND HILL VOLUNTEER FIRE DEPARTMENT, INC

STAR TANNERY VOLUNTEER FIRE DEPARTMENT

STEPHENS CITY FIRE AND RESCUE COMPANY, INC
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Prepared For: FREDERICK COUNTY VOLUNTEER FIRE & RESCUE ASSOCIATION

VOLUNTEER BASIC BENEFITS Quote Number: 87420
Loss of Life Benefits
Accidental Death Benefit AMOUNL.............ooooiiiiiiiiiieieee e, $100,000
Seat Belt BENETit AMOUNL.........uuuueeieeeieeiieeiiieesceeeieeeeeeseeeeeseseeeeeeeeeesersereseeees $25,000
Safety Vest Benefit AMOUNt............coociiiiiiii e $25,000
Military Death Benefit AMOUNL ..........ccceeiiiiiieeciee e $15,000
lliness Loss of Life Benefit AMOUNt...........ccccoviieiiiiiie e $100,000
Dependent Child & Education Benefit Amount........... Per Dependent Child $30,000
Spousal Support & Education Benefit AMount ..........cccocoveveeieeneieeneee $15,000
Memorial Benefit AMOUNT ............oovviiiiiieeee e $5,000
Dependent Elder Benefit Amount .............cccoeeeieenee. Per Dependent Elder $5,000
Repatriation Benefit AMOUNT..........cccoviieiieeiie e e $2,500
Lump Sum Living Benefits
Accidental Dismemberment & Paralysis Benefit................... Principal Sum $100,000
Vision Impairment Benefit..........cccccceeiiiiiiin e, Principal Sum $100,000
Injury Permanent Impairment Benefit...........ccccccovviiiennnnn. Principal Sum $100,000
Heart Permanent Impairment Benefit...........cccccccovviiiiennenn. Principal Sum $100,000
lliness Permanent Impairment Benefit...........cccccccovvivvieennenn. Principal Sum $100,000
Cosmetic Disfigurement Resulting from Burns Benefit.......... Principal Sum $100,000
HIV Positive Lump Sum Living Benefit.........cccccceviiiiiiiennenn. Principal Sum $100,000
Weekly Income Benefits
Total Disability Benefit Weekly Amount (first 28 days) .........cccccvvvvernieeenne $750
Total Disability Benefit Maximum Weekly Amount (after 28 days) .............. $750
Total Disability Minimum Weekly AmMount...........coccocviriiiiiniiiee e $188
Partial Disability is equal to 50% of Total Disability Benefit Limit
Occupational Retraining Benefit.........cccocooviiiiiiiennn, Maximum Amount $20,000
Weekly Injury Permanent Impairment (Lifetime) Benefit .............c........ Included

Medical Expense Benefits
Benefits Paid: Excess of Workers' Comp

Medical Expense Benefit ..........ccccceveeiiiiiiiiiiieie, Maximum Amount $50,000
Cosmetic Plastic Surgery Benefit...........cocooierieeinnennen. Maximum Amount $25,000
Post-Traumatic Stress Disorder Benefit...........ccoeeeeeeeeens Maximum Amount $25,000
Critical Incident Stress Management Benefit................... Maximum Amount $25,000
Family Expense Benefit AMOUNt............ooccviieeie e Per Day $100
Family Bereavement & Trauma Counseling Benefit................... Per Person $1,000
TranSitioN BENETIT. ..t e e e e e e ee bbb bbb b rarsareeeeees Included
Felonious Assault Benefit.........ccccc Amount Included
Home Alteration & Vehicle Modification Benefit.......... Maximum Amount $50,000
Volunteer Basic Premium for 1 Year $34,804
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Prepared For: FREDERICK COUNTY VOLUNTEER FIRE & RESCUE ASSOCIATION

VOLUNTEER OPTIONAL BENEFITS Quote Number: 87420
(ANNUAL PREMIUM SHOWN) Limit  Premium

Weekly Hospital Benefit AMOUNt ..o e Not Incl.
First Week Total Disability Benefit Amount ...........cccccoivciiieee e, Not Incl.
Coordinated 28 Day Total Disability Benefit Amount............ccccccveeeviiiinennns Not Incl.
Weekly Injury Permanent Impairment COLA...........oocvievieeiiiiiiieiiiieee e Not Incl.
Extended Total Disability Benefit..........ccccvveeiiiiiiiiiee e Included $1,518
Long-Term Total Disability Benefit.........cccccceeviiiiiiiiee e Included $4,653
Long-Term Total Disability COLA........ccciiiiieiiiiiiiee e Included $2,794
Extra Expense Benefit

Extra Expense Benefit Monthly AMOUNt...........ccccvevieeiiiiiiiiiiiieee e Not Incl.

Extra Expense Benefit Maximum AmMOUNt..........cccccveeeniiiiiieeeiene e Not Incl.
24-Hour Accident Benefit — Injury ONnly .......coovveeveieeie, Not Incl.
Off-Duty Accident Benefit — INjury ONly .........coooviiiiiiiiiieii e, Not Incl.
Organized Team Sports Benefit Rider

Accidental Death & Dismemberment Benefit Amount*.............cccccoee... Not Incl.

Total Disability Benefit Maximum Weekly Amount*............cccccceevnnnne. Not Incl.

Medical Expense Benefit Maximum Amount*...........ccccceveeviiiiveeenveenn. Not Incl.
Policy AMendment RIGET ..........uiiiiiiiiiiiiiec e e e Not Incl.

* Since these benefits are based on exposures (e.g. number of persons, type of activity, type of league) premium may vary annually based on differences in exposure.
Please Note: Coverage provided under the optional 24-Hour / Off-Duty AD&D benefit requires a Roster listing the covered members.

Total Volunteer Basic and Optional:

Premium for 1 Year $43,769
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Executive Offices: 175 Water Street, 18" Floor, New York, NY 10038
(212) 458-5000
(a capital stock company, herein referred to as the Company)

APPLICATION FOR BLANKET ACCIDENT AND SICKNESS INSURANCE
Application for a plan of accident and sickness is hereby made by: FREDERICK COUNTY VOLUNTEER FIRE & RESCUE ASSOCIATION

(Name of Participating Organization)

to National Union Fire Insurance Company of Pittsburgh, Pa. for coverage under Blanket Accident and Sickness Master Policy as described in Quote-Number
a copy of which is attached to and made a part of this application.

Policy Effective Date: at 12:01 A.M. in your time zone Customer Number:  C10954
Policy Termination Date: at 12:01 A.M. in your time zone
Payment Plans: [] 1 Year—Annual

[ 1 Year—Semi-Annual ($1,500 policy minimum)

The following changes in limits or coverage from the above mentioned Quote-Number are hereby requested:

The above named entity hereby acknowledges that the changes shown above may result in a change of premium from that which was previously quoted.
The above named entity hereby understands that this application for accident and sickness coverage is subject to approval of the Company.

ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR
FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY HAVE VIOLATED STATE LAW.

(Signed by Authorized Representative)

(Title of Authorized Representative)

Signed by Licensed Resident Agent (Date)
(Where Required by law)

V50002NUFIC-VA 122 VFIS



Why Accident and Sickness Coverage?

The VFIS Accident and Sickness policies provide insurance protection to
help with the expenses of an unexpected injury or illness a member may
suffer as a result of participation in Covered Activities of emergency
service work. These expenses can be from medical expenses, lost
income due to disability, or other financial losses which affect a member
or their family.

The National Fire Protection Association reported 68,085 emergency
service personnel injuries in 20151, Despite this statistic many
emergency service members continue to believe that accidents only
happen to others or that Workers’ Compensation will meet all their
financial needs in the event of injury, illness or even death. This is
simply not always the case.

Even in states with generous Workers’ Compensation benefits, there can
be gaps in coverage. Common gaps are caused by waiting and
retroactive periods, maximum disability income benefit limits, and pre-
existing condition limitations such as heart or circulatory malfunction. In
addition, benefits for fundraising events, junior members, auxiliary
members, and trustees or directors may not be covered.

For over 45 years, VFIS has been offering insurance coverage which has
helped to insure emergency service personnel fill the coverage gaps for
the financial impact of unexpected illness or injury while performing
duties on behalf of the Emergency Service Organization. As the hazards
of emergency service work have changed and evolved, our program has
also evolved to keep pace with them. That's why VFIS is America’s
leading provider of insurance products to Emergency Service
Organizations and is widely considered the premier provider of accident
and sickness insurance protection throughout the United States and
Canada.

1 National Fire Protection Association Journal, Nov./Dec. 2016.
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Preface

This proposal provides an abbreviated description of the benefits
available under the VFIS Accident and Sickness policies underwritten by
National Union Fire Insurance Company of Pittsburgh, Pa. For a complete
description of the coverages, please refer to the policy for your state. In
all cases, the actual policy governs coverage.

We, us, or ours in this proposal refers to National Union Fire Insurance
Company of Pittsburgh, Pa.

All benefits described in this proposal must arise out of and result from
an Insured Person’s participation in a Covered Activity. The term
“member” used throughout this proposal refers to an Insured Person.

Throughout this proposal, key items such as policy definitions and
benefit tables are included in text boxes for your ease of reference.
Capitalized terms are defined in the policy. The actual policy providing
benefits will be issued, and will contain reductions, limitations,
exclusions, and termination provisions.

Coverage may vary by state. Refer to policy for specific coverage
language and benefit amounts.
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Risk Management

Emergency Service Organizations are faced with many challenges. They
are responsible for protecting lives and property in an ever changing
environment. Much time is spent dealing with complex financial and legal
aspects of your organization.

You have requested this Accident and Sickness insurance proposal from
VFIS to help cover your members. Although well known for our
specialized insurance products, VFIS is equally recognized as the
national leader in providing risk management services to help our clients
identify and reduce their exposure to loss.

Your most important responsibility extends to the health and safety of
your personnel. As part of VFIS's commitment to help you with this
responsibility, we have developed a comprehensive series of training and
educational programs that are provided at little or no cost to clients who
purchase our insurance products. While insurance coverage is designed
to transfer financial responsibility of loss, it is just as important that we
offer resources to help you potentially prevent a loss from occurring or if
it does occur, limit its impact.

Following are a few of the education and training programs that VFIS
provides, which may be useful to help protect your personnel. We would
be happy to help you implement any of these programs. Please contact
VFIS to get started.

We are here to help.
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VFIS Patient Handling addresses proper EMS patient movement,
partner pairing, maximum unassisted lifting weights and limitations of
equipment. The program includes an instructor’s guide, participant
manual, a CD-ROM and video. This program will help your organization
provide training to minimize strains and sprains while lifting.

The VFIS Infectious Disease Program is available to assist you in the
development and implementation of your administrative and operational
infection control program. The program includes an instructor’'s guide
and participant manual.

The VFIS Emergency Vehicle Driver Training Program is available to
provide the basis for your driver training program. The program includes
an instructor’s guide, participant manual, CD-ROM for PowerPoint, and
competency course video. VFIS Risk Control Communiqués on
Intersections, Response Speed, and Warning Devices are also available
to help your organization develop standard operating guidelines.

As a VFIS client, you may request these training resources which are
available at no charge.

Visit vfis.com today.

£IVFIS.



Who is Covered Under the Accident and Sickness Program?

Coverage is provided for all membership classes including auxiliary
members, junior members, members-in-training, officers, directors,
trustees and administrative personnel.

Non-member volunteers asked by the organization to help in non-
emergency events (e.g. fundraising) are also covered.

Deputized bystanders are covered at the time of the emergency while
participating in the emergency.

Benefits do not change based on membership class. For example, junior
members are entitled to the same benefits as fully trained emergency
response volunteers.

Benefits are also available for career members for an additional
premium.

Insured Person(s) - means any officially designated member of the
Policyholder and/or Participating Organization while acting as:

(1) a volunteer member for
Organization;

(2) any junior member or member in training;

(3) any commissioner, director, trustee or other similar position associated
with the Policyholder and/or Participating Organization;

(4) any bystander deputized at the time of the emergency by an official of the
Policyholder and/or Participating Organization to assist in an
emergency, but only during the actual emergency;

(5) any auxiliary member;

(6) any non-member who is requested to participate by the auxiliary or
Policyholder and/or Participating Organization;

(7) any member who receives remuneration for on-call duty or out of pocket
expenses and

(8) Administrative Personnel;

the Policyholder and/or Participating

Subject to the following:

An Insured Person will not include a Paid Employee while acting within the
scope of his or her employment unless the policy is specifically endorsed to
provide coverage for career members, except for Administrative Personnel.

Paid Employee(s) - means a person who receives compensation and works an
average of 25 hours or more per week for the Policyholder and/or
Participating Organization. The time frame used to determine the average
hours or the salaried schedule will be the same time frame used to calculate the
Average Weekly Wage. Paid Employee does not include Administrative
Personnel.
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When Does Coverage Apply?

Coverage is provided when a member performs any normal duty of the
emergency service organization when under the direction of an officer,
whether it is an emergency or non-emergency duty.

Travel to and from these duties is covered.
Good Samaritan Acts are also covered.

Most non-league sport activities held on behalf of and for the benefit of
the department are covered. We do not provide benefits for football,
hockey, lacrosse, soccer, boxing events, rugby or martial arts.

League Sports can be covered but will rider

purchased in addition to the base policy.

require a separate

Covered Activity — means any activity, including travel directly to and from

such activity, which is a normal duty of an Insured Person, including any:

(1) emergency response for fire suppression and rescue or emergency
medical activity;

(2) training exercise which simulates an emergency and where active physical
participation is required;

(3) Firematic Events or Contests;

(4) class room training;

(5) fund-raising activities including athletic activities solely for the purpose of
raising funds for the Policyholder and/or Participating Organization or
other non-profit organization when such fund-raising is performed as an
activity of the Policyholder and/or Participating Organization, except
any form of football, hockey, lacrosse, soccer, boxing, rugby or martial
arts;

(6) official functions attended primarily by members of the Policyholder
and/or Participating Organization for which the purpose is to further
the business of the Policyholder and/or Participating Organization
(i.e. installation dinners, banquets, etc.);

(7) official conventions, conferences or meetings of emergency fire, rescue or
medical personnel attended by the Insured Person on behalf of the
Policyholder and/or Participating Organization including personal
travel and activities related to attending such convention, conference or
meeting;

(8) participation in pre-approved covered athletic events or programs
conducted on the premises of the Policyholder and/or Participating
Organization;

(9) authorized public safety education events; and

(10) administrative or maintenance duties.

Under no circumstances is there coverage for participation in the athletic

events listed in Exclusion number 9.

The Covered Activity must be performed at the direction, or with the
knowledge, of an officer of the Policyholder and/or Participating
Organization, unless immediate action is required of the Insured Person at
the scene of an emergency not on behalf of the Policyholder and/or
Participating Organization or any other organization.
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DEATH BENEFITS

Accidental Death or Iliness Loss of Life

We will pay a Death Benefit when a member dies as a result of an Injury
or Illness that occurs:

a. during a specific Covered Activity; or

b. due to a covered Injury or Iliness; or

c. due to a heart attack or stroke within 48 hours of an emergency
response or training exercise requiring active physical
participation.

Injury(ies) - means accidental bodily injury sustained by the Insured

Person:

(1) during and resulting from an Insured Person's participation in a
specific Covered Activity while coverage under this policy is in force as
to the Insured Person;

(2) which directly (independent of sickness, disease, mental incapacity or
any other cause) causes a loss to the Insured Person; and

(3) which is not otherwise defined as an Illness.

The term Injury, for the purposes of this policy, will not include human
immunodeficiency virus (HIV), acquired immune deficiency syndrome (AIDS)
or AIDS related complex (ARC), or any heart or circulatory malfunction.

Illness(es) - means any disease, sickness, or infection of an Insured

Person while coverage under this policy is in force as to the Insured

Person. The Illness must:

(1) manifest itself during a specific Covered Activity with the result
that the Insured Person interrupts his or her participation in
such Covered Activity in order to receive immediate Medical
Treatment; or

(2) directly result from participation in a Covered Activity and also result in
the Insured Person receiving Medical Treatment within 48 hours of
participation in such Covered Activity. The requirement that Medical
Treatment be received within 48 hours is waived for Infectious
Diseases; or

(3) Illness also includes the Mandatory Quarantine of an Insured
Person.

No Iliness Loss of Life Benefit will be payable if an Accidental Death
Benefit is payable under the policy, or if, as a direct result of
participation in the same Covered Activity, an HIV Positive Benefit was
paid to the member under the policy.
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Seat Belt Benefit

We will pay an additional amount if a member was wearing a properly
fastened seat belt at the time of a motor vehicle accident which caused
death.

Safety Vest Benefit

We will pay an additional amount if a member was wearing an approved
safety vest and death occurs when struck as a pedestrian at a motor
vehicle accident or while directing traffic.

Military Death Benefit

We will pay a Death Benefit if a Covered Person’s death occurs due to
bodily injury while serving in the United States Military or their
respective Guard or Reserve units. Death must occur within 12 months.

Covered Person - means all members who are listed on the Policyholder
and/or Participating Organization’s roster. The roster will be maintained and
periodically updated by the Policyholder and/or Participating Organization.
The roster will be kept on file by the Policyholder and/or Participating
Organization.

Dependent Child And Education Benefit

If a Death Benefit is payable, We will pay an additional benefit for each
surviving Dependent Child which can be used for anything at the payee’s
discretion, including costs for education, living expenses, grief
counseling, etc.

Dependent Child - means any unmarried child of the Insured Person who
was dependent upon the Insured Person and either claimed on the Insured
Person’s most recent or final federal tax return, or was dependent as a result
of a legally enforceable agreement filed with a court or other administrative
body.

Spousal Support And Education Benefit

If a Death Benefit is payable, We will pay an additional benefit to the
surviving spouse of a married member. This benefit can be used for
anything at the spouse’s discretion including education, final expenses,
grief counseling, etc.
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Memorial Benefit

If a Death Benefit is payable, then the deceased member’s department
will receive an additional lump sum benefit. This benefit can be used for
anything at the department’s discretion, such as final expenses incurred
by the department, establishing a memorial or trust fund or financial

assistance to beneficiaries. This benefit is payable for each such death.

Dependent Elder Benefit
If a Death Benefit is payable, We will pay a benefit for each surviving
Dependent Elder.

Dependent Elder - means any parent, parent-in-law, grandparent,
grandparent-in-law, great grandparent or great grandparent-in-law of the
Insured Person who was dependent upon the Insured Person and claimed on
the Insured Person's final federal tax return.

Repatriation Benefit

If a Death Benefit is payable, We will pay the expense to transport the
deceased member when their body is beyond a 30 mile radius from their
current primary residence at the time of death resulting from a Covered
Activity.
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LUMP SUM LIVING BENEFITS

Accidental Dismemberment And Paralysis Benefit

If a member sustains a covered Injury and suffers dismemberment or
paralysis, a lump sum benefit will be payable based on the extent of the
Injury.

Accidental Dismemberment and Paralysis Chart

%o of Principal

For Loss of: Sum Payable

QUAArIPIEGIA v 200%
Paraplegia ..o 200%
Hemiplegia ...oovvvii 200%
LU LT o] [=To | - PP 100%
Both Hands or Both Feet .........ccovvviviiiiiiiiiins 100%
One Hand and One FOOt ......cvvvvviiniiiiiiniiinneea 100%
Entire Sight of Both Eyes.......cccoovviiiiinininiiiiiens 100%
One Hand and Entire Sight of One Eye .........cccvvvnvnenens 100%
One Foot and Entire Sight of One Eye ........cocvvviiininens 100%
Speech and/or Hearing ......coveviiiiiiiiiiieieneneneneneens 100%
One Arm Or ONE Leg ..vuiuiiiiiiiiiiiiir v 100%
One Hand or One FOOL.......cvuviriiiiniiiiicn s 50%
Entire Sight of One Eye ......oviviiiiiiiiiiinnneeas 50%
Both Thumbs ..., 50%
ONe ThUMD. .. 25%
Each Joint of @ Finger or TO€.....c.cvvviviviiiiiiiiieieneneneeeans 10%
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Vision Impairment Benefit

If a member sustains a covered Injury which causes permanent vision
impairment, a lump sum will be payable to the member based on the
extent of the Injury. This chart shall apply separately to each eye.

Vision Impairment Chart

% of Vision Impairment Benefit

Vision Impairment Payable Per Each Eye

20/ 20 i e 0.00%
20/ 30 it e 2.75%
20740 i e 5.50%
20/ 50 i e 8.25%
20760 . i s 11.00%
20780 i e 16.50%
20/100 i e 22.00%
20/ 120 i e 28.00%
20/150 i e 36.00%
20/ 180 it e 44.50%
20/200 OF POOMEI cuiiuiiiti i i re e aaens 50.00%

In no event will benefits be paid for both Vision Impairment Benefit and
Accidental Dismemberment and Paralysis Benefit for an Injury to the
same eye sustained while participating in the same Covered Activity.

Permanent Damage - means with reference to the eyes, irreparable Injury
which results in permanently impaired vision, but not in total and irrecoverable
loss of sight.

Injury Permanent Impairment Benefit

A lump sum benefit will be paid to any member who suffers a Permanent
Impairment as a result of an Injury. An impairment value is assigned
after the member has reached maximum medical rehabilitation, and the
member’s medical condition is considered stable or non-progressive.

To calculate the benefit paid, the Physician uses the “Guides to the
Evaluation of Permanent Impairment” published by the American Medical
Association to determine the impairment rating.

If a member has an Injury resulting in Quadriplegia, Paraplegia or
Hemiplegia, 200% of the Principal Sum is payable. Uniplegia will be paid
at 100% of the Principal Sum.

Benefits for an Injury due to a Permanent Impairment paid under this
provision will be in addition to any Accidental Dismemberment Benefit or
Vision Impairment Benefit paid or payable under the policy. However, in
no event will the total amount of benefits payable as a result of any one
accident exceed 100% of the largest Principal Sum shown in the
Schedule for these benefits, unless:

(1) the Permanent Impairment rating for an Injury is 90% or higher
in which case 125% of the Principal Sum is payable, or

(2) an Injury resulting in Quadriplegia, Paraplegia or Hemiplegia, in
which case 200% of the Principal Sum is payable.

Permanent Impairment - means a medical condition which is a physical or
functional abnormality or loss, which remains after the maximum medical
rehabilitation has been achieved, and which is considered stable or non-
progressive by the Physician at the time an evaluation is made.

Physician(s) - means any duly licensed medical practitioner:
(1) who is acting within the scope of his or her license; and
(2) who is not the Insured Person or an Immediate Family Member.
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Heart Permanent Impairment Benefit

This lump sum benefit is payable if a member suffers a Heart Permanent
Impairment which results in at least 26 weeks of Total Disability.

Heart Permanent Impairment Benefit Chart

Left Ventricular Ejection New York Heart Heart Permanent
Fraction Association Impairment
Functional Benefit Due
Classification
26 to 30% function Class II 25%
26 to 30% function Class III or IV 50%
21 to 25% function Class II or III 50%
21 to 25% function Class IV 75%
Less than 21% function Class II or III 75%
Less than 21% function Class IV 100%

The benefit due is calculated by multiplying the benefit percentage due
and the Principal Sum. The benefit is further modified by the member's
age on the date of the heart impairment, according to the following
table:
e Age 40 or less -
e Age 4l to 65 -
e Age 66 or over -

125% of the amount payable
75% of the amount payable
50% of the amount payable

No benefit is payable if a member had a pre-existing Left Ventricular
Ejection Fraction of 35% or lower prior to the Covered Activity causing
the Heart Permanent Impairment.

Heart Permanent Impairment - means a medical condition which is a

physical and functional abnormality or loss as a consequence of an Insured

Person sustaining a heart impairment as a result of a Covered Activity,

resulting in:

(1) a “Left Ventricular Ejection Fraction” of 30% or less; and

(2) a“New York Heart Association Functional Classification” of II, III, or IV;
and

(3) atleast 26 weeks of Total Disability.

Left Ventricular Ejection Fraction - means a clinically used measure of the
percentage of blood the heart is able to eject from the left ventricle.
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New York Heart Association Functional Classification is a standard

measurement of how heart function affects activities of daily living. Below is a

summary of the New York Heart Association Classification:

I. No symptoms and no limitation in ordinary physical activity.

II. Mild symptoms and slight limitation during ordinary activity. Comfortable at
rest.

III. Marked limitation in activity due to symptoms, even during less-than-
ordinary activity. Comfortable only at rest.

IV. Severe limitations. Experiences symptoms even while at rest.

Ililness Permanent Impairment Benefit

If an Illness to a member results in 260 weeks of Total Disability
Benefits, the following percentage of the Iliness Permanent Impairment
Benefit shown in the schedule will be payable:

e 50% If the member is unable to return to their occupation.
75% If the member is unable to return to any Gainful
Occupation.
e 125% If the member has been approved or, if not eligible,

otherwise meets the eligibility criteria for Social Security
disability benefits.

If a member has received a Heart Permanent Impairment Benefit and
later becomes eligible for payment under this benefit for the same
condition, the amount payable under this benefit is reduced by the
amount previously paid under the Heart Permanent Impairment Benefit.
The percentages shown above will also apply to the total amount
payable.
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Cosmetic Disfigurement Resulting from Burns Benefit

If a member suffers a cosmetic disfigurement due to a burn classified as
a full thickness or third degree burn, as a result of an Injury, We will
provide a lump sum benefit to the member.

The payment amount is based on the amount of surface area and body
part burned. Burns to body parts that are more visible will result in a
higher benefit than burns occurring to less visible body parts.

Cosmetic Burn Chart

Maximum Maximum % of
Allowable % Cosmetic
Area for Area Disfigurement
Body Part Classification Surface from Burns
Burned Principal Sum
Face, Neck, Head 11 9.0% 100%
Hand and Forearm (Right or
Left) 5 4.5% 22.5%
Upper Arm (Right or Left) 3 4.5% 13.5%
Torso (Front or back)
2 18.0% 36.0%
Thigh (Right or Left) 1 9.0% 9.0%
Lower Leg (Below Knee)
(Right or Left) 3 9.0% 27.0%

Example using the Cosmetic Burn Chart

(a) if 100% of the surface of the right hand and forearm were burned the
benefit would be 5 x 4.5% = 22.5% of the Cosmetic Disfigurement
Resulting from Burns Principal Sum payable; or

(b) if 50% of surface of the right hand and forearm were burned the
benefit would be 5 x 2.25% (which is 50% of 4.5) = 11.25% of the
Cosmetic Disfigurement Resulting from Burns Principal Sum payable.

If the Insured Person suffers burns in more than one area as a result of
any one accident, benefits will not exceed more than 100% of the Cosmetic
Disfigurement Resulting from Burns Principal Sum.

Any Cosmetic Disfigurement Resulting from Burns Benefit paid or payable
under this policy will be in addition to any Accidental Dismemberment
Benefit, Injury Permanent Impairment, Heart Permanent Impairment, or
Illness Permanent Impairment Benefit paid or payable under this policy.
However, in no event will the total amount of benefits payable as a result
of any one accident exceed 100% of the largest Principal Sum shown in the
Schedule for these benefits.
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HIV Positive Lump Sum Living Benefit

If a member contracts Human Immunodeficiency Virus (HIV) as a direct
result of participation in a specific Covered Activity a lump sum benefit is
payable to the member.

If either the Iliness Loss of Life Benefit or the Iliness Permanent
Impairment Benefit is payable and the HIV Positive Lump Sum Living
Benefit is also payable, only the largest lump sum amount will be paid.

HIV Positive - means the presence of HIV antibodies in the blood of an
Insured Person as substantiated through both a positive screening test
(enzyme-linked immunosorbent assay, ELISA) and a positive supplemental test
such as Western Blot. All such tests must be approved by the Food and Drug
Administration (FDA) with the interpretation of positivity as specified by the
manufacturer(s).

WEEKLY INCOME BENEFITS
Total Disability Benefit/Weekly Income Benefit
If a member is unable to perform all of the material and substantial

duties of their own occupation because of an Injury or Illness, We will
pay the Total Disability Weekly Income Benefit.

Total Disability, Totally Disabled - means,

(1) For an Insured Person with an occupation producing wages as described
in the definition of Average Weekly Wage, the inability to perform all of
the material and substantial duties of his or her own occupation.

(2) If the Insured Person does not have an occupation producing wages as
described in the definition of Average Weekly Wage, Total Disability,
Totally Disabled means:

(a) the inability to perform all of the material and substantial duties of an
occupation for which the Insured Person is qualified by reason of
education, training, or experience; or

(b) the inability to perform all of the regular activities of the Insured
Person prior to the covered Injury or Iliness.

The Insured Person must be under the regular care of a Physician during
Total Disability.
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o First 28 Days of Total Disability
For the first 28 days of Total Disability, the Total Disability Benefit
Amount selected will be paid regardless of the amount of lost income
and is not coordinated with income from other sources (e.g. Workers’
Compensation).

e After 28 Days of Total Disability
We will pay up to 100% of the member's pre-disability average
income not to exceed the weekly benefit amount shown in the
Schedule. The amount payable will be offset by Other Valid and
Collectible Insurance or payable Workers’ Compensation.

Other Valid and Collectible Insurance - means any:

(1) group plan, program, or insurance policy;

(2) other group hospital, surgical or medical benefit plan;

(3) union welfare plans or group employer or employee benefit programs;

(4) no-fault automobile insurance plan or similar law; or

(5) regular or disability benefits paid under a Retirement Program after the
commencement of Partial Disability or Total Disability benefits under this
policy.

Other Valid and Collectible Insurance will not include benefits provided by the

United States Social Security Act or any individual disability insurance plans.

Retirement Program - means any normal, early, or disability retirement benefit,
provided by the Policyholder and/or Participating Organization, state, union or
other entity where eligibility and/or benefits are based on employment with the
Policyholder and/or Participating Organization.

After 52 weeks of Total Disability, on July 1t disability benefits will
increase a minimum of 5% up to 10% maximum based on the Consumer
Price Index.

Payment Example for the Fifth Week of Disability:

Amount on Schedule after 28 days $400
Member’s Average Weekly Wage: $1,000
Workers’ Compensation Payment: $400
We will pay: $400

Based on your benefit selection, Total Disability is payable
(1) up to two hundred sixty (260) weeks, or
(2) up to 520 weeks under Extended Total Disability, or
(3) up to age 70 under Long-Term Total Disability.

Partial Disability Benefit/Weekly Income Benefit

If a member is unable to perform one or more, but not all, of the duties
of their own occupation because of an Injury or Iliness, We will pay the
Partial Disability Weekly Income Benefit shown in the Schedule for the
first 28 days of Partial Disability. The calculation will be similar to the
Total Disability Benefit after 28 days.

The benefit for Partial Disability is payable for up to 52 weeks.

Partial Disability, Partially Disabled - means

(1) For an Insured Person with an occupation producing wages as described
in the definition of Average Weekly Wage, the inability to perform one or
more, but not all, of the material and substantial duties of his or her own
occupation.

(2) 1If the Insured Person does not have an occupation producing wages as
described in the definition of Average Weekly Wage, Partial Disability,
Partially Disabled means:

(a) the inability to perform one or more, but not all, of the material and
substantial duties of an occupation for which the Insured Person is
qualified by reason of education, training, or experience; or

(b) the inability to perform one or more, but not all, of the regular
activities of the Insured Person.

The Insured Person must be under the regular care of a Physician during

Partial Disability.

If 52 weeks of Total Disability has been paid and the Consumer Price
Index applied to the benefit, should the member become Partial/Partially
Disabled, the Consumer Price Index will be applied on July 1% to the
Partial Disability Benefit at a minimum of 5% up to 10% maximum.

The definition of Iliness is expanded to include Mandatory Quarantine,
which allows Us to reimburse wages lost due to a government mandated
quarantine intended to contain an Infectious Disease.

Mandatory Quarantine - means period of isolation intended to limit the spread
of an Infectious Disease. The Mandatory Quarantine of an Insured
Person must be ordered by appropriate medical officials while acting under the
authority of the local, state or federal government.
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OCCUPATIONAL RETRAINING BENEFIT

If an Injury or an Illness prevents a member from holding a Gainful
Occupation, We will pay Covered Retraining Expenses. This benefit is
paid if the member enrolls in an institution of higher learning or a
professional or trade training program. The objective of any professional
or trade training program must be to return the member to a job for
which he or she is suited. The professional or trade training program
must be agreed upon by Us and the member.

Gainful Occupation - means a job for which an Insured Person is qualified
by reason of education, training or experience, which has a reasonable
expectation to provide more than 85% of pre-disability earnings.

Covered Retraining Expenses includes, but is not limited to, expenses for
tuition, books, and any other training materials required by the institution of
higher learning or professional or trade training program.

WEEKLY INJURY PERMANENT IMPAIRMENT (LIFETIME) BENEFIT

We will pay a weekly benefit if a member suffers a Permanent

Impairment of 50% or greater due to a covered Injury. The benefit is

payable:
o weekly for life

e even if the member returns to work in any job

e in addition to any benefit paid or payable under the policy.

Payments begin on the 261st week of disability or 521st week if the
Extended Total Disability is selected. The weekly payment is calculated
by applying the impairment rating percentage to the Weekly Income
Benefit received by the member on the 29th day of Total Disability.

Subsequent changes in the Permanent Impairment rating due to an
Injury will not affect the Weekly Injury Permanent Impairment Benefits
paid or payable.

Permanent Impairment - means a medical condition which is a physical or
functional abnormality or loss, which remains after the maximum medical
rehabilitation has been achieved, and which is considered stable or non-
progressive by the Physician at the time an evaluation is made.

Example:

If the Total Disability Weekly Income Benefit payable on the 29th day of
Total Disability is $600.00 and the member's Permanent Impairment
rating is 70%, the lifetime Weekly Injury Permanent Impairment Benefit
would be $420 per week ($600 x 70% = $420).
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MEDICAL EXPENSE BENEFITS

Reasonable and Customary Expense - means an expense which:

(1) is charged for treatment, supplies or medical services medically necessary
to treat the Insured Person's condition;

(2) does not exceed the usual level of charges for similar treatment, supplies or
medical services in the locality where the expense is incurred; and

(3) does not include charges that would not have been made if no insurance
existed.

Medical Expense Benefits

If Injury or Iliness causes a member to incur expenses for medical care,
We will pay the cost of any Reasonable and Customary Expenses.
Medical expenses include items such as:
e medical, Hospital, or surgical treatment
¢ Home Health Care
e nursing services prescribed and monitored by a Physician
e Post-exposure Prophylaxis Protocol (PEP) treatment, when
such treatment is advised by the attending Physician
e Infectious Disease screening tests
e Post-exposure preventive inoculations as a result of
participation in a Covered Activity

Cosmetic Plastic Surgery Benefit

If a member needs skin grafting or plastic surgery because of an Injury
for which Medical Expense Benefits are paid or payable, We will pay for
the Reasonable and Customary Expenses of the surgery, up to the policy
limit

Post-Traumatic Stress Disorder Benefit

We will pay Reasonable and Customary Expenses when a member

suffers from Post-Traumatic Stress Disorder as a result of participation in
a specific Covered Activity in which a Traumatic Incident occurred.

Post-Traumatic Stress Disorder - means emotional stress resulting from a
Traumatic Incident experienced by an Insured Person which adversely
affects the psychological and physical well-being of the Insured Person.
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Critical Incident Stress Management Benefit

When the department requires the services of a Critical Incident Stress
Management Team, We will pay the expenses incurred by the team.
These expenses include meals, lodging and necessary travel.

The team must be requested and authorized by the Policyholder and
needed due to a specific Covered Activity where a Traumatic Incident
occurred.

Critical Incident Stress Management Team (CISMT) - means a formally
organized group of mental health professionals and peer support individuals
trained to provide support services to emergency service personnel. Such
support services include stress debriefing, defusing, demobilization, stress
education, spousal support, one-on-one interviews or on the scene support.

Traumatic Incident - means an abnormal experience, outside the range of
usual human experiences and includes, but is not limited to:

(1) line-of-duty death or serious injury to other Insured Persons;

(2) a single incident having multiple casualties;

(3) death or serious injury of a child; and

(4) dealing with victims known to the Insured Person.

Family Expense Benefit

When a member is admitted as an inpatient to a Hospital for a covered
Injury or Iliness, We will pay a daily benefit to the member.

After such Hospital confinement, We will provide 50% of the scheduled
daily benefit for each day the member participates in Out-Patient
Physical Therapy. This benefit is payable for a combined maximum of 26
weeks for any one accidental Injury or Illness regardless of whether it is
paid at 100% or 50%.

Family Bereavement and Trauma Counseling Benefit

We will pay this benefit if an Accidental Death or Iliness Loss of Life
Benefit is payable, or if a member’s participation in a Covered Activity in
which a Traumatic Incident occurred, requires a member’s spouse,
Dependent Child, or resident Immediate Family Member to require
counseling.
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TRANSITION BENEFIT

We will pay a weekly Transition Benefit equivalent to the last Total
Weekly Disability Benefit if, while a member is receiving Total Disability
benefits, they are involuntarily terminated from their regular
employment and remain unemployed after Total Disability ends under
this plan. This benefit is payable as long as the member remains
unemployed up to a maximum of 26 weeks.

FELONIOUS ASSAULT BENEFIT

This benefit is payable if a member suffers an Injury or Iliness as the
result of a Felonious Assault that is directed at the member while
participating in a Covered Activity.

Only one benefit is payable for all losses as a result of the same
Felonious Assault.

Felonious Assault - means any willful or unlawful use of force upon the
Insured Person:

(1) with the intent to cause bodily injury to the Insured Person; and

(2) that results in bodily harm to the Insured Person; and

(3) thatis a felony or a misdemeanor in the jurisdiction in which it occurs.
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HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT

We will pay for home alteration and vehicle modification expenses
incurred within three years of the date of Injury or Iliness, if a member
requires alterations to their home and/or modifications to their vehicle as
a direct result of a covered permanent and irrevocable loss. This benefit
is payable in excess of benefits paid or payable under any Workers’
Compensation act, no fault automobile insurance plan, and any Other
Valid and Collectible Insurance.

Home Alteration and Vehicle Modification Expenses - means one-time
expenses that:

(1) are charged for:

(a) alterations to the Insured Person’s residence that are necessary to
make the residence accessible and habitable for an impaired individual;
and

(b) modifications to a motor vehicle owned or leased by the Insured
Person or modifications to a motor vehicle newly purchased for the
Insured Person that are necessary to make the vehicle accessible to
and/or drivable by the Insured Person; and

(2) do not include charges that would not have been made if no insurance
existed; and

(3) do not exceed the usual level of charges for similar alterations and
modifications in the locality where the expense is incurred;

but only if the alterations to the Insured Person’s residence and the
modifications to his or her motor vehicle are:

(1) made on behalf of the Insured Person;

(2) in compliance with any applicable laws or requirements for approval by the
appropriate government authorities; and

(3) agreed to and approved by Us.
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OPTIONAL BENEFITS

Weekly Hospital Benefit

When a member requires inpatient hospitalization or outpatient physical
therapy for either an Injury or Iliness, We will pay this benefit in addition
to the Weekly Income Benefit.

This benefit is payable for a maximum period of 104 weeks.

If the member is in an intensive, cardiac or critical care unit, the Weekly
Hospital Benefit Amount shown in the Schedule is doubled.

First Week Total Disability Benefit

A member will receive an additional payment for the first week of Total
Disability as a result of an Injury or Iliness. If the member is Totally
Disabled for less than one full week, We will pay a daily benefit for each
day of disability. This daily benefit will be 1/7 of the scheduled weekly
benefit.

This benefit is paid in addition to other weekly income benefits.
Coordinated 28 Day Total Disability Benefit

A member will receive 100% of the difference between their Average
Weekly Wage, and the Total Disability Weekly Amount (first 28 days)
payable under the policy plus any disability income benefits received
from Workers’ Compensation or similar law during the first 28 Days of
Total Disability. If the member is Totally Disabled for less than one full
week, We will pay a daily benefit for each day of disability. This daily
benefit will be 1/7 of the scheduled weekly benefit.

Extended Total Disability Benefit

If the Extended Total Disability is shown on the Schedule the maximum
Total Disability Benefit period is increased from five years (260 weeks)
to 10 years (520 weeks). This benefit is payable if the member is Totally
Disabled due to an Injury or Iliness. Total Disability Definition continues
to apply to your own occupation.

Long-Term Total Disability Benefit

If the Long-Term Total Disability Benefit is shown on the Schedule the
Total Disability Benefit is payable to age 70. This benefit is payable if a
member is Totally Disabled due to an Injury or Iliness.

Long-Term Total Disability - means
(1) For an Insured Person with an occupation producing wages as described
in the definition of Average Weekly Wage at the time Total Disability
benefits become payable, Long-Term Total Disability means the
inability to perform all of the material and substantial duties of any
Gainful Occupation.
(2) For an Insured Person who did not have an occupation producing
wages as described in the definition of Average Weekly Wage at
the time Total Disability benefits become payable, Long-Term
Total Disability means:
(a) the inability to perform all of the material and substantial duties
of an occupation for which the Insured Person is qualified by
reason of education, training, or experience; or
(b) the inability to perform any two of six activities of daily living of
the Insured Person. Activities of daily living include mobility,
eating, elimination, cognition, personal hygiene and dressing.

After 10 years of Total Disability the definition of disability will be based
on any Gainful Occupation when the Long-Term Total Disability Benefit is

provided.

Gainful Occupation - means a job for which an Insured Person is qualified
by reason of education, training or experience, which has a reasonable
expectation to provide more than 85% of pre-disability earnings.

Cost of Living Adjustment (COLA) Benefits

If Weekly Injury Permanent Impairment COLA or Long-Term Total
Disability COLA is shown on the Schedule, the amount payable will be
increased after benefits have been paid for at least 52 consecutive
weeks. The percentage of increase, a minimum of 5% up to 10%
maximum, is based on the increase in the Consumer Price Index.

Consumer Price Index - means the consumer price index published by the U.S.
Department of Labor's Bureau of Labor Statistics for All Urban Consumers, All
Items (CPI-U).
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Extra Expense Benefit

After 26 weeks of a member’s Total Disability due to a covered Injury or
Iliness, the member will receive the Extra Expense Benefit Monthly
Amount. This benefit will cease when the member is no longer Totally
Disabled, or the maximum amount shown in the schedule is paid.

Organized Team Sports Rider

This benefit provides accidental death, accidental dismemberment, total
disability, or medical expense benefits if death or Injury to a member
results from participation in (including travel directly to and from) a
specific organized team league event, including a game or practice.

OPTIONAL 24-HOUR or OFF-DUTY ACCIDENT BENEFITS

For 24-Hour and Off-Duty Accident Benefits, Covered Person means:

Covered Person - means all members who are listed on the Policyholder
and/or Participating Organization’s roster. The roster will be maintained and
periodically updated by the Policyholder and/or Participating Organization.
The roster will be kept on file by the Policyholder and/or Participating
Organization.

24-Hour Accident Benefit — Injury Only

This benefit provides a lump sum amount if a Covered Person dies or
suffers dismemberment, vision loss or paralysis due to bodily injury. This
benefit is paid if death, dismemberment, vision loss or paralysis occurs
during a Covered Activity or an off-duty activity.

Off-Duty Accident Benefit — Injury Only

This benefit provides a lump sum amount if a Covered Person dies or
suffers dismemberment, vision loss or paralysis due to bodily injury. This
benefit is paid only if death, dismemberment, vision loss or paralysis
does not occur during a Covered Activity.

Please note: Coverage provided under the optional 24-Hour or Off-Duty
Benefits cannot be issued until a roster listing the covered members is
submitted.
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EXCLUSIONS

We will not cover any loss caused by or resulting from:

(1) suicide or any attempt at it; or intentionally self-inflicted
injuries;
(2) injuries that happen while flying except:
(a) as a passenger on a commercial aircraft;
(b) as a passenger on any aircraft while taking part in a
Covered Activity;

(3) injuries that happen while flying as a crew member or during
parachute jumps from the aircraft;

(4) war or any act of war, whether declared or undeclared;

(5) mental or emotional disorders, except as specifically
provided for covered Post-Traumatic Stress Disorder;

(6) treatment of alcoholism or drug addiction and any
complications arising from it, except loss caused by Injury
sustained during and resulting from a Covered Activity;

(7) illness, except as provided by the policy;
(8) military service of any state or country;

(9) any form of football, hockey, lacrosse, soccer, boxing, rugby
and martial arts;

(10) any league sports event, except as covered under the
Organized Team Sports Rider; or
(11) Cancer.

This is only a brief description of the coverage(s) available under policy
series V50000. The policy contains reductions, limitations, exclusions
and termination provisions. Full details of the coverage are contained in
the policy. If there are any conflicts between this document and the
policy, the policy shall govern. Insurance underwritten by National Union
Fire Insurance Company of Pittsburgh, Pa., a Pennsylvania insurance
company, with its principal place of business at 175 Water Street, 15th
Floor, New York, NY 10038. It is currently authorized to transact
business in all states and the District of Columbia.

NAIC No. 19445.
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VACORP

2017-2018

Workers' Compensation Coverage Proposal
for

Frederick County Volunteer Fire and EMS

For additional information, contact:
Stephanie Heintzleman Presented: April 5, 2017
1315 Franklin Road SW
Roanoke, VA 24016

Phone: (844) 986-2705

Package coverages, terms, conditions and exclusions are only briefly outlined. For complete provisions please refer to the coverage contract.
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We provide the most extensive coverage and service
at stable and extremely competitive pricing.

VACORP

Why VACORP?

Member-Owned, Member Governed

VACORP provides coverage and risk management expertise to local government entities
throughout Virginia. By pooling risks, members enjoy the benefits of comprehensive
coverage, cost savings, and price stability. Unlike a commercial carrier, VACORP is
governed by a Supervisory Board that is comprised of pool members that have a common
interest. As a member governed organization, VACORP knows and understands its
members’ needs and has a proven record of quickly responding to the changes in state
laws and mandates.

Services and Resources

VACORP uses its expertise to custom design services to meet the specific needs of each
member, including risk management consultations and on-site trainings.

e Customized risk management programs designed specifically for each member
based on claims/risks

Hot topic workshops presented in various regions across Virginia

Case Management services provided by nursing professionals

Medical Bill Review to ensure cost effective treatment for injured employees
Nurse triage services available by trained professionals

Live and recorded training webinars

Online Training Courses

VACORP is pleased to provide this information. Coverage details are provided in the proposal documents.
Please let us know if you need additional information.
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VACORP Frederick County Volunteer Fire & EMS

Workers’ Compensation

e VACORP provides the most affordable and responsive Workers’
Compensation coverage available.

e VACORRP provides leading medical bill review and case management services
to ensure cost effective treatment and return to work for injured employees.

Coverages

Workers’ compensation coverage is provided in accordance with and limited to the Virginia Workers’ Compensation Act
and Employers Liability.

Employers’ Liability

Bodily Injury by Accident $1,000,000
Bodily Injury by Disease (Per Person) $1,000,000
Bodily Injury by Disease (Per Accident) $1,000,000
Classification Code Payroll XEW Contribution
(Per $100 Payroll)
Firefighters-Volunteer 7711 $1,022,400 $7.28 $74,431
Total Payroll: $1,022,400

Manual Contribution $74,431

Experience Modification 1.00

Modified Contribution $74,431

Premium Discount ($7,852)

Scheduled Debit/Credit $0

Total Estimated Annual Contribution $66,579

This proposal is based on 284 volunteers performing duties on behalf of Frederick County.

The classifications and codes shown are established by the National Council on Compensation Insurance (NCCI) and are
the same as those used by insurance companies in Virginia.

Rates have been filed with the State Corporation Commission and are subject to approval.

Subject to Audit and Annual Adjustment
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Frederick County Board of Supervisor’s

Finance/Audit Committee Charter

I. Organization

There shall be a committee of the Board of Supervisors (“Board”) of Frederick County,
Virginia (“County”) known as the Finance Committee (“Committee”). The Committee shall be
comprised of three (3) members of the Board of Supervisors who will be appointed by the Chairman
of the Board, with one appointed as Chair, three (3) citizen members as appointed by the Chairman
of the Board, and two (2) non-voting liaisons: the County Treasurer and the County Commissioner
of the Revenue. The Finance Director will serve as secretary of the Committee with the duties
including preparing agendas and reports to the Board. This Charter shall govern the Committee with
regard to its duties and responsibilities. The goal of the Committee shall be to provide oversight for
all financial policies, procurement policy, financial planning, risk management, debt issuance, budget
development and other fiscal related issues.

I1. Purpose

The primary function of the Committee is to review matters of a financial nature including
proposed changes to fiscal/procurement policies and the review and recommendation for matters of a
financial nature coming forward to the Board including, but not limited to, supplemental
appropriations, transfers and contracts. The Committee’s primary duties and responsibilities are as
follows:

* To provide to the Board means for determining the manner in which policies, programs, and
resources authorized by the Board are being deployed by management consistent with the
intent of the Board and in compliance with all appropriate statutes, ordinances, and
directives.

* Develop and submit reports, draft policies and/or recommendations regarding audits and the
finances of the County to the full Board for its consideration.

* To serve as the Audit Committee to assist the Board in carrying out its oversight
responsibilities by reviewing financial information provided in the County’s annual financial
report.

The Committee will primarily fulfill these responsibilities by carrying out the activities
enumerated in Section 1V of this Charter.

I11. Meetings and Quorum

The Committee shall meet monthly or more or less frequently as circumstances dictate. The
Chairman of the Board, the Chair of the Committee, or a majority of the Committee members may
call or cancel meetings of the Committee. The Chair of the Committee shall prepare or approve an
agenda in advance of each meeting. The County Administrator and the Director(s) with the
responsibilities for finance shall be invited to all meetings. Other management officials and counsel
to the Board may be invited as necessary. With the exception of Directors, the Chair may excuse any
non-Committee members from attendance at any meeting or portion of any meeting. A majority of
the total Committee composition shall constitute a quorum for the purposes of conducting the
business of the Committee.
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1V. Responsibilities

The Committee shall have the following duties and responsibilities:
A. FEinance

1. Review and advise the Board and senior management of the County with respect to finance
initiatives, policies and procedures, including activities relating to procurement.

2. Provide direction during the preparation of the annual budget. Review the County
Administrator’s final budget proposal and provide recommendations to the Board with respect to
those proposals including tax rates and fees.

3. Review and advise the Board on supplemental appropriation requests, transfers and change
orders as dictated by policy.

4. Review the budgetary and financial implications of management’s tactical and strategic
plans.

5. Review periodic or interim budget and/or financial statements to ensure the County is
operating within approved financial and budgetary allocations and that the County is appropriately
safeguarding its financial resources.

B. Audit

1. Perform independent review and execute oversight of the financial reporting process,
internal controls and independent auditors.

2. Provide a forum separate from management in which auditors and other interested parties
can discuss the annual audit.

3. Meet with the external auditors during the entrance and exit conferences and at other times
as needed or upon request of the external auditors. Review and approve the annual external audit
engagement letter.

4. Manage the County’s internal audit function including review and approval of the internal
annual audit work plan, reports and recommendations. The internal auditor shall report functionally
to the Chair of the committee or designee. The Committee chair, along with the County
Administrator and Finance Director, shall conduct annual evaluations of the auditor's performance.
The Committee Chairman shall participate in decisions regarding the appointment of the internal
auditor and the acceptance of the internal audit plan.

C. Other Duties Related to Review, Reports and Improvement Procedures

1. Review and reassess annually the adequacy of this Charter, and conduct an annual self-
assessment of this Committee’s performance.

2. Report all meetings of the Committee to the Board on the matters discussed at each
Committee meeting, as appropriate.
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3. Perform any other activities consistent with this Charter, the County’s goals, objectives
and governing law, as the Committee or the Board deems necessary or appropriate.

Original: Adopted by Board of Supervisors 1/25/2012

Revisions:

9/9/2013: reduced Board of Supervisor representatives from four (4) to three (3)
9/29/2014: no changes

10/21/2015: no changes
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JULY 2017 Budget Transfers Page 1
DATE DEPARTMENT/GENERAL FUND REASON FOR TRANSFER FROM TO ACCT CODE AMOUNT
7/1/2017 COMMISSIONER OF THE REVENUE COR PROMOTIONS 1209|1001 000| 002 3,711.00
COMMISSIONER OF THE REVENUE 1209/1001| 000| 003 2,643.00
COMMISSIONER OF THE REVENUE 1209|1001 000| 058 2,312.00
COMMISSIONER OF THE REVENUE 1209|1001 000| 064 3,375.00
COMMISSIONER OF THE REVENUE 1209|1001 000| 069 3,965.00
COMMISSIONER OF THE REVENUE 1209|2001 000| 000 1,224.00
COMMISSIONER OF THE REVENUE 1209|2002 000| 000 1,472.00
REASSESSMENT/BOARD OF ASSESSORS 1210/1003| 000| 000 (10,702.00)
REASSESSMENT/BOARD OF ASSESSORS 1210/1006| 000| 000 (8,000.00)
7/1/2017 REGISTRAR SALARY INCREASES 1302|1001 000/ 001 12,004.00
REGISTRAR 1302|2001| 000| 000 918.30
REGISTRAR 1302|2002| 000 000 1,104.36
REGISTRAR 1302|2006/ 000| 000 157.25
REGISTRAR 1302|2011 000 000 10.80
TRANSFERS/CONTINGENCY 9301(5890( 000/ 000 (14,194.71)
7/1/2017 CLERK OF THE CIRCUIT COURT CLERK'S STORAGE UNIT 9301(5890( 000| 000 (1,601.00)
CLERK OF THE CIRCUIT COURT 2106(9002| 000( 000 1,601.00
7/14/2017 |PUBLIC SAFETY COMMUNICATION AMHERST PRE-EMPLOYMENT TESTS 3506(3002| 000( 000 70.00
PUBLIC SAFETY COMMUNICATION 3506(5413| 000| 000 (70.00)
7/14/2017 |PUBLIC SAFETY COMMUNICATION BUY WATER INVOICE 3506(3010( 000/ 000 35.80
PUBLIC SAFETY COMMUNICATON 3506(5413| 000( 000 (35.80)
7/17/2017 |SHERIFF FORFEITED ASSET FUNDS TXF for VEHICLES 3102|5413 000| 008| (124,280.05)
SHERIFF 3102|8005/ 000| 000 124,280.05
7/20/2017 |SHERIFF RETURN UNUSED FUNDS FOR VEHICLE PURCHASE 3102(5413| 000( 008 9,874.86
SHERIFF 3102(8005( 000| 000 (9,874.86)
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July 12, 2017
July 13, 2017

July 19, 2017
August 16, 2017

September 20, 2017
October 5, 2017

October 18, 2017

October 26, 2017
November 27, 2017

December 20, 2017

January 17, 2018

January 31, 2018
February 14, 2018

February 21, 2018

February 28, 2018
March 7, 2018
March 12, 2018
March 21, 2018
April 11, 2018

Budget Calendar
FY 2018-19

Board of Supervisors Budget Worksession

CA meets with Department Heads to discuss BOS
Budget Worksession
Finance Committee discusses Property Tax Relief

Finance Committee discusses Personal Property
Tax on Airplanes and continues discussion on
Property Tax Relief.

Year End Financials presented to Finance
Committee.

County Administrator discusses upcoming Budget
requests and changes at staff meeting

Finance Committee Chairman presents Budget
Directive to Finance Committee

Budget requests and directive sent to Departments

Budget requests from departments and outside
agencies due back to the Finance Department

Budget Worksession following Finance Committee
meeting. Preliminary discussion on notebooks,
scenarios and department presentations.

Budget Worksession following Finance Committee
meeting. Possible department presentations

Budget Worksession — Time to be determined

Budget Worksession prior to BOS meeting

Budget Worksession following Finance Committee
meeting. Possible department presentations.
Budget Worksession prior to BOS meeting

Final Worksession before budget advertisement
Budget Advertisement in newspaper

Public Hearing on Budget

Budget Adoption

145




COUNTY OF FREDERICK
OUTSIDE AGENCY FUNDING REQUEST
FISCAL YEAR 2018-2019

The County of Frederick, Virginia provides funding allocations based on available resources to
regional agencies that deliver services to residents of Frederick County. Allocations are subject
to an annual review and decision process as part of the yearly budget process, and allocations
may be subject to reduction or discontinuation. An allocation one year does not guarantee
future allocations.

How 10 APPLY

To be considered for funding, applicant agencies must complete the application using the
instructions provided. Applications may be submitted electronically, by mail, or delivered in
person. It is preferred that agencies submit the application, including required attachments, as
a_single electronic file. Electronic submissions must be in the same format as hard copy
submissions.

All applications must be complete and received by 5:00 p.m. on Monday, November 27, 2017
at the following location:

Attn: Jennifer L. Place, Risk Manager/Budget Analyst
County of Frederick, Virginia

Finance Department

107 North Kent Street

Winchester, VA 22601

Questions about this application may be directed to Jennifer Place at 540.665.5610 or via e-mail
at jplace@fcva.us.

BACKGROUND

Funding is distributed to agencies that provide direct services contributing to the economic
development, education, health, and/or well being of Frederick County citizens. Funds have
previously been allocated based on available resources. The following factors have been
considered in evaluating applications:

e The agency’s mission is consistent with the County’s overall service mission;

e Thereis documented need for the agency’s program or service;

e There are demonstrated positive results for the program or service;

e The program or service provides a direct benefit to Frederick County residents;

e The program or service enhances County functions;

e There are documented efforts by the agency to secure funding from other sources;

e The agency has the administrative resources to administer funds and to
implement/oversee the program or service.

1|Page
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PROPOSAL PREPARATION

A. Agency Information

Agency Name:

Agency Address:
Agency Phone: Agency Fax:
Website: Federal Tax ID #:

Contact Person(name, job title and email address):

Agency’s E-mail Address : Contact Phone Number:

Funding Request Amount:

Signature of Authorized Individual*:

*By signing this document you agree that you are in compliance with all local, state, and federal
laws.

B. General Information. Responses may not exceed a total of two pages for all questions in this
section.
1. Mission
2. Unduplicated clients/individuals served between July 1, 2016 and June 30, 2017
3. Number of households served between July 1, 2016 and June 30, 2017
4. Number of Frederick County households served between July 1, 2016 and June 30, 2017

C. Agency Services. Respond to each of the following items. Responses may not exceed a total of 5
pages for all questions in this section.
1. Please provide a brief description of the services provided in Frederick County, including:

a) Program activity and description;
b) How many years you have provided the service and client service numbers for the last
three (3) years;

2. Please explain your collaborations with other agencies within Frederick County (including
County departments) who may be providing similar or related programs.

Please explain the positive impacts your services will have on Frederick County.

Please describe specifically how you will use Frederick County funds.

Please describe how the amount of funds requested from Frederick County was determined.

o v ok w

Please provide copy of latest audit.

2|Page
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7. For currently funded agencies; what would the impact be if Frederick County does not
contribute to your agency? For new requests, how would your agency utilize County funds?
Explain how your organization uses Frederick County funding as leverage to obtain funding from
other sources and what other efforts are made to obtain funding.

Financial Information

FY 19
FY 18 Requested/Planned

FUNDING SOURCES
County of Frederick Budget Appropriation

Other Local Governments (Please list):

State Government

Federal Government

Fundraising
Other Funding

TOTAL
Frederick County funds as % of Total funding
sources % %

BUDGET
TOTAL PERSONNEL | |

TOTAL OPERATIONS | |

CAPITAL PROJECTS | |

TOTAL BUDGET | |

Attachments

Please provide copies of the following documents related to your agency:

e Most recent audit report (state reason if no audit has been conducted)

e Verification of Internal Revenue Service (IRS) status (501(c)3 or other), such as valid correspondence
from the IRS stating the agency’s tax status

e If applicable, the agency’s most recent completed IRS form 990

3|Page
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AP240 8/11/2017

POH
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003868
003868
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003868
003868
003868
003868
003868
003868

PERRY ENGINEERING (O INC
PERRY ENGINEERING (O INC
PERRY ENGINEERING CO INC
PERRY ENGINEERING CO INC
PERRY ENGINEERING (O INC
PERRY ENGINEERING CO INC
PERRY ENGINEERING CO INC
PERRY ENGINEERTNG (O INC
PERRY ENGINEERING CO INC
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DATE

8/07/2014
10/07/2014
11/07/2014
11/17/2014
11/17/2014
12/10/2014

1/27/2015

1/28/2015

2/20/2015

3/20/2015

4/22/2015

5/18/2015

5/22/2015

5/26/2015

5/27/2015

5/27/2015

6/16/2015

6/16/2015

6/16/2015

6/24/2015

7/24/2015

8/17/2015

8/17/2015

8/17/2015

8/17/2015

8/17/2015

8/25/2015

9/11/2015
10/08/2015
10/21/2015
10/21/2015
10/21/2015
10/21/2015
10/22/2015
12/23/2015

1/27/2016

2/08/2016
12/22/2016
12/26/2016

4/06/2017

4/12/2017

6/13/2017

7/13/2017

7/13/2017

2/05/2016
4/20/2016
5/20/2016
6/27/2016
7/26/2016
8/15/2016
8/24/2016
9/23/2016
10/25/2016

* OPEN *

$ AVOUNT $

PAGE

$ TOTAL $

6,199,898.
369,930.
385,912.

4,683.
53,329.
357,379.
519,121.
2,364.
492,502.
180,871.
296,802.
3,539.
263,958.
9,547.
14,560.

28,689.
5,077.
346.
685,140.
213,229.
4,901.

4,709.
470.

427,725.

572,506.
10,586.
7,533.
14,654.
2,189.
324,114.
400,025.
127,558.
254,012.
35,000.
86,348.
312,081.
518.
2,400.
50,000.
8,999.

7,099,000.
817,339.
559,303.
694,991.
857,203.

23,456.

1,300,544 .
700,289.
614,182.
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APPRVD BY PO Description

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

00
00
00
00
00
00
00
00
00

CONSTRUCTION OF NEW ROUND HILL

RELOCATION OF EXTSTING SVEC
INSTALL MULTIPLE UTTLITY

AID'L WORK REQUIRED

REMOVAL OF EXIST PHONE LINE

UPGRADE SPINNING WHEEL IN
CHG DR HRDWRE, ADDT'L WIRING
EXTEND CONTRACT DATE

ELEC SERV ENTRANCE CHG

ADD ELEC HOIST & TROLLEY BEAM
REL, DOUBLE DRS & NEW FRAME

RADIO MAST AND WEATHERHEAD
GAS APPLIANCE & ANSUL VALVE
HOSE: RACK AT HOSE TOWER
HOSE TOWER IADDER AT CATWALK
CONCRETE DECK SUPPORT

EXTEND SUBSTANTTAL COMPL. DATE
REV CONDUIT RUN-TOWER
IT MEETING REV

MECH/PIMB PERVMIT MOD
KITCHEN EQUIP REV

PURCHASE ORDER REDUCTION

IFB #2015-06C

SNOWDEN BRTDGE BOULEVARD



AP240 8/11/2017 COUNTY OF FREDERICK VA. OPEN PURCHASE CRDERS * OPEN * PAGE
POH VENDH# NAVE FUND-DEPT-LOC-ACCT DATE $ AVOUNT $ $ TOTAL $ APPRVD BY PO Description
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 11/28/2016 577,204.74- 00
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 12/27/2016 558,503.30- 00
21882 003868 PERRY ENGINEERING CO INC 4027-012270-5413-000-009- 1/05/2017 7,764 .45 00 SNOWDEN BRTDGE BOULEVARD
21882 003868 PERRY ENGINEERING CO INC 4027-012270-5413-000-009- 1/25/2017 94,149.30- 00
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 2/13/2017 326,511.16- 00
21882 003868 PERRY ENGINEERING CO INC 4027-012270-5413-000-009- 3/15/2017 85,390.65 00 SNOWDEN BRTDGE BOULEVARD
21882 003868 PERRY ENGINEERING CO INC 4027-012270-5413-000-009- 5/23/2017 76,565.65- 00
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 5/23/2017 8,825.00- 00
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 5/24/2017 13,122.00 00 SNOWDEN BRTDGE BOULEVARD
21882 003868 PERRY ENGINEERING (O INC 4027-012270-5413-000-009- 6/08/2017 13,122.00- 00
21882 003868 PERRY ENGINEERTNG (O INC 4027-012270-5413-000-009- 6/08/2017 30,000.00- .00 00
.00 *
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 5/06/2016  2,125,770.00 00 (D IANDFILL
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 6/27/2016 263,768.82- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001~ 7/26/2016 232,761.78- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 8/24/2016 444,755.60- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 9/06/2016 17,046.50 00 CHANGE ORDER #1
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001~ 9/23/2016 539,571.96- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 10/25/2016 288,973.37- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 11/28/2016 254,934.78- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001~ 2/14/2017 4,489.65 00 CHANGE ORDER #2
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001- 5/10/2017 83,566.69- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001~ 5/10/2017 15,174.53- 00
21926 005267 HETZER INC C WILLIAM 4012-042040-8900-000-001~ 6/23/2017 23,798.62- .00 00
.00 *
21963 006224 BOLAND 4010-043040-8001-000-000- 6/21/2016 33,768.00 00 TRACER SYSTEM HVAC CONTROLS CH
21963 006224 BOLAND 4010-043040-8001-000-000- 1/20/2017 11,818.80- 00
21963 006224 BOLAND 4010-043040-8001-000-000- 3/22/2017 19,754.28- 00
21963 006224 BOLAND 4010-043040-8001-000-000- 6/21/2017 2,194.92- .00 00
.00 *
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-000- 6/21/2016 12,260.00 00 PARKING IOT REPATRS AT CAB
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-000- 12/08/2016 7,312.50- 00
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-000- 6/23/2017 4,947.50- .00 00
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-006- 6/21/2016 28,820.00 00 PARKING LOT REPATRS AT BOWAN
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-006- 9/23/2016 16,050.00- 00
21964 005472 WILSONS ASPHALT 4010-043040-8900-000-006- 11/28/2016 12,770.00- .00 00
.00 *
22016 005006 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 10/05/2016 341,000.00 DELTA AVEND 14
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 10/25/2016 13,042.00-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 12/22/2016 6,272.82-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 1/25/2017 5,072.50-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 2/22/2017 12,617.68-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 3/23/2017 8,173.91-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 4/24/2017 5,363.12-
22016 003802 DELTA ATRPORT CONSULTANTS 4085-081030-8801-000-336- 5/23/2017 5,866.90-
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POH

22016
22016

22022
22022

22029

22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034
22034

22035
22035

22066

003802
003802

005205
005205

010113

010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071
010071

005114
005114

005006

DELTA ATRPORT CONSULTANTS
DELTA ATRPORT CONSULTANTS

GALLS LIC
GALLS LIC

QUALITY PIPE CLEANING CO

GENERAL EXCAVATION INC
GENERAL EXCAVATION INC

DELTA ATRPORT CONSULTANTS

4085-081030-8801-000-336-
4085-081030-8801-000-336-

4010-031020-5410-000-000~
4010-031020-5410-000-000-

4026-012260-8800-000-003-

4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000~
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000~
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000~
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-
4010-071040-5410-000-000-

4085-081030-8801-000-336-
4085-081030-8801-000-336-

4085-081030-8801-000-336-

* OPEN * PAGE
DATE $ AMOUNT $ $ TOTAL $
7/13/2017 4,368.94-
7/21/2017 27,139.37- 253,082.76
253,082.76 *
10/13/2016 8,475.00
2/22/2017 4,079.74- 4,395.26
4,395.26 *
10/20/2016 3,540.00 3,540.00
3,540.00 *
11/03/2016 4,290.00
11/03/2016 6,570.00
11/03/2016 1,497.50
11/03/2016 599.00
11/03/2016 1,198.00
11/03/2016 712.80
11/03/2016 438.00
11/03/2016 243.00
11/03/2016 351.75
12/08/2016 6,156.00-
12/22/2016 188.76-
12/22/2016 1,042.47-
1/24/2017 1,295.58
1/25/2017 362.36-
1/25/2017 463.32-
1/25/2017 926.64-
1/25/2017 694.98-
1/25/2017 310.88-
1/25/2017 628.05-
1/25/2017 875.16-
1/25/2017 90.09-
3/23/2017 544.80-
5/10/2017 786.69-
6/23/2017 1,104.30-
6/23/2017 409.00-
6/23/2017 227.70-
6/23/2017 746.35-
6/23/2017 324.50-
6/23/2017 793.50- 520.08
520.08 *
11/08/2016  1,830,505.00
7/21/2017 195,842.50-  1,634,662.50
1,634,662.50 *
2/23/2017 7,000.00
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00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

00

HI LITE XPIIIA W/ 2 CARRIERS

INSPECTION OF STORM SEWER

YOUTH BASKETBALL GILDAN 8000
THANKSGIVING 5K GITDAN 8400
HS VOLLEYBALL ALL SPORT M1009
RONNING CLUB ALL SPCRT M1009
YOUTH TRIATHION AL SPORT M1009
SWIM TEAM GILDAN 8000

AQUATIC STAFF GILDAN 8400
AQUATIC STAFF GIIDAN 8000
AQUATIC STAFF NEXT LEVEL 6233

YOUTH BASKETBALL GILDAN 8000

NORTHSIDE CONNECTOR CONSTR

DBE PROGRAM UPDATE



AP240 8/11/2017

POH

22066
22066

22071

22073
22073
22073
22073
22073
22073
22073

22076
22076
22076
22076

22079
22079
22079
22079

22081
22081
22081
22081

22084
22084

22085
22085
22085
22085
22085

003802
003802

000625

005769
005769
005769
005769
005769
005769
005769

010261
010261
010261
010261

005879
005879
005879
005879

008568
008568
008568
008568

005802
005802

008568
008568
008568
008568
008568

DELTA ATRPORT CONSULTANTS
DELTA ATRPORT CONSULTANTS

CONSCLIDATED ELECTRIC

MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICTPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI

RINKER DESIGN ASSOCIATES
RINKER DESIGN ASSOCIATES
RINKER DESIGN ASSOCIATES
RINKER DESIGN ASSOCIATES

SODEXO WoOD (O
SODEXO WCOD QO
SCDEXO WooD A0
SODEXO WoOD (O

ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC

SHEEHY FORD OF RICHVOND
SHEEHY FORD OF RICHMOND

ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC
ATIANTIC TACTICAL INC

4085-081030-8801-000-336-
4085-081030-8801-000-336-

4010-071100-3004-000-003~

4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-

4085-081030-8801-000-170-
4085-081030-8801-000-170~
4085-081030-8801-000-170-
4085-081030-8801-000-170-

4031-081020-5413-000-000-
4031-081020-5413-000-000-
4031-081020-5413-000-000-
4031-081020-5413-000-000-

4010-031020-5409-000-000-
4010-031020-5409-000-000-
4010-031020-5409-000-000-
4010-031020-5409-000-000-

4010-031020-8005-000-000-
4010-031020-8005-000-000-

4011-033010-5409-000-000-
4011-033010-5409-000-000-
4011-033010-5409-000-000-
4011-033010-5409-000-000-
4011-033010-5409-000-000-

* OPEN * PAGE 4
DATE $ AMOUNT $ $ TOTAL $
4/06/2017 5,600.00- 00
7/13/2017 1,400.00- .00 00
.00 *
3/01/2017 6,862.00 6,862.00
6,862.00 *
3/07/2017 22,545.20 00
3/07/2017 19,591.80 00
3/07/2017 213.07 00
3/07/2017 .00 00
3/07/2017 .00 00
6/21/2017 42,327.19- 00
6/21/2017 22.88- .00 00
.00 *
3/09/2017 9,500.00
4/24/2017 1,674.97-
5/23/2017 132.23-
6/08/2017 142.10- 7,550.70
7,550.70 *
3/13/2017 4,426.00 00
7/21/2017 875.00- 00
7/21/2017 2,624.00- 00
7/21/2017 927.00- .00 00
.00 *
3/15/2017 6,164.50
3/15/2017 2,442.40
3/15/2017 16,849.00
6/21/2017 19,291.40- 6,164.50
6,164.50 *
3/27/2017 89,256.00
3/27/2017 101,420.00 190,676.00
190,676.00 *
4/04/2017 481.04
4/04/2017 206.16
4/04/2017 259.90
4/04/2017 1,732.50
4/04/2017 1,732.50 4,412.10
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APPRVD BY PO Description

REPLACE 60' POLE ON BALLFIEID

GLCBE #D1253-G JACKET

GLCBE #E1253-G TROUSERS

GLOBE #D1253-G LETTERING
SHIPPING INCLUDED PER
REQUEST TO HAVE GEAR IMPORTED

RELOCATION SERVICES OF TENANT

BUSINESS & EDUCATION SUMMIT

RA223M 69 GRAIN .223 ROUNDS
RA40TA 165 GRAIN ROUND
USP40SW 165 GRAIN ROUND

2017 POLICE INTERCEPIOR SUV
2016 POLICE INTERCEPTCOR SEDAN

DUTY HOLSTER RT HAND
DUTY HOLSTER LEFT HAND
QUIC-KIT3

UNIVERSAL BELT LCOP



4,412.10 *

AP240 8/11/2017 COUNTY OF FREDERICK VA. OPEN PURCHASE CRDERS * OPEN * PAGE 5

POH VENDH# NAVE FUND-DEPT-LOC-ACCT DATE $ AVOUNT $ $ TOTAL $ APPRVD BY PO Description
22086 000390 MOTOROLA SOLUTIONS INC 4010-031020-5409-000-000- 4/04/2017 6,548.84 00 APX6500 W/ ACCESSORIES
22086 000390 MOTOROLA SOLUTIONS INC 4010-031020-5409-000-000- 7/21/2017 6,190.76- 00
22086 000390 MOTOROLA SOLUTIONS INC 4010-031020-5409-000-000- 7/21/2017 358.08- .00 00
22088 005769 MUNICIPAL EMERGENCY SERVI 4010-035050-5407-000-000- 4/11/2017 5,062.33 00 AV 3000 HT FACE PIECES & MISC.
22088 005769 MUNICIPAL EMERGENCY SERVI 4010-035050-5407-000-000- 6/21/2017 4,164.15- 00
22088 005769 MUNICIPAL EMERGENCY SERVI 4010-035050-5407-000-000~ 6/21/2017 898.18- .00 00

.00 *
22089 006966 WITMER PUBLIC SAFETY 4010-035050-5410-000-000- 4/11/2017 1,897.9% 00 BULLARD HEIMET
22089 006966 WITMER PUBLIC SAFETY 4010-035050-5410-000-000- 4/11/2017 1,127.46 00 PFGI NOMEX FACE/NECK SHROUD
22089 006966 WITMER PUBLIC SAFETY 4010-035050-5410-000-000- 4/11/2017 948.98 00 BULLARD HEIMET
22089 006966 WIIMER PUBLIC SAFETY 4010-035050-5410-000-000- 6/21/2017 1,127.46- 00
22089 006966 WITMER PUBLIC SAFETY 4010-035050-5410-000-000- 6/21/2017 2,846.94- 00 00

.00 *
22090 008310 INDIAN SPRINGS MEG CO INC 4010-035050-5605-000-002- 4/14/2017 4,140.00 00 VARIOUS UPGRADE KITS FOR
22090 008310 INDIAN SPRINGS MEG CO INC 4010-035050-5605-000-002- 4/14/2017 66.00 00 SHIPPING & HANDLING
22090 008310 INDIAN SPRINGS MEG (O INC 4010-035050-5605-000-002- 6/21/2017 4,206.00- .00 00

.00 *
22092 009070 DISYS SOLUTIONS INC 4010-053160-5401-000-000- 4/27/2017 3,355.00 00 CICSO PHONES
22092 009070 DISYS SOLUTIONS INC 4010-053160-5401-000-000- 6/21/2017 3,355.00- .00 00

.00 *
22093 008877 MS COMMUNICATIONS 4010-035060-8003-000-000- 4/27/2017 14,712.00 00 UPGRADE BROADEAND PATH TOWER
22093 008877 MS COMUNICATICNS 4010-035060-8003-000-000- 7/13/2017 14,712.00- 00 00

.00 *
22095 010306 STAR COMPUTER SUPPLY LIC 4010-031020-5409-000-005- 4/27/2017 25,827.50 00 SETIKO THERVAL PRINTER
22095 010306 STAR COMPUTER SUPPLY LIC 4010-031020-5409-000-005- 6/23/2017 25,827.50- 00 00

.00 *
2209 005283 SUNGARD PUBLIC SECTOR INC 4010-031020-5409-000-005- 4/27/2017 28,075.00 ELECTRONIC SUMMONS SOFTWARE
22096 010405 SUPERION LIC 4010-031020-5409-000-005- 6/23/2017 21,835.00- 6,240.00

6,240.00 *

22098 010317 JUPTTER ASSOCIATES LIC 4010-035050-5404-000-000- 4/28/2017 2,716.00 00 TRUECLOT WOUND PACKING
22098 010317 JUPITER ASSOCIATES LIC 4010-035050-5404-000-000- 6/21/2017 2,716.00- .00 00
22098 010317 JUPTTER ASSOCIATES IIC 4010-035050-5411-000-000- 4/28/2017 6,714.75 00 PREHOSPITAL TRAUMA LIFE

153




AP240 8/11/2017

POH

22098
22098
22098

22099
22099
22099

22100
22100

22101
22101
22101

22102
22102
22102
22102
22102
22102
22102
22102

22103

22104
22104
22104

22105

22106

010317
010317
010317

004748
004748
004748

005411
005411

007013
007013
007013

001867
001867
001867
001867
001867
001867
001867
001867

006771

004534
004534
004534

005899

005397

JUPTTER ASSOCIATES LIC
JUPITER ASSOCIATES LIC
JUPTTER ASSOCIATES IIC

CHANNING L BETE CO INC
CGHANNING L BETE (O INC
CHANNING L BETE (O INC

EMERGENCY MEDICAL
EMERGENCY MEDICAL

COMPROD COVMUNICATIONS
CQOMPROD COVMUNTCATICNS
COMPROD COMMUNICATIONS

BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC
BOB BARKER COMPANY INC

GANOE ENTERPRISES INC

GOVOONNECTION INC
GOVOONNECTION INC
GOVCONNECTION INC

DOCUMENT SOLUTIONS INC

SOUTHERN COMPUTER

4010-035050-5411-000-000~
4010-035050-5411-000-000-
4010-035050-5411-000-000-

4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-

4010-035050-5404-000-000-
4010-035050-5404-000-000-

4010-035060-3004-000-001~
4010-035060-3004-000-001-
4010-035060-3004-000-001-

4011-033010-5410-000-001-
4011-033010-5410-000-001-
4011-033010-5410-000-001~
4011-033010-5410-000-001-
4011-033010-5410-000-001~
4011-033010-5410-000-001-
4011-033010-5410-000-001-
4011-033010-5410-000-001~

4010-035060-3004-000-001-

4026-012260-8800-000-003-
4026-012260-8800-000-003~
4026-012260-8800-000-003-

4010-012100-8007-000-000-

4010-042010-5401-000-000-

* OPEN * PAGE
DATE $ AVOINT $ $ TOTAL $
5/04/2017 527.95
5/04/2017 172.95
6/21/2017 7,415.65- .00
4/28/2017 528.00
4/28/2017 2,600.00
7/21/2017 3,128.00- .00
.00 *
4/28/2017 3,950.00
6/21/2017 3,950.00- .00
.00 *
5/03/2017 4,999.92
6/21/2017 5,312.35-
6/21/2017 312.43 .00
.00 *
5/03/2017 245.76
5/03/2017 737.28
5/03/2017 737.28
5/03/2017 737.28
5/03/2017 420.00
5/03/2017 234.00
7/21/2017 3,084.60-
7/21/2017 27.00- .00
.00 *
5/04/2017 4,672.00 4,672.00
4,672.00 *
5/04/2017 7,991.87
6/21/2017 6,751.87-
6/21/2017 115.00- 1,125.00
1,125.00 *
5/11/2017 9,070.00 9,070.00
9,070.00 *
5/12/2017 3,973.38 3,973.38
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00
00
00

00
00
00

00
00

00
00
00

00
00
00
00
00
00
00
00

INSTRUCTOR'S TOOLKIT (D
INSTRUCTOR'S TEST BANKS CK

FAST 1 TRAINER W/FAST1
LIFE/FORM CRICOTHYROTOMY

MULTICOUPER AND INSTALLATION

JUMPSUIT NAVY MEDIUM

JUMPSUIT NAVY SIZE XL
NAVY JUMPSUIT SIZE 2XL
JUMBSUIT NAVY SIZE 3XL
JUMPSUIT NAVY SIZE 4XL
LETTERING ON JUMPSUITS

TKR750 BASE STATICNS

MONDOPAD SYSTEM & ACCESSCRIES

KONICA MINOLTA C458

PROJECTOR/TABLE BUNDLE



AP240 8/11/2017

PO

22107

22108

22109
22109

22110
22110

22111
22111

22112

22113

22114
22114
22114
22114
22114
22114

22115

22116

010324

001230

009949
009949

008548
008548

010358
010358

010366

009230

005769
005769
005769
005769
005769
005769

001109

005205

HORTZON DISTRIBUIORS INC

ALBAN TRACICR CO INC

BUCKS FABRICATING
BUCKS FABRICATING

INTERRA GLOBAL CORP
INTERRA GLOBAL CORP

LINAHAN SERVICES LIC
LINAHAN SERVICES LIC

PREMIER CONSTRUCTION

MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI

MIRACLE RECREATION

GALLS IIC

4010-071100-5407-000-000-

4010-043040-3004-000-005-

4010-042030-8006-000-000-
4010-042030-8006-000-000-

4012-042040-5413-000-001-
4012-042040-5413-000-001~

4011-033010-3004-000-003-
4011-033010-3004-000-003~

4010-035060-3004-000-001~

4010-035050-5605-000-002-

4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-

4010-071030-8900-000-000-

4010-031020-5410-000-000-

3,973.38 *

* OPEN * PAGE,
DATE $ AMONT $ $ TOTAL $
5/12/2017 3,685.50 3,685.50
3,685.50 *
5/19/2017 8,346.52 8,346.52
8,346.52 *
5/19/2017 9,050.00
5/19/2017 7,810.00 16,860.00
16,860.00 *
5/19/2017 28,512.00
5/19/2017 2,100.00 30,612.00
30,612.00 *
5/23/2017 4,000.00
5/23/2017 2,750.00 6,750.00
6,750.00 *
5/23/2017 5,150.00 5,150.00
5,150.00 *
5/24/2017 3,864.00 3,864.00
3,864.00 *
5/24/2017 5,100.00
5/24/2017 2,589.28
5/24/2017 150.00
7/21/2017 5,100.00-
7/21/2017 2,589.28-
7/21/2017 150.00- 00
.00 *
5/25/2017 92,722.00 92,722.00
92,722.00 *
6/06/2017 9,693.00 9,693.00
9,693.00 *
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APPRVD BY PO Description

00
00

00
00
00
00
00
00

HR LELY SPREADER LEL-59-1000

WATER PUMP GENERATOR PSB

QUSTAM 30 YD RECYCLER
QUSTOM 40 YD RECEIVER CAN

GRANULAR SILICA GEL
FREIGHT SILICA MEDIA

RECEPTACLES IN MEDICAL
RECEPTACLES IN PROPERTY

INSTALL ANTENNAS

CARBON MONOXTIDE DETECTOR

GLOBE MES CROSSFIRE KNIGHT 14"
PRO WARRINGICN 14" STRUCTURAL
SHIPPING & HANLDING

NATURAL PLAY AREA PLAYGROUND

GUARDIAN GEN 1.5 CARRTER



AP240 8/11/2017

POH

22117

22118
22118
22118
22118
22118

22119
22119

22120

22121

22122
22122
22122
22122
22122
22122
22122
22122

22123
22123
22123
22123

22124

22125
22125

010383

010296
010296
010296
010296
010296

004534
004534

006224

005035

003943
003943
003943
003943
003943
003943
003943
003943

005769
005769
005769
005769

002497

005769
005769

4010-071040-8005-000-000-

TACTICAL DISTRIBUIORS
TACTICAL DISTRIBUICRS
TACTICAL DISTRIBUTORS
TACTICAL DISTRIBUICRS
TACTICAL DISTRIBUICRS

4010-031020-5410-000-001-
4010-031020-5410-000-001~
4010-031020-5410-000-001-
4010-031020-5410-000-001~
4010-031020-5410-000-001~

GOVOONNECTION INC
GOVCONNECTION INC

4011-033010-5401-000-000-
4011-033010-5401-000-000-

BOLAND 4010-043040-8001-000-000-

TRANE U.S. INC 4010-043040-8001-000-000-

MOORE MEDICAL LIC
MOORE MEDICAL LIC
MOORE MEDICAL IIC
MOORE MEDICAL LIC
MOORE: MEDICAL LIC
MOORE MEDICAL IIC
MOORE MEDICAL LIC
MOORE: MEDICAL LIC

4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-
4010-035050-5404-000-000-

MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI

4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-

TURF EQUIRMENT & SUPPLY

4010-071100-8001-000-000-

MUNICIPAL EMERGENCY SERVI
MUNICIPAL EMERGENCY SERVI

4010-035050-5407-000-000-
4010-035050-5407-000-000-

* OPEN * PAGE
DATE $ AVOUNT $ $ TOTAL $
6/08/2017 22,712.47 22,712.47
22,712.47
6/08/2017 2,590.00
6/08/2017 2,030.00
6/08/2017 350.00
6/08/2017 276.64
6/08/2017 30.00 5,276.64
5,276.64
6/12/2017 3,937.70
7/21/2017 3,937.70- .00
.00
6/12/2017 10,233.00 10,233.00
10,233.00
6/12/2017 7,947.00 7,947.00
7,947.00
6/13/2017 7,380.00
6/13/2017 7,650.00
6/13/2017 2,304.00
6/13/2017 1,560.00
6/13/2017 200.00
7/21/2017 17,334.00-
7/21/2017 1,560.00-
7/21/2017 200.00- .00
.00
6/15/2017 16,268.84
6/15/2017 14,157.50
6/15/2017 192.40
6/15/2017 .00 30,618.74
30,618.74
6/19/2017 21,527.20 21,527.20
21,527.20
6/19/2017 9,366.00
6/19/2017 30.00
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9,396.00

APPRVD BY PO Description

00
00

00
00
00
00
00
00
00
00

2017 DODGE CARAVAN

G3COMBAT PANTS

G3 COVBAT SHIRT MULTICAM
ATRFLEX COMBAT KNEE PAD
ATRFLEX ELBON PAD
SHIPPING

DOCUMENT SCANNERS

INSTALIATION OF NEW HEAT PUMP

STANDARD EFFICIENCY WSHP

STATPACK G3 BACKUP BAG
STATPACK G3 BACKUP BAG
STATPACK G3 ATRWAY CELL
STATPACK G3 UNIVERSAL CELL
SHIPPING & HANDLING

GLCBE #D1253-G JACKET PER
GLOBE #E1253-G TROUSERS PER
GLOBE #D1253-G LETTERING
S&H INCLUDED &

TORO WORKMAN HDX CART

SCBA FACEPTECES, PARTS, &
SHIPPING AND HANDLING



9,396.00 *

AP240 8/11/2017 COUNTY OF FREDERICK VA. OPEN PURCHASE CRDERS * OPEN * PAGE 9
POH# VENDH# NAVE FUND-DEPT-LOC-ACCT DATE $ AVOUNT $ $ TOTAL $ APPRVD BY PO Description
22126 005397 SOUTHERN COMPUTER 4010-022020-5401-000-000- 6/19/2017 3,653.74 3,653.74 FI-7480 SCANNER
3,653.74 *
22127 010325 ANTHEM SPORTS LLC 4010-071100-8001-000-000- 6/21/2017 10,229.90 KWIK GOAL 2B3306
22127 010325 ANTHEM SFORTS LIC 4010-071100-8001-000-000~ 6/21/2017 907.90 KWIK GOAL WHEEL KIT
22127 010325 ANTHEM SPORTS LIC 4010-071100-8001-000-000- 6/21/2017 458.74 11,596.54 SHIPPING
11,59.54 *
22128 010395 AXTOM TEST BQUIBMENT INC 4010-035060-3004-000-001~ 6/21/2017 7,500.00 00 IMR MASTER CABLE ANALYZER
22128 010395 AXTIOM TEST BQUIBMENT INC 4010-035060-3004-000-001- 7/21/2017 7,500.00- .00 00
.00 *
22129 010397 ARA TESTERS 4010-035060-3004-000-001- 6/21/2017 2,569.93 HANDHEID T1 TESTER
22129 010397 APA TESTERS 4010-035060-3004-000-001- 7/21/2017 2,568.62- 1.31
22130 009068 SOFTWARE. UNLIMITED CORP 4010-022020-5401-000-000- 6/21/2017 5,749.20 00 QNI SOFTWARE
22130 009068 SOFTWARE UNLIMITED CORP 4010-022020-5401-000-000- 7/13/2017 5,749.20- .00 00
.00 *
22131 005769 MUNICIPAL EMERGENCY SERVI 4010-035050-5410-000-000- 6/21/2017 4,788.98 GLOBE MES CROSSFIRE KNIGHT
22131 005769 MUNICIPAL EMERGENCY SERVI 4010-035050-5410-000-000- 6/21/2017 60.00 4,848.98 SHIPPING & HANDLING
4,848.98 *
22132 003379 MOTOROLA COMMUNICATIONS & 4010-035050-3004-000-001- 6/21/2017 11,100.00 11,100.00 SINGLE RADIO AND MULTI RADIO
11,100.00 *
22133 009982 WILLTAMS DIRECT DRYERS 4010-035050-8009-000-000- 6/21/2017 6,995.00 00 PORTABLE, 4 STATICN, TURNOUT
22133 009982 WILLIAMS DIRECT DRYERS 4010-035050-8009-000-000- 6/21/2017 1,595.00 00 WALL MOUNT 9 PAIR GLOVE DRYER
22133 009982 WILLIAMS DIRECT CRYERS 4010-035050-8009-000-000- 6/21/2017 1,000.00 00 LIMITED 10 YEAR WARRANTY
22133 009982 WILLIAMS DIRECT DRYERS 4010-035050-8009-000-000- 6/21/2017 547.04- 00 DISCOUNT
22133 009982 WILLIAMS DIRECT DRYERS 4010-035050-8009-000-000- 6/21/2017 397.02 00 SHIPPING & HANDLING
22133 009982 WILLIAMS DIRECT CRYERS 4010-035050-8009-000-000- 7/21/2017 9,439.98- .00 00
.00 *
22134 004982 LINCOIN EQUIBMENT INC 4010-071100-8001-000-000- 6/22/2017 5,895.00 MARLOW 4SPC PUMP ITEM#13-230
22134 004982 LINCOIN EQUIEMENT INC 4010-071100-8001-000-000- 6/22/2017 665.00 MARLOW 4SPC REPL BASKET 13-236
22134 004982 LINCOLN EQUIPMENT INC 4010-071100-8001-000-000- 6/22/2017 325.00 6,885.00 FREIGHT
6,885.00 *
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AP240 8/11/2017

POH

22135

22136
22136
22136

22137
22137
22137
22137

22138

22139

22140

22141

22142

005899

008286
008286
008286

004243
004243
004243
004243

010415

000390

002497

002497

001867

DOCUMENT SOLUTIONS INC

BULLEX DIGITAL SAFETY
BULLEX DIGITAL SAFETY
BULLEX DIGITAL SAFETY

MARYIAND FIRE EQUTEMENT
MARYIAND FIRE EQUIPMENT
MARYIAND FIRE EQUIFMENT
MARYIAND FIRE EQUIPMENT

MAPTECH INC

MOTOROLA SOLUTIONS INC

TURF EQUIRMENT & SUPPLY

TURF EQUIBMENT & SUPPLY

BOB BARKER COMPANY INC

4010-012130-8007-000-000-

4010-035050-8009-000-000-
4010-035050-8009-000-000-
4010-035050-8009-000-000-

4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-
4010-035050-5410-000-000-

4010-035050-8009-000-000-

4010-035060-8003-000-000-

4010-071090-8001-000-000-

4010-071090-8001-000-000-

4010-031020-5410-000-001~

6/23/2017

6/26/2017
6/26/2017
6/26/2017

6/26/2017
6/26/2017
6/26/2017
6/26/2017

6/27/2017

6/27/2017

6/27/2017

6/27/2017

6/27/2017

* OPEN * PAGE 10
$ AVOUNT $ $ TOTAL $
5,195.00 5,195.00

5,195.00 *
10,395.00
960.00
333.15 11,688.15
11,688.15 *
962.50
4,812.50
5,419.26
330.00 11,524.26
11,524.26 *
10,125.00 10,125.00
10,125.00 *
825,000.00 825,000.00
825,000.00 *
15,438.40 15,438.40
15,438.40 *
12,987.80 12,987.80
12,987.80 *
6,952.00 6,952.00
6,952.00 *
3,359,336.53 **
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APPRVD BY PO Description

KONICA MINOLTA 368 COPIER SCAN

BULLS EYE BASE PACKAGE - NEW
BULLS EYE TRANSPORT CASE - NEW
SHIPPING AND HANDLING

WORKRTTE WOMEN'S CUT NOVEX
WORKRITE MEN'S A-CUT NOMEX
WORKRTTE MEN'S B-CUT NOMEX
SHIPPING AND HANDLING

IFLONS GAUGE BEQUIP & INSTALL

RADIO CONSOLE UPGRADE

TORO WORKMAN GTX UTILITY VEHIC

TORO 72" Z-TURN MOWE 74274

BATSKIN VIPER PS W/ VIPER MSS



Account Description

Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Contracted Services 003010
Instructional Materials 006030
Instructional Materials 006030
Lease/Rent of Equipment 005401
Maint Service Contracts 003320
Maint Service Contracts 003320
Noncapitalized Tech Hardware 006050
Noncapitalized Tech Hardware 006050
Other Operating Supplies 006014
Other Operating Supplies 006014
Other Operating Supplies 006014
Other Operating Supplies 006014
Other Operating Supplies 006014
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Repairs and Maintenance 003310
Software/Online Content 006040
Testing Materials 006032
Testing Materials 006032
Vehicle & Equipment Supplies 006009
Vehicles - Replacement 008155

Total Fund 50

Maintenance Service Contracts 003320
Total Fund 51

Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Capital Outlay Replacement 008101
Total Fund 59

Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000
Purchased Services 003000

Technology Hardware Additions 008210
Total Fund 60

Total of All Funds

Frederick County Public Schools: FY2017 Year-End Encumbrances

Object Code Fund Description

SCHOOL OPERATING FD

SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUNC
SCHOOL OPERATING FUND

SCHOOL NUTRITION FUND
SCHOOL NUTRITION FUND

CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND
CAPITAL PROJECTS FUND

CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND
CONSTRUCTION FUND

PO #

Vendor Name
20170271 Pine Knoll Construction
20170219 Miracle Recreation Equipment
48870 Anderson Roofing & Sheet Meta
49828 OWPR
50207 Shenandoah Valley Discovery
20170241 Diversified Educational
20170166 Virco Inc.
50000 Ricoh USA, Inc.
50199 CQl Water Treatment
50257 Home/Paramount Pest Control
20170316 Next Generation Security
20170214 Human Circuit
20170061 Zonar
20170206 CDI Computer Dealers, Inc.
20170207 Lee Hartman & Sons, Inc.
20170308 Knoll, Inc.
20170322 Hon Company
50609 OWPR
20170265 Virginia Property Group Inc
20170297 Downey & Scott, LLC
49851 OWPR
50087 OWPR
20170075 OWPR
20170081 OWPR
20170112 OWPR
20170160 Wilson's Asphalt Maintenance,
20170263 Floor Shop
50564 Payne Well Drilling, Inc.
50597 OWPR
50599 OWPR
20170184 Riddleberger Bros., Inc.
48230 OWPR
20170089 Viola Engineering, Pc
50419 Tyler Technologies, Inc.
20170268 Act, Inc.
20170269 Act, Inc.
20170167 Zonar
20170145 Haley Ford South

50257 Home/Paramount Pest Control

20170097 Paramount Mechanical Corp.

20170271 Pine Knoll Construction
49904 OWPR

20170270 Patriot Fire & Security
49835 Pritchett Controls, Inc.
50447 United Refrigeration of VA, |

46437 Stantec Architecture Inc.
50645 Stantec Architecture Inc.
48681 Branch & Associates, Inc.
48790 Sebesta, Inc.

49808 OWPR

49800 Grimm and Parker Architecture
50505 Grimm and Parker Architecture
46469 OWPR

49877 Lee Hartman & Sons, Inc.
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PO Date

06/01/2017
05/19/2017
12/22/2016
12/22/2016
12/22/2016
05/23/2017
04/28/2017
12/22/2016
12/22/2016
12/22/2016
06/12/2017
05/19/2017
02/14/2017
05/18/2017
05/18/2017
06/07/2017
06/12/2017
12/22/2016
05/31/2017
06/06/2017
12/22/2016
12/22/2016
02/22/2017
02/24/2017
03/21/2017
04/26/2017
05/31/2017
12/22/2016
12/22/2016
12/22/2016
05/10/2017
12/22/2016
03/06/2017
12/22/2016
05/31/2017
05/31/2017
04/28/2017
04/04/2017

12/22/2016

03/15/2017
06/01/2017
12/22/2016
06/01/2017
12/22/2016
12/22/2016

12/22/2016
12/22/2016
12/22/2016
12/22/2016
12/22/2016
12/22/2016
12/22/2016
12/22/2016
12/22/2016

Open Amount

28,595.00
153,579.00
98,122.00
3,985.00
2,668.00
192,854.51
4,812.28
3,716.04
4,043.50
133.15
10,550.16
349.00
936.00
6,072.00
11,814.00
6,264.02
1,890.68
2,484.51
1,500.00
7,377.00
12,612.50
6,500.00
4,964.67
35,000.00
7,000.00
6,900.00
34,296.57
3,368.38
3,182.25
1,056.00
340,870.91
13,160.00
2,424 50
1,410.70
400.00
313.50
994.92
16,055.02
1,032,255.77

77.50
77.50

24,903.00
348,973.05
5,775.00
113,726.53
20,000.00
220,989.40
734,366.98

5,494.50
13,700.00
1,141,014.91
7,022.42
7,770.00
312,408.40
26,450.00
249,195.47
7,000.76
1,770,056.46

3,536,756.71

Item Description

backflow preventers @ 7 schools
Playground design

Sherando Roof Project

SBO HVAC & Window Replacement
Elementary Field Trips billed quarterly
Furniture, installation and freight
Furniture, installation and freight
Ricoh copier lease monthly payment
Water Treatment Services

Pest control

AV12176DN-28: Indoor/Outdoor Dome
Viking - VIKAAWRP120Q

Zonar equipment for new buses
Edugear MobiLAB EC30 Storage
Shell Cases for Chromebooks
Furniture, installation and freight
Conference Table and Chairs

Route 522 improvements at the entrance
Realtor services

Cost engineering services

A&E Building Study REAMS

Add on to PO #49851 A&E Services
A&E fee for svcs

A&E design svcs for MS4 stormwater
JWHS Condition and Space Study FC
Asphalt repair FCMS

Repair tile, install

462 Ft Pump Cable

A&E softball field modifications

A&E services to replace cooling tower
IFB17001 SHS cooling tower replacement
A&E for Backflow preventers
Backflow preventer projects

Tyler SIS Implementation

90 Work Keys Reading Tests

90 Work Keys Business Writing Test
Zonar equipment for new buses

2017 Ford Focus State Contract

Pest Control

Armel Chiller Replacement contract
backflow preventers @ 7 schools
JWHS Replacement Fire Alarm System
fire alarm system replacement

Building Management System Upgrade
HVAC renovation window

A&E New FCMS

Reimbursable Expenses for FCMS
construction New FCMS
Commissioning for New FCMS

A&E Armel Renovations

A&E Services 12th elementary
Topographic Survey for 12th elementary
A&E for 4th high school

FCMS IT
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