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Pam Helton 

58013 Hwy 1074 



Bogalusa, La. 70427 

(985) 732-9966 


E-MaH: :~t.eHun{iacisnehlGrks,cOIT! 


Typing 70 wpm 
2xcelJem knowledge of general office procedmes, 


~ ""bility to multi-task, 
Ability to work individually or with a group and with the public. 


EXPERIENCE 


Parish Sherifr s Office (November, 2001 - October, 2009) 


Olike IvJanager - Bogaltb-l office 


Responsible for rwming office 
Transcribing taped statements for investigators 
Taking payments for tines, tickets, sales tax and property taxes 
Making daily bank deposits 
Deaiing with the general public making reports or needing general infonnation 
"0.11svv'ering incominr ~lephone calls and conveying messages 


BeHscluth Cornmunications (October, 1974 - June, 2001) 


positions held over 27 year career included: 


Directory Assistance operator 

'" Service Order typist typing new orders for Service Representatives 



Engineering department handling strategic planning and drafting 

€ ice representati ve taking new orders and handling billing questions 



EDliCATION 


High School Diploma 

Sullivan Vo-Tech 

Certificate in WordPerfect 5.1 



" };-,iinin;; course - Microsoft Excel 


'C:;I) E\cel,v\'crdPc':~rect, E-MaiL 







Victim Services Coordinator 


The Victim Services Coordinator assists the Director and other members of the staff and 
volunteers in the provision of services to victims of sexual assault and their families. The 
Victim Services Coordinator reports to the Program Director. 


Duties and Responsibilities 


I. 	 Assists the director in the successful operation ofagency services 
2. 	 Answers telephone, takes messages, directs calls and answers inquiries regarding 


victim services 
3. 	 Schedules volunteers and staff on crisis hotline and as escorts; maintains calendar 
4. 	 Makes follow-up contacts to or on behalf of victims 
5. 	 Assesses victims' needs and makes appropriate referrals for services within crisis 


center and to other agencies 
6. 	 Schedules victims and families for counseling and support groups 
7. 	 \1aintains case files and statistical records on each victim 
8. 	 explains victim rights 
9. 	 Provides emotional support and empathetic/active listening for victims and family 
10. 	 Makes referrals to Sheriffs Office and assists in filling out crime victim reparations 


claim applications 

I 1. Requests crime reports from various law enforcement agencies 

12. 	 Requests medical reports from various hospitals and/or doctor's offices 
13. 	 Assists with completing statistical data sheets to track services provided by the agency 
14. 	 Assists with in-service training to volunteers and staff 
15. 	 Facilitate safety planning 
16: 	 Identify, connect and collaborate with community agencies to assist with victim and 


family needs 
17. 	 Assists victim with victim notification registration 
18. 	 Serves as a liaison between victims and law enforcement, prosecution and court staff 
19. 	 Conducts victim satisfaction surveys 
20. 	 Participates in community-wide victim advocacy efforts 
21. 	 Seeks to ways to improve services to victims 
22. 	 Any other duties assigned andlor deemed necessary by the Director 


Minimum Experience/Qualifications 


1. 	 Two (2) years related work experience in social services, criminal justice, crisis 
intervention, or victim advocacy 


2. 	 High School diploma or equivalent 
3. 	 Ability to work in a collaborative manner within staff and community 
4. 	 Good organizational, oral, written, and time- management skills 
5. 	 Basic computer \vord processing and data base skills 


Salary Range 
S16.000-$22,OOOiyear depending on qualifications and experience. 
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Stats

		ADAPT, INC./WASHINGTON PARISH SEXUAL ASSAULT CENTER

				July		Aug.		Sept.		Oct.		Nov.		Dec.		Jan.		Feb.		March		April		May		June		Total/Average

		HOTLINE CALLS

		Male				5																						5

		Female				44																						44

		Unknown																										0

		Total Calls								0		0		0		0		0		0		0		0		0		0

		PREVENTION WITH CHILDREN & YOUTH

		# of non-school based prevention sessions for children thru age 18																										0

		# of 0-5 year olds reached																										0

		# of prevention programs for 0-5 year olds																										0

		# of K-5th grade students reached																										0

		# of Care*Ageous Kids sessions																										0

		# of students reached with Care*Ageous Kids																										0

		# of Care*Ageous Kids sessions evaluated																										0

		# of middle/junior high school students reached																										0

		# of T.R.U.S.T. sessions																										0

		# of students reached with T.R.U.S.T.																										0

		# T.R.U.S.T. sessions evaluated																										0

		# of high school school students reached																										0

		# of Safe Date sessions																										0

		# of students reached with Safe Dates																										0

		# of Bystander:  Do We Step In or Step Away sessions																										0

		# of students reached with Bystander:  Do We Step In or Step Away																										0

		COLLEGE STUDENTS, FACULTY, STAFF

		# of students reached on college campuses																										0

		# of No Zebra sessions																										0

		# of people reached with No Zebra																										0

		# of professionals reached on college campuses																										0

		TRAINING OF ALLIED PROFESSIONALS

		# of prevention focused professional trainings																										0

		# of professionals trained in prevention sessions																										0

		# of intervention/victim focused professional trainings

		# of professionals trained in intervention sessions

		COMMUNITY GROUPS

		# of prevention focused community trainings																										0

		# of community members trained																										0

		DFSA PREVENTION

		# of drug facilitated sexual assault trainings																										0

		# of people who attended DFSA trainings																										0

		INFORMATIONAL MATERIALS

		Information requests filled																										0

		# of prevention brochures distributed																										0

		# of SVVP booklets distributed																										0

		# of SVPP brochures distributed																										0

		# of people who listened/viewed RPE funded PSAs																										0

		ADVOCACY (PRIMARY VICTIMS)

		total # of primary victims receiving medical advocacy								0		0		0		0		0		0		0		0		0		0

		# of primary victims receiving hospital advocacy																										0

		# of primary victims receiving other medical advocacy																										0

		total # of medical advocacy hours for primary victims								0		0		0		0		0		0		0		0		0		0

		# of medical advocacy hours during office hours																										0

		# of medical advocacy hours after office hours																										0

		# of primary victims receiving criminal justice advocacy								0		0		0		0		0		0		0		0		0		0

		# of officer interview accompaniments																										0

		# of victims receiving courtroom advocacy																										0

		# receiving other criminal justice system advocacy																										0

		total # of criminal justice advocacy hours for primary victims								0		0		0		0		0		0		0		0		0		0

		# of criminal justice advocacy hours during office hours																										0

		# of criminal justice advocacy hours after office hours																										0

		ADVOCACY (SECONDARY VICTIMS)

		total # of secondary victims receiving medical advocacy								0		0		0		0		0		0		0		0		0		0

		# of secondary victims receiving hospital advocacy																										0

		# of secondary victims receiving other medical advocacy																										0

		total # of medical advocacy hours for secondary victims								0		0		0		0		0		0		0		0		0		0

		# of medical advocacy hours during office hours																										0

		# of medical advocacy hours after office hours																										0

		# of secondary victims receiving criminal justice advocacy								0		0		0		0		0		0		0		0		0		0

		# of officer interview accompaniments																										0

		# of victims receiving courtroom advocacy																										0

		# receiving other criminal justice system advocacy																										0

		total # of criminal justice advocacy hours for secondary victims								0		0		0		0		0		0		0		0		0		0

		# of criminal justice advocacy hours during office hours																										0

		# of criminal justice advocacy hours after office hours																										0

		COUNSELING (PRIMARY VICTIMS)

		total # of primary victims receiving individual counseling								0		0		0		0		0		0		0		0		0		0

		# of primary victims receiving individual support																										0

		# of primary victims receiving individual therapy																										0

		# of individual counseling hours for primary victims																										0

		total # of primary victims receiving group counseling								0		0		0		0		0		0		0		0		0		0

		# of primary victims in support group																										0

		# of primary victims in specialized support group																										0

		# of primary victims in therapy group																										0

		# of group counseling hours for primary victims																										0

		COUNSELING (SECONDARY VICTIMS)

		total # of secondary victims receiving individual counseling								0		0		0		0		0		0		0		0		0		0

		# of secondary victims receiving individual support																										0

		# of secondary victims receiving individual therapy																										0

		# of individual counseling hours for secondary victims																										0

		total # of secondary victims receiving group counseling								0		0		0		0		0		0		0		0		0		0

		# of secondary victims in support group																										0

		# of secondary victims in specialized support group																										0

		# of secondary victims in therapy group																										0

		# of group counseling hours for secondary victims																										0

		SURVIVOR, PERPETRATOR AND INCIDENCE DATA (FIRST CONTACT)  PRIMARY VICTIMS ONLY

		SURVIVOR RACE/ETHNICITY																										0

		Asian/Pacific Islander																										0

		Black/African American																										0

		Biracial/Multiracial																										0

		Latina/o																										0

		Native/American Indian																										0

		White/European American																										0

		Unknown																										0

		SURVIVOR GENDER

		Female																										0

		Male																										0

		Transgender																										0

		Unknown																										0

		AGE OF SURVIVOR																										0

		Age 0-6																										0

		Age 7-12																										0

		Age 13-17																										0

		Age 18-24																										0

		Age 25-59																										0

		Age 60+																										0

		Number of survivors age unknown																										0

		Number of survivors under the age of 18								0		0		0		0		0		0		0		0		0		0

		Number of survivors 18 years and older								0		0		0		0		0		0		0		0		0		0

		Total Survivors								0		0		0		0		0		0		0		0		0		0

		DISABILITY												0

		Physical/Mobility																										0

		Cognitive																										0

		Sensory																										0

		Psychiatric/Severe Mental Illness																										0

		Unknown																										0

		SEXUAL ORIENTATION

		LGBTQ																										0

		Heterosexual/Straight																										0

		Unknown																										0

		VICTIM/OFFENDER RELATIONSHIP

		Stranger																										0

		Non-Stranger																										0

		Current/Former Partner																										0

		Other Family Member																										0

		Relationship Unknown																										0

		OFFENSE INFO

		Number of survivors who reported to police																										0

		Number of survivors who sought medical attention																										0

		OTHER CRIMES COMMITTED

		Assault																										0

		Battery																										0

		Burglary																										0

		Carjacking																										0

		Cult/Ritual Abuse																										0

		Drugging of the victim																										0

		Homicide																										0

		Kidnapping																										0

		Multiple Assailants																										0

		Multiple Rapes																										0

		Robbery																										0

		Stalking																										0

		Other																										0





Definitions

		DEFINITIONS

		HOTLINE CALLS		Count the total number of telephone calls to your hotline or crisis phone line (including repeat callers). These calls can be emergency and/or informational as related to matters of sexual violence, teen dating violence or stalking. Hotline services include, but are not limited to: crisis intervention; assessment of the caller’s critical needs; safety planning; information about legal remedies; and information and referral to community resources. You also can count calls that come into your office line but, by their nature, become a crisis phone call. Do not count calls about donations, general information about your program or violence issues unrelated to a specific individual or family, or calls from the media.

		Male

		Female

		Unknown

		Total Calls

		COMMUNITY EDUCATION

		# of non-school based prevention sessions for children thru age 18

		# of 0-5 year olds reached

		# of prevention programs for 0-5 year olds

		# of K-5th grade students reached

		# of Care*Ageous Kids sessions

		# of students reached with Care*Ageous Kids

		# of Care*Ageous Kids sessions evaluated

		# of middle/junior high school students reached

		# of T.R.U.S.T. sessions

		# of students reached with T.R.U.S.T.

		# T.R.U.S.T. sessions evaluated

		# of high school school students reached

		# of Safe Date sessions

		# of students reached with Safe Dates

		# of Bystander:  Do We Step In or Step Away sessions

		# of students reached with Bystander:  Do We Step In or Step Away

		# of students reached on college campuses

		# of No Zebra sessions

		# of people reached with No Zebra

		# of prevention focused professional trainings

		# of professionals trained

		# of professionals reached on college campuses

		# of prevention focused community trainings

		# of community members trained

		# of drug facilitated sexual assault trainings

		# of people who attended DFSA trainings

		INFORMATION PROVISION

		Information requests filled		Total number of information requests regarding sexual violence filled by telephone, in person, or via email.

		# of prevention brochures distributed

		# of SVVP booklets distributed		Sexual Violence Primary Prevention Plan, LaFASA 2009

		# of SVPP brochures distributed		HALT Brochures, LaFASA 2009

		# of people who listened/viewed RPE funded PSAs

		ADVOCACY (PRIMARY VICTIMS)		Primary Victim: individual seeking services from the rape crisis center as a result of experiencing sexual assault/abuse.

		total # of primary victims receiving medical advocacy		Calculated automatically

		# of primary victims receiving hospital advocacy		Hospital advocacy is providing support for a sexual violence victim at a hospital, usually the emergency room. This includes support during a sexual assault forensic examination and during medical treatment.

		# of primary victims receiving other medical advocacy		Medical advocacy that takes place outside of a hospital, including but not limited to assistance with doctor's appointments and promoting the responsiveness of medical service providers.

		total # of medical advocacy hours for primary victims		Calculated automatically

		# of medical advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of medical advocacy hours after office hours

		# of primary victims receiving criminal justice advocacy		Assisting the victim in gaining knowledge of the criminal justice system and gaining access to all avenues of participation in the legal system. Calculated automatically.

		# of officer interview accompaniments

		# of victims receiving courtroom advocacy

		# receiving other criminal justice system advocacy		Including but not limited to: assistance in making informed decisions about police reporting, Crime Victims Reparations benefits, informing the victim of her/his rights in legal settings, protective/no-contact orders and information about civil remedies.

		total # of criminal justice advocacy hours for primary victims		Calculated automatically

		# of criminal justice advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of criminal justice advocacy hours after office hours

		ADVOCACY (SECONDARY VICTIMS)		Secondary Victim: Individual seeking services from the rape crisis center as a result of a loved one experiencing sexual assault/abuse.  Family members, intimate partners of sexual assault victims.

		total # of secondary victims receiving medical advocacy		Calculated automatically

		# of secondary victims receiving hospital advocacy		Hospital advocacy is providing support for the family member or intimate partner of a sexual violence victim at a hospital, usually the emergency room. This includes support during a sexual assault forensic examination and during medical treatment.

		# of secondary victims receiving other medical advocacy		Medical advocacy that takes place outside of a hospital, including but not limited to assistance with doctor's appointments and promoting the responsiveness of medical service providers.

		total # of medical advocacy hours for secondary victims		Calculated automatically

		# of medical advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of medical advocacy hours after office hours

		# of secondary victims receiving criminal justice advocacy		Assisting the victim in gaining knowledge of the criminal justice system and gaining access to all avenues of participation in the legal system. Calculated automatically.

		# of officer interview accompaniments

		# of victims receiving courtroom advocacy

		# receiving other criminal justice system advocacy		Including but not limited to: assistance in making informed decisions about police reporting, Crime Victims Reparations benefits, informing the victim of her/his rights in legal settings, protective/no-contact orders and information about civil remedies.

		total # of criminal justice advocacy hours for secondary victims		Calculated automatically

		# of criminal justice advocacy hours during office hours		Hours that the center is staffed and open for regular business, not relying on on-call staff

		# of criminal justice advocacy hours after office hours

		COUNSELING (PRIMARY VICTIMS)		Primary Victim: individual seeking services from the rape crisis center as a result of experiencing sexual assault/abuse.

		total # of primary victims receiving individual counseling		Calculated automatically

		# of primary victims receiving individual support		Sessions within a theoretical framework that involve a specified helper assisting an individual presenting a sexual assault issue and using techniques to address the effect of sexual assault. Individuals providing this service can be bachelors level or higher and must have 40 hours of SA training.

		# of primary victims receiving individual therapy		Sessions within a theoretical framework that involve a specified helper gathering, systematizing and evaluating information and using techniques to identify, understand and ameliorate the effects of sexual assault, to promote healing and to integrate the sexual assault experience. Individuals providing this service must be masters level, registered/certified with the state (i.e. LPC, LMFT, LCSW), and must have 40 hours of SA training.

		# of individual counseling hours for primary victims

		total # of primary victims receiving group counseling		Calculated automatically

		# of primary victims in support group		Support groups are interactive group sessions that may be non-directed, topic-oriented or informational and educational regarding sexual violence. Support groups are facilitated by a qualified, trained staff member or volunteer.

		# of primary victims in specialized support group		Tailored to meet the needs of a specific population of victims (e.g, survivors of childhood incest, male victims, children, teenage incest survivors, lesbians, MPD/DID, other groups with specific demographics or types of victimization) and to promote emotional stability and the understanding of the impact of sexual assault.

		# of primary victims in therapy group		Licensed professional therapy and therapeutic groups are closed group meetings delivered by an individual who is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or social worker and who has at least 40 hours of  training in addressing issues of sexual violence.

		# of group counseling hours for primary victims

		COUNSELING (SECONDARY VICTIMS)		Secondary Victim: Individual seeking services from the rape crisis center as a result of a loved one experiencing sexual assault/abuse.  Family members, intimate partners of sexual assault victims.

		total # of secondary victims receiving individual counseling		Calculated automatically

		# of secondary victims receiving individual support		Sessions within a theoretical framework that involve a specified helper assisting an individual presenting a sexual assault issue and using techniques to address the effect of sexual assault. Individuals providing this service can be bachelors level or higher and must have 40 hours of SA training.

		# of secondary victims receiving individual therapy		Sessions within a theoretical framework that involve a specified helper gathering, systematizing and evaluating information and using techniques to identify, understand and ameliorate the effects of sexual assault, to promote healing and to integrate the sexual assault experience. Individuals providing this service must be masters level, registered/certified with the state (i.e. LPC, LMFT, LCSW), and must have 40 hours of SA training.

		# of individual counseling hours for secondary victims

		total # of secondary victims receiving group counseling		Calculated automatically

		# of secondary victims in support group		Support groups are interactive group sessions that may be non-directed, topic-oriented or informational and educational regarding sexual violence. Support groups are facilitated by a qualified, trained staff member or volunteer.

		# of secondary victims in specialized support group		Tailored to meet the needs of a specific population of victims (e.g, survivors of childhood incest, male victims, children, teenage incest survivors, lesbians, MPD/DID, other groups with specific demographics or types of victimization) and to promote emotional stability and the understanding of the impact of sexual assault.

		# of secondary victims in therapy group		Licensed professional therapy and therapeutic groups are closed group meetings delivered by an individual who is in compliance with state licensure rules and regulations pertaining to a psychologist, counselor or social worker and who has at least 40 hours of  training in addressing issues of sexual violence.

		# of group counseling hours for secondary victims

		SURVIVOR, PERPETRATOR AND INCIDENCE DATA (FIRST CONTACT)

		SURVIVOR RACE/ETHNICITY

		Asian/Pacific Islander

		Black/African American

		Biracial/Multiracial

		Latina/o

		Native/American Indian

		White/European American

		Unknown

		SURVIVOR GENDER

		Female

		Male

		Transgender

		Unknown

		AGE OF SURVIVOR		Age of survivor at intake.

		Age 0-6

		Age 7-12

		Age 13-17

		Age 18-24

		Age 25-59

		Age 60+

		Number of survivors age unknown		Number of survivors whose age is unknown.

		Number of survivors under the age of 18		Calculated automatically

		Number of survivors 18 years and older		Calculated automatically

		Total Survivors		Calculated automatically

		DISABILITY

		Physical/Mobility		refers to people with physical or mobility disabilities.

		Cognitive		refers to people who are educationally or developmentally disabled.

		Sensory		refers to people with disabilities of the senses (e.g. d/Deaf or blind).

		Psychiatric/Severe Mental Illness

		Unknown

		SEXUAL ORIENTATION

		LGBTQ		Lesbian, Gay, Bisexual, Transgender, Queer/Questioning

		Heterosexual/Straight		Sexually oriented to persons of the opposite sex.

		Unknown		Survivor's orientation is unknown.

		VICTIM/OFFENDER RELATIONSHIP

		Stranger		Offender is previously unknown to the victim.

		Non-Stranger		Victim is acquainted with the offender prior to the assault.

		Current/Former Partner

		Other Family Member

		Relationship Unknown		Victim/Offender Relationship is unknown.

		OFFENSE INFO

		Number of survivors who reported to police		Include cases that staff know definitely were reported to law enforcement.

		Number of survivors who sought medical attention		Include survivors that staff know definitely sought medical attention.

		OTHER CRIMES COMMITTED

		Assault		Verbal threats of physical or other harm

		Battery		Unlawful physical contact

		Burglary		Illicit entry into a building for the purposes of committing an offense.

		Carjacking		A form of hijacking, where the crime is of stealing a motor vehicle.

		Cult/Ritual Abuse

		Drugging of the victim

		Homicide

		Kidnapping		Transportation of a person against that person's will, usually to hold the person in false imprisonment, a confinement without legal authority.

		Multiple Assailants		Victim is assaulted by more than one perpetrator; this includes if the victim is physically restrained by others, even if they do not penetrate her/him.

		Multiple Rapes		Victim is assaulted more than once, whether by one perpetrator or more than one.

		Robbery		Stealing directly from a person, not a building or vehicle.

		Stalking		Unwanted, obsessive attention by an individual or group to another human being.

		Other		Other crime committed at the time of/in conjuction with the assault.
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Washington Parish Sexual Assault Center / ADAPT, Inc. 

216 Memphis Street 



Bogalusa, Louisiana 70427 

(985) 72-491 


SHORT INTAKE SUMMARY 


Date: 	 Person Completing Form 



Victim'S Name Significant Other: 

Address: -----------------Address: ----------------------


City, State, Zip: City, State,Zip: 

Phone#: Phone#: --------------------------


Date of Birth: Occupation/School/Grade: 



Employed By: Phone #: 

Hospital: Reported to: ___BPD FPO __WPSO __. Other 



Kit: ____yes No Escort's Name: ~----c----------------::-:-------------
Referred to: __'ndividual Counseling ___Group Counseling: Other 


Number of Contacts: 


Type of Contacts: Hotline 



Individual Counseling Courtroom 



Group Counseling Hospital 



Secondary Clients Rape Kits Used 



Number of New Clients: 	 Secondary: 


Demographics: (if known, complete as fully as possible) 



Regarding Victims: (fill In number of victims in each section) 



Gender: Female___ Male____ 



Age: 0 - 12 ___ 13-17 18-29__ 30-44__ 45-64__ 65+__ 


Race: White Black Asian Native America n latino Other 


Hand!capped: Physical ___ Mental Sensory ___ 


Regarding Perpertrator(s): 



Gendor: Female Male 

Age: 0-12__ 13-17___ 18 - 29____ 30 - 44 45- 64 65+ 


Race: White Black Asian Native American latino Other 


Handicapped: Physical___ Mental Sensory ___ 


Drug/Alcohol Involvement: yes______ No___ 


Information about the crimes: (if known; complete as fully as possible) 


Relationship between victim and assailant: 
___Stranger ___Authority Figure (eg: teacher, coach, minister, doctor, etc.) 


____,S pouse ___Date 


___~Acquaintance ___Intimate Partner 


____Family member other than spouse 


_____yesReported to law Enforcement 	 ___No 


Type of Crime: ______,Adult Rape ____Child Sexual Abuse 


___Sexual Abuse/ Assault ____'ncest 


____.Adult Survivor of Childhood Sexual Abuse/Incest 


Time of Day: 	 ___Morning (8a.m, - noon) ___Afternoon (noon - 6 p.m.) 


____Evening (6 p.m. to midnight ___Night (midnight - 6 a.m.) 


Location: 	 ____Victim's Home ___Assailant's Home 



___Victim's Vehicle ___Assailant's Vehicle 



____Victim's Workplace ____,Assailant's Workplace 



____School Property/Campus ___Victim and Assailant's Home 



___Outside ___Other Home 



Additional Crime Committed' 


___Homicide 	 _____Kidnapping 


___Battery ___Robbery 


____Burglary ____No additional crime committed 


___Car Jacking ___Other 







---------------------
WPRCC MONTHLY REPORT 



MONTH: COUNSELOR: 



Client 	 Primary Secondary Month Mo~th Mar th QUe rter I 
BASIC INFORMATION 


Crisis Counseiing (hotline.1I J
Telephone Cor;tac~sf 	 I J r Infor~ation/Referral Telepnone I 	


JI 	 Personal Advocaol Cal,s J 
L Follow-Up J I 


I Individual Counseling Adu't I 
I Individual Counseling Child I 
I Individua: Therapy Adult 



r Icdividual Therap'y Chjfd 



i Group Treatment/Support Adult , 



i Group Treatment/Support Child I 

I Information Referral (iN PERSON) 



[ Crim, Justice Supp./f\dvo, (LAW ENF/ DA) 
 7
L Personal f\dVQOCY (~OC:AL SERVICES) IJ 
! 	Cau rUo em AdvocatE I 


,
Hasplta I Escort 


c 


Rape Kit " 
'-. 	 .. 


CliENT INFCnMATION 	
" 


! Race.' 


slaCKI 	 


i 
I 	 - JWhi:e 


Asian -. 	 , ,I -	 I 
Hi5'panic 	 IL 
Native American L 
Other I 


Sex: 	 ,'vlale: ! 

Female 
 J 


L 	Age, 


! 
I 


New Ciient 



Carryover C/fent I 

! Type Df Assa ult: 



I .Relatlon to Client 



Number of other victims Involved" 



Time I 
I I 


~ 



I 


Place > I I 	 - ·1I --	 , 


I 
I 	 IReport ToI ! 
, 	 I


Drug /A/coho! Invci;ement j 	
,i J 	 J 


I 	O,sabl',ty , i i j I I J 
I!/NFORMATION ON OFFENDERS 1 ! I i ' I I 	 !I 


I 
c _ 


!I I 
I Nar,1e 	 I i I 


I / I I 1 1 i,I 	 I i IRace 	 ~+-_-+__---L .~-i--__--L..--;-I--__--+1 ~-_---; 
--:-_~~--:--~~-+-,,~_-:-~~___~,'__ i! j---j: 


---------------- - -,,-~----'---~-~ 







-----------------


Wa6/iingUm [J~ft 9lape 0ti6i6 eUlteJt 


ADAPT 
Program Survey 


DATE: ~AME.____________._.____ ._.._______ .~ _______ _ 


Help us to improye our seryices by rating our programs. Please circle your answer 1<) tht' 
questions. 


1. 	 Did you receive the service(s) your requested? 



Yes No Partially 



2. 	 How would you rate the overall service ofWPRCC? 



Poor Fair Good Excellent 



3. 	 Have our services helped you to meet your needs? 



Yes No Somewhat 



4. 	 Are you enrolled in counseling at WPRCC 



Yes No 



5. 	 Have the services ofWPRCC helped to improve your self-esteem? 



Yes No 



6. 	 Have the services of WPRCC helped to improve your family relationships? 



Yes No 



7. 	 Have the services ofWPRCC helped to improve your job/school performance? 


Yes No 


8. 	 Would you recommend WPRCC to your friends? 


Yes No 


9. 	 Comments (continue on the back if needed) 
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Washington Parish Sexual Assault Center / ADAPT, Inc. 

216 Memphis Street 



Bogalusa, Louisiana 70427 

(985) 72-491 


SHORT INTAKE SUMMARY 


Date: 	 Person Completing Form 



Victim'S Name Significant Other: 

Address: -----------------Address: ----------------------


City, State, Zip: City, State,Zip: 

Phone#: Phone#: --------------------------


Date of Birth: Occupation/School/Grade: 



Employed By: Phone #: 

Hospital: Reported to: ___BPD FPO __WPSO __. Other 



Kit: ____yes No Escort's Name: ~----c----------------::-:-------------
Referred to: __'ndividual Counseling ___Group Counseling: Other 


Number of Contacts: 


Type of Contacts: Hotline 



Individual Counseling Courtroom 



Group Counseling Hospital 



Secondary Clients Rape Kits Used 



Number of New Clients: 	 Secondary: 


Demographics: (if known, complete as fully as possible) 



Regarding Victims: (fill In number of victims in each section) 



Gender: Female___ Male____ 



Age: 0 - 12 ___ 13-17 18-29__ 30-44__ 45-64__ 65+__ 


Race: White Black Asian Native America n latino Other 


Hand!capped: Physical ___ Mental Sensory ___ 


Regarding Perpertrator(s): 



Gendor: Female Male 

Age: 0-12__ 13-17___ 18 - 29____ 30 - 44 45- 64 65+ 


Race: White Black Asian Native American latino Other 


Handicapped: Physical___ Mental Sensory ___ 


Drug/Alcohol Involvement: yes______ No___ 


Information about the crimes: (if known; complete as fully as possible) 


Relationship between victim and assailant: 
___Stranger ___Authority Figure (eg: teacher, coach, minister, doctor, etc.) 


____,S pouse ___Date 


___~Acquaintance ___Intimate Partner 


____Family member other than spouse 


_____yesReported to law Enforcement 	 ___No 


Type of Crime: ______,Adult Rape ____Child Sexual Abuse 


___Sexual Abuse/ Assault ____'ncest 


____.Adult Survivor of Childhood Sexual Abuse/Incest 


Time of Day: 	 ___Morning (8a.m, - noon) ___Afternoon (noon - 6 p.m.) 


____Evening (6 p.m. to midnight ___Night (midnight - 6 a.m.) 


Location: 	 ____Victim's Home ___Assailant's Home 



___Victim's Vehicle ___Assailant's Vehicle 



____Victim's Workplace ____,Assailant's Workplace 



____School Property/Campus ___Victim and Assailant's Home 



___Outside ___Other Home 



Additional Crime Committed' 


___Homicide 	 _____Kidnapping 


___Battery ___Robbery 


____Burglary ____No additional crime committed 


___Car Jacking ___Other 







---------------------
WPRCC MONTHLY REPORT 



MONTH: COUNSELOR: 



Client 	 Primary Secondary Month Mo~th Mar th QUe rter I 
BASIC INFORMATION 


Crisis Counseiing (hotline.1I J
Telephone Cor;tac~sf 	 I J r Infor~ation/Referral Telepnone I 	


JI 	 Personal Advocaol Cal,s J 
L Follow-Up J I 


I Individual Counseling Adu't I 
I Individual Counseling Child I 
I Individua: Therapy Adult 



r Icdividual Therap'y Chjfd 



i Group Treatment/Support Adult , 



i Group Treatment/Support Child I 

I Information Referral (iN PERSON) 



[ Crim, Justice Supp./f\dvo, (LAW ENF/ DA) 
 7
L Personal f\dVQOCY (~OC:AL SERVICES) IJ 
! 	Cau rUo em AdvocatE I 


,
Hasplta I Escort 


c 


Rape Kit " 
'-. 	 .. 


CliENT INFCnMATION 	
" 


! Race.' 


slaCKI 	 


i 
I 	 - JWhi:e 


Asian -. 	 , ,I -	 I 
Hi5'panic 	 IL 
Native American L 
Other I 


Sex: 	 ,'vlale: ! 

Female 
 J 


L 	Age, 


! 
I 


New Ciient 



Carryover C/fent I 

! Type Df Assa ult: 



I .Relatlon to Client 



Number of other victims Involved" 



Time I 
I I 


~ 



I 


Place > I I 	 - ·1I --	 , 


I 
I 	 IReport ToI ! 
, 	 I


Drug /A/coho! Invci;ement j 	
,i J 	 J 


I 	O,sabl',ty , i i j I I J 
I!/NFORMATION ON OFFENDERS 1 ! I i ' I I 	 !I 


I 
c _ 


!I I 
I Nar,1e 	 I i I 


I / I I 1 1 i,I 	 I i IRace 	 ~+-_-+__---L .~-i--__--L..--;-I--__--+1 ~-_---; 
--:-_~~--:--~~-+-,,~_-:-~~___~,'__ i! j---j: 


---------------- - -,,-~----'---~-~ 







-----------------


Wa6/iingUm [J~ft 9lape 0ti6i6 eUlteJt 


ADAPT 
Program Survey 


DATE: ~AME.____________._.____ ._.._______ .~ _______ _ 


Help us to improye our seryices by rating our programs. Please circle your answer 1<) tht' 
questions. 


1. 	 Did you receive the service(s) your requested? 



Yes No Partially 



2. 	 How would you rate the overall service ofWPRCC? 



Poor Fair Good Excellent 



3. 	 Have our services helped you to meet your needs? 



Yes No Somewhat 



4. 	 Are you enrolled in counseling at WPRCC 



Yes No 



5. 	 Have the services ofWPRCC helped to improve your self-esteem? 



Yes No 



6. 	 Have the services of WPRCC helped to improve your family relationships? 



Yes No 



7. 	 Have the services ofWPRCC helped to improve your job/school performance? 


Yes No 


8. 	 Would you recommend WPRCC to your friends? 


Yes No 


9. 	 Comments (continue on the back if needed) 
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OlSUHeqlth 



February 8, 2013 
To Whom It May Concern: 


The 'vVashington Parish Sexlld Assault Crisis Center! ADAPT is one of the vital ag~ncies. 
wlthin allr comrmmity. I don't know what our patient and clients \vould do without there 
expenlse. They aTe always readily available and willing to assist with our referrals. 


\Vashington Parish is a unique comnlUnity in that we are a wral community and have lost l 
pr0ciol1s resources. With those resources gone or relocated 10 other parishes, many 
patients and clients are handicapped by travel and access. 


As the Hospital Social Work Director for the LSU- Bogalusa Medical Center, I am 
appreciurjve to have a tesOlU'ce like WPSACC. Having this sexual assault agency in ow
p<lrisl1 h~s afforded more vlcrims to get services and not to be discouraged and frustrated ! 


wITll searching for help outside the area. 


As the manager of our social work department, I will continue to support them and utiliz~ 
there services. 


8ogulus," Medic~! Center P 955. nc .; 7~iJ 







JOE CULPEPPER 
CHIEF of POLICE 


i\( lCk 'r CERAU)
. [ r l 'r •['l'/. i\... 


:11-.., 1'olict' !Jepartrnent 
"\' 'i '- - ",. 


,to i 


\ ~. \ 'l ~ r J l. ; ; "r );' 


Fcb!UCln 1). 2U I j sel' [I ,\l),\\b 
'.!. ~i\ 11< l)[ L~.'r) ::{ 


TO \\'HO!\! IT \1,\ Y eONCER'\! 


lille- i~ to advise that the Bogalusa Police Department will continue to SUppOI1 
.1!1d utili/c the services of tile \\"asllll1gtun Parish Sexual Assault Center/AD·\PT 


\ iI, Charlotte Fornea has done an excellent job in forming and administering this much
;Il'l'cil'd sllppon organization in this area The Bogalusa Police Department does not ha\c 
a center :-\\ailable to refer victims of sexual assault type crimes There is a need ILlr mUle 
educallun tu pre\ent sexual harassment and assault It is the opinion Oflhis unlee th,11 Il 


is llnpenHDe that the Washington Parish Rape Crisis Center continues to operate 


flie Bugalu",l IJolice Department is pleased to pledge its support for this fine seJ'\ICC 


i'hank \()U III (lchancc tLJr am consideration and assistance \'OU may give :\\rs Fornea 
dlld "i'..(anization 


,. 1-'1~1' 


Jut' Culpepper. Chief lif Police 
IH)(; \LL S -\ POLICE DEP:\RT\IE~T 


.i( dh 


!1( )( , \1 l ..., \ I'()I III DIP \:\[\IL \ r 


f. '\" ~ \, ".\ I \ L f !3( lC;-\ I L c. \ I• 


\_ f 1i' f i )'-., l~~h_~IIU ~ \ \ '-1'-,,,::,, 


\1',' \I,:I! u'-., -~~-.~hl1 F\\ IU ..... ~ -







Randy IICountry" Seal 
!n Parish Sheriff 


Ex-OfficIo Tax Collector 


r:ebruary 20, 2013 


To wilom it "lClV CO;1cern 


On behalf of the Washington parish Sheriff's Office, I would like to express our appreciation to the 


Washington parish Sexual Assault Center / Adapt, Inc. and Charlotte Fornea for the services they 


provide to our department, as well as the victims. 


Mrs Fornea has been working with our department for severa! 'Iears now, and has assisted the 


Washington Parish Sheriffs Office without a moment of hesitation. When a crisis arises, she and her 


start are there immediately to render services. Her dedication an':i service to our community is 


immE:a~!.JrilbJe. 


The Sexual Assauit Center i Adapt, Inc. is committed to the protecticn and best ;nterest of our 


community. 


Sincerely, 


I ....i ( 
v \ C;J 


Nt .. 
i 


Rand'y' "Country'" SeJI, Sheriff 
\"'./---::::h·~,,::.,.t("'\""'1 D"::I.-i..--h 
.. '--""~. i', '0' ,-" , ..~. t.:' 


RS/ir 
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Statement B 


ADAPT, INC. 
Statement of Activities 

For the year ended December 31,2011 



Temporarily Restricted 
Grants In-Kind Increase/ 


Functions/Programs Expenses Revenues Services (Decrease) 
Federal and State Grant Activity 


FY 10-11 Rape prevention education $ 12,437 $ 12,437 $ $ 
FY 10-12 Rape prevention education 7,642 7,642 
FY 10-11 Rape counseling program (CO 9) 36,292 27,539 8,083 (670) 
FY 11-12 Rape counseling program (CO 10) 9,051 8,114 937 
FY 10-11 Sexual assault program (MO 9) 5,721 5,721 
FY 11-12 Sexual assault program (M010) 9,089 9,089 
FY 11-12 Sexual assault service program (SASP) 9,397 9,397 
FY 10-11 Children trust fund 8,083 8,083 
FY 11-12 Children trust fund 7,052 7,052 
FYl0-11 Addictive order 33,322 38,300 4,978 
FY 11-12 Addictive order 26,611 25,000 (1,611) 


Total Federal and State Grant Activity 164,697 158,374 9,020 2,697 


General Revenues 


• 
Drug screening fees 41,602 
Tobacco free living 15,200 
Other fees DNA, Well ness 2,122 
Counseling fees 9,005 
Take Back the Night program proceeds 2,466 
United Way proceeds 9,000 
Miscellaneous 7,746 


Total Unrestricted Revenue 87,141 


• 
Expenses 


Drug screening expenses 16,671 
Tobacco free living 15,064 
Other fees DNA, Wellness 2,163 


•
I 


Take Back the Night program expenses 1,041 
United way program expenses 7,760 
Consultant expenses 3,570 
Operating expenses 35,796 


Total Expenses 82 1065


I Change in Net Assets 7,773 
Net Assets, Beginning 158,139 


Net Assets, Ending $ 165,912 


I•
I 
I 
~ 
I The accompanying notes are an integral part of thiS financial statement 


I 3 







Statement A 


ADAPT, INC. 
Statement of Financial Position 
As of December 31, 2011 


ASSETS 
Cu rre nt assets: 


Cash and cash equivalents 
Grant receivables 


Total current assets 


Tota I Assets 


LIABILITIES AND NET ASSETS 
Current liabilities: 


Payroll payable 
Total current liabilities 


Total Liabilities 


Net Assets: 
Uf1 restricted 


Total Net Assets 


Total Liabilities and Net Assets 


$ 


$ 


138,738 
28,043 


166,781 


166,781 


$ 869 
869 


869 


$ 


165,912 


165,912 


166,781 


The accompanying notes are an integral part of this financial statement. 
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ADAPT, Inc. 

216 Memphis Street Phone:(985)735-0160 
Bogalusa. LA 70427 E-mail: adaptinc@bellsouth.net Fax:(985) 735-0970 


2013 Board of Directors 


President 
Dorothy Young 

27440 Hwy. 21 



Angie, LA 70426 

Home: (985) 986-2605 

Cell: (98S) 750-3426 



E-mail: dorothyyoung8768@bellsouth.net 



Vice President 

Sandra Bloom 



Director of Personnel 

Bogalusa City Hall 

202 Arkansas Ave. 



Bogalusa, LA 70427 

Work (985) 732-6213 



409 Salem Drive 

Bogalusa, LA 70427 



Home: (985) 740-4227 

Ceil: (985) 516-3408 



E-Mail: cobsbloom@i55.com 



Secretary 
Merlin Duke 



LSU/BMC 

433 Plaza 



Bogalusa, LA 70427 

Work: (985) 730-6800 



1318 Colorado Ave. 

Bogalusa, LA 70427 



Home: (985) 732-2366 

Cell: (985) 516-6668 



E-Mail: MerlinDuke@aol.com 




mailto:MerlinDuke@aol.com

mailto:cobsbloom@i55.com

mailto:dorothyyoung8768@bellsouth.net

mailto:adaptinc@bellsouth.net





Treasurer 

Michelle Knight 



Washington Parish School Board Office 

309 Main Street 



Franklinton, LA 70438 



Work: (985) 516-4520 



64284 Foster Town Road 



Angie, LA 70426 

(985) 516-4520 



E-Mail: michellebknight@yahoo.com 



Member 

Erin Killingsworth 



Bogalusa City Schools, Bogalusa Middle 



1403 North Avenue 



Bogalusa, LA 70427 



work: (985) 281-2232 



11074 Don Bates Circle 



Bogalusa, LA 70427 

Cell: (985) 516-2812 



E-Mail: ekillingsworth@bogalusaschools.org 



Member 



Tommie Gayle Sorrell 



St, Tammany Parish Government 



623 Plaza Drive 

Covington. LA 70433 



Work: (985) 809-0547 



P.O. Box 2523 

Hammond. LA 10404 

Cell: (985) 294-9394 



E-Mail: tommiesorrell@yahoo.com 



Chief Executive Officer 

Charlette Fomea, M.Ed., LPC 



25105 Coleman Street 

Angie, LA 70426 



Work: (985) 735-0160 



Home: (985) 735'{)322 



E-Mail: cfornealpc@yahoo.com 




mailto:cfornealpc@yahoo.com

mailto:tommiesorrell@yahoo.com

mailto:ekillingsworth@bogalusaschools.org

mailto:michellebknight@yahoo.com






Commercial - Search 	 Page I of2 


Tom Schedler 	 State of Louisiana 
Secretary of stateSecretary of State 


Name 


ADAPT, INC. 


Business: 



Charter Number: 



Registration Date: 



State Of Origin: 



Domicile Address 



Type 


Non-Profit Corporation 


ADAPT, INC. 


34469162N 


7/22/1994 


25705 COLEMAN ST. 


ANGIE, LA 70426 


Mailing Address 


C/O CHARLETTE W. FORNEA 


25705 COLEMAN ST. 


ANGIE, LA 70426 


Status 
Status: Active 


Annual Report Status: In Good Standing 


File Date: 7/22/1994 


Last Report Filed: 6/25/2012 


Type: Non-Profit Corporation 


Registered Agent(s) 
'Agent: 



,Address 1: 

City, State, Zip: 



Appointment Date: 



Officer(s) 
Officer: 


Title: 


Address 1: 


,City, State, Zip: 


'Officer: 


Title: 


,Address 1: 
City, State, Zip: 


CHARLETTE W. FORNEA 


25705 COLEMAN ST. 


ANGIE, LA 70426 


7/29/2003 


SANDRA BLOOM 


Vice-President 


409 SALEM DR. 


BOGALUSA, LA 70427 


DOROTHY YOUNG 


President 


30523 WESLEY RAY RD. 


ANGIE, LA 70426 


COMMERCIAL PIVISION 
225.925.4704 


Fax Numbers 

225.932.5317 (Admin. Services) 



225.932.5314 (Corporations) 

225.932.5318 (UCC) 



City Status 


ANGIE Active 


Additional OffICers: No 


Amendments on File (1)


IDescription 	 IDate 


http://coraweb.50s.la.gov! commercialsearchiC ommercialSearchOetai [s_Print.aspx ?Charterl 0=428985 _BFG62 3/82013 



http:http://coraweb.50s.la.gov






SS 125.1. 


F.OX McKEiTHEN 
SECRE~QFSTATE 


BATON ROUGE;LO'5'ISIANA 


1J1ox :ilcil(£it4£U 
§ECRETAJRY GIF' §'Jf'ATJE 


.JdJ fhcJ'etaJ'j/ c/ 97a/eJ Ot/& Q"fa~ c/ r70m;j£cUla.J J ~ heJ'e£y cgl'!'/iY that 
a copy of the Articles of Incorporation of 


ADAPT, INC. 


Domiciled at Varnado, ~~uisiana, Parish of Washington, 


A corporation organized under the provisions of R.S. 1950, 
Title 12, Chapter 2, as amended, 


By Act before a Notary Public in and for the Parish of 
Washington, State of Louisiana, on July 22, 1994, the date 
when corporate existence began, 


Was filed and recordeQ in this Office on July 22, 1994, in 
the Record of Non-Prof:t Corporations Book 344, 


And all fees having been paid as required by law, the 
corporation is authorized to transact business in this 
State, subject to the restrictions imposed by law, including 
the provisions of R. S. 1950, Title 12, Chapter 2, as 
amended . 


..In /eJtimMlJl wiul'eo/Y have heJieunto #!t 


1n1l /zand andc4UJed the Yea I0/7n1l tJjfire 
10 be alfixedat the c&lll o/fltaton PlouJP! on, 







:::NTERK2,.L REVENUE SERV:::CE DEPAR~MENT OF THE TREASURY 
P. O. SOX 2508 
CINCeMAT:':, 0::1: 45201 


Date: 'JUL 182003 
Employer Ident1fication 


72-1274844 
DLN: 


N~m~er: 


17053098059033 
AD.;PT ETC CO:1cact Persor~: 


216 G1EMPH:::S S'T TER?Y 'tl E?E~·IER :::010: 3122: 
BOGA~USA, LA 70427 Contact Telephone :·~urr.ber: 


(877) 829-5500 
Acco~~ting Period Endi~g 


December 31 
Form 990 Required: 


Yes 
Addendum Applies: 


No 


Dear ;:'.pplicant.: 


Based on information supplied, and assuming your operat.ions will be as 
state::l. in Y':::JUr applicatic: for recogni tion of exemption, we ha'/e det.eu"ined 
you are exempt from federal income tax under section 501 (a) of the Internal 
Revenue Code as an organization described in section 501 (c) (3). 


We have further determined that you are not a private fo~ndat.ion with1n 
the mean~ng of sect10n 5('-'a) of the Cede, because you are an organizat1en 
described in sectio"s 509 (a) (1) and 17C (bl (11 (Ai (i 1 . 


If your so~rces of support, or ye~r purposes, character, or met.hod of 
operation change, please l~t. us know se we can oons1der the effect of he 
change cn your exempt status and foundation status. In t.he case of an amend
ment to your organization-: document. or bylaws, please send us a copy Jf the 
amended document or bylaws. Also. you should lnform us of all changes in your 
name or address. 


As of January ~, 1984, you are llajle for taxes under t.he FEde~al 
I~surance Contributions Act. (socla: sec~r1ty t.axes) on remunerat.lO~ of $iDO 
~~ ~ore yo~ pay to each of you~ e~p:o~'ees ~u~lng a calendar yea~ You are 
DGt ~~able :8r :.he ::.ax ':IT~;:osed ·~~r..der t.~e Federal C:-:emplcJ~-::1ent '~-3.~.: f-..c:. (FUT.::"; 


S:"nce '/cu are =-_ot. you are not subJect t.o the 
taxes ~nde~ C~apte~ 42 of the Cod· . if "ou are ~nvo:ved in an 
benef1t. t.ransaction, that transaC:lon might be subject to the exc~se taxes 
seot1on ~958. Addit.1onally, you are no: aut.orat1cally exempt from other 
federa! eXC1se taxes. :::f }'ou hive a~~ quest:ons about Excise e~plo~~ent, 


other federal taxes, please concact. your key distr1C[ office. 


He·,.:::: "/e '::, --L~ /0 
lose your sectlon 509(a) (1) s:atus, a grantor or contribut.or ~ay not rely 
en this determlnation 1f t- o~ she ~as :n part. responSible for, o~ was awa~c 


'-' - I ":~e act 



http:contribut.or

http:remunerat.lO





BYLA'VS OF ADAPT, INC. 

(Revised January, 1997) 



A NO~PROFIT CORPORATIOl\ 

PUI'suant to the Laws of the State of Louisiana 



\RT1CLF I \:\!\fE 
- - - - - - -'"-


i IlL' nam~' of thIs orgalllzatlon IS ADAPT Inc. 


ARTICLE II. DO,!\11CILE 


Section I I'he pnnclpk office of thiS corporation shall be the registered office which has the address 
of 2:'i7():'i Coleman Street. Angie. LA 70426 


SectIon 2 	 ADAPT IS orgal11zed as a non-protlt corporatIOn under the laws of the State of Louisiana 
Such authonty is contamed m its Articles of iJlcorporation. 


\RIlCl.IIIL}lISSIOl'i 


rile llll~';j()11 ,,j i\D.\lYr IS 10 IlIlllL' 111t' COIllI111111iry ill providmg reSOllICCS and implementing 
jill' \.'IJlj()jj ;llid tll'alillcilt stratcg1\.'S to addrcss thc causal Llctors that lead to violellce, 
,1lhsl:U!(,l' ahllse awl otliel problem behanors III \\'asluIlgtOIl P;u'ish. 


~gIlrL[J\. Vll::\IBl::RSHIP AND DUES 


S\.'elinn ! 	 AD\PT docs not ha\e a membershIp or dues system. but actlveJ~ rccnuts volunteers to 
hdp support the miSSion 


S,'c7!',>/12 	 All up to date roster of names, addresses. and telephone numbers of all \oluntecrs shall be 
mamtamed 


\lnl(1 f- \DUTIE~O[TI::IE BOARD_Qf DIRECTORS 


SL,Clllll1 I 	 Thl: Board of Directors (herell1aftcr "the Board") shall be responsible for o\erseemg the 
effecU\ e management and dIrectIOn of ADAPT It shall have and exerCIse the corporate 
po\\ers prcscnbed b~ the Ja\\s of LOUISiana. 


The csscnTlilI hmCtI01l5 of the Board shall be 


\ r,) h,1\ l Llltltnatc rlsponslbdit~ to ddemllI1e poliCIes deemed to be ncccssar:. for 
tlk' adlllllllstratlOn and de\dopment of ADAPT: 


( L, partlc IjXlll: acm cl ~ III the prO\ ISIOI1 of l1ccessar:. funds 


IJ1\: noard ~haiL but \\ lthout i1l1l1tatloJl 







\ ( 	 i1(1<",' to JpPO!llf an E:\L'ClltI\C DIrector. \\'ho shall manage the da\ to day 
,-;I1lL'SS of -\DAPT and repoI1 dlrl~cth to the Board of Directors: 


G 	 D'.:lernl!!1,', [e. k'.\, and assess the miSSIOl1, programs, and activitIes of ADAPT 
consistcnt \\ Itll the policIes, spmt and mtent of ADAPT 


C 	 ApprO\ e per"ol1nel polIcIcs and procedures regarding tcmlS and conditions of 
('mplo~ mUlL .;abn, fnngL' benefit policIes for thc EXCCutI\C Director and all other 
staff memberi'


D 	 Detcnmne and O\ersce policIes and procedures m managing all busmess affairs, 
mciudIllg apprO\al of an annual budget 


i. 	 AuthOrize the acqlllsltlOn, management and disposition of all propert~ and phYSical 
t:lcliitIL'S, 


F 	 Appro\c :1lld r,,:c,'I\ e donatIons as ADAPT's polIcies and donor intent detem1ine: 


C. 	 Entcr II1to, makc, perfornL and ca~ out contracts of everv kind for any la\\ful 
purpose \\ Ith :111\ persoll, firm, association, or corporation whose business or 
purpose IS !lot III contlIct \\Ith the mission of ADAP-r and is in furtherance of the 
purpose of\DAPT: 


;-1 	 -\ppUlllt auditors and r~qUlrc 3-n Independent ycarl~ audit of financ1al accounts~ 
records, and rcsources b~ a certified public accountant and authorize the 
[)reparatIon of an annual report of the same: 


lnstitull', promote. and partICipate 111 fllnd raising progran1s: 


El15ure that ADAPT mall1tollls a sOlInd plannmg process \\'ruch enables goals and 
obJ(>cm es ti) he accomplIshed, 


1--.. 	 Suppon thruugh " oiullker efforts an~ programs or c\ents deemed necessary. 


L 	 InstItute, prulllllte and ellcourage good relatIonshIps and dialogue mth communit: 
k~adlTS :md \ oiuntcers at all levels, 


\ I 	 R"'!Y\.>:I.:nt \IJ:-\P'T b\ appeanng before groups and CIvic organIzations, 
}O\ ,T!1Il1,ntal bodlcs, and other assemblIcs to promote programs of ADAPT 


()\ppn'\ l appUI!ltnkllt 5 made b\ the PreSident 


'" t::\,':.'1 'In!: . "Il~!'l (11 not k'ss than tJ\e (."\ L nor morc than t\\enty-four (6) persons. 


11h" !, "h:l!1 he Ikl!11111Z1kd 0\ a Slttll1g member of the Board or b\ the 







'''L\\ Il1I.'mbL1S of the Board shall be elected b\ a majon~ of the Board then 111 office at the 
teh ti ,;::11 quartLf mCc!1I1g of the Board 


\(1\ d:rectllrs :3h:lll bl.:gm senll1g on the Board on January I. shall serve a one-year term 
:1l1d ma\ sllcceed theIllsehes 111 office for an unlimIted number of times. 


-\11\ member of the Board of Directors ma~ be removed from office for cause. at all\ 
l11edmg of the Board b\ affirmatl\e \ote of t\yo-thirds of the Directors then in officc_ 


\n: \acanC\ m the Board ma:- be tilled by the remaining Directors by election at an~ 
regular meeting of the Board, after ten days notice of such election has been given. In such 
case the Board \\ 111 detennme the cffecti\e date of the new Director's service_ 


Section 7 	 The President Illa:- app01l1t a person to the Board or from the Board to serve as 
Parllamentanan 


Thl~ Board shall meet at least once each fiscal quarter: for a total of not less than four (4) 
meetings per ::- car Ille Board shall approve a yearly operational budget at a meeting held 
\\Ithl n the first quarter of each \ car. The Board shall elect officers at a meeting held in the 
fourth tlscal quarter of each ~ car 


\RTICLE \-ILQFFICERS 


Tl".' Buard member~ ~hatl nOl1llllate elIgIble persons to serve as officers of ADAPT 


S~'ctlon ::' 	 The officers of ADAPT shall consist of a Chainnan (President). a Vice Chainmn 
(VKe Pn,:sIdent). a Secreta0 and a Treasurer. Officers shall be members of the 
Board of Directors and shall be elected b\ the Board_ 


B 	 Oft-icers shall be dected b~ \Olce or ballot at the fourth fiscal quarter meeting each 
\Lar Ho" c\ er. If there IS but one nommee for any office. election for that office 
Ill;}\ be b\ \l)lCe \ ote 


( 	 The officers shail assume then offiCial duties on January I. and rna\' succeed 
themsehes 111 oftlcl~ 


D 	 -\ l! officers shall be' subject to remmal for cause by affirmatl\e vote of a majorm 
nflhe entlrl' Board then III office 


t. 	 -"\ \ ;11.':1111.'\ 111 an~ office ma: be filled b~ electIon at any rneetmg of the Board. after 
:,',1 	c!:r, S '1otlCe of such electIOn has been gl\en. except for the office of PreSIdent 
I hI.' \-lce PrCSldent shall fill the unexpIred tenn of the PreSIdent 


i(l! \ 	 iiI DlT1LS OF OFFiClR\ 


h ,\pPO!llt lllL'mbers to all C0l1l1mttees. subject to approval b~ the Board. 







( 	 Sl'l \ ,-' a;; ufficlal spokesperson on behalf of the Board unless this dut\ IS 


'l"'l'ltlcdl\ ddegated b\ the Board to someone else. 


E Perform "ucil (lther dutle~ as ma~ be prescribed b~ the Board from time to tll11e. 


F -\ppOlllt Zt Pari WI1l \,.'11 f::m an. If neeessa~. sub1ect to apprmal by the Board, 


Th",' \ ICC P!csJdcnt shall 


\ Act as an ~lIde to the preSident. 


B 1-11 i the unexpired term of the office of president should a vacancy occuc 


C P\.TlcJrfn such other duties as ma~ be prescribed by the Board from time to time, 


Thl' Secrd,'ll\ shail 


:., Be rcspol1slbk for notd, mg all Board members of all mectll1gs of the Board bllt 
/11;1\ dckg:ltc tillS dut\ to the office staff: 


13 ",-,ep J record lif thL' appoll1tments of all committees of the Board. 


( Record the Jl1l11utCS of all meetll1gs of the Board. 


" 	 ~hall be' responsible for carrYll1g out the mandates of the Board overseeing the 
!ll1anCial resources of ADAPT II1cluding. but not limited to cash. securities, stocks. 
bOl1lk Ztnd all othe'!' propert~. personal or reaL O\\t1ed by ADAPT: 


B 	 Shall assure that all books and accounts arc accuratcl~ kept: 


C 	 Shall presl'nt a tidl and detailed financial statement. properly audited by an 
!lldepL'ndcnt certIfIed accountant. to the Board at its annual meeting, and If 
requ\.'sled. at ~lll~ other mectll1g of the Board. 


II 	 Shall monitor al1\ 1I1\ estments of ADAPT. tncludmg all opcratll1g funds and 


\ !;1\ ill. reqLl1 red to fun1ISh a bond for the faIthful performance and dIscharge of 
[lli.:-:< dutu.::.; :)~ nu\ bL' dm.:ctcd b\ the Board or required b\ the state statute: 


\RTI( U. 1\ \I! 111'\,(1) 


The !,-hall iJ, at ka-.;t four regular meetmgs of the Board am1Ual1:. \\'hlch shall be held one 
'11 _::L!~ t','~al qU:lrkT on ~l!ch cbk' ;:lI1d pbcc as ma: be deSIgnated eIther b.\ vote of the 







Section ."' 


Section I 


Scctlon ~ 


S•.'Cl1()!l 7 


"!,cu:li I11l'dl11~~ 1ll:1\ be hdd at the call of the President or a majonty (lfthe Board. 


Wnnl.'ll notlC,' ur all mcetlngs, mcludlI1g specIal l11eetll1gs, of the Board shall be sent by the 
Secrelan. or b\ the office staff If so desIgnated b~ the Secreta0, to each DIrector at least 
len da\ s before the date of the mectll1g. 


'\ simple ITI~l!(lrlt\ uf actl\ e Board mcmbers shall be necessa0' and suffiCient to constitute a 
quorum tor [I1\.: transactIon of bUSIness. and the act of the majority of the Directors present 
:lI1d \ nttng at a I11l.'ctmg of the Board shall be the act of the Board of Directors. 


The annual meetmg shall be held in the fourth fiscal quarter. 


Board mectll1g dates and locations shall be publicalh posted at least five days before each 
lnCctlng 


The Prcsldelll ma\ appoll1t such special or ad hoc committees as ma~ be I1ccessa0 from 
t!111e to tll1h': for the dischargc of particular duties. Such committees shall be approved b\ 
Iilc Board alld!:jl\ ,'11 speCific rcspol1sibdities and a dcadline for completion of their assigned 
dutIL'S 


Thuc ,;iJajl be "uch stJndlllg committees as deemed necessary. 


iach '-1andm!:j CUlllll1lttee shall ll1clude at least three members. OIlC of \\hom shall be; 
ck:'lgn:lr,:d tk CGIl1!lllttee chair Vlembers and Chairs shall be appointed by the PreSIdent. 
'Uhi,,:ct to ~lpprO\ al b~ the Board 


Till.: Pr\:~ldem shall be an ,"\-OffiClO member of all committees. 


\ Ij smndmg LOll1mlltees shall 1111.'et as neeessa0 


Slandml' CommIttees 111a\ be formed as deemed necessan by the Board, If no standll1g 
cnmn1J[tcl.~ arc tOn11Cd. It IS the dut: of the Board as a whole to perform the dutIes of such 
'-"11111Ililkc" Thesc C0ll1111lttecs ma\ mclude and their associated duties shall be 


T)·. '. CommIttec 


ThLTC shall bl' a nOll1ll1atmg commIttee composed three board members. 
no mUll,: tklll t\\O of\\hol11 mm be officers. The commJrtee members shall 
he L'k'C'ke! b\ the board at the first meclmg of the fiscal \car The 
commJ1kc shall elect Its O\\TI chair 


Ilk' n01111l1atll1g comrlllttce shall 110mlllate an elIgible person for each 
, 'rh:c and Board position to bc tilkd. :lccordmg to established procedures 
-'\ddir!Ollai 110lmnatl0I1S for officers l11a\ be made from the floor 


". j·lllarK,_· ( (llllllllttCI..' 







Shall renc\\ annual opcrat1Og budgets prepared and presented undcr the 
Dm~ctlOn of the Executive Director and make recommendations to the 
Board for thclr adoption. 


~ 	 Shall reCCl\C statemcnts of1Ocome and expenditures at least quarterly: 


:; 	 Shall reyic\\ proposed major financial transactions not provided for In the 
budget and shall submit proposed variances with recommendations to the 
Executl\"C Committee: 


Shall also periodically appraise the fInancial control and accountlllg 
systems of ADAPT and recommend any changes it deems appropriate: 


C 	 Ways and Mcans Committee: 


Shall be responsible for carrying out the fund raIS10g needs of the 
orgamzatlOn as approved by the Executive Committee; 


2 	 Shall consult with the Finance Committee: 


3 	 Shall bc responsible for setting annual goals for financial support 


ARTICLE XL FISCAL YEAR 


Th.: tlscal ~ ,-,ar of ADAPT shall bl..!gm on Janua~ 1 and end on December 31 


~RTICLE XII. PARLIAMENTARY AUTHORITY 


The rulL's contamed 111 thl..! currcnt edition of R(Jbert~y Rules o{Order. New'll' Revised shall govcrn ADAPT III 
.2!1 G1SI..!~ ,\ hlch thl..!~ ::trl..! applicable and 10 which they are not in conflict with these Bylaws or the Articles of 
IncorporatIon 


dJUJCLE XIII. INDEMNIFICATION 


bch DIrector and Oftlcer of ADAPT shall be 111demmfied agamst all expenses actually and neccssanl~ 
IIKUITL,d b~ stich DIrector or Officer In connectIOn With the defense of any act JOn SUit or proceedlI1g to 
".11,,:h 11~' c1f 5'h..: has been made a part: b~ rcason of being or havmg bcen such Director or Officer cxcept III 
rl"iaUllJl to man..:rs as to \\ hlCh such Dmxtor or Officcr shall bc adjudlcatcd in such actIOn. SUit. or 
pr()':'_'~dlng to b..: liable for gross negligence or \\lllful misconduct 111 thc performance ofdu~ 


,-\~IKLE :\1\', COSFLICT OF INTEREST 


.\ IJlrector shall be conSidered to havc a conflict of Interest If: 


\ 	 Such DIrector has eXIsting or potential financial or other interests which ImpaIr or 
I11lght reasonabl~ appear to Impair such member's 111dcpendent. unbiased Judgment 
In lhl..! dlschargl..! of his or her responSibilities to ADAPT: 







B 	 Such DIrector IS aware that a member of his or her famIly (whIch for purposes of 
tlm; paragraph shall be a spouse. parents. siblings. children. and any other re!atm,: If 
the latter resIdes in the same household as the Director). or anJ organizatIOn m 
\\ hleh a p:ml1eL trustee or controlling stockholder has c.\:isting or such potentl.1) 
finanCIal or other 1I1terest 


All DIrectors shall dIsclose to the Board any possible cont1ICt of interest at the earlIest 
pOSSIble tIme 


SectIOn 3 	 No DIrector shall vote on any matter under consideration at a Board or Committee meeting, 
111 "hlch sueh DIrector has a contlict of interest. The minutes of such meeting shall reflect 
that a dIsclosure \\as made and that the Director having a contlict of interest abstained from 
\ ot Illg 


SectIon -t 	 .\11\ Dlf(;ctor \\ ho IS uncertam \\hether a conflict of interest may exist in am matter may . 	 . . 


request the Board or CommIttee to resolve the questions by maJority vote. 


\RT!CI.L,\},:DlSCRIMINATION PROHlBlIYQ 


1:1 :ld11ll111:';knng Its affaIrs. ADAPT shall not discrimmate agamst an) person on the basis of race. creed. 
~,)lur n~H1(\nal ur dhl11c ongll1. sc.\:. age. sc.\:ual onentation or physical disability 


jJsDCU;XYI_Rl;j,lI;:W AND AMENDMENT OF BYLAWS 


These b) hms ma~ be changed or amcnded at an) meeting of the Board of DIrectors b~ a 
t\\ o-tlmds \ ote of those present. provided notice of the substance of the proposed 
amendment IS sent to all the DIrectors at least ten days before the meeting. 


PrIor to the annual llleetlllg of the Board of Directors. the Executive Committee shall 
re\Ie\\ these byla\\ s and recommend any necessary changes thereto. 


In ~ iL ~·nt -\ D -\ PT IS dlssohcd as a corpl~ratlon \\ithin the State of LOUlsiana, and ceases to e.\:lst for 
stated pUlVOSCS and goals. s~lId Certificate of DIssolutIon shall be filed \\ith the Seereta~ of State 111 


;l("cordancc \\ lth the stahltcs of the State of LOUlsiana perta1l11l1g to the DIssolutIOn of a non-profit 
.,:'rp.'ratlon\n~ :15sets shaJI be dlstnbutcd and com eyed b~ ADAPT. Inc .. to another non-profit exempt 
0r!,::11lIz.;]tiOn under SectIon :'01 (e ).~ of the Internal Rc\enue Code 








--


--


--


--
--


--


I DATE (MMlDDIYYYY)ACORV® INSURANCE BINDER 06/25/2012~ 
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
AGENCY COMPANY IBINDER. 


Council Services Plus, Inc. Federal Insurance Co., A Div. of Chubb 158 
272 Broadway EFFECTIVE DATEExPIRATIONDATE TIME---- I
Albany, NY 12204 


TIME 


~12:01AMMAM Ii i 


- 


6/25/12 12:01 7/25/11. 
-


IPM NOON 


r..::gN~o Ext): 518-434-9194 Ir~~,Nol: 877-640-3410 - THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 


CODE: ISUB CODE: - PER EXPIRING POLICY#: 


DESCRIPTION OF OPERA nONSNEHICLESIPROPERTY (Including loca1lon)~~~ERID: Nonprofit Organization - LANO Member 
INSURED 


ADAPT, Inc. 

Policy Term: 6/25/12-6/25/13
216 Memphis Street 



Policy #6801-0599 

Bogalusa LA 70427 



I 



COVERAGES LIMITS 


TYPE Of INSURANCE I COVERAGEIFORMS DEDUCnBLE COINS % AMOUNT 



PROPERTY 
 CAUSES OF LOSS I! BASIC o BROAD 0 SPEC 
~! 


H---- .--" -- - I I

I I i 



GENERAL UABIUTY EACH OCCURRENCE $ 
'-- 


COMMERCIAL GENERAL LIABILITY 2~~~5l~EMISES-

~ CLAIMS MADE D OCCUR MED EXP (Arry one person) I:
- , 


PERSONAL & ADV INJURY $ 



GENERAL AGGREGATE $ 1,000,000:_
r.-:-I -- 


XI D&O with Entity & EPL RETRO DATE FOR CLAIMS MADE: PRODUCTS - COM PlOP AGG $ 

VEHICLE LlABIUTY 
 COMBINED SINGLE LIMIT $ 
-1 

__I ANY AUTO ~ODILY INJURY (Per perron) $ 



All O'M'lED AUTOS BODILY INJURY (Per accident) $-
SCHEDULED AUTOS PROPERTY DAMAGE $ 


I 
HIRED AUTOS , MEDICAL PAYMENTS $


I 
---; NON-OWNED AUTOS PERSONAL INJURY PROT $ 



~~-~ 


UNINSURED MOTORIST $
----' I 


I $ 



VEHICLE PHYSICAL DAMAGE 

I 


OED ~ J ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE '-- qCOLLISION: STATED AMOUNT $ 


OTI-IER THAN COL 


~RAGE LIABILITY AUTO ONLY - EA ACCIDENT S 


, ANY AUTO OTHER THAN AUTO ONLY: ,
j , EACH ACCIDENT $r--i --- 


i AGGREGATE $ 


EXCESS LlABlUTY 
~_OCCURRENCE $ 


~ UMBRELLA FORM AGGREGATE 1$ 
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $ 


Iwe STATUTORY LIMITS 
WORKE~SCOMPENSAnON EL EACH ACCIDENT $AND -


EMPlOYER"S llABIUTY EL DISEASE - EA EMPLOYEE $ 


EL DISEASE - POLICY LIMIT SI 
SPECIAL Directors & Officers with Entity Liability and Employment Practices Liability. FEES IS 
g~~NSI Separate $1 ~M limit each for D&O and EPL. ITAXES 1$ 
COVERAGES Annual Premium $1,160. 


EsnMATED TOTAL PREMIUM $ 


NAME & ADDRESS 
THIS BINDER IS A SUMMATION OF THE LIMITS, I I ADDITIONAL INSURED H. MORTGAGEE HTERMS, COVERAGES, AND CONDITIONS ALL OF ! LOSS PAYEE ---J---l-------------_____--J 
WHICH ARE SUPERSEDED BY THE ACTUAL POLICY 
WHEN ISSUED. 
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ADAPT, INC. 

216 Memphis Street E-mail: adapt_inc@bellsouth.net Phone: 985-735-0160 
Bogalusa, LA 70427 Fax: 985-735-0970 


Washington Parish Sexual Assa.ult Center 


March 5, 2013 


To Whom It May Concern 


Arrangements vvill be made so that the ADAPT, Inc checking account for subgrant funds will 
require at least t\vo (2) signatures for the issuance of checks. Those individuals who will have 
such authority to sign these checks are as follows 


I Charlette Fornea, Executive Director 
., Sandra Bloom, Vice-President Board of Directors 
3 Michelle Knight Treasurer. Board of Directors 
-l Melissa Cred, Financial Officel 


Respectfully, 


Charlene Fornea, Executive Director 
Authorizing Official 
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http://www.ojp.gov/about/ocr/equal_fbo.htm
http://www.ojp.usdoj.gov/ocr/etfbo.htm
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http://www.lep.gov/
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