Reset Form MONROE COUNTY Submit
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Friday, April 26,2024*
Fiscal Year 2025
October 1, 2024 - September 30, 2025

Agency Name Guidance Care Center Inc. / The Heron
Physical Address 67 Coco Plum Drive, Marathon, FL 33050
Mailing Address 3000 41st Street
City, State, Zip Marathon, Florida 33050
Phone (305) 434-7660
Email lisa.marciniack@westcare.com
Whom should we contact with questions . -

. . Lisa Marciniack
about this application?
Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category Amount
enter the budget request for each category. of Request
Medical Services: Medical, mental, and dental care for the economically disadvantaged.
Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare.
Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and $69,500.00
cultural services, etc.
Note: Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request $ 69,500.00

For Fiscal Year 2025 , specifically how will the amount requested be utilized?

administration expenses.

Funding will be utilized to pay wages and payroll taxes for program staff and management, and

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Guidance Care Center Inc. /[ The Heron - 202t

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.
PART II: Indicate any change in organizational structure specific to services or method of providing services.

The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

PART 1: Entering it's 36th year, The Heron located in Marathon is the only Assisted Living Facility in
Monroe County that specifically serves adults with chronic and persistent mental illness. The Heronis a
program of the Guidance / Care Center and not only provides safe affordable housing but also a variety of
supportive services to 14 residents . Supportive services include medication management, meal
preparation and service, transportation and scheduling of medical and psychiatric appointments along
with a variety of other services. Without such services these residents would not have access to the
services required to treat their illness and allow them to reach their maximum potential.

PART 2: No changes.
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1. Who prepared your application? Guidance Care Center Inc. / The Heron -

Application was prepared by an internal source(s)
OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

Guidance / Care Center networks with community agencies, boards and organization to ensure the
most comprehensive community care and avoid duplication of services.

3. Describe any networking arrangements that are in place with other agencies.

The Heron (via Guidance / Care Center) participates in local and regional committees and work groups
that provide networking opportunities. As a member of the Monroe County Homeless Services
Continuum of Care (CoC), we meet with representatives of other local social service regularly in order
to coordinate delivery of services, resources, outreach and client care. We regularly participate in
meetings of the local Substance Abuse/Mental Health Council created by the Florida Department of
Children and Families (DCF). The Heron, via GCC, also liaise on a monthly basis with South Florida State
Hospital to assist in arranging housing for Monroe County residents upon their release from the
treatment facility. Additionally, GCC employs a forensic case manager at the Monroe County Detention
Center who can identify potential referrals before they are released from the facility.

4. What unique role in the community does the proposed program fulfill that no one else does?

The Heron, is the only state licensed Assisted Living Facility with a Standard and Limited Mental Health

specialty license in Monroe County, providing housing and supportive services to indigent adults with
mental illness.
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             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
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Guidance Care Center Inc. / The Heron -

5. Insert your agency’s board-approved mission statement only.

WestCare empowers every one with whom we come into contact to engage in a process of healing,
growth and change benefiting themselves, their families, coworkers and communities.

6. List the services your agency provides.

The Heron provides housing and direct supportive services to indigent adults with mental illness.
Supportive services include supervision of medications, meal preparation, assistance and education on
activities of daily living (laundry, shopping, budgeting and personal care) along with referrals to other
supportive services in the community.

7. What specific services will be funded by this request?

Funding will be utilized to pay wages and payroll taxes for program staff and management, and
administration expenses.
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Guidance Care Center Inc. /[ The Heron -

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

For the period October 2023 -March 2024, GCC has spent $22,500 on salaries, fringe benefits and
management & administration. Projected cost of future staffing assures that all funds will be utilized

by 9/30/24.

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?

Yes, all of the FY 2023 funds were spent. Yes, we anticipate spending all of the FY 2024 funds.
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Guidance Care Center Inc. [ The Heron - 202¢

c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

No.

d. How much additional funding was received?

$0.00

e. How was the additional funding spent?

n/a

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes Q No @

d. How prior year funds were spent. Yes O No @



Guidance Care Center Inc. /[ The Heron - 202t
12. Did your agency lose any funding, or partial fundingin 20242 Yes (@) No ()

How much?

$22,745.00

From what source?

Clerk's Drug Abuse Trust Fund

Why was funding lost?

Funding not available.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes () No (e)
Please include these on the Agency Revenue form.



Guidance Care Center Inc. [ The Heron - 202t

16.  What needs or problems in this community does your agency address?

Character Limit 450

The Heron addresses the need for housing and supportive services for adults who have severe mental illness,
and is the only Assisted Living Facility in Monroe County providing this stable and permanent housing
opportunity. Without such housing these individuals would typically not have access to psychiatric treatment,
medications, addiction counseling, case management or any of the wide variety of services that are required to
treat their disease.

17. What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

(Response not required if applying for $5,000 or less)

The Monroe County Homeless Services Continuum of Care 2022 Point in Time survey of homelessness indicated a
county-wide population of 455 and of those surveyed 18.68% had serious mental illness, this is the population The Heron
serves. It is important to understand how common mental illness is as millions are affected daily across the United States.
22.8% of U.S. adults experienced mental illness in 2021 (57.8 million people). This represents 1in 5 adults and 5.5% of U.S.
adults experienced serious mental illness in 2021 (14.1 million people). This represents 1in 20 adults. (Mental Health By the
Numbers | NAMI: National Alliance on Mental lliness)

Persons with severe mental illness without housing and support often do not have access to the services they need to
treat their illness. Monroe County continues to have one of the highest suicide rates in Florida, In 2022, the age-adjusted
rate per 100,000 population of Deaths From Suicide (All) in Monroe County was 17.0 compared to Florida at 14.1. (Deaths
From Suicide - FL Health CHARTS - Florida Department of Health | CHARTS). Significant risk factors being housing
instability, high cost of living and mental health needs. The Heron addresses these issues by linking residents to mental
health professionals while providing therapeutic support and socialization for peer interaction and community
engagement, enabling residents to connect with others, build relationships and participate in meaningful activities.

18. What are the causes (not the symptoms) of these problems?

(Response not required if applying for $5,000 or less)

Individuals with chronic mental health disorders suffer from symptoms that may interfere with their
ability to maintain housing, participate in work, interpersonal relationships and performing activities of
daily living. These disorders involve changes in thinking, mood and behaviors and affect people from
all walks of life and all age groups. Having a safe and secure place to live is an important part of their
recovery.




Guidance Care Center Inc. [ The Heron - 202¢

19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21.

22.

23.

24.

The Heron serves adults with a primary diagnosis of mental iliness that is chronic and persistent. We do
not accept clients with a significant history of violence.

The Heron residents are referred by family, friends and from other local non-profits partners including
the Lower Keys Medical (Depoo Hospital Key West), the Guidance Care Center's Crisis Stabilization
Unit, Florida Keys Outreach Coalition (FKOC), Samuels House and Monroe County Detention Center.
Referrals are also received from the three Florida state psychiatric hospitals.

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

The Heron interviews each potential resident to assess how their needs best match the programs and
services we offer. The Heron staff reviews medical and psychological history, which may include
consultation with medical professionals or family members. Priority is given to homeless individuals.

List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

The Heron is open twenty four hours a day, seven days a week and is located at 67 Coco Plum Drive,
Marathon.

Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement? Yes No

If yes, please explain why you failed to meet the deadline.

What financial challenges do you expect in the next two years, and how do you plan to respond to them?

(Response not required if applying for $5,000 or less)

The cost of living increases, providing services and maintaining the facility continues to increase while
new funding sources have not been been realized and in fact have decreased (as noted in #12 related to
lost revenue)
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25.

26.

27.

28.

20.

30.

Guidance Care Center Inc. / The Heron - 202t

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

(Response not required if applying for $5,000 or less)

As a valid Medicaid Provider, The Heron has not been able to access Long Term Care Medicaid funding
due to the insurmountable wait list in Florida. As a member of FALA’s (Florida Assisted Living
Association) we participated in their call to action to bring awareness on how the wait list is negatively
impacting ALFs residents.

How are clients represented in the operation of your agency?

The residents have considerable input in planning day to day activities, social events and meals on site.
Community meetings are held weekly and input is encouraged from residents regarding all programmatic
aspects.

The Heron actively encourages residents and family member to serve on our agency's Community Council.

Is your agency monitored by an outside entity? If so, by whom and how often?

(Response not required if applying for $5,000 or less)

The Heronis licensed and regulated by the Agency for Healthcare Administration and monitored every 2 years.
The South Florida Behavioral Health Network monitors an annual contract that includes partial funding for facility
beds. The Florida Health Department monitors the facility's food service and residential group care setting.

0 hours of program service were contributed by 0 volunteers in the last year (FY2023 - October 1,

2022 through September 30, 2023).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

No.

What measurable outcomes do you plan to accomplish in the next funding year?

a. The Heron will provide a minimum of 4599 bed days to SPMI adults in a safe environment. This is
representative of 9o% of all available bed days (total capacity= 5110).

b. 90% of those residents who are discharged from the program will be discharged to alternative stable
housing

c. 90% of all residents will be linked with Wellness services at GCC to assure proper integration of
Mental Health, Substance Abuse, and Primary Care Services.

10



Guidance Care Center Inc. [ The Heron - 202t

31. How will you measure these outcomes?

a. Resident census is maintained in the GCC /| WestCare clinical database.

System) and the WestCare clinical database. Any resident being discharged from the program will have
relevant information related to referral at discharge.

c. All services are tracked in the GCC/ WestCare clinical database

b. All residents residing at the Heron are tracked in both the HMIS (Homeless Management Information

32. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)

Assisted Living Room & Board Day $113

33. Address any topics not covered above (optional).

11
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34.

You must have at least five directors

BOARD INFORMATION

Guidance Care Center Inc. [ The Heron - 202t

Current Term
Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Rick Ramsay Chair Key West, FL (305) 292-7001 19 Jul-2024
Vacant Vice Chair

James L Wadhams Executive Committee Director Las Vegas, NV (702) 869-8801 37 Jul-2024
William Ekstrom, Jr. Executive Committee Director Kingman, AZ (928) 308-7434 19 Jul-2024
Thomas J. Walsh, I Executive Committee Director St. Petersburg, FL (727) 5521947 20 Jul-2024
Doris Hope Michaux Executive Committee Director Douglassville, GA (678) 715-5547 14 Jul-2024
Mary A. Y. Okada Executive Committee Director Hagatna, Guam (671) 735-5700 12 Jul-2024
Richard E. Steinberg Executive Committee Director Las Vegas, NV (702) 385-2090 46 Jul-2024
Ken Ortbals Executive Committee Director Las Vegas, NV (702) 385-2090 9 Jul-2024
Linda Erath Executive Committee Director Las Vegas, NV (702) 385-2090 2 Jul-2024

12
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35.

AGENCY COMPENSATION DETAIL

Guidance Care Center Inc. [ The Heron - 20:

Include each position in the entire agency

Put an" v'" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current

Fiscal Year Ending:

06/ 30/ 2025

06/ 30/2024

Total Compensation Total Compensation
Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"

Site Director |_| .03 $3,053 $ 696 .03 $2,935 $ 616 A
Program Director g 1.00 $ 71,600 $16,325 1.00 $ 68,846 $14,458 P
Site Manager El 1.00 $ 56,724 $12,933 1.00 $ 55,532 $ 11,662 P
Support Worker E 1.00 $ 40,733 $ 9,287 1.00 $39,685 $ 8,334 p
Support Worker l:l 1.00 $ 40,733 $9,287 1.00 $26,351 $5,534 P
Support Worker |_| 1.00 $ 40,733 $9,287 1.00 $50,760 $10,660 P
Support Worker El .50 $20,367 $ 4,644 .50 $ 25,456 $5,346 P
Support Worker E .50 $20,367 $ 4,644 .50 $14,687 $3,084 P
Support Worker |:| .50 $20,367 $ 4,644 .50 $20,127 $ 4,227 P
Support Worker l:l .50 $20,367 $ 4,644 .50 $167 $35 P
Housekeeper I:l .90 $37,030 $ 8,443 .90 $35,563 $7,468 A
Maintenance Coordinator l:l .10 $ 6,105 $1,392 .10 $5,870 $1,233 A
Maintenance Assistant I:l 0.00 $0 $0 .10 $ 907 $190 A
Accounts Receivable Assistant I:I 0.00 $0 $0 .07 $ 4,144 $ 870 A
Accounts Receivable Assistant I:l 0.05 $2,434 $554 .07 $ 3,069 $ 643 A

[ ]

[]

[ ]

]

[

=

[ ]

[

=

[ ]

=

[

=

[ ]

[

—

[ ]

[ ]

4 8.08 $380,613 $ 86,780 8.27 $ 354,099 $ 74,360

Please list benefits included:

Dental Insurance, Life Insurance.

Employer Payroll Taxes, Unemployment Taxes, Workers Compensation, Employer 401(k) match, Health Insurance, HRA Benefit,

13


Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
35.

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text


36.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

Guidance Care Center Inc. [ The Heron - 2025

List Services Here

Target Population

# of Persons in

Total Number of Clients Served

Current # of Clients

. Area Days/Hours during most recent completed ("snapshot") as of
Target Population el 4 4 24
**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
Assisted Living Room & Board Adults with severe mental illness 14 county-wide 7 days/24 hours 15 1

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 15
Current number of unduplicated clients for the entire agency ("snapshot") as of 4 4 [/|2024 1
How many clients served are Monroe County residents: 15

Please list or describe achieved measurable outcomes for your target populations:

Most recent fiscal year 10/1/22 -9/30/23

a. The Heron provided 4584 bed days to persons with severe mental iliness. The target was 4599.
b. 100% of residents left the program to stable housing. The target was 90%

c. The Heron met it's target . 93% of all residents were linked with GCC Wellness program for integrated care.

14



COUNTY HSAB FUNDING BUDGET Guidance Care Center Inc. [ The Heron - 2
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal
Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

37. Proposed County Funded Expense Budget
Proposed Grant Budget for Upcoming Fiscal Year Ending:
June 30 2024
Expenditur Total %
Salaries - Program $48,374.00 0.70
Payroll Taxes - Program $3,701.00 0.05
Employee Benefits - Program $7,328.00 0.1
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $59,403.00 86.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Management & Administration $10,097.00 0.15
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $ 69,500.00 101.00%

15



AGENCY EXPENSES

Complete this worksheet for the entire agency

Guidance Care Center Inc. [ The Heron -

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begil?ning: R ani BegiI:\ning: e
Ending: _ 6/ 30 [ 2035 Ending: __ 06/ 30 /| 2024
Expeditures Total % Total %
Salaries - Program $331,991.00 0.47 $301,611.00 0.48
Payroll Taxes - Program $25,397.00 0.04 $23,073.00 0.04
Employee Benefits - Program $50,297.00 0.07 $ 40,265.00 0.06
Salaries - Administrative $48,622.00 0.07 $52,488.00 0.08
Payroll Taxes - Administrative $ 3,720.00 0.01 $ 4,015.00 0.01
Employee Benefits - Administrative $7,366.00 0.01 $7,007.00 0.01
Subtotal Personnel/Staff $ 467,393.00 0.67 $ 428,459.00 0.69
Office Supplies $ 845.00 0.00 $ 845.00 0.00
Telephone $ 4,108.00 0.01 $ 4,108.00 0.01
Professional Fees $0.00 0.00 $ 4,750.00 0.01
Independent Contractor: (T. Moore) $5,200.00 0.01 $5,200.00 0.01
Independent Contractor: (Enter Name) $0.00 0.00 $0.00 0.00
Condo Association Fees $0.00 0.00 $0.00 0.00
Utilities $23,562.00 0.03 $23,427.00 0.04
Repairs & Maintenance $13,002.00 0.02 $15,942.00 0.03
Travel $548.00 0.00 $548.00 0.00
Grants to Other Organizations $0.00 0.00 $0.00 0.00
Loan(s) $0.00 0.00 $0.00 0.00
Bank Charges $0.00 0.00 $0.00 0.00
Rent Exp. - Currently Utilized Property $12,000.00 0.02 $12,000.00 0.02
Rent Exp. - Not Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. - Not Currently Utilzed Property $0.00 0.00 $0.00 0.00
Other Expenses (Describe Below)
Program Food $42,622.00 0.06 $ 41,381.00 0.07
Program Supplies $15,185.00 0.02 $15,080.00 0.02
Furniture & Equipment $7,409.00 0.01 $7,409.00 0.01
Cable & Internet $5,612.00 0.01 $5,612.00 0.01
Miscellaneous $2,839.00 0.00 $3,006.00 0.00
Management & Administration $102,053.00 0.15 $56,661.00 0.09
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $702,378.00 101% $ 624,428.00 101%
Revenue Over/(Under) Expenses (% 253,010.00) (% 126,259.00)

16



39-

AGENCY REVENUE

Guidance Care Center Inc. [ The Heron - 202t

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.38

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for

Current Fiscal Year Ending:

06/ 30 | 2025

06/ 30 /2024

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
Monroe County HSAB $ 69,500 0.15 $ 45,000 0.09
Clerk's Drug Abuse Trus $0 0.00 $5,775 0.01
Sheriff's Shared Asset F $0 0.00 $3,983 0.01
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
Thriving Mind $178,629 0.40 $222,185 0.45
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
ALL OTHER SOURCES:
Client Fees $195,259 0.43 $ 195,259 0.39
Donations $5,080 0.01 $5,980 0.01
Ocean Reef Community $0 0.00 $19,987 0.04
0.00 0.00
0.00 0.00
Total Revenue $ 449,368 $0 0.99 $ 498,169 $0 1

17
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EMPLOYEE INFORMATION Guidance Care Center Inc. [ The Heron - 202t

40. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

There are |? employees ("snapshot") as of today's date |04/04/2024

41. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Currently we have one per diem Support Worker position open, this became available after a staff
member left to attend college.
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ADDENDUM TO THE FY2023 HSAB APPLICATIQNidance Care Center nc. | The Heron - 202
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes X (Describe Below) No

Jan2021- | Jan2021- | Jan 2023 | Jan 2023 |Is Payback
Revenue Sources/ Dec2022 | Dec2022 [-Dec2023|-Dec2023|Forgiven? Yes/
Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:
LOCAL GOVERNMENT:
STATE:
FEDERAL:
CARES $338,143.42 $12,528.00 n/a Facility rebuild.
FOUNDATION:
ALL OTHER SOURCES:
Total Covid-19 Assistance $ 338,143.42 $0.00| $12,528.00 $0.00
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Guidance Care Center Inc. [ The Heron - 202¢

42 ATTACHMENT CHECKLIST
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES NO How To Attach IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH ATTACHMENT @ O g

EX SAMPLE ITEM WITHOUT ATTACHMENT O @ This does not apply to our org.
A @ Evidence of Annual Election of Officers ® O g election agenda attached minutes ava
B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ G 8
C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G @
D @ Copy of current fee schedule Q O 8
E @ Proof of Registration with Fl. Department of Agriculture & Consumer Services. ‘ g

E.1 @ Proof of Exemption with Fl. Department of Agriculture & Consumer Services. ' We are registered, Letter Attached
F @ Copy of IRS Letter of Determination indicating 501 C 3 status @ @

F.1 @ Copy of GUIDESTAR printout ® &
G @ Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions. @ G 8
H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. O @ This does not apply to our org.
1 @ Copy of any other Federal or State Licenses. @ O 8 Awaiting new license from AHCA,.
J @ Copy of Florida Department of Health Licencses/Permits. @ O % 8
K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O 8
L @ Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) @ O g
M @ Copy of Organization's Corporate Bylaws. @ 8
N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ G 8
o @ Data showing need for your program. (Q.17) G O 8
P @ Certification Page - Blank Page is available here. & @ O 8
Q @ Other - If additional space is needed to address earlier questions please label and include here. O O

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

. deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
summary of deficiencies and suggested corrective action; may include your responses and actions taken. 20
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Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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STATE OF FLORIDA
R DEPARTMENT OF HEALTH

HEALTH Receipt
44-51-00108

Group Care - Assisted Living Facility

issued To: Guidance Care Center, Inc. * County:
67 Coco Plum Drive Amount Paid:

Marathon, FL 33050 Date Paid:

Issued Date:

' Expires On:
Mail To: Guidance Care Center, Inc.

67 Coco Plum Drive
Marathon, FL 33050

Issued By:

Department of Health in Monroe County
50 High Point Road

Tavernier, FL 33070

(305) 676-3941

Owner: Guidance / Care Center inc.

Capacity (Max): 0.00

QOriginal Customer: Guidance Care Center, Inc (NON-TRANSFERABLE)

44-BID-6911076

Monroe
$150.00
10/11/2023
10/11/2023

09/30/2024

STATE OF FLORIDA
DEPARTMENT OF HEALTH

—————
Florida

HEALTH Receipt
44-51-00108
Group Care - Assisted Living Facility
County:
Issued To: Guidance Care Center, Inc. Amount Paid:
67 Coco Plum Drive Date Paid;
Marathon, FL 33050 Issued Date:
Expires On:
Mail To: Guidance Care Center, Inc. Issued By:
67 Coco Plum Drive Department of Health in Monroe County
Marathon, FL 33050 50 High Point Road

Tavernier, FL 33070

Owner: Guidance / Care Center inc. (305) 676-3941

44-BID-6911076

Monroe
$150.00
10/11/2023
10/11/2023
09/30/2024










Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
GROUP CARE
INSPECTION REPORT

1of2

RESULT: Satisfactory

Permit Number: 44-51-00108

Name of Facility: Guidance Care Center, Inc.
Address: 67 Coco Plum Drive

City, Zip: Marathon 33050

Type: Assisted Living Facility
Owner: Guidance / Care Centerinc.

PIC Email: clare.condra@westcare.com

Person In Charge: Guidance / Care Center inc.

Phone: (305) 7434129

Correct By: None
Re-Inspection Date: None

Inspection Information

Purpose: Routine
Inspection Date: 1/18/2024

Begin Time: 02:15 PM
End Time: 02:32 PM

Additional Information

CAPACITY ... 0

NUMBER PRESENT

As per section 120.695 of the Florida Statutes (FS), this form will serve as a "Notice of Non-Compliance” for any violations noted. Items marked below
violate the requirements of Chapter 64E-12 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated in the
Results section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-12, FAC, and Chapters 381 and

386, FS. Failure to correct

violations may result in an administrative fine or other legal action being initiated or continued.

Violation Markings

WATER SUPPLY

1. Approved System

2. Operation

3. Bacteriological/Chemical
4. DO NOT USE

5. Water Accessible

6. Temperature/Supply
FOOD SERVICE

7. Source/Wholesome

8. Preparation/Protection
9. Equipment

10. Holding & Cooking Temps.
11. DO NOT USE

12. Storage

13. Hand Sink/Hot Water
14. Warewashing/Cleaning
15. DO NOT USE

16. Food Other

HOUSING

17. Maintenance

18. Construction

19. DO NOT USE

20. Cleaning/Odors

21. Lighting/Ft. Candles
22. Plumbing

23. Inside Temperature
24. Sanitary Facilities

25. Sewage

VERMIN CONTROL

26. DO NOT USE

27. Infestation/Presence
28. Screening

BEDDING, TOWELS, & PERSONAL ITEMS
29. Beds

30. Linens

31. Storage

32. Personal Space
LAUNDRY

33. Separations/Transport.
34. Vented
MEDICATIONS OR TOXIC SUBSTANCES
35. DO NOT USE

36. Storage/Locked
GARBAGE/RUBBISH

37. Collection

38. Storage/Container

39

. Disposal

RECREATIONAL AREA

40.
41.
42.
43.
a4,
45.
46.
47.
48.
49.
50.
51.
52.
53.

Safe
Drained/Litter/Trash
DO NOT USE
Water Safety
DO NOT USE
Other

Other

Other

Other

Other

Other

Other

Other

Other

Inspector Signature:

7

Form Number: DH 4029 09/05

Client Signature:

720N

44-51-00108 Guidance Care Center, Inc.






STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
GROUP CARE
INSPECTION REPORT

20f2

General Comments

No violations, everything looks great!

Email Address(es): clare.condra@westcare.com

Violations Comments

No Violation Comments Available

Inspection Conducted By: Kaelen Close (31281)
Inspector Contact Number: Work: (305) 619-3398 ex.
Print Client Name:

Date: 1/18/2024

Inspector Signature: Client Signature:

Form Number: DH 4029 09/05 44-51-00108 Guidance Care Center, Inc.






STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 44-48-00185

Name of Facility: Guidance Care Center Inc.
Address: 67 Cocoplum Drive

City, Zip: Marathon 33050

Type: Assisted Living Facility

Owner: Guidance/Care Center, Inc.

Person In Charge: Guidance Care Center, Inc. Phone: (305) 7434129
PIC Email: clare.condra@westcare.com

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 02:30 PM
Inspection Date: 1/18/2024 Number of Repeat Violations (1-57 R): 0 End Time: 02:50 PM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not

observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH NO 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion NO 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events NO 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
NO 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
IN 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
NO 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
NO 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction NA 29. Variance/specialized process/HACCP

PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 44-48-00185 Guidance Care Center Inc.

10f2






STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

=z

46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING
47. Food & non-food contact surfaces

SAFE FOOD AND WATER

30. Pasteurized eggs used where required
31. Water & ice from approved source

32. Variance obtained for special processing 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL 49. Non-food contact surfaces clean

33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

34. Plant food properly cooked for hot holding 0. Hot & cold water available; adequate pressure

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness
4
4

Zlzlz

5
51. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed
53. Toilet facilities: supplied, & cleaned

54. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

ZZEZZEZEZ=ZEZ

1. Wiping cloths: properly used & stored

2. Washing fruits & vegetables
PROPER USE OF UTENSILS

43. In-use utensils: properly stored
44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used

EE% ceeEe = E2BBBE Ess

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. ltems marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may resuit in

enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations, everything looks great!

Email Address(es): clare.condra@westcare.com

Inspection Conducted By: Kaelen Close (31281)
Inspector Contact Number: Work: (305) 619-3398 ex.
Print Client Name:

Date: 1/18/2024

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 44-48-00185 Guidance Care Center Inc.

20f2
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I. INTRODUCTION AND WELCOME

Welcome to WestCare! Whether you are a current employee, a new employee, or
someone interested in joining our team, we look forward to enjoying a successful professional
relationship with you. Without the efforts of dedicated employees who continually contribute to our
success, WestCare would not be a leader among human service providers nationally.

WestCare is a family of tax-exempt, nonprofit entities, providing a wide array of
behavioral health and human services in residential and outpatient settings. Our services include
substance abuse and addiction treatment, homeless and runaway shelters, domestic violence
prevention and treatment programs, vocational training and workforce development services, and
behavioral and mental health programs, which are available to adults, children, adolescents, and
families. We specialize in helping people who have traditionally been considered difficult to treat —
those who are indigent, have multiple disorders, or who are involved with the criminal justice
system.

What follows is WestCare’s employee handbook. It is a major step in unifying all of
WestCare’s employees with one set of rules and guidelines, and we hope it helps you understand our
expectations with regard to your employment here. Some sections apply to one state only, or
mention a particular state agency; all other sections apply to the entire WestCare community. As
WestCare continues to evolve, we expect this handbook will evolve as well. Currently, this
handbook is the legal guide to employment at WestCare; it contains rules regarding conduct, safety,
employee benefits and responsibilities, compensation, and other issues. Each WestCare employee is
responsible for reading and understanding this handbook, and is encouraged to consult with
supervisors or our human resources department.

We realize that much of the language in this handbook is legal or technical in nature,
and we recognize that language can sound foreboding. Therefore, we want to add a few words at the
outset to introduce you to the WestCare community and to introduce you to our mission, our goals
and our ideals — concepts that do not always translate well into the formal rules that govern our
workplace. What follows is a brief overview of WestCare’s history, and an overview of the
relationships we strive to build among our staff.

WestCare was founded in 1973 in Las Vegas, Nevada, as a residential treatment
program called Fitzsimmons House, or Fitz House. Our treatment services were based on the
therapeutic community treatment modality and were focused on long-term care for hardcore adult
male heroin addicts. Fitz House diversified and grew into a treatment facility that provided services
for both men and women in multiple modalities and for multiple addictions. We were later re-named
WestCare, and over the years WestCare continued to grow and diversify in terms of services and
geography. We now have an annual budget in excess of $30 million with which we serve adults,
children and families in Arizona, California, Florida, Georgia, and Nevada. WestCare is particularly
sensitive to meeting the treatment needs of special populations, including youth and adult offenders,
and criminal justice referrals; women and their children; people infected with or affected by

WestCare
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HIV/AIDS; and ethnic minorities.

Our mission is to empower everyone with whom we come into contact to engage in
a process of healing, growth and change, benefiting themselves, their families, coworkers and
communities. WestCare devotes its best collective and individual efforts to uplift the human spirit
by consistently improving, expanding and strengthening the quality, efficacy and cost-effectiveness
of everything we do. Several principles provide further guidance to staff delivering behavioral
services to individuals, families, and communities. They are:

o Excellence: Our first priority is to provide the highest quality service to the
people and communities we serve. We value and reward success and are
committed to continual improvement in all we do. We have the willingness to
succeed and we have the means to create and foster success for ourselves, our
coworkers, and those we serve.

o Dedication: WestCare is committed to doing what it takes to get the job
done ethically and efficiently. We are committed to hard work. We are
passionate about what we do. We are compassionate with our coworkers and
everyone we serve.

. Growth: We are committed to learning and continuous improvement. We
recognize that growth is a dynamic process, not an event. We recognize that
the key to success is meeting our goals and building the resources we need to
fulfill our mission.

o Ethical Behavior: We value and expect integrity in every aspect of our
work and will accept nothing less.

We strive to utilize principles consistent with a great place to work (Great Place To
Work® Index). As such we believe that the relationship among all of us working for WestCare must
be informed by trust, honesty, and responsibility. We must place personal integrity and honesty at
the core of all we do. We must take responsibility for the work we do, both for our mistakes and our
successes, and we must recognize our work requires cooperation and teamwork. And we must carry
out our assignments with credibility, respect, fairness, pride, and camaraderie.

We hope working at WestCare is a source of great personal and professional
satisfaction for you. I believe you will find your co-workers are hard working, dedicated

professionals, and they, as do I, welcome you! @’v‘z

Richard E. Stelnberg
Chief Executive Officer
WestCare
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II. EMPLOYMENT POLICIES

A. EMPLOYEE HANDBOOK POLICY

This employee handbook replaces all previously issued handbooks and all other
written or oral descriptions of terms, conditions, and policies relating to your employment. Each
employee is required to read this handbook carefully and acknowledge receipt of this employee
handbook in writing.

Except for the employment at-will policy and the policy that all terms and conditions
of employment are provided at-the-will of WestCare, WestCare reserves the right to revise, delete, or
add to any and all policies, procedures, work rules, or benefits stated in this handbook. All revisions,
deletions, or additions to this employee handbook must be in writing and must be signed by the
President/CEO of WestCare. Oral statements and/or WestCare practices cannot change or alter the
provisions of this handbook.

Not all WestCare policies and procedures are set forth in this handbook. Additional
policies may be issued from time to time and will be applicable to your employment. If you have
any questions or concerns about this handbook or any other policy or procedure, please ask your
supervisor. If WestCare’s handbook is revised, each employee is required to sign acknowledgement
forms for the revised handbook. Failure to do so will be considered insubordination and grounds for
discipline, up to and including termination.

B. EQUAL EMPLOYMENT PRACTICES

1. UNLAWFUL DISCRIMINATION

WestCare is an equal opportunity employer and makes employment decisions on the
basis of merit. In accordance with applicable law, WestCare prohibits discrimination based on
membership of an applicant or employee, in a protected class such as race, color, creed, national
origin, ancestry, sex, gender, gender identity, gender expression, sexual orientation, age, religion,
physical disability (including HIV or AIDS), mental disability, medical condition, marital status,
citizenship status, military service status, or other consideration protected by law. WestCare’s policy
of equal employment opportunity applies to all employment practices including, but not limited to,
recruitment, employment, training, compensation, benefits, promotions, layoffs, terminations, and
any and all other terms, conditions, and privileges of employment.

In addition, WestCare prohibits discrimination against any person or business due to a
perception that a person or business representative is a member of a protected class or is associated
with someone who is, or is perceived to be, a member of a protected class. All such discrimination
is unlawful. WestCare’s commitment to equal opportunity employment applies to all persons
involved in the operations of WestCare and prohibits unlawful discrimination by any employee of
WestCare, including supervisors and co-workers.

WestCare
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To comply with applicable laws ensuring equal employment opportunities to
qualified individuals with disabilities and medical conditions, WestCare will make reasonable
accommodations for the known physical or mental disability or medical condition of an otherwise
qualified individual who is an applicant or an employee unless undue hardship would result. Any
such applicant or employee who requires an accommodation in order to perform the essential
functions of the job should contact their immediate supervisor and request an accommodation.
WestCare will engage in a timely, good faith, interactive process with the employee or applicant to
determine effective reasonable accommodations, if any, in response to a request for reasonable
accommodation by an employee or applicant with a known physical or mental disability or known
medical condition. The individual with the disability should specify what accommodation he or she
needs to perform the job. If the accommodation is reasonable and will not impose an undue
hardship, WestCare will make the accommodation. WestCare also may propose an alternative
accommodation(s).

If you believe you have been subjected to any form of unlawful discrimination,
provide a written or verbal report to your supervisor or the Director of Human Resources. The
report should be specific and should include the names of the individuals involved and the names of
any witnesses. WestCare will immediately undertake an effective, thorough and objective
investigation and attempt to resolve the situation.

If WestCare determines that unlawful discrimination has occurred, effective remedial
action will be taken commensurate with the severity of the offense up to and including immediate
termination. Appropriate action will be taken in all cases to deter any further discrimination.
Appropriate action will also be taken to deter any future discrimination. WestCare will not retaliate
against any employee for filing a good faith complaint and will not knowingly permit retaliation by
management employees or co-workers.

Any employee, including a supervisor or manager, who engages in discriminatory
conduct toward an employee, independent contractors of WestCare, or any person doing business
with or for WestCare will be subject to discipline up to and including termination.

2. UNLAWFUL HARASSMENT

In accordance with applicable law, WestCare prohibits sexual harassment and
harassment because of race, color, national origin, ancestry, sex, gender, gender identity, gender
expression, religion, creed, physical or mental disability, medical condition, marital status, sexual
orientation, age, or any other basis protected by federal, state, or local law including harassment of
employees, independent contractors, and business representatives. All such harassment is unlawtul
and will not be tolerated. WestCare is committed to taking all reasonable steps to prevent
harassment from occurring. Any employee, including a supervisor or manager, who engages in
unlawful harassment will be subject to discipline, up to and including immediate termination.
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a. Unlawful Harassment Defined

Unlawful harassment includes conduct that is (1) unwelcome; (2) related to a
protected category identified in the paragraph above; (3) offensive to the recipient and to a
reasonable person; and (4) severe or pervasive so that the conduct unreasonably interferes with the
employee’s work performance or creates an intimidating, hostile, or offensive work environment. If
the conduct is related to a protected category, then the following might constitute unlawful
harassment; jokes, graffiti, comments, stories, photographs, gestures, e-mail, written materials,
threats of job detriment, or actual changes to an employee’s compensation, workload, or
assignments. Harassment can be in the form of verbal conduct such as vulgar remarks, ethnic jokes,
and threats of physical harm. Harassment may be in the form of physical conduct such as
inappropriate touching, blocking of movement, vulgar gestures, hitting, shoving, or other physically
threatening conduct such as invading an individual’s personal space.

b. Sexual Harassment Defined

Sexual harassment is defined as unwanted sexual advances, requests for sexual favors
or visual, verbal, or physical conduct of a sexual nature when: (1) submission to such conduct is
made a term or condition of employment; (2) submission to or rejection of such conduct is used as a
basis for employment decisions affecting the individual; or (3) such conduct has the purpose or
effect of unreasonably interfering with an employee’s work performance or creating an intimidating,
hostile or offensive working environment.

Sexual harassment also may be defined as unwanted sexual advances or visual,
verbal, or physical conduct of a sexual nature. This definition includes many forms of offensive
behavior. The following is a partial list:

o Unwanted sexual advances.

o Offering employment benefits in exchange for sexual favors.

o Making or threatening reprisals after a negative response to sexual advances.
J Visual conduct: leering, making sexual gestures, displaying sexually

suggestive objects, pictures, cartoons, or posters.

o Verbal conduct: making or using derogatory comments, epithets, slurs,
sexually explicit jokes, comments about an employee’s body or dress.

J Verbal sexual advances or propositions.
o Verbal abuse of a sexual nature, graphic verbal commentary about an

individual’s body, sexually degrading words to describe an individual,
suggestive or obscene letters, notes, or invitations.
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. Physical conduct including touching, assaulting, impeding, or blocking
movements.

It is unlawful for males to sexually harass females or other males, and for females to
sexually harass males or other females. Sexual harassment on the job is unlawful whether it involves
coworker harassment, harassment by a supervisor or manager, harassment by or of independent
contractors of WestCare, or by or of persons doing business with or for WestCare.

3. REPORTING PROCEDURE REGARDING UNLAWFUL
DISCRIMINATION AND UNLAWFUL HARASSMENT

WestCare’s reporting procedure with respect to all complaints of unlawful
discrimination or unlawful harassment provides for an immediate, thorough, and objective
investigation, appropriate disciplinary action against one found to have engaged in prohibited
conduct, and appropriate remedies to any victim of discrimination or harassment. An employee may
have a claim of discrimination or harassment even if he or she has not lost a job or some economic
benefit.

If you believe you have been discriminated against or harassed on the job please
provide a written or verbal report to your supervisor or to the Director of Human Resources as soon
as possible. If you are uncomfortable providing information concerning your complaint to your
supervisor, you may go directly to the Director of Human Resources. WestCare prefers a written
report and requests that the employee provide a copy to their supervisor or the Director of Human
Resources. Supervisors are required to immediately report to the Director of Human Resources all
complaints of discrimination and/or harassment. If you are uncomfortable providing information
concerning your complaint to the Director of Human Resources, you may go directly to the Regional
Vice-President or Area Director.

The report prepared by the employee should include details of the incident(s), the
names of individuals involved, the names of any witnesses, direct quotes when relevant, and any
documentary evidence (notes, pictures, cartoons, etc.). All incidents of unlawful discrimination or
unlawful harassment that are reported will be investigated.

If WestCare determines that unlawful discrimination or unlawful harassment has
occurred, WestCare will take remedial action appropriate for the circumstances. Appropriate action
also will be taken to deter any future discrimination or harassment. Ifa complaint of discrimination
or harassment is substantiated, appropriate disciplinary action, up to and including termination, will
be taken.

4. PROTECTION AGAINST RETALIATION

The law also prohibits retaliation against any employee who uses this complaint
procedure or who files, testifies, assists, or participates in any manner in any investigation,
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proceeding, or hearing concerning unlawful discrimination or unlawful harassment. Any report of
retaliatory conduct will be immediately, objectively, and thoroughly investigated in accordance with
WestCare’s investigation procedure outlined above. If a complaint of retaliation is substantiated,
appropriate disciplinary action, up to and including termination, will be taken against the person(s)
engaging in the retaliatory conduct.

S. DISCIPLINARY ACTION AND LIABILITY FOR UNLAWFUL
HARASSMENT

Any WestCare employee, including any supervisor or manager, who is found to have
engaged in unlawful harassment is subject to disciplinary action, up to and including discharge from
employment. An employee who engages in harassment, including any supervisor or manager, who
knew about the harassment and took no action to stop it, will be subject to disciplinary action, up to
and including termination, and also may be held personally liable for monetary damages. WestCare
will not pay damages assessed personally against an employee for engaging in unlawful harassment
or unlawful retaliation.

In addition to WestCare’s internal complaint procedure, employees should also be
aware that the federal Equal Employment Opportunity Commission (“EEOC”), the California
Department of Fair Employment and Housing (“DFEH”), the Arizona Attorney General’s Office:
Civil Rights Division (“AGO”), the Florida Commission on Human Relations (“CHR”), and the
Nevada Equal Rights Commission (“ERC”) investigate and prosecute complaints of discrimination
and harassment in employment. Employees who believe that they have been discriminated against
or harassed may file a complaint with these agencies or any other applicable state agency. The
EEOC, the DFEH, the AGO, CHR, and the ERC all serve as neutral fact finders and attempt to help
the parties voluntarily resolve disputes.

For more information, contact the Director of Human Resources. You also may
contact the nearest office of the EEOC, the DFEH, the AGO, the CHR, or the ERC as listed in the
telephone directory or you may reach the DFEH at 1-800-884-1684, the AGO at 1-602-542-5263,
the CHR at 1-800-342-8170, or the ERC at 1-702-486-7161.

6. AFFIRMATIVE ACTION STATEMENT

WestCare will attempt to achieve and maintain a diverse work force. Steps may
include, but are not limited to, the following:

. Pursuing an affirmative action program along with regular review by the
Board of Directors.

o Ensuring that WestCare’s policy regarding equal employment opportunity is
communicated to all employees.

. Ensuring the hiring, promoting, and salary administration practices are fair
and consistent with the policy of WestCare.
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. Reporting to the Board of Directors on all activities and efforts to implement
WestCare’s policy of equal employment opportunities.

o Making special recruitment efforts as part of this plan to the extent that our
staff is not diverse.

Supervisors and members of the management staff must provide equal opportunity for
all employees with regard to work assignments, training, transfer, advancement, and other conditions
and privileges of employment and must work to ensure a continuation of this policy of equal
employment opportunity.

7. DEBARMENT POLICY

WestCare is the recipient of federal grant funds to operate several program
components. Receipt of these funds by WestCare is considered to be a lower-tier covered
transaction. As such, WestCare certifies, to the best of the agency’s knowledge and belief, that the
agency, its principals, and employees are not presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participating in covered transactions by
any federal department or agency. Employees are required to certify at the time of employment that
they are eligible to participate in covered transactions.

8. POLITICAL ACTIVITY

Employees whose salaries are paid with federal funds are prohibited from engaging in
political activities on WestCare property or on WestCare time off-site. This prohibition includes any
use of telephones, copy machines, typewriters, computers, etc. Additionally, no employee may use
their position or association with WestCare to promote political activities.

C. NON-FRATERNIZATION POLICY

WestCare has adopted this policy in recognition of its responsibility to provide
guidelines on romantic and sexual relationships with other employees and to caution employees
about the potential problems posed by such relationships. These problems include conflicts of
interest, interference with the productivity of co-workers and potential charges of sexual harassment.
They can be particularly serious in situations in which one person has a position of authority over the
other, such as in a supervisor-subordinate relationship. Therefore, WestCare employees must not
engage in romantic, sexual, or dating encounters or relationships with any other WestCare employee
with whom he or she is in a supervisory or reporting relationship.

WestCare does not prohibit consensual romantic relationships between employees
who are not in a supervisory or reporting relationship one to the other.

Regional Vice-Presidents are required to take steps to resolve any actual or potential
conflict of interest or impropriety created by employee relationships.
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All employees must avoid romantic or sexual relationships with other employees that
create conflicts of interest, potential charges of sexual harassment, or discord or distractions that
interfere with other employees’ productivity or job performance.

Failure to comply with this policy or failure to comply with a recommendation to
resolve a conflict or potential conflict can result in disciplinary action, up to and including
termination.

D. POLICY REGARDING WORKPILACE VIOLENCE

1. STATEMENT OF POLICY

WestCare recognizes that violence in the workplace is a growing nationwide problem
necessitating a firm, considered response by employers. The costs of workplace violence are great,
both in human and financial terms. Therefore, WestCare has adopted this policy regarding
workplace violence.

The safety and security of WestCare employees and residents are of vital importance.
Acts or threats of physical violence, including intimidation, harassment, and/or coercion, which
involve or affect WestCare, or which occur on WestCare property, will not be tolerated.

This prohibition against threats and acts of violence applies to all persons involved in
the operation of WestCare, including, but not limited to, WestCare personnel, contract and
temporary workers, and anyone else on WestCare property. Violations of this policy, by any
individual, will lead to disciplinary action, up to and including immediate termination and/or legal
action, as appropriate.

2. DEFINITIONS

Workplace violence is any intentional conduct which is sufficiently severe, offensive,
or intimidating to cause an individual to reasonably fear for his or her personal safety or the safety of
his or her family, friends, and/or property such that employment conditions are altered or a hostile,
abusive or intimidating work environment is created for one or several WestCare employees.
Examples of workplace violence include, but are not limited to, the following:

o Threats or acts of violence occurring on WestCare premises, regardless of the
relationship between WestCare and the parties involved in the incident.

J Threats or acts of violence occurring off WestCare premises involving
someone who is acting in the capacity of a representative of WestCare.

o Threats or acts of violence occurring off WestCare premises involving an
employee of WestCare if the threats or acts affect the business interests of
WestCare.
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. Threats or acts of violence occurring off WestCare premises of which an
employee of WestCare is a victim if WestCare determines that the incident
may lead to an incident of violence on WestCare premises.

o Threats or acts resulting in the conviction of an employee or agent of
WestCare, or of an individual performing services for WestCare on a contract
or temporary basis, under any criminal code provision relating to violence or
threats of violence which adversely affect the legitimate business interests of
WestCare.

Specific examples of conduct, which may be considered threats or acts of violence
under this policy, include, but are not limited to the following:

. Threatening physical or aggressive contact directed toward another
individual.
o Threatening an individual or his/her family, friends, associates, or property

with physical harm.

o The intentional destruction or threat of destruction of WestCare property or
another’s property.

o Harassing or threatening phone calls, letters, or E-mails.

o Surveillance.

o Stalking.

o Veiled threats of physical harm or like intimidation.

Workplace violence does not refer to occasional comments of a socially acceptable
nature. Such comments may include references to legitimate sporting activities, popular
entertainment, or current events. Rather, it refers to behavior that is personally offensive,
threatening, or intimidating.

3. WEAPONS

WestCare prohibits all persons on WestCare premises (except law enforcement
personnel) from having on their person or in their custody firearms, knives, or anything that may be
used as a weapon. No exceptions to this policy will be recognized unless prior consent is obtained
from the Regional Vice-President or Area Director, with a copy of the approval sent in advance to
the Director of Human Resources. Violations of this policy may lead to termination of employment.
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4. ENFORCEMENT

Employees who believe threats or acts of violence have been made against them or
others must report the details of the incident(s) to their supervisor and the Director of Human
Resources, as soon as possible. All incidents of violence and threats of violence that are reported
will be investigated.

Any person who engages in a threat or violent action on WestCare property may be
removed from the premises as quickly as safety permits and may be required, at WestCare’s
discretion, to remain off WestCare premises pending the outcome of an investigation into the
incident.

When threats are made or acts of violence are committed by a WestCare employee, a
judgment will be made by WestCare as to what actions are appropriate, including possible medical
evaluation and/or possible disciplinary action, up to and including termination.

Once a threat has been substantiated, it is WestCare’s policy to put the threat maker
on notice that he/she will be held accountable for his/her actions and then follow through with the
implementation of a decisive and appropriate response. An appropriate response may include a
report to law enforcement authorities, termination, seeking a restraining order, or other intervention.

Under this policy, decisions may be needed to prevent a threat from being carried out,
a violent act from occurring, or a life-threatening situation from developing. No existing WestCare
policy or procedure should be interpreted in a manner that prevents the above from occurring.

Important Note: WestCare will make the sole determination of whether, and to
what extent, threats or acts of violence will be acted upon by WestCare. In making this
determination, WestCare may undertake a case-by-case analysis in order to ascertain whether
there is a reasonable basis to believe that workplace violence has occurred or is threatened. No
provision of this policy shall alter the at-will nature of employment at WestCare.

E. POLICY ON IMMIGRATION LAW COMPLIANCE

WestCare complies with applicable immigration law, including the Immigration
Reform and Control Act of 1986 and the Immigration Act of 1990. Federal law requires that every
individual applying for employment complete an Immigration and Naturalization Form I-9 before
they begin work. Completion of the Form I-9 includes a requirement that the applicant provide
satisfactory evidence of his or her identity and legal authority to work in the United States.
Acceptable documents are listed on the INS Form I-9.

A person who has previously been employed by WestCare and for whom a Form I-9
has previously been completed within the last three years may not be required to complete a new
Form I-9 if the previous form establishes that the person is still eligible to work. The Form I-9 will
be updated to reflect the date of rehire. Each Form I-9 will be retained by WestCare for a period of
three years from the date of the initial execution of the Form I-9 or one year after the person’s
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employment is terminated, whichever is later. At the option of WestCare, all applicants for
employment may be required to submit a new executed Form I-9.

If you have any questions or need more information on immigration law issues,
please contact the Director of Human Resources.

F. POLICY AGAINST DRUG AND ALCOHOL ABUSE

WestCare maintains zero tolerance for drug and alcohol abuse by its employees. The
use of any illegal drug, intoxicants, or unprescribed controlled substances is strictly prohibited, as is
the misuse of prescribed medication. Illicit drug use and indiscriminate alcohol consumption puts
everyone at risk and cannot be tolerated. In keeping with our efforts to promote health and safety
and protect the interests of our employees and WestCare, we cannot allow anyone to use, possess,
sell, manufacture, purchase, or be under the influence of alcohol, illegal drugs, intoxicants, or
controlled substances at any time on WestCare premises, in WestCare vehicles, or while on
WestCare business. Violation of this Drug and Alcohol Abuse Policy will lead to discipline, up to
and including termination. Furthermore, the involvement of employees in illegal drug use off the job
raises significant concerns for WestCare and will be treated with equal severity.

1. PROHIBITED ACTS

WestCare strictly prohibits the following:

a. Possessing, using, or being under the influence of alcohol or an illegal
drug, intoxicant, or controlled substance during working hours or while on WestCare business;

b. Driving a vehicle on WestCare business while under the influence of
alcohol or an illegal drug, intoxicant, or controlled substance;

C. Distributing, selling, manufacturing, or purchasing of—or attempting
to distribute, sell, manufacture, or purchase—an illegal drug, intoxicant, or controlled substance
during working hours, while on WestCare business, or while on WestCare owned or occupied
premises;

d. Testing positive on a drug or alcohol test or screen;
e. Refusing to take a drug or alcohol test or screen;
f. Refusing to authorize the release to WestCare of the results (pass/fail)

of a drug or alcohol test or screen,;

g. Refusing to allow a search of WestCare property, including, but not
limited to desks, lockers, and other storage areas; and

h. Violating any WestCare rule or policy regarding alcohol and drug use.
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2. TESTING PROGRAM

WestCare may require drug and/or alcohol testing:

a. After an offer of employment, but before the applicant commences
employment;

b. When a reasonable suspicion exists that any employee is under the
influence of any illegal drug, intoxicant, or controlled substance while on the job, or is otherwise in
violation of this policy. Reasonable suspicion means suspicion based on information regarding,
among other things, the appearance, behavior, speech, attitude, mood, and/or breath odor of any
employee;

C. When any employee is found in possession of alcohol or any illegal
drug, intoxicant, or controlled substance in violation of WestCare policy, or when any of those items
are found in an area controlled or used by the employee, such as a desk or locker;

d. When a motor vehicle accident or a workplace accident, near-hit, or
other incident occurs and a reasonable suspicion exists that the employee involved is under the
influence of alcohol or any illegal drug, intoxicant, or controlled substance. However, testing after
the occurrence of one of the above listed incidents will be conducted even if reasonable suspicion of
drug use is not present if allowed by state law;

e. After any employee has participated in a rehabilitation program;

f. When required by a state or federal law or regulation (e.g., (1) persons
driving commercial motor vehicles with a gross vehicle weight rating of 26,001 pounds or more or
carrying hazardous materials in interstate commerce (“DOT testing™); or (ii) for other reasons
required by law); and

g. On a random basis for those employees working in safety sensitive
positions where there is a real and substantial danger to themselves or others if they are under the
influence of drugs, alcohol or controlled substances. Employees applying for, or in, safety sensitive
positions are hereby notified that they are required to submit to random drug testing.

3. GENERAL RULES

The testing required by WestCare will involve an initial screening test. If that test
result is positive, the positive result will be confirmed by an outside Medical Review Organization
(“MRO”). The test results will be kept as confidential as possible.

All WestCare property, such as desks, lockers, and other storage areas are subject to
inspection and search. All searches may be conducted with or without notice. The search may be
conducted by visual inspection, electronic detection device, trained animal, undercover investigator,
or by any other means utilized for the detection of drugs in the workplace.
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Employees who violate any aspect of this policy prohibiting drug and alcohol abuse
may be removed from the workplace immediately. WestCare also may bring the matter to the
attention of appropriate law enforcement authorities. Any conviction for criminal conduct involving
illegal drugs, intoxicants, or controlled substances, whether on or off duty, or any violation of
WestCare’s drug abuse policy, may lead to disciplinary action, up to and including termination.

An Employee’s conviction on a charge of sale, distribution, manufacturing—or
attempted sale, distribution, or manufacturing—or possession of any illegal controlled substance
while off WestCare property will not be tolerated and will lead to termination because that conduct,
even though off duty, reflects adversely on WestCare. In addition to reflecting adversely on
WestCare, WestCare must keep people who are involved with illegal drugs, off premises owned or
occupied by WestCare in order to keep illegal substances off the premises.

4. PRESCRIPTION DRUGS

The use of controlled substances such as prescription drugs and/or over-the-counter
drugs or use of unprescribed drugs may affect an employee’s job performance. In an instance where
an employee is using prescription or over-the-counter drugs that appear to impair his or her
performance, or the safety of others, the situation will be handled as any other performance issue.

5. ACCOMMODATION OF EMPLOYEES SEEKING
TREATMENT/REHABILITATION

Depending upon the circumstances, WestCare will attempt to reasonably
accommodate employees with chemical dependencies (alcohol or drugs), if they voluntarily wish to
seek treatment and/or rehabilitation. Employees desiring assistance should request an unpaid
treatment or rehabilitation leave of absence. Employees may use accrued vacation or sick leave
while out on leave. WestCare’s support for treatment and rehabilitation does not obligate WestCare
to employ any person who violates WestCare’s drug and alcohol abuse policy or whose job
performance is impaired because of substance abuse. WestCare also is not obligated to continue the
employment of any person who has participated in treatment or rehabilitation if that person’s job
performance remains impaired as a result of dependency. Employees who are given the opportunity
to seek treatment and/or rehabilitation and are involved in any further violations of this policy will
not be given a second opportunity to seek treatment or rehabilitation. In addition, employees
participating in a treatment/rehabilitation program will be required to enter into a written “back to
work” agreement providing for drug/alcohol testing. Employees desiring assistance may request an
unpaid treatment or rehabilitation leave of absence, use accrued vacation or sick leave, and/or utilize
the Employee Assistance Program (“EAP”) as described later in this handbook.

6. DRUG-FREE WORKPLACE

WestCare is covered by the Federal Drug-Free Workplace Act and provides a drug-
free workplace. As a covered employer, WestCare must certify to the contracting government
agencies that it will provide a drug-free workplace in connection with the performance of its
government contracts. All employees will be given and will be required to sign the WestCare Drug-
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Free Workplace Policy. WestCare will include drug-free awareness information in its programs and
will comply with the requirements that the government be notified of any employee’s workplace-
related drug conviction.

In connection with WestCare’s drug-free workplace compliance efforts, please note
the following requirements:

a. Employees must, as a condition of employment, report any conviction
under a criminal drug statute for violations occurring on WestCare premises or while conducting
WestCare business. A report of a conviction must be made to your immediate supervisor and the
Director of Human Resources, within five days of the conviction. Within ten days of learning about
an employee’s conviction, WestCare must notify any governmental agency with which it contracts
or subcontracts of the employee’s criminal drug statute conviction.

b. Within 30 days of the date WestCare learns of an employee’s
conviction, the employee will be disciplined, up to and including termination. Any employee not
terminated will be required to satisfactorily participate in and complete a drug abuse assistance or
rehabilitation program.

WestCare will make ongoing good-faith efforts to maintain a drug-free workplace by
implementing the above requirements. Our failure to comply with the provisions of the drug-free
workplace statutes may subject WestCare to loss of payments under a government contract,
termination of the contract, and debarment as a contractor for up to five years. Any questions
regarding our drug-free workplace compliance efforts should be directed to the Director of Human
Resources.

G. HEALTH AND SAFETY IN THE WORKPLACE POLICY

The health and safety of employees and others on WestCare property are of critical
concern to WestCare. We strive to attain the highest possible level of safety in all activities and
operations. WestCare also intends to comply with all health and safety laws applicable to our
business.

To this end, WestCare must rely upon our employees to ensure that work areas are
kept safe and free of hazardous conditions. Employees should be conscientious about workplace
safety including proper operating methods and known dangerous conditions or hazards. Employees
should report any unsafe conditions or potential hazards to a supervisor immediately, even if you
believe you have corrected the problem. If you suspect a concealed danger is present on WestCare
premises, or in a product, facility, piece of equipment, process, or business practice for which
WestCare is responsible, bring it to the attention of your supervisor, the Regional Vice-President or
Area Director immediately. Supervisors should arrange for the correction of any unsafe condition or
concealed danger immediately and should contact the Vice-President of Operations regarding the
problem.
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Periodically, WestCare may issue rules and guidelines governing workplace safety
and health. WestCare also may issue rules and guidelines regarding the handling and disposal of
hazardous substances and waste. All employees should familiarize themselves with these rules and
guidelines, as strict compliance will be expected. Contact your supervisor for copies of current rules
and guidelines. Failure to strictly comply with rules and guidelines regarding health and safety or
negligent work performance, which endangers health and safety, will not be tolerated.

Additionally, WestCare has developed a written safety plan as required by law. If
you wish to review the Safety Plan please contact the Vice-President of Operations. Each employee
receives a copy of the Employee Safety Handbook. It is your responsibility to read, understand, and
observe the Employee Safety Handbook provisions applicable to your job.

Any workplace injury, accident, or illness must be reported to your supervisor as soon
as possible, regardless of the severity of the injury or accident. If medical attention is required
immediately, supervisors will assist employees in obtaining medical care, after which the details of
the injury or accident must be reported. The need to see a physician should be determined after
consultation with a supervisor. Do not assume that medical attention is, or is not, necessary prior to
discussing the incident with appropriate personnel. However, in any instance where delay in
seeking medical treatment could lead to a worsening of the injury, take all appropriate steps to obtain
immediate medical treatment.

All work-related injuries, illnesses, and accidents must be documented, whether or
not medical attention is provided. Appropriate forms for each state will be available in that state at
every WestCare location.

All injuries, illnesses, or accidents will be investigated to determine if any
preventable safety or health hazard contributed to the occurrence. The person responsible for
implementing the Safety Plan will conduct the investigation in a timely manner after being advised
of the incident. Disciplinary action may be taken if the responsible employee violated any WestCare
policy. Suspension of an employee, until investigation and/or drug screening is completed, will be
considered in any action taken.

Accidents or injuries attributable to employee negligence, inattentiveness,
horseplay, or unlawful conduct will result in employee discipline, up to and including
termination.

We encourage every employee to promptly report any hazard that may come to

his/her attention. Help us to provide an environment in which you can work safely and productively.

If you are at the scene of an accident, or observe any kind of injury/incident, immediately report it to

someone who can get medical help. All accidents/injuries/incidents must immediately be reported to
a supervisor!

Unsafe conditions should be reported to your supervisor immediately. Always think

SAFETY.
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H. ALTERNATIVE DISPUTE RESOLUTION POLICY

All disputes between WestCare and any of its employees (management, supervisory,
salaried, and hourly employees alike) will be resolved through WestCare’s Alternative Dispute
Resolution Policy (“ADR Policy”) to the fullest extent possible under the law applicable at the time
the dispute arises. This policy is aimed at resolving disputes as quickly and as fairly as possible, to
the benefit of everyone involved. The procedures in our ADR Policy ensure that all parties have an
opportunity to meet and see if there is a mutually satisfactory basis for resolving their dispute.
Failing to reach an amicable resolution, these procedures provide for a hearing before an impartial,
objective individual-—called an arbitrator—who has been selected by both sides. The neutral
arbitrator will have the full authority to resolve the dispute.

Therefore, in the event that a dispute arises between WestCare and its employees, the
parties will make reasonable efforts to resolve this dispute through informal means. If these
informal attempts at resolution fail, the parties involved will submit the dispute to mediation. If
mediation is unsuccessful, the dispute will be submitted to final and binding arbitration. This
includes, but is not limited to, disputes arising out of, or related to, termination of employment,
alleged sexual or unlawful harassment, alleged discrimination, wage and hour claims, and any other
dispute arising between WestCare and an employee. This also includes disputes an employee may
have against a co-employee.

By accepting or continuing employment with WestCare, all employees agree that
mediation/arbitration is the exclusive remedy for all such disputes; no other action may be brought in
any court or any other forum (except actions to compel arbitration).

We hope that your employment will be free of major disputes and that you will not
need to use the ADR procedures. However, in the event a dispute should arise, these procedures are
in place to resolve the dispute efficiently and fairly.

IHI. EMPLOYMENT PRACTICES

A. APPLICATION FOR EMPLOYMENT

1. REQUIREMENTS

Whether you are applying for a job for the first time or you worked for WestCare
previously, the following requirements must be met in order to be eligible for employment:

1. Y ou must have a valid Social Security Number.

2. You must complete a W-4 form.

3. Y ou must have completed an employment application.
4. You must sign all appropriate acknowledgement forms.
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5. Y ou must assure WestCare that you are able to perform the essential functions
of the job for which you apply either with or without reasonable accommodation.

6. Y ou must have appropriate documentation establishing your right to work in
the United States in compliance with state and federal law.

7. Y ou must be, and must remain, insurable under WestCare’s general liability
insurance policy. If any employee is declared uninsurable by WestCare’s insurance company, the
employee will immediately be considered ineligible for further employment and will be considered
to have voluntarily terminated his/her employment as of the date of notification by the insurance
company of uninsurability.

8. Prospective employees who will be required to drive WestCare vehicles or
drive on behalf of WestCare will be required to provide WestCare with current and acceptable motor
vehicle driving information. Employment and assignment will be conditional pending the receipt of
a satisfactory report from the Department of Motor Vehicles.

9. You must maintain a valid driver’s license and at least the minimum auto
insurance as required by state law if using your personal vehicle for WestCare business.

10.  Fingerprinting as permitted or required by each state’s regulations.

11. Health Card/Tuberculosis Test for clinical and counseling staft as required by
each state’s regulations.

12. Submission of proof that all state licenses/certificates are current for the
position being applied for by the employee.

13. Current CPR Certification for all clinical and counseling staff.

14.  All new employees must complete INS Form I-9, in person, at our office.
15. Passing the pre-employment drug test.

16.  Passing the criminal background test.

17. All applicants offered a position of employment with WestCare are required to
pass a pre-employment physical. The examination will include a medical history and physical
examination by a physician selected by WestCare to perform the examination. WestCare will bear
the cost of the pre-employment physical. No confidential medical information will be provided to
WestCare unless authorized by the person being examined. The results of the physical examination
and the drug testing will be reported as a “pass” or “fail.”
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B. EMPLOYMENT OF RELATIVES

A familial relationship among employees can create an actual or at least a potential
conflict of interest in the employment setting, especially where one relative supervises another
relative. Therefore, it is required that all familial relationships should be disclosed to the immediate
supervisors of the individuals involved. Such relationships may impact issues relating to
supervision, safety, security and/or morale. To avoid these problems, WestCare may refuse to hire
or place a relative in a position where the potential for these problems exist. Failure to disclose a
familial relationship with an applicant or employee will lead to discipline, up to and including
termination.

In other cases where a conflict or the potential for conflict arises, even if there is no
supervisory relationship involved, the parties may be separated by reassignment or terminated from
employment, at the discretion of WestCare.

If two employees marry, become related, or enter into an intimate relationship, they
may not remain in a reporting relationship or in positions where one individual may affect the
compensation or other terms or conditions of employment of the other individual. WestCare will
attempt to identify other available positions, and the employees will have 30 days to decide which
individual will remain in his/her current position. Ifno alternate position is available, the employees
will have 30 days to decide which employee will remain with WestCare. If this decision is not made
in the time allowed, WestCare will make the decision to terminate one or both of the employees.

For the purposes of this policy, a relative is any person who is related by blood or
marriage, or whose relationship with the employee is similar to that of persons who are related by
blood or marriage. Examples include a person who is related as a spouse, parent, step-parent, father-
in-law, mother-in-law, child, stepchild, brother, sister, brother-in-law, sister-in-law, grandparent, or
grandchild. Employees who are related to other employees of WestCare are excluded from this
policy if both employees were already employed as of the date of the implementation of this
employee handbook.

C. INSURABILITY

All employees required to drive a vehicle in the performance of their duties are
expected to remain insurable at all times. All employees must remain insurable under WestCare’s
general liability insurance policy. If any employee is declared uninsurable by WestCare’s insurance
company, the employee will immediately be considered ineligible for further employment and will
be considered to have voluntarily terminated his/her employment as of the date of notification by the
insurance company that the employee is uninsurable. Further information about the use of WestCare
vehicles and private vehicles for WestCare use is described in the “Operation of Vehicles” section of
this handbook.
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D. CATEGORIES OF EMPLOYEES AND “AT-WILL”
EMPLOYMENT

The WestCare employment policy is “at-will.” The employment relationship will
continue “at-will.” Employees may “quit” at any time and WestCare may terminate an employee at
any time, with or without cause, and with or without notice.

2 (13

In addition, all terms and conditions of employment are covered by WestCare’s “at-
will” policy. This means that any term or condition of your employment, including promotion,
demotion, transfer, hiring and discharge decisions, compensation, benefits, qualifications, discipline,
layoff or recall, rules, hours, schedules, work assignments, job location, available equipment, job
duties, and other similar terms and conditions of employment may be modified with or without
notice and with or without cause at any time by WestCare.

In deciding to work at WestCare, or continuing to work at WestCare, it is vitally
important that you must understand and accept these terms of employment.

Unless your employment is covered by a written employment agreement, this policy
of “at-will” employment is the sole and entire agreement between you and WestCare as to the terms
and conditions of your employment, the duration of your employment, and the circumstances under
which employment may be terminated. WestCare prohibits anyone from entering into employment
agreements of any type that deviate from the “at-will” policy of WestCare unless they are in writing
and signed by the President/CEO of WestCare. No document shall be construed as an employment
agreement unless it is specifically entitled “Employment Agreement.”

Employees at WestCare are classified as on-call, temporary, part-time non-exempt,
full-time non-exempt, or full-time exempt employees.

1. ON-CALL EMPLOYEES

An on-call employee works on an as-needed basis. On-call employees are generally
called to work to relieve employees taking vacation, holiday, or sick leave; when the operation is
short staffed; or during employee training of other employees. On-call employees are not eligible for
the discretionary employee benefits described in later sections of this handbook.

2. TEMPORARY EMPLOYEES

Temporary and/or occasional employees are those who are employed for short-term
assignments or on an intermittent or sporadic basis. Short-term assignments will generally be for a
period of one year or less. Temporary employees are not eligible for discretionary employee
benefits and may be classified as exempt or non-exempt on the basis of job duties and compensation.
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3. PART-TIME NON-EXEMPT EMPLOYEES

A part-time non-exempt employee is one who is normally scheduled to work less than
40 hours per workweek. Part-time non-exempt employees may be assigned a work schedule in
advance or may work on an as-needed basis.

4. FULL-TIME NON-EXEMPT EMPLOYEES

A full-time non-exempt employee is one who is normally scheduled to work and who
regularly does work a minimum of 40 hours per workweek. Full-time non-exempt employees are
paid on an hourly basis. Full-time positions may also include non-traditional schedules such as 4
days at 10 hours per day, 3 days at 12 hours per day or others as discussed and mutually agreed.
Check your state addendum for the legal requirements that must be met for an alternative workweek
schedule to be approved.

S. FULL-TIME EXEMPT EMPLOYEES

A full-time exempt employee is one who is compensated on a salary basis, and whose
job assignments meet the federal and state requirements for overtime exemption. Exempt employees
are not eligible for overtime pay. Generally, executive, administrative, and professional employees
are overtime exempt. Your job description will indicate if your status is exempt. Full-time positions
may also include non-traditional schedules such as 4 days at 10 hours per day, 3 days at 12 hours per
day or others as discussed and mutually agreed. Check your state addendum for the legal
requirements that must be met for an alternative workweek schedule to be approved.

E. JOB ASSIGNMENTS

Your supervisor will explain your job responsibilities and the standards which will be
expected. Because flexibility is necessary, your job responsibilities may change at any time during
your employment. WestCare has the final say as to your work assignments. Employees are required
to come in early or work beyond their normal shift if requested by their supervisor or management.
Extra hours worked will be compensated in accordance with state and federal wage and hour laws.

In addition to your regularly assigned job responsibilities and duties, from time
to time, you may be asked to work on special projects or to assist with other work important to
the operation of your department or WestCare. Your cooperation and assistance in
performing additional work is expected.

WestCare reserves the right, at any time, with or without notice, to alter or change job
responsibilities, reassign or transfer job positions, or assign additional job responsibilities in the
interest of operational requirements.

WestCare
Issued: January 1, 2004

Copyright © 2004 WestCare e Reprints by Permission Only
21





F. WORK SCHEDULES, LUNCH BREAKS, AND REST PERIODS

WestCare will comply with state and federal law when assigning an employee’s
individual work schedule. The laws of the state in which you work are addressed in the addendum
provided to you with this handbook.

G. ABSENCES AND PUNCTUALITY

As an employee of WestCare you are expected to be regular in attendance and
punctual. The absence of any employee, including reporting late or quitting early, means less
service to our clients and additional workloads for other personnel. For these reasons, it is expected
that you will be present and on time each day you are scheduled to work. Anything less may result
in counseling and/or corrective action including suspension or discharge.

Employees are expected to report to work as scheduled, on time, and prepared to start
work. Employees also are expected to remain at work for their entire work schedule, except for meal
periods or when required to leave on authorized WestCare business. Late arrival, early departure, or
other absences from scheduled hours are disruptive and must be avoided. Failure to comply with
this requirement may lead to discipline, up to and including termination.

If you are unable to report for work on any particular day, you must personally call
your supervisor as soon as you are aware of the need for an absence and in accordance with the rules
established for your specific employment position. (Generally, notice to your supervisor at least four
(4) hours in advance is required.) If your absence would require that a substitute be obtained, you
will be expected to call far enough in advance so that arrangements can be made for your
replacement. Ifyour absence continues through the end of the day, you also will be expected to call
your supervisor before the end of the day to report the probability of your return on the following
day. You must contact your supervisor each day you are absent; a call from your spouse, child,
doctor, or other person is not sufficient unless it is impossible or detrimental to your health (based
upon the medical opinion of your healthcare provider) for you to contact your supervisor personally.

In all cases of absence or tardiness, employees must provide their supervisor with an
honest reason or explanation. Employees also must inform their supervisor of the expected duration
of any absence. Unless there are extenuating circumstances, you must personally call in on any day
you are scheduled to work and will not report to work. WestCare will comply with applicable laws
relating to time off from work, but it is the employee’s responsibility to provide sufficient
information to enable WestCare to determine if any such law(s) applies to the absence. Employees
must keep in touch with their supervisor and notify WestCare of any change in their status as soon as
possible.

If your absence is five (5) days or more in length and is due to illness or injury, you
may be required to provide certification from a healthcare provider verifying the need for your
absence as well as your ability to return to work. If your absence is two (2) days or more in length
and is the result of personal emergency other than illness or injury, documentation verifying that
your absence was necessary will generally be required.

WestCare
Issued: January 1, 2004

Copyright © 2004 WestCare e Reprints by Permission Only
22





In the event that personal emergency necessitates your absence from work, time off
may or may not be approved by your supervisor. Unless your absence can be covered by vacation or
other paid time off as may be provided by our employee benefit program, time off is taken without
pay as allowed by applicable law. Requests should be infrequent and limited to emergency
situations.

Excessive absenteeism or tardiness may lead to disciplinary action, up to and
including termination. Patterns of absences or tardies—regardless of the exact number of days—
may warrant disciplinary action.

If you fail to report for work without any notification to your supervisor, you may be
considered to have abandoned your employment with WestCare. Any employee who is absent for
two days without notifying the employee’s supervisor will be considered to have voluntarily quit
their employment with WestCare effective at the beginning of the third day of absence. A final
check and other termination documents will be forwarded to the last known address of the employee
by registered mail.

Individuals with disabilities may be granted reasonable accommodation in complying
with these policies if undue hardship does not result to WestCare’s operations. However, regular
attendance and promptness are considered part of an employee’s essential job functions.

H. SUSPENSION, LAYOFF, AND TERMINATION

1. SUSPENSION

An employee may be suspended for misconduct or during an investigation relating to
suspicion or reports of misconduct. Employees under suspension may not visit WestCare without
permission from their supervisor. Suspension can be with or without pay. Suspension is not to be
taken lightly.

2. LAYOFF

Employees may be subject to a non-disciplinary, involuntary termination through
layoff in connection with a shortage of funds, elimination of a position, or lack of need for the work
performed by an employee or a group of employees.

While WestCare hopes to continue growing and providing employment opportunities,
changes in business conditions, consumer demand, and other factors can create a need to restructure
or reduce the number of people employed.

If it becomes necessary to restructure our operations or reduce the number of
employees, WestCare will attempt to provide advance notice, if possible, so as to minimize the
impact on those affected. If possible, employees subject to layoff will be informed of the nature of
the layoff and the foreseeable duration of the layoff, whether short-term or indefinite.
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In determining which employees will be subject to layoff, WestCare may take into
account, among other things, operational requirements, the skill, productivity, ability and past
performance of those involved, and also, where feasible, length of service. Ultimately, however,
WestCare has the sole discretion to determine which employees will be selected for layoff.

3. TERMINATION

All employees have the right to terminate employment with WestCare, at any time for
any reason, with or without notice. Similarly, WestCare has the right to terminate any employee at
any time for any reason, with or without notice.

Any and all WestCare property in your possession must be returned to WestCare at
the time of termination. If WestCare’s property is not returned you will be responsible to pay for the
property. The value assigned to the unreturned WestCare property will be deducted from your
paycheck if you have signed a form authorizing the specific deduction. In addition, all confidential,
sensitive, and proprietary information must be returned to WestCare immediately. WestCare will
take appropriate legal action to recover its property and protect its proprietary information in all
instances.

Please provide a forwarding address if the address on file is no longer correct.

If you decide to leave your employment with WestCare, we ask that you give us at
least two weeks written notice. If you are clinical, counseling, and/or management staff, we request
four weeks written notice. This will give us the opportunity to make the necessary adjustments in
our operation. Should you fail to provide written notice, as requested, you will not be eligible for re-
hire with WestCare.

I. REFERENCES

All requests for references, including references for home or personal loans, must be
directed to the Director of Human Resources. No other manager, supervisor, or employee is
authorized to release references for current or former employees. WestCare’s policy as to references
for former employees is to disclose only the dates of employment and the title of the last position
held. If you authorize disclosure in writing, WestCare will also provide a prospective employer or
loan company with information on the amount of the salary or wage you last earned.

IV. SALARY/WAGE ADMINISTRATION PROGRAM

A. PAY PERIODS/PAYROLL

1. PAY PERIODS

Each regular workweek begins on Monday at 12:01 a.m., and ends the following
Sunday at 12:00 midnight. Depending on the WestCare operation of which you are a part, pay
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periods may be semi-monthly (twice per month) or bi-weekly (every 2 weeks). Ask your supervisor
about the paycheck distribution date and place. If the normal day you receive your paycheck falls on
a Saturday, Sunday, or holiday, your paycheck may be provided to you the preceding day but will be
available no later than the next business day.

2. DISBURSEMENT OF PAYCHECKS

Payment will be made to each employee in person, by mail, or by direct deposit.
Paychecks will not be issued to any person other than the employee without prior authorization. The
employee may only give this authorization in person and in writing to management. In emergencies,
the employee’s supervisor will determine whether distribution of an employee’s paycheck to an
individual, other than the employee, is appropriate.

Any questions concerning direct deposit, your paycheck, or wages should be directed
to your supervisor or to the Payroll/Benefits Manager.

3. TIMEKEEPING PROCEDURES

All non-exempt employees are required to record time worked for payroll purposes.
Employees must record their own time at the start and at the end of each work period, including
before and after the lunch break. Employees must also record their time whenever they leave the
workplace for any reason other than WestCare business. Any changes to a time entry must be
authorized and documented by the signature of a supervisor. Making a time entry for another
employee, allowing or requesting another employee to make a time entry for you, altering or
falsifying a time entry will lead to discipline, up to and including termination. Any errors in your
time entries should be reported immediately to your supervisor who will take steps to correct
legitimate errors.

4. SALARY PAY POLICY

Exempt employees will receive their salary for any week in which the employee
performs any work. An exempt employee’s salary may be reduced for complete days of absence due
to vacations, holiday, or personal business, before sick leave benefits accrue or after they are
exhausted, and incomplete initial and final weeks of work. Exempt employees may be required to
record their time worked.

An exempt employee’s salary will not be reduced due to partial weeks of work due to
service as a juror, witness or in the military, or for lack of work.

This salary pay policy is intended to comply with the salary pay requirements of state
Wage and Hour laws and the Fair Labor Standards Act and shall be construed in accordance with
these laws. Exempt employees are encouraged to bring any question concerning their salary pay to
the Director of Human Resources so that any inadvertent error can be corrected.
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5. DEDUCTIONS FROM PAY

Under federal and state law, WestCare is required to withhold certain amounts of pay
for income tax, social security, and state disability insurance for all employees. In addition,
deductions from your paychecks may be authorized in writing.

If you have any questions or requests concerning any deduction from your pay, please
bring it to the attention of your supervisor.

6. FEE FOR LOST OR DESTROYED PAYCHECKS

An administration fee of $25.00 for replacing lost or destroyed checks will be charged
to the employee.

B. OVERTIME

As necessary, employees may be required to work overtime at WestCare’s discretion.
Refusal to work overtime as requested by WestCare may lead to discipline, up to and including
termination. Employees may NOT work overtime unless it has been requested or approved by a
supervisor. Working overtime without prior approval will lead to discipline, up to and including
termination. WestCare will pay all overtime hours worked by non-exempt employees in accordance
with state and federal law. Review your state’s addendum for particular wage and hour rules
applicable to your employment.

Non-exempt employees should be on the premises only during their scheduled hours
of work. You should arrive for work early enough to begin work at your scheduled starting time but
not so early as to create overtime. Your departure should be promptly after the quitting time
scheduled by your supervisor.

For overtime purposes for non-exempt employees, the workday begins at 12:01 a.m.
and ends at midnight. The workweek begins at 12:01 a.m. Monday and ends at midnight the
following Sunday for all employees.

Exempt employees are expected to work as much of each work day as is necessary to
complete their job responsibilities. No overtime or additional compensation is provided to exempt
employees. Exempt employees also may be required to record their time worked and report full days
of absence from work due to vacation, sick leave, personal business, etc.

Any errors in your pay should be reported immediately to your supervisor.
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V. GENERAL INFORMATION

A. OPEN DOOR POLICY

At some time during your employment, you may have a complaint, suggestion, or
question about your job, your working conditions or the treatment you are receiving. We ask that
you take your concerns first to your supervisor, following these steps:

Within five working days of the occurrence, bring the situation to the attention of
your immediate supervisor, who will investigate and provide a solution or explanation as soon as
possible.

If the problem is not resolved, you may put it in writing and present it to the Regional
Vice-President, who will investigate and provide a solution or explanation. This should be presented
to the Regional Vice-President within five working days of receipt of your supervisor’s response.

However, if the problem is still not resolved, you may put it in writing and present it
to the Director of Human Resources, who will investigate and provide a solution or explanation.
This should be presented to the Director of Human Resources within five working days of receipt of
the Regional Vice-President’s response.

This procedure, which we believe is important for both you and WestCare, cannot
result in every problem being resolved to your satisfaction. You must accept that the decision of the
Director of Human Resources is final. However, WestCare values your input and you should feel
free to raise in good faith issues of concern without fear of retaliation. If you are dissatisfied with
the final decision of the Director of Human Resources you may utilize WestCare’s ADR Policy to
resolve the matter.

B. PERFORMANCE EVALUATIONS

Your performance evaluations will include a review of the quality and quantity of the
work you perform, your knowledge of your job, your initiative, your work attitude, and your attitude
toward others. The performance evaluation should help you become aware of the progress you are
making, the areas in which you need to improve, and objectives or goals for future work
performance. Positive performance evaluations do not guarantee increases in salary/wages or
promotions. Salary/wage increases, promotions, salary/wage reductions, and demotions are solely
within the discretion of WestCare and depend upon many factors in addition to your individual
performance. Nothing in the performance evaluation process has any impact upon the at-will nature
of your employment with WestCare. Performance evaluations are to be held once per year on the
anniversary date of your hire. If you are promoted or transferred, your promotion or transfer date
will become your annual evaluation date.
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C. PERSONNEL RECORDS

The information recorded in your personnel file is extremely important. Make sure
that the personal data in the file is accurate and up to date. Your present address and telephone
number are essential for many purposes, including direct mail from WestCare. Similarly, the current
name, address, and telephone number of your emergency contact must be on file with WestCare. If
your marital status, domestic partner status, or dependents change, you may need to change the
number of exemptions claimed for income tax purposes and/or add or delete individuals to or from
group insurance plan(s) for which you are eligible and in which you are participating. It is your
responsibility to keep WestCare informed of any such changes. Please report any change of address,
phone number, etc. to the Director of Human Resources immediately.

As an employee of WestCare you may inspect your personnel file, as provided by
law, in the presence of a WestCare representative at a mutually convenient time. You may add your
version of any disputed item to the file.

WestCare will restrict disclosure of your personnel file to authorized individuals
within WestCare. Any request for information from personnel files must be directed to the Director
of Human Resources. Only the Director of Human Resources is authorized to release information
about current or former employees. Disclosure of personnel information to outside sources will be
limited to dates of employment; however, WestCare will cooperate with requests from authorized
law enforcement or local, state, or federal agencies conducting investigations. Any unauthorized
disclosure of information will lead to discipline, up to and including termination.

Health/medical records are not included in your personnel file. These records are
confidential. WestCare will safeguard them from disclosure and will divulge such information only
(1) as allowed by law; (2) to the employee’s personal physician upon written request with permission
of the employee; or (3) as required for workers’ compensation cases.

D. PROFESSIONAL CONDUCT - EMPLOYEE AND
VYOLUNTEER CODE OF ETHICS

While it is important for staff/volunteers to be empathetic and attentive to the needs
of our clients, it is equally important that staff/volunteers maintain only a professional role with our
clientele. Our clientele includes persons in residential programs, persons in outpatient counseling,
community care, those who have successfully completed treatment, and those who left treatment
without program completion for a minimum of one year after termination of the professional
relationship.

As a condition of employment by WestCare, an employee must agree to, and abide
by, the following policies defining, but not limiting, inappropriate interactions with clients outside of
the professional setting. No employee shall:
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o Interact with a client on a personal or social basis.
o Interact with any clients on a sexual basis.

J Offer, lend, give; take, or accept money or other property from a client for
personal benefit.

o Personally enter into an agreement with a client for any services or favors, or
purchase from a client any items of property or clothing.

o Personally house, feed, or care for a client outside of the agency
environment.

o Invite a client to their private residence.

. Transport a client in an employee’s personal vehicle for any reason, other

than a specific business purpose.

Violation of WestCare’s Code of Ethics will result in immediate disciplinary action,
up to and including termination. WestCare’s Code of Conduct is reviewed with each
employee/volunteer at the time of hire and a signed copy is kept permanently in each individual’s
personnel file.

E. BEHAVIOR OF EMPLOYEES

It is the policy of WestCare that certain rules and regulations regarding employee
behavior are necessary for efficient business operations and for the benefit and safety of all
employees. Conduct that interferes with operations, discredits WestCare or is offensive to clients or
co-workers is not acceptable and will not be allowed.

Employees are expected at all times to conduct themselves in a positive manner in
order to promote the best interests of WestCare. Appropriate employee conduct includes:

. Treating all clients, visitors and co-workers in a courteous manner.

o Refraining from behavior or conduct that is offensive or undesirable, or
which is contrary to WestCare’s best interests.

o Reporting to management any suspicious, unethical or illegal conduct by co-
workers, clients, visitors, or outside vendors or contractors.

. Reporting to management any threatening or potentially violent behavior by
co-workers.
o Cooperating with WestCare investigations.
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Complying with all WestCare safety and security policies.
Wearing clothing appropriate for the work being performed.

Performing assigned tasks efficiently and in accord with established quality
standards.

Reporting to work punctually as scheduled and being at the proper
workstation, ready for work, at the assigned starting time.

Giving proper advance notice whenever unable to work or report on time.

Smoking or using tobacco products only in accordance with WestCare’s
policy.

Maintaining cleanliness and order in the workplace and work areas.

The following conduct is prohibited and individuals engaged in it may be subject to
disciplinary action, up to and including termination.
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Failing to follow the guidelines for appropriate behavior outlined above.

Engaging in or threatening acts of workplace violence, including but not
limited to:

1. Possessing firearms or other weapons on WestCare property;

2. Fighting or assaulting a co-worker, client, visitor, or anyone else; and

3. Threatening or intimidating a co-worker, client, visitor, or anyone
else.

Engaging in any form of sexual or other harassment.

Reporting to work under the influence of alcohol, illegal drugs, or narcotics
or using, selling, dispensing, or possessing alcohol, illegal drugs, or narcotics
on WestCare premises.

Disclosing confidential WestCare information including client or employee
records or information.

Falsifying or altering any WestCare record or report, such as an employment
application, medical reports, client records, time records, expense accounts,
absentee reports or shipping and receiving records.
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J Stealing, destroying, defacing, or misusing WestCare, client or employee
property.

o Misusing WestCare communications systems, including E-mail, computers,
Internet access, and telephones.

. Refusing to follow management’s instructions concerning a job-related
matter or being insubordinate.

o Failing to wear assigned safety equipment or failing to abide by safety rules
and policies.

J Soliciting or distributing in violation of WestCare policies.

J Smoking or using tobacco products in violation of WestCare policy.

o Using profanity or abusive language.

o Sleeping on the job.

o Gambling on WestCare property.

J Playing pranks or engaging in disruptive or potentially dangerous activities.
. Wearing improper or inappropriate attire or having an inappropriate personal
appearance.

The examples of impermissible behavior described above are not intended to be an
all-inclusive list. At management’s discretion, any violation of WestCare’s policies or any conduct
considered inappropriate or unsatisfactory may subject the employee to disciplinary action, up to and
including termination. Questions about this policy should be directed to your immediate supervisor
or the Director of Human Resources.

F. DRESS CODE

Because each employee is a representative of WestCare in the eyes of the public, it is
important that each employee report to work properly groomed and wearing appropriate clothing.
Office personnel are expected to wear normal casual office attire.

Your supervisor will inform you of additional requirements regarding acceptable
attire. Certain employees may be required to wear safety equipment or clothing. Your supervisor
must approve any deviations from these guidelines. Exceptions may be warranted when specific
clothing will benefit the client relationship. Employees must not wear clothing with any offensive
language or symbols. Employees who report to work inappropriately dressed or otherwise in
violation of this policy may be directed to leave and not return until they are wearing acceptable
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attire. If circumstances warrant, besides being sent home without pay to correct unacceptable
clothing, further disciplinary measures may be imposed.

The general rules are as follows:
e (lean and neat appearance should be adhered to at all times.

¢ Clothing representing gang involvement, alcohol, drugs, smoking, gambling,
sexual behavior, or exhibiting racially or otherwise offensive statements is
not permitted.

¢ Clothing made from spandex type material is not permitted.

e Shorts should only be worn in appropriate work situations, and must reach, at
minimum, bottom of fingertips with arms at the side.

e All accessories must be appropriate and safe for your particular work
situation.

Please remember, if in doubt about a particular article of clothing’s appropriateness,
decide on the side of conservatism and do not wear that particular item.

It is important that any employee/volunteer who interacts with the general public be
dressed in appropriate and professional attire. Every employee/volunteer is expected to use good
judgment in the clothing worn to work as related to the employee’s specific job duties.

Appropriate grooming and clothing are expected to be reasonable and in good taste. If
circumstances warrant, an employee may be sent home (without pay) to correct unacceptable
appearances.

G. BACKGROUND CHECKS AND INVESTIGATIONS

WestCare recognizes the importance of maintaining a safe and productive workplace
with honest, trustworthy, qualified, reliable and non-violent employees who do not present a risk of
serious harm to their co-employees or others. For the benefit of all employees and WestCare, in
furthering these interests and enforcing WestCare’s policies, WestCare may perform, or request that
third parties perform, “background checks” or other types of investigations. These background
checks and investigations may be performed by WestCare in whole or in part, in WestCare’s
discretion.

Background checks and investigations performed for WestCare may include the use
of consumer reporting agencies, which may gather and report information to WestCare in the form
of consumer or investigative consumer reports. Such reports, if obtained, may contain information
concerning your credit standing or worthiness, credit capacity, character, general reputation, personal
characteristics, or mode of living. The types of reports that may be requested from consumer
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reporting agencies under this policy include, but are not limited to, credit reports, criminal records
checks, court records checks, driving records, and/or summaries of educational and employment
records and histories. The information contained in these reports may be obtained by a consumer
reporting agency from private or public records sources or through personal interviews with your co-
workers, neighbors, friends, associates, current or former employers, or other personal
acquaintances.

Pursuant to this policy, WestCare may request consumer reports, including records
checks and investigative reports based on interviews, in connection with your application for
employment, or at any time during the course of your employment with WestCare, for purposes of
evaluating your suitability for employment, promotion, reassignment, or retention as an employee.
WestCare may otherwise obtain such reports, both during and after your employment with
WestCare, for purposes of evaluating, investigating, or enforcing compliance with WestCare policies
or in connection with responding to grievances or complaints, regardless of whether you remain in
the employ of WestCare at the time the report is requested.

Employees are expected to cooperate fully with this background checks and
investigations policy. Such cooperation includes, among other things, providing truthful and
complete information in response to inquiries made by WestCare or third party investigators during
the course of investigations. Consistent with legal requirements, WestCare reserves the right to
exclude any applicant from consideration for employment, where the applicant refuses to authorize
background checks. Failure to cooperate in these respects, or any attempt to interfere with
WestCare’s implementation of this policy, or WestCare’s efforts to obtain relevant information, will
result in discipline, up to and including termination from employment.

The actual process for background checks and fingerprinting varies from state to
state. The process in your state is outlined in the addendum provided to you with this handbook.

H. OUTSIDE EMPLOYMENT POLICY AND OFF DUTY
CONDUCT

While WestCare does not seek to interfere with the off-duty and personal conduct of
its employees, certain types of off-duty conduct may interfere with WestCare’s legitimate business
interests. For this reason, you should be aware of the following policies.

You are expected to conduct your personal affairs in a manner that does not constitute
unlawful conduct.

While employed by WestCare you are expected to devote your energy to your job
with WestCare. For this reason, second jobs are strongly discouraged. Certain types of outside
employment are strictly prohibited:

1. Employment which conflicts with your work schedule, duties, and
responsibilities.

WestCare
Issued: January 1, 2004

Copyright © 2004 WestCare e Reprints by Permission Only
33





2. Employment which creates a conflict of interest or is incompatible with your
employment with WestCare.

3. Employment which impairs or has a detrimental effect on your work
performance with WestCare.

4. Employment which requires you to conduct work or related activities on
WestCare property, during WestCare working hours, or using WestCare
facilities and/or equipment.

5. Employment which directly or indirectly competes with the business or the
interests of WestCare.

For the purposes of this policy, self-employment is considered outside employment.

If you wish to engage in outside employment which may create a situation as
described in 1-5 above, you must submit a written request to your immediate supervisor, Regional
Vice-President, or Area Director, explaining the details of the outside employment. If your request
is authorized, WestCare shall in no way assume any responsibility for your outside employment.
Specifically, WestCare shall not provide workers’ compensation coverage or any other benefit for
injuries occurring from or arising out of such outside employment. Authorization to engage in
outside employment can be revoked at any time. Regardless of the foregoing, WestCare will not
take any action in violation of California Labor Code section 96(k) with respect to California
employees.

I. CONFIDENTIALITY

Information about WestCare, its policies, employees, suppliers, and vendors is to be
kept confidential and divulged only to individuals within WestCare with a need to receive, and
authorized to receive, such information. Ifin doubt as to whether information should be divulged,
err in favor of not divulging information and discuss the situation with your supervisor.

WestCare stationery and letterhead may be used only for business purposes. In
addition, all records and files maintained by WestCare are confidential and remain the property of
WestCare. Records, files, and other information are not to be disclosed to any outside party without
the express permission of your immediate supervisor, Regional Vice-President, or Area Director.
Confidential information includes, but is in no way limited to, financial records, medical records,
personnel, and payroll records (regarding current or past employees), information regarding billings,
client records, information regarding vendors or suppliers, or any documents or information
regarding WestCare operations, procedures, or practices. Such confidential information may not be
removed from WestCare premises without express authorization from the Program Director.

Confidential information obtained during or through employment with WestCare may
not be used by any employee for the purpose of furthering current or future outside employment or
for obtaining personal gain or profit. WestCare reserves the right to avail itself of all legal or
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equitable remedies to prevent impermissible use of confidential information or to recover damages
incurred as a result of such impermissible use of confidential information.

No confidential information WHATSOEVER is to be given by any employee over
the telephone to any person without prior approval. If a call is suspect, it should be routed or
reported immediately to your immediate supervisor, Regional Vice-President, or Area Director. In
addition, no information is to be given to a person soliciting information in person. Again, your
immediate supervisor, Regional Vice-President, or Area Director should be notified immediately.
Unauthorized disclosure of any information shall result in discipline, up to and including
termination.

J. TRADE SECRETS AND UNFAIR COMPETITION

While employed by WestCare, employees will have access to, and become acquainted
with, information that is of a confidential, proprietary, or secret nature, which is or may be
applicable to the present or future business of WestCare including the business of any client of
WestCare. For example, trade secret information includes, but is not limited to, procedures, client
lists, confidential information, records regarding clients, information regarding WestCare’s business
methods, and other information concerning clients and/or vendors.

Employees are prohibited from disclosing any of the above-mentioned trade secrets,
directly or indirectly. In addition, employees must not use this information in any way, either during
the term of their employment or at any time thereafter, except as required in the course of
employment with WestCare. WestCare has a separate agreement regarding trade secrets and unfair
competition to be signed by each employee or applicant for employment.

State and federal law prohibits unfair competition, which includes misuse of
confidential information obtained by employees from their employers. Unfair competition includes
acts, which are contrary to good conscience, contrary to the decent thing to do, and contrary to
principles of honesty and fair dealing. Some of the acts of employees which would be deemed to be
unfair competition include, but are not limited to, solicitation of present clients by a former
employee, solicitation of current employees by former employees, use of confidential information
obtained by a former employee to compete with the employer, false representations and trade libel,
misappropriation of trade secrets, failing to inform WestCare of opportunities the employee learned
about during the course of their employment, using client lists obtained while an employee to go into
competition with the employer, going to work for a competitor and providing that competitor with
confidential company information, and gathering information while an employee that is confidential
in nature to use in a competing business. All of the foregoing conduct would constitute unfair
competition and be in violation of the law and employees should recognize that WestCare will take
all appropriate steps to protect its trade secrets and confidential information and protect its rights
against unfair competition by current or former employees. Appropriate employees and applicants
will be required to sign a separate agreement relating to the confidentiality of trade secret and
promising to not engage in unfair competition.
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K. WESTCARE PROPERTY

As an employee of WestCare, you may be placed in charge of certain articles of
WestCare property. You are responsible for the care and safekeeping of WestCare property.
WestCare recognizes, in the normal course of performing your duties, some of these articles of
WestCare property may be lost or damaged in circumstances where the fault is not yours. However,
in circumstances where the loss or damage is due to dishonesty, willful acts, or the gross negligence
of the employee, WestCare will be entitled to recover the amount of loss through a wage deduction
or by seeking reimbursement. For all property issued to employees, a form to be signed by the
employee authorizing appropriate wage deductions will be required.

L. RIGHT TO SEARCH WESTCARE PROPERTY, EMPLOYEES
AND PROPER USE OF WESTCARE EQUIPMENT

All WestCare property—including desks, storage areas, work areas, lockers, file
cabinets, credenzas, computer systems, office telephones, cellular telephones, modems, facsimile
machines, duplicating machines, and vehicles—must be used properly and maintained in good
working order. Employees who lose, steal, or misuse WestCare property may be personally liable
for replacing or fixing the item and may be subject to discipline, up to and including discharge.

WestCare reserves the right, at all times and without prior notice, to inspect and
search all WestCare property for the purpose of determining whether this policy or any other policy
of WestCare has been violated, or when an inspection and investigation is necessary for purposes of
promoting safety in the workplace or compliance with state and federal laws. These inspections may
be conducted during or outside of business hours and in the presence or absence of the employee.

WestCare’s technical resources, such as its computer system, voicemail system, and
E-mail, are provided for use in the pursuit of WestCare business and are to be reviewed, monitored,
and used only in that pursuit, except as provided in this policy. As aresult, computer data, voicemail
messages, and E-mail transmissions are readily available to numerous persons. If, during the course
of your employment, you perform or transmit work on WestCare’s computer systems or other
technical resources, your work may be subject to the investigation, search, and review of others in
accordance with this policy. In addition, any electronically stored communications that you either
send to or receive from others may be retrieved and reviewed by WestCare.

Employees have no right of privacy as to any information or file maintained in or on
WestCare property or transmitted or stored through WestCare’s computer systems, voicemail, E-
mail, or other technical resources. All bills and other documentation related to the use of
WestCare’s equipment or property are the property of WestCare and may be reviewed and used for
purposes that WestCare considers appropriate.

Although it is a common practice to refer to a WestCare computer as a particular
employee’s computer, all computers are owned by WestCare and employees have no right of privacy
as to any information or file maintained in or on a WestCare computer. All files and other
information on WestCare property or transmitted or stored through WestCare’s computer systems,
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voicemail, E-mail, or other technical resources remain WestCare property at all times. All
documentation related to the use of WestCare equipment or property is the property of WestCare and
may be reviewed and used for purposes that WestCare considers appropriate. Similarly, although
you may be provided a password, WestCare retains the right to review the entire contents of your
computer at any time. Do not share your password with other employees. Passwords are used to
track computer use. Failure to follow this policy may lead to discipline including termination.

Employees may access only files or programs, whether computerized or not, that they
have permission to use. Computer software is protected from unauthorized copying and use by
federal and state law; unauthorized copying or use of computer software exposes both WestCare and
the individual employee to substantial fines and/or imprisonment. Therefore, employees may not
load personal software onto WestCare’s computer system and may not copy software from WestCare
for personal use. All employees must contact their Management Information Services Manager if
one is available at that operation or their immediate supervisor or Program Director to install any
software on WestCare’s computer system. Unauthorized review, duplication, dissemination,
removal, installation, damage, or alteration of files, passwords, computer systems or programs, or
other property of WestCare, or improper use of information obtained by unauthorized means, may be
grounds for disciplinary action, up to and including termination.

Messages stored and/or transmitted by voicemail or E-mail must not contain content
that may reasonably be considered offensive or disruptive to any employee. Offensive content
would include, but not be limited to, sexual comments or images, racial slurs, gender-specific
comments, or any comments or images that would offend someone on the basis of his or her age,
sexual orientation, religious or political beliefs, national origin, or disability.

M. INTERNET., ELECTRONIC MAIL AND VOICEMAIL USE

1. INTERNET USE

Internet, World Wide Web, and Intranet access has been provided to WestCare
employees for the benefit of WestCare and its clients. This access enables employees to connect to
information and other resources around the world. All employees are required to maintain and
enhance WestCare’s public image, and to use the Internet in a productive manner. The following
guidelines have been established for using the Internet and WestCare’s electronic mail system.

a. Acceptable Uses of the Internet

Employees accessing the Internet, World Wide Web and/or WestCare’s own Intranet
are representing WestCare when doing so. Accordingly, all such communications should be for
professional, business reasons and should not be for personal use. Each employee is responsible for
ensuring that they use their Internet access privilege in an effective, ethical, and lawful manner.
“Chat rooms” may be used to conduct official WestCare business, or to gain technical or analytical
advice.
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b. Unacceptable Uses of the Internet

The Internet, World Wide Web and/or WestCare’s Intranet should not be used for
personal gain or advancement of individual views. Solicitation of non-company business, or any use
of the Internet for personal gain, is strictly prohibited. Use of the Internet must not disrupt the
operation of WestCare network or the networks of other users, and must not interfere with an
employee’s productivity. Copyrighted materials belonging to entities other than WestCare may not
be transmitted by employees on the Internet. One copy of copyrighted material may be downloaded
for an employee’s personal use in research if pre-approved by the employee’s immediate supervisor
or Program Director. Employees are not permitted to copy, transfer, rename, add or delete
information or programs belonging to other users unless given express permission to do so by the
owner of such information or programs. Failure to observe copyright or license agreements may
result in disciplinary action from WestCare including termination or legal action by the copyright
owner.

In addition, any employee accessing Internet addresses containing pornography, racial
or ethnic hate propaganda or other similarly inappropriate web addresses unrelated to employment
will be subject to immediate termination. Employees may not use WestCare’s computer system and
Internet access for “shopping.” All computer and Internet use will be tracked by WestCare from
time to time for all users to insure that WestCare’s computer systems are not being used in an
inappropriate manner.

2. E-MAIL AND VOICEMAIL USE

Electronic mail (E-mail) and voicemail may be used for non-confidential business
contacts. WestCare’s E-mail and voicemail systems are available to assist in the conduct of
WestCare’s business. These systems, including the equipment and the data stored in the system, are,
and remain at all times, the property of WestCare. As such, all messages created, sent, received or
stored in the system are, and remain, the property of WestCare. Therefore, should you send or
receive “personal’ messages in violation of this policy, WestCare may review and copy any and all
such messages.

Messages should be limited to the conduct of business at WestCare. Voicemail and
E-mail may not be used for the conduct of personal matters except in very limited circumstances and
with the approval of your supervisor.

WestCare reserves the right to retrieve and review any message composed, sent, or
received. Please note that even when a message is deleted or erased, it is still possible to recreate the
message; therefore, ultimate privacy of messages cannot be ensured to anyone, and WestCare
reserves the right to review deleted messages. While voicemail and E-mail may accommodate the
use of passwords for security, confidentiality cannot be guaranteed. Messages may be reviewed by
someone other than the intended recipient. Furthermore, although you may be granted the use of a
“password,” it is not for the protection of your privacy. Rather the use of passwords is for the
protection of WestCare so that someone other than the intended recipient does not review the
messages. Moreover, all passwords must be made known to WestCare and WestCare will at all
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times have the ability to review E-mail and voicemail messages regardless of an employee’s use of a
personal password. The reason for this is simple: your system may need to be accessed by WestCare
when you are absent.

Messages may not contain content that may reasonably be considered offensive or
disruptive to any employee. Harassment of any kind through the use of E-mail or voicemail is
prohibited. Offensive content would include, but would not be limited to, sexual comments or
images, racial slurs, gender-specific comments, or any comments that would offend someone on the
basis of his or her race, color, religion, creed, sex, gender, gender identification, gender expression,
marital status, age, national origin or ancestry, physical or mental disability, medical condition,
veteran status, sexual orientation, political beliefs, or any other basis protected by federal, state, or
local law.

Employees learning of any misuse of the voicemail or E-mail system or violations of
this policy shall notify their supervisor or the Director of Human Resources immediately. As
appropriate, WestCare will investigate the matter. Employees found to have misused WestCare’s
electronic resources will be disciplined, up to and including termination.

Internet use, use of personal E-mail and/or voicemail which in the sole discretion of
WestCare is determined to be excessive, disruptive, or an inappropriate use of WestCare time and
resources is prohibited and may lead to discipline, up to and including discharge.

N. OPERATION OF VEHICLES

Only authorized persons may operate vehicles owned or leased by WestCare. Unless
prior approval has been granted by the Director of Human Resources, they are not to be used for
personal business. Similarly, they are not to be operated by family, friends, or persons other than the
person to whom they are assigned unless prior approval has been granted by management.

Any employee who has need to operate a vehicle as a part of his/her duties must hold
a valid driver’s license and possess an acceptable driving record. Before transporting WestCare
clients, approval must be obtained from your supervisor. Having a driving record that is
unacceptable to WestCare or WestCare’s insurance catrier, or failure to make prompt notification of
a change in your driving record, or of a driver’s license suspension or restriction may result in loss of
driving privileges and/or disciplinary action, including discharge.

Vehicle operation in the course of your employment must display safe driving habits
and not reflect exhibitions of speed or recklessness. Compliance with all local, state, and federal
traffic laws is required. WestCare employees may not smoke while operating vehicles on WestCare
time.

It has been found that the use of cellular telephones while driving can cause the driver
of the vehicle to not pay attention to their surroundings, inadvertently violate traffic laws or cause
accidents. Therefore, you are advised not to use a cellular telephone while operating a vehicle during
on duty hours or while performing activities for WestCare under any circumstances. If you must
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speak on a cellular telephone while in your vehicle you must first find a safe place to park away from
the roadway. If no safe place is available, wait to speak on the telephone until after you have
reached your destination or found a safe place to park.

Employees assigned a vehicle are responsible for daily safety checks. The daily
safety check sheet is provided, which must be signed and dated upon completion. A preventive
maintenance procedure must be followed on at least a monthly basis. Employees driving a
WestCare-owned vehicle must immediately notify their immediate supervisor of any problems with
the vehicle.

In the event of all collisions/accidents, whether or not property or vehicle damage, or
personal injury is observed, management must be immediately notified and a police report obtained.
Employees found to be at fault in a collision/accident may be subject to disciplinary action,
including discharge depending upon the circumstances. Anyone involved in a motor vehicle
accident will be subject to a post-accident drug test under the terms of WestCare’s Policy Against
Drug and Alcohol Abuse.

All persons are required to wear seat belts when operating or riding in a vehicle while
on business for WestCare.

Do not put any type of bumper sticker, poster, insignia, label, or other form of
advertisement on any WestCare vehicles. Failure to follow this rule and those set forth above will
lead to discipline, up to and including termination.

O. EMPLOYEE PARKING

WestCare is not responsible for any damage to your vehicle or the contents of your
vehicle while parked on WestCare property.

P. EMPLOYEE PROPERTY

Employees are urged not to bring valuables to work. If necessary to do so, all
valuables should be kept in a secure location. WestCare assumes no responsibility for the loss, theft,
or damage of employee personal property.

Q. VISITORS

Friends and relatives should be asked not to visit employees during working hours.
Unattended children are not allowed in the facility or on the premises at any time. Friends and
relatives are not allowed to visit employees during working hours unless approved by your
immediate supervisor.
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R. SECURITY

Security of WestCare facilities, as well as the welfare of our employees, requires that
every individual be constantly alert to security risks. In this regard please note the following:

o Immediately notify your supervisor of suspicious persons, or persons acting
in a suspicious manner, in or around the facility.

o Do not disclose computer passwords, electronic door codes, or any other
security access information to anyone who is not authorized to have that
information.

S. SOLICITATION/DISTRIBUTION OF LITERATURE

WestCare has established rules applicable to all employees, which govern solicitation
or distribution of written material during working time, and entry onto the premises and work areas.
All employees are expected to comply strictly with these WestCare rules.

o No employee shall solicit or promote support for any cause or organization
during his or her working time or during the working time of the employee or
employees at whom such activity is directed.

o No employee shall distribute or circulate any written or printed material in
work areas at any time, or during his or her working time, or during the
working time of the employee or employees at whom such activity is
directed.

J Under no circumstances will non-employees be permitted to solicit or to
distribute written material for any purpose on WestCare property.

. Off duty employees are not permitted in areas not open to the public.

As used in this policy, “working time” includes all time for which an employee is
paid and/or is scheduled to be performing services for WestCare; it does not include break periods,
meal periods, or periods in which an employee is not performing and is not scheduled to be
performing services or work for WestCare.

T. BULLETIN BOARDS

Official WestCare bulletin boards are reserved for the exclusive use of WestCare for
posting work-related notices or notices which must be posted pursuant to local, state and federal law.
From time to time, special notices and information for employees will be posted by WestCare on the
bulletin boards. Please check the boards regularly for such notices. Employee postings are not
permitted.
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U. TELEPHONES

WestCare is a professional counseling organization and, as such, must follow certain
formal business practices. The telephone is our primary source of communication and the improper
handling of calls affects the entire WestCare, not in the loss of revenue and client contact, but in
public image.

It is absolutely essential that the telephones be handled in a courteous, efficient, and
intelligent manner, while adhering to federal client confidentiality regulations. The telephones
provided by WestCare are for use in conducting WestCare business. It is absolutely necessary to
keep the lines clear for inquires and other business activities. Personal calls are to be kept to a
minimum. Personal long distance calls are to be made only in cases of emergency and must be
placed collect, credit card, or third-party payment. Employees are responsible for the cost of any
personal long distance calls made from a WestCare telephone and must report personal long distance
calls to their supervisor and document any personal calls on a long distance telephone log.

V. HOUSEKEEPING

All employees are expected to keep their work areas clean and organized. Common
areas such as lunchrooms, locker rooms, and restrooms should be kept clean by those using them.
Please clean up after meals. Dispose of trash properly.

W. POLICY REGARDING THE USE OF TOBACCO

It is the policy of WestCare, to provide a healthy environment for all employees and
clients. There is substantial scientific evidence documenting numerous health risks associated with
the use of tobacco products. WestCare will provide health education, community resources, and a
smoking cessation program for all employees and clients with a desire to stop their use of tobacco
products.

WestCare also recognizes that some individuals choose to smoke or use tobacco
products despite the health risks. WestCare will accommodate the needs of users of tobacco
products by providing designated smoking areas located at each facility. No smoking will be
allowed in vehicles owned by WestCare.

1. DEFINITIONS

o Tobacco products consist of, but are not limited to items such as cigarettes,
loose cigarette tobacco, snuff, chew, dip, cigars, and pipe tobacco.

o Tobacco paraphernalia consists of, but is not limited to items such as lighters,
matches, pipes, cigar clippers, and cigarette papers.
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PROCEDURE

WestCare will provide separate outdoor smoking/tobacco use areas for
employees, clients, and their visitors.

Employees are not to smoke or use tobacco with clients or in the client area.

All employees and clients will be informed of this policy during the hiring
and orientation process.

All employees and clients will be informed that violations of this policy may
result in the loss of the privilege to smoke, discharge from the program, or
termination of employment.

Any individual visiting any WestCare property will be advised of the policy,
and instructed as to where the appropriate outdoor smoking areas are located.
Visitors not complying will be asked to leave the property.

Adolescent and child clients (all clients under the age of 18 and 18 year olds
enrolled in an adolescent treatment program) are prohibited from possessing
any tobacco products and paraphernalia within WestCare facilities, on
property, or as a passenger of a WestCare vehicle.

No use or possession of tobacco products and/or the possession of tobacco
paraphernalia will be allowed within any building or on property at
adolescent facilities owned or operated by WestCare.

X.  BUSINESS CONDUCT/CONFLICTS OF INTERESTS

No employee may engage in any conduct which creates or could potentially create a
conflict of interest between the employee’s personal interests and the interests of WestCare. For
example, no employee may accept a gift or gratuity valued in excess of $25.00 from any vendor,
supplier, or other person who is doing business with WestCare. In the case of expenses paid by such
persons for business meals or trips, please discuss this with your immediate supervisor, Program
Director, Regional Vice-President, or Area Director in advance. In no event may a gift, gratuity, or
expense payment influence a business decision, transaction, or service.

Similarly, no employee may continue to use the services of a vendor if the employee

engages in a dating

relationship with the vendor or an employee of the vendor. In such

circumstances, the employee must disclose the dating relationship and thereafter use other vendors

from the approved list
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Y. TRAINING PROGRAMS, SEMINARS AND OUTSIDE
ACTIVITIES

For the benefit of WestCare and/or individual employees, it may be necessary for
employees to attend training programs, seminars, conferences, lectures, meetings, or other outside
activities. Attendance at such activities may be required by WestCare or requested by individual
employees. However, such attendance will not, under any circumstance, be considered an officially
authorized activity, subject to the following policies on reimbursement and compensation, unless
prior written approval has been issued by your immediate supervisor. To obtain approval,
employees wishing to attend outside activities must submit a written request detailing all relevant
information including date, hours, location, cost, expenses, nature of the event, purpose, and
justification for attendance.

Where attendance is required or authorized by WestCare, customary and reasonable
expenses will be reimbursed upon submission of proper receipts. Customary and reasonable
expenses generally may include registration fees, materials, meals, transportation, and parking.
Reimbursement policies regarding these expenses should be discussed with the Director of Human
Resources in advance.

Employee attendance at required outside activities will be considered hours worked
for non-exempt employees and will be compensated in accordance with normal payroll practices.

This policy does not apply to an employee’s voluntary attendance outside of normal
working hours in formal or informal educational instruction or instruction that generally leads to
improved job performance.

Z. SUBSCRIPTIONS

You may be provided with newspapers, trade journals, magazines, and bulletins,
which WestCare believes, will help you accomplish your job responsibilities. You must obtain
approval from your supervisor prior to ordering a subscription.

V1. EMPLOYEE BENEFITS

A. HOLIDAYS

Only full-time employees receive pay during observed holidays. All other employees
will either receive a day off without pay, or, if required to work, will receive their customary pay.
WestCare observes the following holidays:

* New Year’s Day

* Martin Luther King Day
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* Memorial Day

* Independence Day

* Labor Day

* Veteran’s Day

* Thanksgiving Day

* Day After Thanksgiving Day
* Christmas Day

* 2 “Floating Holidays”

When a holiday falls on a Saturday it is usually observed on the preceding Friday. If
a holiday falls on a Sunday it is usually observed on the following Monday. However, WestCare
may recognize the holiday on another day or grant individual days depending upon whether
WestCare will be closing. Holiday observance will be announced in advance.

Only full-time employees are entitled to holiday pay. Holiday pay is paid at the
employee’s normal rate depending on the number of hours for which the employee is normally
scheduled. For example, an employee who is regularly scheduled for 7.5 hours of work will receive
7.5 hours of holiday pay. Exempt employees will receive their regular salary during weeks in which
holidays are observed.

To be eligible for holiday pay, you must be regularly scheduled to work on the day on
which the holiday falls and must work your scheduled working day immediately preceding and the
scheduled working day immediately following the holiday, unless an absence on either day is
approved in advance by your supervisor. Employees absent due to workers’ compensation leave,
state disability leave, family care leave, pregnancy leave, personal leave, or other leaves are not
eligible.

“Floating holidays” are accrued and scheduled in the following manner:

* Employees on the payroll as of December 31% annually are given two (2)
“floating holidays” to be used in the following year.

* Employees hired from January 1 through June 30" each year will have one
(1) “floating holiday” to use that year.

* Employees hired from July 1% through December 31% will not have a
“floating holiday” to use that year.
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* “Floating holidays” are only to be scheduled with the approval of your
supervisor.

Because of staffing needs and WestCare’s hours of operation at some locations, not
all employees may take off on the day the holiday is observed. Should this occur, WestCare’s
customary practice is to rotate which employees take that day off. If you are required to work on a
scheduled holiday, you will be given another day off with pay in lieu of the holiday. This must be
pre-approved in writing by your immediate supervisor, and must be taken within 30 days of the
observed holiday.

Employees who have worked the regularly scheduled workday immediately
preceding the holiday, and have their normal day off on the holiday shall be given another day off
with pay in lieu of the holiday. This must be pre-approved in writing by your immediate supervisor,
and must be taken within 30 days of the observed holiday.

Holiday pay is not counted for the purpose of calculating an employee’s overtime
hours of work or overtime premiums.

Earned holidays must be taken within thirty days after they occur on the calendar.

B. VACATIONS

Full-time employees accrue paid vacation time based upon their anniversary date
(the first day of the month after date of hire) in accordance with the following schedule:

Length of Employment Vacation Accrued
Start of employment

through 2™ year: 10 days per year
3" year through 4 year: 15 days per year
5" year through 9" year: 20 days per year
10" year and thereafter: 25 days per year

Temporary, part-time, and on-call employees do not accrue paid vacation time.

No vacation time may be taken until vacation time is accrued and the first six months
of employment are completed. Vacation time is not accrued during paid or unpaid leaves or other
absences. Vacation is accrued based upon actual time worked. Your vacation balance will be
provided to you on a monthly basis.
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Vacation pay for regular full-time employees is based upon normally scheduled hours
excluding overtime. Vacation pay is not counted for the purpose of calculating an employee’s
overtime hours of work or overtime premiums. If a holiday occurs during your vacation period it
will be treated as a paid holiday and will not be counted against your accrued vacation. In the event
of termination of your employment with WestCare, vacation pay will be prorated and paid through
the date of separation.

WestCare encourages employees to take vacation on an annual basis. Earned
vacation time accrues to a maximum of 240 hours. Once the maximum accrual amount has been
reached, no additional vacation will be earned until previously accrued vacation time is used. When
some vacation time is used, vacation accrual begins accruing at the employee’s regular accrual rate
on the day the employee returns from vacation. There is no retroactive grant of vacation from the
period of time vacation accrual was at the cap.

Vacations are only to be scheduled with the approval of your supervisor. Consistent
with work requirements, every effort is made to give you the time off you prefer. However,
vacations will be scheduled so as to provide adequate coverage of jobs and staff requirements.
WestCare will make the final determination in this regard. Seniority is one of the factors taken into
consideration when two or more employers in the same work area have requested the same or
overlapping dates for vacation.

C. HEALTH INSURANCE BENEFITS/125 CAFETERIA PLAN

Employees who meet the eligibility requirements for paid health, dental, and life
insurance will be able to participate on the first day of the month following three (3) full months of
employment after the date of hire. The benefit packet provided to you prior to completing your full
three (3) months of employment will describe the benefits available in greater detail. Dependent
Care coverage is available to employees; however, WestCare does not contribute to this payment.
Although WestCare does not cover the cost of dependant health or dental insurance, WestCare, as a
non-profit organization, is able to offer employees a pre-tax incentive for those choosing to purchase
dependent insurance coverage. Upon an employee’s separation from WestCare, health and dental
coverage expire on the last day of the month in which the individual is employed unless COBRA
coverage is elected and continued at the employee’s expense.

Upon becoming eligible for health, dental, and life insurance, employees also become
eligible to participate in a Section 125 Cafeteria plan. This plan allows employees, at their own cost,
to purchase additional disability, cancer, and sickness insurance. Employees may elect to have these
contributions to health insurance premiums taken out of their paychecks before taxes. Employees
who elect to participate in this plan and pay their premiums on a pre-tax basis usually take home
more money because of being taxed on less gross income. Please review the summary plan
description for other benefits or options that are available.

Upon an employee’s separation from WestCare, federal legislation makes it possible,
under certain circumstances, for employees and their dependents to continue to participate, at their
own expense, in WestCare’s health and dental plans. Allowing departing employees this option for
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continued coverage is required by the Consolidated Omnibus Budget Reconciliation Act
(“COBRA”). An employee separating from WestCare is given a notice of election for continuation
of coverage form for both health and dental insurance and rights and benefits under COBRA are
reviewed with them. The following events are considered “qualifying events” and may make either
an employee or dependents eligible for COBRA benefits:

o Employment terminates for any reason (including voluntary resignation,
termination, retirement, or death);

J Hours have been reduced resulting in loss of eligibility for coverage under
WestCare’s group health and dental insurance programs;

J Employee and spouse legally separate or divorce; or

o A child no longer meets the definition of “dependent” under the health or
dental insurance plans.

The employee or an eligible dependent must notify the Director of Human Resources
within sixty (60) days of a divorce, legal separation, or a child’s loss of dependent status under
WestCare’s health and dental insurance plans. Ifthe employee or an eligible dependent do not notify
the Director of Human Resources within that sixty (60) day period, the employee’s or dependent(s)’
COBRA rights will be lost.

These policies are subject to change in COBRA regulations issued by the Federal
Government. However, additional information regarding COBRA rights is available from the
Director of Human Resources. In any case, in order to qualify for COBRA rights and benefits, an
employee and/or dependent(s) must be eligible and covered under WestCare’s health and dental
insurance plans at the time the qualifying event occurs.

D. RETIREMENT/SAVINGS PLAN

WestCare has an extremely attractive program that combines retirement, savings, and
profit-sharing components. Y our participation in the program will not only help you build towards
retirement, but can positively impact your tax obligations. Details about eligibility requirements,
and information about the details of the program may be obtained by contacting the Director of
Human Resources.

E. EMPLOYEE ASSISTANCE PROGRAM (“EAP”)

At times problems inside or outside of the work place may affect an employee's
performance on the job. With this in mind, WestCare has put an Employee Assistance Program
(“EAP”) in place. Information will be given to you about the EAP program, and how it may be
available to you and your household residents. A summary of the Program is available explaining
what is available under the Program and how to make the best use of the Program. The EAP is
available for assistance with non-work related matters or to assist in working through problems
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arising in the work place. In some instances, an employee may be referred to the Director of Human
Resources who will recommend, or require, depending upon the circumstances, that the employee
seek assistance through the EAP as a condition of continued employment. Generally, this may occur
when performance, disciplinary, attendance, or other issues are present. Please contact your
supervisor or the Director of Human Resources if you have any questions concerning the EAP.

F. DISABILITY INSURANCE BENEFITS

You may be covered by State Disability Insurance (“SDI”’) benefits. SDI may be
payable when you cannot work because of illness or injury not caused by employment at WestCare
or when you are entitled to temporary workers’ compensation at a rate less than the daily disability
benefit amount. Please refer to your state supplement for additional information.

G. UNEMPLOYMENT INSURANCE BENEFITS

WestCare contributes to state unemployment insurance funds on behalf of its
employees. In the event your employment with WestCare ends, you may be entitled to state
unemployment benefits.

H. SOCIAL SECURITY BENEFITS

Social Security is an important part of every employee’s retirement benefit.
WestCare pays a matching contribution to each employee’s Social Security taxes.

I. WORKERS’ COMPENSATION INSURANCE BENEFITS

At no cost to you, you are protected by Workers” Compensation Insurance while an
employee at WestCare. The policy covers you in case of occupational injury or illness by providing,
among other things, medical care, compensation and vocational rehabilitation.

To ensure that you receive any workers’ compensation benefits to which you may be
entitled, you will need to:

a. Immediately report any work-related injury to your supervisor. If
appropriate, your supervisor will provide you with a workers’ compensation
claim form.

b. Complete the written workers’ compensation claim form and return it to your
supervisor who will immediately forward it to the Director of Human
Resources.

C. Unless a prior designation is on file, you are required to report to the medical
provider selected by WestCare for medical treatment and follow-up care if
required. However, in any instance where delay in seeking medical treatment
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could lead to a worsening of the injury take all appropriate steps to obtain
immediate medical treatment.

WestCare may be required by law to notify the workers’ compensation
insurance company of any concerns of false or fraudulent claims. Any person who makes or
causes to be made any knowingly false or fraudulent material statement or material
misrepresentation for the purpose of obtaining or denying workers’ compensation benefits or
payments may be guilty of a felony. A violation of workers’ compensation law may be
punishable by imprisonment for one to five years, or by a fine not exceeding $50,000.00 or
double the value of the fraud, whichever is greater, or both. Additional civil penalties may also
be assessed.

J. SICK LEAVE

It is the policy of WestCare, to provide compensation during times an employee must
be absent due to illness or injury that is unrelated to employment. This benefit is available to full-
time employees, and is available for use beginning the first of the month after the date of hire,
although hours are accrued based on the schedule described below.

Effective September 1, 2002, all full-time employees accrue sick time at the rate of 8
hours per month, beginning the first of the month after the date of hire. The amount of sick time that
may be accrued is capped at 480 hours.

Employees may use accrued sick leave to attend doctor or dentist appointments
provided WestCare was given advanced notice of the appointment, and the immediate Supervisor of
the employee approves of the absence in advance.

Employees will not accrue sick leave during either paid or unpaid leaves of absence.

“Banked” sick time is not paid upon termination.

1. PROCEDURE

o In the instance of a planned visit to a doctor or dentist, an employee must
submit an “Employee Leave Request” form to his/her immediate supervisor
for review.

o For unplanned illnesses or injuries, an employee must contact his/her

immediate supervisor no later than four (4) hours prior to the employee’s
scheduled starting time, stating the reason for the absence. Absences not
reported according to this procedure will be considered unexcused absences.

o For absences of five (5) or more consecutive days, a certification from a
health care provider must be submitted to the immediate supervisor of the
employee. Although no specific medical information is required regarding
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diagnosis or medical conditions, the certificate must state the employee
was/is under the provider’s care or treatment for the days in question, and it
was/is the recommendation of the provider that the employee was/is off
work. WestCare reserves the right to require a second opinion from a health
care provider of its choice, and a third and final opinion if the second differs
from the first.

For absences of five (5) days or more, a release to return to work from a
health care provider may be required before the employee will be allowed to

return to work.

Sick leave must be reported as such on employee’s time sheets.

It is your responsibility to apply for any disability benefits for which you may be
eligible as a result of illness, injury, or other disability. Your sick leave benefits will be fully
integrated with other benefits available to you such that at no time will you be paid more than your

regular compensation.

K. CATASTROPHIC LEAVE PROGRAM

WestCare has created a pilot program for the purpose of providing a bank of hours for
“catastrophic leave” available for the use of full-time employees. The hours available in this bank
are for an employee when he/she, or a member of his/her immediate family experiences a
catastrophe, and the employee has used all of his/her accrued leave.

For the purposes of this program, “catastrophe” means:

1.

The employee is unable to perform the duties of his or her position because
of a serious illness or accident which is life threatening or which will require
a lengthy convalescence.

There is a serious illness or accident that is life threatening or which will
require a lengthy convalescence in the employee’s immediate family.

“Immediate family” means the employee’s parents, spouse, children,
brothers, sisters, grandparents, great-grandparents, uncles, aunts, nephews,
grandchildren, nieces, great-grandchildren, father-in-law, mother-in-law, son-
in-law, daughter-in-law, grandfather-in-law, grandmother-in-law, great-
grandfather-in-law, great-grandmother-in-law, uncle-in-law, aunt-in-law,
brother-in-law, sister-in-law, grandson-in-law, grand-daughter-in-law,
nephew-in-law, niece-in-law, great-grandson-in-law, great-granddaughter-in-
law, stepparents, stepchildren, domestic partner, and in-laws of domestic
partner.

For the purposes of this program, “bank’ means a pool of sick-time hours donated by
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WestCare employees for use by any other WestCare employee. Donations may be made annually,
and are donated to the pool, rather than on an employee-specific basis. Human Resources/Payroll
will notify employees of the option to donate hours. The program will be evaluated 90 days after
initial implementation, and annually thereafter to consider adjustment of hours which can be donated
or requested.

A “Catastrophic Leave Committee” will evaluate each application and circumstance
on its individual merit. The Committee will consist of:

1. The Director of Human Resources;

2. The Regional Vice-President in the area in which the requesting employee
works; and

3. A non-management employee in that area, selected by the Regional Vice-

President as described above.

The Committee may, at its discretion, request additional information to substantiate
the request for leave.

The procedures applicable to the Catastrophic Leave Program are as follows:

1. Using the “Catastrophic Leave Bank Donation Form”, any WestCare
employee may contribute sick time to the Catastrophic Leave Bank, to a
maximum of 160 hours each calendar year.

a. An employee may not donate to the bank if the balance in his/her sick
leave account after the transfer would be less than 240 hours.

b. The minimum amount of hours that may be donated in any one year
is eight (8).

c. Donated hours stay in the bank, and are not returned to the donating
employee.

2. Using the “Catastrophic Leave Bank Request Form”, any WestCare

employee may request hours from the bank with the following provisions:

a. The “catastrophe” meets the requirements described in the Program.

b. The requesting employee has completed at least six (6) months of

employment with WestCare.

C. All other paid leave accruals have been exhausted.
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discretion.

L.

WestCare
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10.

11.

d. The requesting employee is not on suspension or administrative leave
at the time of the request.

The requesting employee may receive no more than 160 hours from the bank
in any one calendar year.

Requests must be for a minimum of eight (8) hours per request

Employee submits “Catastrophic Leave Request Form” to his or her
immediate Supervisor, who forwards the request to the Catastrophic Leave
Committee.

The approval or denial of the request is at the discretion of the Committee,
who will take into consideration the nature of the request, the expected
duration of the leave, the availability of hours in the bank, and any staffing
impact.

When a member of the immediate family of an employee is affected by a
catastrophe, the Committee may require substantiating evidence that the
member of the immediate family requires the employee’s attendance before
approving the Leave Bank Request.

The Committee will notify the requesting employee of its decision, in
writing, within five (5) working days of the receipt of the request.

Any unused hours remain in the bank for possible use by other WestCare
employees.

Participation in this program does not increase the rights of an employee with
respect to family and/or medical leave as described in this handbook.

Employees may not solicit co-workers to participate in this program by
requesting that sick leave hours be donated or circulating “sign-up” lists.

WestCare reserves the right to discontinue this program at any time in its sole

LEAVES OF ABSENCE

1.

GENERAL LEAVE OF ABSENCE POLICY

WestCare may grant a leave of absence of no more than three (3) months in certain
circumstances. Possible reasons for granting a leave include time necessary to recover from an
injury, elective surgery, or other injury or illness unrelated to your employment with WestCare. Ifa
leave is needed it is important to request the time off in writing as far in advance as possible, to keep
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in touch with your supervisor or the Director of Human Resources during your leave and to give
prompt notice if there is any change in your return date.

You may not obtain other employment or apply for unemployment insurance while
you are on a leave of absence. Acceptance of other employment or self-employment while on leave
will be treated as a voluntary resignation from employment with WestCare.

Vacation, holidays and other benefits will not accrue while you are on a leave of
absence unless otherwise required by law. Y ou are not guaranteed reinstatement at the conclusion of
your leave of absence or that you will be returned to the same or similar position with WestCare
unless required by law. You will not receive employment credit for the time during the leave, except
that if you are reinstated, you will retain your original date of hire.

For those full-time employees receiving group health benefits at the time they go on
leave, WestCare does not pay group health premiums during the leave of absence unless the
employee is entitled to the rights explained below in the section describing family and medical leave.
If you are entitled to leave under federal or state law, the disability leave available under this
handbook provision runs concurrently with family and medical leave under both federal and state
law. Employees who are not entitled to family and medical leave rights but who wish to maintain
their insurance coverage during a leave of absence, must elect to continue insurance coverage under
COBRA. Employees electing COBRA continuation of insurance must prepay health insurance
premiums on a monthly basis. If an employee takes a leave of absence of less than one (1) month
and elects to continue his/her insurance under COBRA, the premium must be paid by the employee
on a prorata basis.

WestCare is not required to pay claims made by a qualified beneficiary after
termination of group health coverage during the election period under an indemnity-type group
health plan unless and until the qualified beneficiary both (1) elects COBRA coverage in a timely
manner and (2) makes the initial premium payment in a timely manner.

Employees who elect COBRA must pay their initial premium within forty-five days
of the date of election to continue their healthcare coverage. Subsequent payments must be made
within the latest of: (1) thirty days; (2) the date employees are required to pay premiums to the plan,
if employees are required to pay at all; or (3) the grace period allowed by the insurance company for
the payment of premiums by the employer. If payments are not received on a timely basis, and
depending upon the circumstances, this may lead to retroactive termination of COBRA coverage.

2. FAMILY AND MEDICAL LEAVE

WestCare will grant family and medical leave in accordance with the requirements of
applicable state and federal law in effect at the time the leave is granted. No greater or lesser leave
benefits will be granted than those set forth in state or federal laws. In certain situations, the federal
law requires that provisions of state law apply. In any case, employees will be eligible for the most
generous benefits available under either law.
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Please contact your supervisor as soon as you become aware of the need for a family
or medical leave. The following is a summary of the relevant provisions.

a. Employee Eligibility

To be eligible for family and medical leave benefits, you must; (1) have worked for
WestCare for a total of at least 12 months; and (2) have worked at least 1,250 hours over the
previous 12 months.

b. Leave Available

If you are eligible, you may receive up to a total of 12 workweeks of unpaid leave
during a 12-month period. A 12-month period begins on the date of your first use of federal family
and medical leave. Successive 12-month periods commence on the date of your first use of such
leave after the preceding 12-month period has ended. Leave may be used for one or more of the
following reasons: (1) for the birth or placement of a child for adoption or foster care; (2) to care for
an immediate family member (spouse, domestic partner, child, or parent) with a serious health
condition; or (3) to take medical leave when you are unable to work because of a serious health
condition.

Under some circumstances, you may take family or medical leave intermittently—
which means taking leave in blocks of time, or by reducing your normal weekly or daily work
schedule.

If you are pregnant, you may have the right to take a pregnancy disability leave in
addition to a family leave.

Certain restrictions on these benefits may apply.

c. Notice And Certification

Employees seeking to use family or medical leave may be required to provide:

(1) 30-day advance notice when the need for the leave is
foreseeable;

(2) medical certification from a health-care provider (both prior
to the leave and prior to reinstatement);

3) periodic recertification; and
4) periodic reports during the leave.

When leave is needed to care for an immediate family member or your own serious
health condition, and is for planned medical treatment, you must try to schedule treatment so as not
to unduly disrupt WestCare’s operation.
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d. Compensation During Leave

Family and medical leave is unpaid. WestCare may require you to use accrued paid
leave (such as vacation and sick leave) to cover some or all of the family and medical leave. The use
of paid time off will not extend the length of a family and medical leave.

e. Benefits During Leave

WestCare will maintain group health insurance coverage during a family and medical
leave for up to a maximum of 12 workweeks per 12-month period if such insurance was provided
before the leave was taken and on the same terms as if you had continued to work. In some
instances, WestCare may recover premiums it paid to maintain health coverage if you fail to return
to work following a family and medical leave.

Each employee remains responsible for, and must continue to pay, his or her share of
the health premiums during FMLA leave. If premiums are raised or lowered, an employee on
FMLA leave is required to pay the new premium rates. WestCare will require (1) payment at the
same time as would normally be made through payroll deduction, (2) payment on the same schedule
as payments are made pursuant to COBRA, (3) payment prepaid pursuant to a cafeteria plan at the
employee’s option, or (4) payment pursuant to a voluntary arrangement between the employee and
the employer. WestCare will provide advance written notice of the terms and conditions under
which payments must be made. If an employee’s premium payment is more than 30 days late, the
insurance coverage will be canceled. However, WestCare will provide written notice to the
employee that the payment has not been received and the notice will be mailed to the employee at
least 15 days before coverage is to cease advising the employee that coverage will be dropped on a
specified date at least 15 days after the date of the letter unless the payment has been received by that
date.

f. Reinstatement

Under most circumstances, upon return from family and medical leave, you will be
reinstated to the same position held at the time of the leave or to an equivalent position with
equivalent pay, benefits, and other employment terms and conditions. However, you have no greater
right to reinstatement than if you had been continuously employed rather than on leave. For
example, if you would have been laid off had you not gone on leave, or if your position has been
eliminated during the leave, then you will not be entitled to reinstatement.

g. Unlawful Acts

It is unlawful for WestCare to interfere with, restrain, or deny the exercise of any
right provided by state or federal law. It is also unlawful for WestCare to refuse to hire, discharge,
or discriminate against any individual for opposing any practice, or because of involvement in any
proceedings related to family or medical leave.
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3. WORKERS’ COMPENSATION DISABILITY LEAVE

In accordance with state law, WestCare will grant a workers’ compensation disability
leave if you have an occupational illness or injury. As an alternative, WestCare will try to
accommodate you with modified work. Leave taken under the workers’ compensation disability
policy runs concurrently with family and medical leave under both federal and state law.

WestCare may be required by law to notify the workers’ compensation
insurance company of any concerns of false or fraudulent claims. Any person who makes or
causes to be made any knowingly false or fraudulent material statement or material
misrepresentation for the purpose of obtaining or denying workers’ compensation benefits or
payments may be guilty of a felony. A violation of workers’ compensation law may be
punishable by imprisonment for one to five years, or by a fine not exceeding $50,000.00 or
double the value of the fraud, whichever is greater, or both. Additional civil penalties may also
be assessed.

a. Notice And Certification Requirements

You must report all workplace accidents, injuries and illnesses no matter how minor
to your supervisor. In addition, you must provide WestCare with a certification of your workplace
injury or illness, your inability to work, and/or your work restrictions, and the expected duration of
your restrictions and/or inability to work, from the WestCare selected health-care provider unless
you have previously notified WestCare of your selection of a personal healthcare provider.

b. Compensation During Leave

Workers’ compensation disability leaves are without payment of your regular
compensation. However, you may take accrued vacation time and any other accrued paid time off
during the leave. All such payments will be integrated with any disability, workers’ compensation,
or other wage reimbursement benefits for which you may be eligible. Atno time will you receive a
greater total payment than your regular compensation.

c. Benefits During Leave

If you are eligible for family and medical leave, WestCare will maintain, for up to a
maximum of 12 workweeks per 12-month period, any group health insurance coverage that you were
provided before the leave on the same terms as if you had continued to work. In some instances,
WestCare may recover premiums it paid to maintain health coverage if you do not return to work
following your workers’ compensation disability leave. If you are not eligible for family and
medical leave, you will receive continued coverage on the same basis as employees taking other
leaves.

The state of the law regarding the obligation of WestCare to pay for group health
insurance coverage during an employee’s workers’ compensation leave is unsettled. WestCare will
comply with the law in force at the time of the employee’s workers’ compensation leave. Currently,
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an employee off on a workers’ compensation leave that does not qualify for FMLA leave is not
entitled to continuing group health coverage except as provided by COBRA.

d. Reinstatement

Upon the submission of a medical certification that you are able to return to work,
you will be reinstated in accordance with applicable law. If you are disabled as defined by federal
and state law, WestCare will attempt to accommodate you. If you are returning from a workers’
compensation disability leave that runs concurrently with a family and medical leave, then the
provisions of the Family and Medical Leave policy also will apply.

4. MILITARY LEAVE (ACTIVE AND RESERVE SERVICE)

Leave without pay is provided to you when you enter military service of the Armed
Forces of the United States or are in the Armed Forces Reserves. You are afforded reemployment
rights and retain full seniority benefits for all prior service upon reemployment in accordance with
the Uniformed Services Employment and Reemployment Rights Act and applicable state law. You
must provide your military service orders to the Director of Human Resources for review prior to
commencement of the leave.

M. OTHER TIME OFF

1. FUNERAL OR BEREAVEMENT TIME OFF

Full-time employees who experience a death in their immediate family will receive
paid time off for up to three consecutively scheduled workdays to attend funeral services and/or to
take care of family arrangements for the funeral. Under appropriate circumstances, an employee
may extend his or her bereavement leave by an additional three days by using accrued but unused
vacation. An employee must obtain approval from your immediate supervisor prior to using accrued
but unused vacation. “Immediate family” is defined as; parent, step-parent, father-in-law, mother-in-
law, child, stepchild, brother, sister, brother-in-law, sister-in-law, grandparent, grandchild, present
spouse, domestic partner, and in-laws of domestic partner.

Other employees are not granted bereavement leave. However, if such an employee
requires time off for bereavement leave, he or she may be allowed to take time off with the approval
of his/her immediate supervisor without pay.

2. CIVIC DUTY TIME OFF

WestCare encourages employees to serve on jury or witness duty when called. Full-
time employees will receive full pay while serving on jury duty for up to a maximum of five (5) days
and up to two (2) days of witness duty. If required to serve additional days of jury or witness duty,
full-time employees may use accrued vacation time. You must notify your supervisor of the need for
time off for jury or witness duty as soon as a notice or summons from the court or a subpoena is
received. Any jury duty or witness duty fees will be integrated with any payments made by
WestCare such that at no time will you receive more than your regular compensation. You will be
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required to provide written verification from the court clerk of having served. If work time remains
after any day of jury or witness duty, employees will be expected to return to work for the remainder
of their work schedule. Employees who are not eligible for paid time off will be granted an excused
absence for the length of the jury or witness duty provided proper verification of the time off'is given
to his/her immediate supervisor. Check your state addendum for possible local requirements in your
work location.

3. VOTING TIME OFF

If you cannot vote before or after working hours in statewide public elections because
of insufficient time due to your work schedule, then you will be allowed paid time off to go to the
polls up to a maximum of 2 hours. You must give reasonable notice of the need to have time off to
vote and must give at least three days’ notice when three days’ notice is possible. If notice is not
provided, the time off will be without pay.

4. RELIGIOUS OBSERVANCE

Time off may be allowed for attendance at special religious services. If approved,
employees will be permitted to use accrued vacation time or earned “floating holidays” to attend
these religious services. An employee wishing to request time off due to a religious observance must
submit a written request to their immediate supervisor at least thirty (30) days in advance of the
holiday.

5. PROFESSIONAL STAFF DEVELOPMENT

WestCare understands the value of investing in the education and training of our
employees. Based on WestCare’s financial situation, money may be available each year for
reimbursement of tuition for courses related to your position, and for seminars that also may be
valuable to your growth in our field. For tuition reimbursement, we require a grade of “B” or above
on any course approved by your immediate supervisor. For seminars or other training courses, your
immediate supervisor would need to see proof of your attendance. In either situation, prior approval
must be obtained from your immediate supervisor, along with a commitment from you to continue to
stay with WestCare for at least 6 months after we have paid for the seminar or reimbursed your
tuition.

Because of the way we receive funding, the availability of funds may change at any
time. We want to help you in your growth wherever we can, within our financial constraints.

VII. CONCLUSION

Many WestCare policies and employee benefits have been treated only briefly in this
handbook. If you have any questions or want more information, your supervisor will be glad to fill
in the details for you. Should you have questions your supervisor is unable to answer or you are
uncomfortable asking your supervisor you may contact the Director of Human Resources directly to
assist you in answering questions or resolving problems.
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Candid at a glance

GuideStar

Guidance Care Center Inc

Marathon, FL | http:/www.guidancecarecenter.or

Is this your nonprofit?

Claim your profile for free

Learn about benefits

Missi
TO PROVIDE TREATMENT, COUNSELING AND PREVENTION FOR MENTAL HEALTH, DRUG AND ALCOHOL RELATED PROBLEMS.

Ruling year @
1975

Principal Officer
RICHARD STEINBERG

Main address

3000 41st Street Ocean
Marathon, FL 33050 United States

EIN
59-1458324

NTEE code @
Other Mental Health, Crisis Intervention N.E.C. (F99)

You have no profile views left. Create account or sign in to unlock more profile views.
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IRS filing requirement

This organization is required to file an IRS Form 990 or 990-EZ.

Sign in or create an account to view Form(s) 990 for 2022, 2021 and 2021.

Login and update

Programs and results

What we aim to solve

This profile needs more info.

If it is your nonprofit, add a problem overview.

Login and update

Our programs
SOURCE: IRS Form 990

What are the organization's current programs, how do they measure success, and who do the programs serve?

Program 1 -

TO PROMOTE PUBLIC AWARENESS ABOUT CHEMICAL DEPENDENCY AND RELATED ISSUES AND
PROBLEMS; AND, TO PROMOTE RECOVERY FROM CHEMICAL DEPENDENCY AND OR RELATED
ILLNESSES, THROUGH DEVELOPING, ESTABLISHING AND/OR MAINTAINING OF CENTERS FOR THE
REHABILITATION OF INDIVIDUALS AND THEIR FAMILIES; AND TO PROMOTE THE HEALTH AND WELL-
BEING OF ALL CITIZENS. THE ORGANIZATION PROVIDES RESIDENTIAL AND OUT-PATIENT
REHABILITATION PROGRAMS, CRIMINAL JUSTICE PROGRAMS, HEALTH RELATED AND A VARIETY OF
PREVENTION PROGRAMS AND SERVICES ALL OF WHICH ARE RELATED TO THE PURPOSES FOR WHICH
IT IS ESTABLISHED.

Expenses
$10,059,064

Revenue

$0
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Financials

Guidance Care Center Inc

&

Unlock financial insights by subscribing to our monthly
plan.

Subscribe

Unlock nonprofit financial insights that will help vou make more informed
decisions. Try our monthly plan today.

Analyze a variety of pre-calculated financial metrics
Access beautifully interactive analysis and comparison tools

Compare nonprofit financials to similar organizations

Want to see how you can enhance your nonprofit research and unlock more insights?

Learn more about GuideStar Pro.

Operations

The people, governance practices, and partners that make the organization tick.

=]

This organization has no recorded board members.
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Foundation Center and GuideStar are Candid.

Contact Candid
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Internat Revenue Service Department of the Treasury
P.O. Box 2508
Cincinnati, OH 45201

Date: January 20, 2017 Person to Contact:
S LENARD
ID #0203196
GUIDANCE CARE CENTER INC Toll-Free Telephone Number:
3000 418T ST 877-829-5500
MARATHON FL 33050 Employer Identification Number:
59-1458324
Form 990 Required:
Yes

Dear Sir or Madam:
This is in response to your request dated December 29, 2016, regarding your tax-exempt status.

We issued you a determination letter in November 1975, recegnizing you as tax-exempt under Internal
Revenue Code (IRC) Section 501(c}(3).

Our records also indicate you're not a private foundation as defined under IRC Section 509({a) because you're
described in IRC Sections 509(a)(1) and 170(b)(1)(A)(vi).

Danors can deduct contributions they make to you as provided in IRC Section 170. You're also qualified to
receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, and
2522,

In the heading of this letter, we indicated whether you must file an annual information return. If a return is
required, you must file Form 890, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after the end of
your annual accounting period. IRC Section 6033(j) provides that, if you don't file a required annual information
return or notice for three consecutive years, your exempt status will be automatically revoked on the filing due
date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-TAX-FORM (1-800-829-3678).

If you have guestions, call 1-877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday
(Alaska and Hawaii follow Pacific Time).

Sincerely yours,

Tppe

Jeffrey |. Cooper
Director, Exempt Organizations
Rulings and Agreements
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

Maureen Dunleavy

(Print) Name of Executive Director

Y\(\é\ Q’W 4/2/2024

Signature Date
WMMWW Z% P il -
Witnegs/ Witness o
Rick Ramsay
(Print) N of)Boar halrman
M OZ nvo %oﬂ)‘
Slgnature Date

Wltness

@Ze i 0L aduld, 7
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RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

March 26, 2024

Clare Condra

Guidance Care Center Inc
67 Coco Plum Drive
Marathon, FL 33050

Dear Ms. Condra:

This letter reports findings of a state licensure survey that was conducted on March 14, 2024 by
representatives of this office. Attached is the provider's copy of the State (3020) Form, which
indicates there were no discernible deficiencies noted on the date of the survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
hitp://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and

valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyors. Should you have any questions please
call thsi office at (239) 335-1315.

Sincerely,

;‘{Q;Lﬁ-ﬂv 53 5"?:1-:’-."'1’
Cynthia Brandt
Field Office Manager

CMB.hI
Enclosure: State (3020) Form

1GGN

Fort Myers Field Office

22895 Victoria Avenue, Room 340

Fort Myers, FL 33901

Phone:(239) 335-1315; Fax(238) 338-2372
AHCA.MyFlorida.com

Facebook.com/AHCAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlarida
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PRINTED: D3/26/2024
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: COMPLETED
AL11853442 B.WING 03/14/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
87 COCO PLUM DRIVE
GUIDANCE CARE CENTER INC
MARATHON, FL 33050
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION : *s)
PREFIX (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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Section 3.1

Article 111
Board of Directors

Board of Directors. The business and affairs of the Corporation shall be

managed and overseen by the Board, except as otherwise provided herein, or limited by,
NRS Chapter 82, the Corporation’s Articles of Incorporation, or these bylaws. The
Board shall ensure, in its own business judgment that the management of the Corporation
is acting in furtherance of the Corporation’s Purpose and in a manner consistent with the
Corporation’s mission and objectives as defined in the Articles of Incorporation and
further defined herein and by the Board by resolution or policy.

Section 3.2
(a)
(b)

I

/

Number, Classification, Election, Tenure and Qualification.

The number of directors of the Corporation (the “Directors™) that shall
constifute the entire Board shall not be less than three (3). The number of
Directors may be increased or decreased (but not to less than three) by
resolution of the Board, but no decrease shall have the effect of shortening
the term of any incumbent Director,

The Board shall be comprised of three (3) groups for purposes of election
and tenure. Regardless of such group designation, each Director shall
have one equal vote for all matters considered by the Board, excluding any
Director that is the subject of such vote and pursuant to a Director’s
obligation or restriction on a Director’s ability to vote on a specific topic
before the Board under the Corporation’s Conflict of Interest Policy as
defined in Section 7.5 herein. The first group (the “At-Large Group™)
shall consist of representatives elected by the Board as set forth in
subsection (c}(i) herein. The second group (the “Non-Operational
Affiliate Group”) shall consist of the board chairs of each designated Non-
Operational Affiliated Entity of the Corporation as more specifically set
forth in subsection {c)(ii) herein. The third group (the “Operational
Subsidiary Group™) shall consist of the chairs of each designated
Operational Subsidiary Entities of the Corporation as more specifically set
forth in subsection (¢)(iii) herein. In addition to these three (3) groups,
the President of WestCare Foundation, Inc. shall be an ex officio voting
Director.
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(c) The Directors shall be appointed in the following manner:

(i)

(i)

The Board shall elect members of the At-Large Group (“At-Large
Directors™). Fach At-Large Director must be elected by a majority
vote of Directors at a regularly scheduled Board of Directors
Meeting or Special Meeting (as the same is defined herein) where a
quorum of Directors is present as required under Section 3.8 herein
or by a Written Consent of the Board pursuant to Section 3.10
herein. The Corporation may have not less than three (3) but no
more than (9) At-Large Directors. An At-Large Director may not
also be a member of the Non-Operational Affiliate Group or
Operational Subsidiary Group at the same time they are members of
the At-Large Group. Foregoing notwithstanding, a Director from
either the Non-Operational Affiliate Group or Operational
Subsidiary Group may be nominated to serve as an At-Large
Director but will be required to resign his or her position as a Non-
Operational Affiliate Director or Operational Subsidiary Director
upon their election to the At-Large Group. Only Directors who are
members of the At-Large Group shall be eligible to be elected as
Officers of the Board pursuant to Section 5.1 herein.

The chair of each designated Non-Operational Affiliate Entity shall
automatically be appointed as a member of the Non-Operational
Affiliate Group (“Non-Operational Affiliate Director”) and shall
thereby be a Director of the Corporation upon such designation. A
Non-Operational Affiliate Entity, for purposes of these Bylaws, is a
separately organized entity that is affiliated with WestCare
Foundation, Inc. and provides support to WestCare Foundation, Inc.
or an Operational Subsidiary Entity, as the same is defined herein,
thereof. The Board shall designate by resolution any entities that
will be recognized as a Non-Operational Affiliated Entity for these
purposes. The Board shall have the right from time to time, and in
the Boards sole and absolute discretion, to designate or remove those
entities as Non-Operational Affiliate Entities under this provision by
a majority vote of the Board during a regularly scheduled Board of
Directors Meeting or Special Meeting at which a quorum is present
as required under Section 3.8 herein or by a Written Consent of the
Board pursuant to Section 3.10 herein. The removal of a Non-~
Operational Affiliate Entity will act to remove the chair of the entity
from the position of Director on the Board of the Corporation.
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(ii1) The chair of each designated Operational Subsidiary Entity shall be

automatically appointed as a member of the Operational Subsidiary
Group (“Operational Subsidiary Director”). For purposes of these
bylaws, an Operational Subsidiary Entity must (i} be a separately
organized subsidiary of WestCare Foundation, Inc., or of any
subsidiary thereof, and (ii) be designated as an Operational
Subsidiary Entity by the Board, in their discretion. Each Operational
Subsidiary Director’s appointment to the Board shall be subject to
the ratification by a majority vote of the Board of Directors. In the
event that the chair of a specific Operation Subsidiary Company is
unable to attend a Board meeting, the vice chair from said
Operational Subsidiary Company may be authorized by the

chair of the Operational Subsidiary Company to act as the chair of
the Operational Subsidiary Company for purposes of the Board
meeting and shall have the same authority and limitations as the
chair of the Operational Subsidiary Company, including for purposes
of declaring a quorum. The Board shall have the right from time to
time, and in the Boards sole and absolute discretion, to designate or
remove those entities as Operational Subsidiary Entities under this
provision by a majority vote of the Board during a regularly
scheduled Board of Directors Meeting or Special Meeting at which a
quorum is present as required under Section 3.8 herein or by a
Written Consent of the Board pursuant to Section 3.10 herein. The
removal of an Operational Subsidiary Entity will act to remove the
chair of the entity from the position of Director on the Board of the
Corporation

(d) The Directors shall serve for the following terms of office:

(i)

At-Large Directors shall serve two (2) year terms from the date of
their appointment to the Board or ascension thereto. The At-Large
Directors shall be appointed by the Board during the first quarter of
every even year or from time to time as shall be determined by the
Board. At-Large Directors may serve consecutive terms upon
appointment. Each At-Large Director’s term in office shall begin
on the date of the first Corporation meeting following their
appointment or on the date of their election to the Board if the
Director is appointed at the annual corporate meeting. Each At-
Large Director’s term shall expire upon the expiration of their term,
unless reappointed, or the earlier of their resignation or removal as a
Director pursuant to Section 3.3 or Section 3.4 below,
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(i)

(iii)

(iv)

Non-Operational Affiliate Directors shall serve terms that
correspond with their position of chair of such Non-Operational
Affiliate Entity. Each Non-Operational Affiliate Director’s term in
office shall begin on the date of the first Corporation meeting
following the Director’s appointment as chair of the Non-
Operational Affiliate Entity and shall expire upon the earlier of (i)
their resignation or removal as chair of the Non-Operational Affiliate
Entity, (i1) the removal of the entity as a designated Non-Operational
Affiliate Entity pursuant to Section 3.2{c)(i1), or (ii1) the removal or
resignation of the individual as a Director of the Corporation
pursuant to Section 3.3 or Section 3.4 below.

Operational Subsidiary Directors shall serve terms that correspond
with their position of chair of such Operational Subsidiary Entity.
Each Operational Subsidiary Director’s term as a Director of the
Board shall begin on the date of the first Corporation meeting
following the Director’s appointment as chair of the Operational
Subsidiary Entity and ratification of the Board or on the date of
ratification by the Board if the Director’s appointment is ratified at
the annual corporate meeting, Each Operational Subsidiary
Director’s term shall expire upon the earlier of (1) their resignation or
removal as chair of the Operational Subsidiary Entity, (ii} the
removal of the entity as a designated Operational Subsidiary Entity
pursuant to Section 3.2(c)(11), or (ii1) the remowval or resignation of
the individual as a Director of the Corporation pursuant to Section
3.3 or Section 3.4 below.

The President of WestCare Foundation shall be elected by the Board
upon nomination from the Executive Committee and shall be a
Director on the Board of the Corporation pursuant to Section 3.2(b)
herein.  The President cannot be President under this provision and
an At-Large Director of the Corporation or the chair of either a Non-
Operational Affiliate Director or Operational Subsidiary Director at
the same time during the term. An election for the President shall be
held at least once every three (3) years or upon nomination by the
Executive Comumittee or upon a call for an election by majority vote
of the full Board. For purpose of this section only, a “full Board™
shall mean all eligible Directors to vote pursuant to the Board roster
at the time of the vote. Only the Executive Committee of the Board
may nominate a person for the position of President. Only the Board,
pursuant to Section 5.4 herein, may remove the President. The
President’s term shall last until such time as he or she is removed,
resigns or upon the election of another person as President under the
nomination process set forth above.
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2023 / 2024
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2024

Business Name: GUIDANCE CARE CENTER - THE HERON

Owner Name:  GUIDANCE CARE CENTER INC

Mailing Address:
3000 41ST ST OCEAN

RECEIPT# 46110-114395

Business Location:

Business Phone:

67 COCO PLUM DR
MARATHON, FL 33050

305-743-4129

MARATHON, FL 33050 Business Type: PROFESSIONAL (ASSISTED LIVING FACILITY)
4
STATE LICENSE: AL 8523
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 125-22-00001626 08/16/2023 0.00

THIS BECOMES A TAX RECEIPT
WHEN VALIDATED

THIS IS ONLY A TAX.
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

Sam C. Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2024
RECEIPT# 46110-114395

67 COCO PLUM DR
Business Location: MARATHON, FL 33050

Business Name: GUIDANCE CARE CENTER - THE HERON

Owner Name:
Mailing Address:
3000 41ST ST OCEAN

GUIDANCE CARE CENTER INC
305-743-4129
PROFESSIONAL (ASSISTED LIVING FACILITY)

Business Phone:
Business Type:

MARATHON, FL 33050
4
STATE LICENSE: AL 8523
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 125-22-00001626 08/16/2023 0.00
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TrHE Ruobpks BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

October 3, 2023 Refer To: CH16515

GUIDANCE/CARE CENTER, INC.
PO BOX 94738
LASVEGAS, NV 89193-4738

RE: GUIDANCE/CARE CENTER, INC.
REGISTRATION#  CH16515
EXPIRATION DATE: November 20, 2024

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital |etters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Tianna Payne

Regulatory Consultant
850-410-3770

Fax: 850-410-3804

E-mail: tianna.baity @fdacs.gov
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WEST (ARE

Residential Agreement

This agreement entered into this day of 20,

by and between The Guidance/ Care Center, Inc., hereinafter called “The Heron”

and , hereinafter called “Resident”,

and , hereinafter called “Responsible Party”.

Statement of Policy: It is the policy of The Heron to support the Resident in every
way possible within the limits of the law and the provisions of this agreement. The
mission of Heron is to provide housing, support, transportation, and supervision of
medications for low-income people who have a current diagnosis of mental illness,
in order to maximize individual self-dependence, health and well being, and

community integration. The Heron is not affiliated with any religious organization.

Witnesseth:

Whereas, Resident desires to live in the facility known as The Heron, and whereas,
The Heron has reviewed resident’s application for admission to The Heron and has
determined that Resident is eligible for admission, now therefore, in consideration
of the mutual covenants, and promises herein contained, the parties agree as follows:

A The Heron

1. Shall furnish room, board, meals, linens, assistance with activities of daily
living, and limited mental health services as may be required, based upon
Resident’s mental and/or or physical limitations both at and subsequent to the
time of admission.

2. Shall arrange for transportation of the Resident to his or her physician’s office

and/or arrange for Residents transportation to hospital if such transportation is
ordered by physician or if in the opinion of the Administrator or his surrogate,
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10.

N —

W

Resident’s condition so warrants. The Responsible Party (as designated
herein) will be immediately notified if Resident requires hospitalization.

Shall assist the Residents in making appointments to medical, dental, nursing
or mental health services, as needed.

Shall make refunds as provided in this agreement upon the resident's transfer,
discharge, or death.

Shall, in the event of closure of the facility for any reason, make a refund as
provided in this agreement. Such refund will be made with seven (7) days of
closure, in compliance with Florida Statutes.

Shall notify Resident and/or Responsible Party in writing thirty (30) days in
advance of any rate change.

Shall maintain no affiliation with any religious organization, except to
provide assistance to Resident in contacting such organization upon resident’s
request.

Shall provide at least 12 hours of activities a week and provide the funds for
such activities.

Shall provide food service to accommodate special diets, including diabetic,
low fat, and no added salt diets.

Other:

Resident and Responsible Party

Shall provide all clothing and personal effects as required by the Resident.
Shall pay the agreed upon monthly rate no later than the third day of each
calendar month.

Shall comply with all requirements set forth in the application for admission.
Shall fully comply with all rules and regulations as now established by The
Heron or as may, in the future, be amended or established.

Shall make arrangements for the Resident’s immediate transfer to an
alternative, appropriate facility upon certification by either a physician or the
Administrator of The Heron that Resident is no longer capable of meeting the
requirements for residence in the facility. In the event that Resident has no
person or agency, whether Responsible Party, next of kin or other person or
agency appointed to act on Resident’s behalf, to represent him/her, The Heron
shall assist Resident in contacting an appropriate social service agency for
placement. Resident agrees to vacate the facility within seven (7) days after
disqualification.
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6. Shall maintain on file with The Heron the current name, address and
telephone number of Responsible Party and/or next of kin.

7. Shall, if eligible, apply for OSS (Optional State Supplement) towards the cost

of living at The Heron.

Shall, if eligible, apply for Food Stamps to benefit The Heron

9. Other:

*

C Financial Responsibility

Resident and/or Responsible Party agree to pay The Heron $ per month
for use of The Heron facility, or 90% of income, whichever is greater. This figure
will be updated upon increase of income.

Resident shall receive $ per month for his/her personal use or 10% of
total income whichever i1s greater. For OSS Residents, this will include at a
minimum, the OSS personal needs allowance of $54.00.

Monthly payment of the above shall be derived from the following sources:

1 Personal funds of the Resident $

2 Responsible Party will pay $

3 Monthly income of the resident:
Social Security Disability Income (SSDI) $
Supplemental Security Income (SSI) $
Optional State Supplement (OSS) $
Railroad Retirement Income $
$
$
$

Civil Service Income
VA Pension
Other

D Standard admission waiver

The Heron shall continually exercise such reasonable care as to maintain the health
and safety of Resident. However, The Heron does not provide any assurance or
guarantee for Resident’s health and safety and shall have no liability for the same.
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The Heron shall have no liability or responsibility for cash or other valuables which
Resident may, at any time, have in his/ her possession on the premises of The
Heron. Resident shall hold harmless The Heron for any and all claims arising
directly or indirectly from any negligent or intentional act of Resident.

E Resident Personal Cash

Resident shall at no time have in his/her possession on the premises personal cash in
excess of one hundred ($100.00) dollars.

F Medical and Dental Services

The Heron shall not be responsible for the payment of any medical, chiropractic,
dental or hospital bill incurred by Resident. Furthermore, The Heron shall not be
responsible for the payment of Resident’s ‘“over-the counter” or prescription
medications.

G Refund Policy

The resident or responsible party is entitled to a refund based on the pro-rated
portion of the monthly fee beyond the termination date, after charges for damages to
the residential unit resulting from circumstances other than normal use, have been
deducted. This refund will be made within 30 days of termination. However, in the
event of damages to the residential unit, written notice of charges for damages will
be sent to the Resident and Responsible Party within 30 days of termination, and the
Resident and Responsible Party will have 30 days in which to respond.

Refunds will not be made for any days that personal belongings remain in
Resident’s room. Refunds will not be made as long as there are outstanding
expenditures for services received by Resident. In the event of death of resident,
refunds, funds or property held in trust by The Heron will be returned to resident’s
personal representative, resident’s spouse, or adult next of kin. If no such person
can be located, all property held in trust by The Heron shall be safeguarded in a
separate interest-bearing account until such time as the funds and property are
disbursed pursuant to the Florida Probate Code. If the funds are not disbursed by
Florida Probate Code within 2 years after the resident’s death they will be deposited
in the Heath Care Trust Fund administered by AHCA as specified in s. 429.18.

No claims other than those described in this paragraph shall be made by The Heron
against the refund. Security deposits and advanced payments are not accepted by
The Heron.
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H Health Assessment

A face to face Health Assessment with a Healthcare Provider is required as part of
the admission criteria, within 60 calendar days prior or 30 calendar days after
admission. The AHCA form 1823 will establish appropriate placement at The
Heron and be renewed at least every 3 years after the initial assessment or after a
significant change or annually for Medicaid ACS, whichever comes first.

1 Third Party Providers Policy

When a resident is in need of services that The Heron does not provide but are
appropriate to The Heron’s admission and continued residency criteria, The Heron
will assist in facilitating the provisions of those services and coordinate with the
provider. Documentation of these services must be in writing and reviewed
annually.

J Assistance with Storage and Administration Medication Policy

Medications are centrally stored in a locked cabinet in the office. Unlicensed staff,
who has received the required training per 429.52 Florida Statutes, will provide
assistance with self-administration of medication.

K Bed Hold Policy

In the event of admission to hospitalization or healthcare facility, The Heron will
hold a bed open for Resident if Resident meets the admission and continued
residency criteria and pays the agreed upon monthly Resident fee.

L Termination of Agreement

The termination date shall be the date the unit is vacated by the resident and cleared
of all personal belongings. In the event that Resident vacates The Heron for more
than fourteen (14) consecutive days, except for hospitalization, this agreement shall
automatically terminate, and Resident or Responsible Party shall remove all of
Resident's personal property immediately. If property is not removed in a timely
fashion, the parties agree that Heron is authorized to remove such property. Notice
of removal will be given to the Resident or Responsible Party at least 14 days before
removal, after The Heron has made a reasonable effort to deliver belongings to the
Resident and Responsible Party. If possessions are not claimed by Resident or
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Responsible Party within 45 days of the notice of removal, The Heron may dispose
of them. No charge will be made for the storage of possessions.

In addition to the methods of terminating this agreement detailed in paragraph B-5
and G, above, the agreement may be terminated by the Resident upon 30 days
advance written notice to The Heron. Additionally, The Heron may terminate the
agreement upon forty-five (45) days written notice to the resident or responsible
party. The notice will contain the reason for termination and contact information for
the State Long-Term Care Ombudsman Program 1-888-831-0404, for relocation
assistance.

M  Duration of Agreement

Unless otherwise terminated, this agreement shall remain n full force and effect until
such time as a new agreement 1s duly executed.

N Amendment to Agreement

This agreement may be amended at any time subsequent to its execution by all
parties, or by their legal representatives signing and executing such an amendment.

O Notice

Any notice required by this agreement to be made by either party shall be made as
follows:

The Heron Resident or Responsible party
Name: Clare Condra Name:

Address: 67 Coco Plum Drive Address:
Marathon, FL. 33050

Phone: 305-743-4129 Phone:

Parties may substitute the above by proper notice.

P Florida Law

Both parties shall at all times comply with the laws of the State of Florida and
Monroe County. Further, Resident agrees that the proper jurisdiction and venue of
any claims arising under this agreement shall be in Monroe County, Florida.
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Q Acknowledgment Statement

Each party to the contract has been provided with a duplicate original of this
contract

Signature of Resident Date
Witness as to Resident Date
Signature of Responsible Party Date
Witness as to Responsible Party Date
Signature of Administrator or Designee Date

7 Initial





& Initial





WEST(ARE

Admission Criteria and Continued Residency

The goal of the intake process is to introduce the resident to the concept of The
Heron and make an assessment as to whether the resident can benefit from these
services. The candidate must meet the following minimum criteria in order to be
admitted or remain living at The Heron.

1

w

o0

10
11

12
13
14
15
16
17

The candidate should understand The Heron program and its goals and be
motivated to succeed in the program. The decision to join must be a
voluntary one

Be at least 18 years of age.

Have a primary diagnosis of a mental illness or co-occurring disorder with a
mental illness and be in treatment at a psychiatric aftercare facility, clinic or
with a private psychiatrist.

All candidates must undergo a face-to-face medical examination completed by a
heath care provider within 60 days prior to admission.

Be free from signs and symptoms of any communicable disease that is likely to
be transmitted to other residents or staff, to include but not limited to
tuberculosis, methicillin resistant staphylococcus aureus, and scabies.

Be able to perform activities of daily living such as ambulation, grooming,
eating, bathing and dressing, with supervision or assistance if necessary.

Be able to transfer independently.

Be able to self-administer medications.

Be competent, if adjudicated incompetent, have a legal guardian who is able to
make decision on his/her behalf and provide the facility with all relevant
documentation.

Be continent, incontinence care is not provided.

Be capable of evacuating the facility in an emergency situation independently or
with staff assistance.

Not have any dietary needs that cannot be met by The Heron

Not have a diagnosis of dementia or Alzheimer’s disease.

Not have a recent history of uncontrolled epilepsy/seizures.

Persons with a diagnosis of mental retardation will not be admitted.

Not be a risk to the safety and well-being of him/herself or others.

Not have a recent history or assaultive, aggressive behavior or fire setting.
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19

20

21

22

Be in sufficient health as not to require:
e 24-hour licensed professional mental health treatment or 24-hour nursing
supervision or skilled rehabilitative serves as described in Rule 59G-4.290
FAC.
e Any nursing services to include oral, nasopharyngeal or tracheotomy
suctioning, feeding tubes, monitory of blood gases, intermittent positive
pressure breathing therapy of treatment of surgical incisions or wounds,
assistance with regulation or portable oxygen, routine colostomy care, anti-
embolism stockings or hosiery.
e Not be bedridden for more than 7 days.
e Not have pressure sores.
e Hospice care.
Candidate should have the willingness to adhere to his/her individual service
plan.
Candidates with a recent involvement with alcohol/substance abuse must be
motivated to remain substance free in the program.
No person shall be excluded from the residence on the basis of religion, race,
color, sex or national origin.
The Administrator decisions regarding the admission or discharge of a resident
from the program is final.
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WEST(ARE

Rules of Residency

In case of an accident or emergency, staff is to be notified immediately.

Housekeeping - Furnishings and common areas must be kept clean.
Residents are responsible for cleaning their own sleeping areas, laundry and
linens.

Proper attire must be worn in common areas.

Overnight visits by residents are generally allowed. Residents are responsible
for leaving an address and phone number where they can be reached in case
of an emergency.

The staff office is open 7.30am to 10pm Monday through Friday and open at
8am to 10pm on weekends. Lobby doors are unlocked at these times.

Policy regarding visitors to the program is as follows. Visitors are generally
allowed during the days and times listed below:

Monday-Friday = 9am - 9pm
Weekends 9am - 10pm

Music (radio, stereo) and TVs should be kept at a reasonable level after 10pm
so that it will not disturb other residents

Furnishings may not be removed from offices or any other part of the site and
placed in resident’s bedroom.

Alcohol and illegal drug use are prohibited. Residents are subject to random
alcohol and drug testing. Refusing to take a drug test will be considered a
positive test and is grounds for discharge.

Smoking is prohibited in the building. Residents may smoke in designated
areas outside only.
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12

13

14

15

16

17

Unannounced fire drills are held monthly. Exit procedures are reviewed
regularly in community meeting. Residents must respond to drills and smoke
detectors in the timely fashion.

Residents are required to inform staff when they leave the facility and if they
will not be in the office for medication times. Elopement procedure will
begin when a resident fails to be in the office for medications, unless they
have informed staff otherwise. An unannounced departure of 24 hours will be
considered a missing person and a report will be filed with the local Sheriffs
Department. Residents considered at risk for elopement will be required to
have picture ID on them at all times.

All medications are centrally stored in the office in a locked cabinet.

Residents are offered to complete a “Florida Do Not Resuscitate Order” on
admission. The Heron policy is to administer CPR until Emergency services
arrive. Staff will then honor your request and if you have chosen to complete
the DNR order, the staff will provide the Emergency Services with the
ORIGINAL (yellow) DNR.

Residents are to inform staff immediately of any blood or body fluid spills or
if they are feeling unwell. The Heron’s policy is to consider everyone as
potentially infections and follows universal precautions at all times while
being sensitive to the feelings aroused by these precautions.

Residents are to report any suspicions of abuse, neglect and exploitation to the
staff immediately. The Heron’s polices is to promote the rights of each
resident and train staff in recognizing and reporting any signs of abuse,
neglect or exploitation.

Residents will be provided with assistance in the usage of their assistive
devices as determined by their health assessment and by the request of the
resident. Staff will assure that all assistive devices are in working order
and/or appropriate for the resident per the facility Assistive Care policy and
procedures. Please notify staff of any assistive device and need for repair.
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I have read and understand all The Heron rules and agree to abide by and follow all
of them.

Resident signature Date

Witness signature and title

13 Initial





WEST(ARE

Resident Bill of Rights

No resident of a facility shall be deprived of any civil or legal rights, benefits, or
privileges guaranteed by law, the Constitution of the State of Florida, or the
Constitution of the United States as a resident of a facility. Every resident of a
facility shall have the right to:

e Live in a safe and decent living environment, free from abuse and neglect.

e Be treated with consideration and respect and with due recognition of personal
dignity, individuality, and the need for privacy.

e Retain and use his or her own clothes and other personal property in his or her
immediate living quarters, so as to maintain individuality and personal dignity,
except when the facility can demonstrate that such would be unsafe, impractical,
or an infringement upon the rights of other residents.

e Unrestricted private communication, including receiving and sending unopened
correspondence, access to a telephone, and visiting with any person of his or her
choice, at any time between the hours of 9 a.m. and 9 p.m. at a minimum. Upon
request, the facility shall make provisions to extend visiting hours for caregivers
and out-of-town guests, and in other similar situations.

e Freedom to participate in and benefit from community services and activities and
to pursue the highest possible level of independence, autonomy, and interaction
within the community.

e Manage his or her financial affairs unless the resident or, if applicable, the
resident’s representative, designee, surrogate, guardian, or attorney in fact
authorizes the administrator of the facility to provide safekeeping for funds as
provided in s. 429.27.

e Share a room with his or her spouse if both are residents of the facility.

e Reasonable opportunity for regular exercise several times a week and to be
outdoors at regular and frequent intervals except when prevented by inclement
weather.

e Exercise civil and religious liberties, including the right to independent personal
decisions. No religious beliefs or practices, nor any attendance at religious
services, shall be imposed upon any resident.

e Assistance with obtaining access to adequate and appropriate health care. For
purposes of this paragraph, the term “adequate and appropriate health care”

14 Initial





means the management of medications, assistance in making appointments for
health care services, the provision of or arrangement of transportation to health
care appointments, and the performance of health care services in accordance
with s. 429.255 which are consistent with established and recognized standards
within the community.

e At least 45 days’ notice of relocation or termination of residency from the facility
unless, for medical reasons, the resident is certified by a physician to require an
emergency relocation to a facility providing a more skilled level of care or the
resident engages in a pattern of conduct that is harmful or offensive to other
residents. In the case of a resident who has been adjudicated mentally
incapacitated, the guardian shall be given at least 45 days’ notice of a
nonemergency relocation or residency termination. Reasons for relocation shall
be set forth in writing. In order for a facility to terminate the residency of an
individual without notice as provided herein, the facility shall show good cause
in a court of competent jurisdiction.

e Present grievances and recommend changes in policies, procedures, and services
to the staff of the facility, governing officials, or any other person without
restraint, interference, coercion, discrimination, or reprisal. Each facility shall
establish a grievance procedure to facilitate the residents’ exercise of this right.
This right includes access to ombudsman volunteers and advocates and the right
to be a member of, to be active in, and to associate with advocacy or special
interest groups.

Long-Term Care Ombudsman Program
850-414-2323 or toll-free 1-888-831-0404
Fax: 850-414-2377

email: LTCOPInformer@elderaffairs.org

Local Long-Term Ombudsman Office (Miami)
305-273-3250
Fax: 305-671-7247

To report the abuse, neglect, or exploitation of an elderly or disabled person, please
call the Department of Children and Families Toll-Free number 1-800-96-ABUSE.

Disability Rights Florida 1-800-342-0823

AHCA Agency Consumer Hotline 1-888-419-3456
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I, certify that I have received a
copy of the Resident Bill of Rights and Ombudsman brochure.

Resident signature Date

Witness signature and Title Date
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ROOS AND MCNABB CPAS A PROFESSIONAL CORPORATION
4384 E ASHLAN AVE, STE 107
FRESNO, CA 93726
(559) 226-2209
January 27, 2023
GUIDANCE/CARE CENTER INC.
PO BOX 94738
LAS VEGAS, NV 89193
Dear Client:
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ROLAND M. ROOS






o 3879-TE IRS e-file Signature Authorization OME No. 15150047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 7 LQ;I_M _ + 202}, and ending_ §L?2_0_ .20 _2_(_]_ _2_ 2021
Depastment of the Treasuiry * Do not send to the IRS, Keep for your records.
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIH or SSH
GUIDANCE/CARE CENTER INC. 59-1458324

Name and litle of officer or persan subject to tax

KEN ORTBALS CFO

Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP
and Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5b,
6by, 7b, 8b, 9b, or 16b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable
fine below. Do not complete more than one line in Part .

1a Fonn 998 check here. .. ... » [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. ib 14,031,618.
2a Forn 990-EZ check here .. » | b Total revenue, if any {Form 990-EZ line 9)........ ... L 2b
3a Form 1120-POL check here »1 | b Total tax (Form 1120-POL, line 22)......... e 3b
4a Form 990-PF check here. .. wf | b Tax based on investment income (Form 990-PF, Part V, line 5. ........... 4b
5a Form 8868 check here..... »| | b Balance due (Form 8868, HNe 36} ...\ omo e 5h
6a Form 990-T check here. ... » | b Total tax (Form 99C-T, Part HI, line 4) . ... e e ce e 6h
7a Form 4720 check here ... »| | b Totaf tax Form 4720, Part HI, line 1y, ..o o e 7b
8a Form 5227 check here . ... » 7| b FMV of assets at end of tax year(Form 5227, Hem DYy ... ... o i 3h
9a Fonn 5330 check here ..., » ™ b Tax due Form 5330, Pari 1, line 19) . ... e 9%
10a Form 8038-CP check here. »| | b Amount of credit payment requested {Form 8038-CP, Part Il}, line 22). . ... 10b

4| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or D I am a person subject to tax with respect to
(name of entity) , (EIN)
ard that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, lo the best of my knowledge
and belief, they are true, correcK and complete. ! furlher declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} te send the return o 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 return or refund, and (c) the dale of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to
initiale an electronic funds withdrawat (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry 1o this account. To revake a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (setllement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of 1axes to receive confidential information necessary to answer
inquiries and resolve issues refated to the payment. | have selected a persoral identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PiN: check ane box only
| authorize  ROQS AND MCNABB CPAS A PROFESSIONAL COR to enter my PIN | 28458 iaS my signature

EROC firns name

Enter five nunibers, hut
do notenter ali zeros

on the lax year 2021 electronically filed refurn, If 1 have indicated within this return that a copy of the return is being filed with a siate

agency(ies} regulaling charities as parl of lhe |RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on: the
return's disclosure consent screen,

As an officer or person subjecl to tax with respect to the entity, { will enter my PIN as my signalure on the tax year 2021 electronically fited
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's diselosure consent screen.

Signature of officer ar person subjact {6 tax > Date »

t1ll]  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit salf-selacted PIN. I 77311093720 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (Mef) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signatre »  ROLAND M. RODS Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABSO0L 11729121 Form 8879-TE {2021)





Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 20 2022
B Check if applicable: c D Employer identification number
Address change | GUIDANCE/CARE CENTER INC. 59-1458324
Name change PO BOX 94738 E Telephone number
st e |LAS VEGAS, NV 89193 7023852090
Final return/terminated
Amended iatiie G Grossreceipts S 14 ,031,618.

Application pending

F Name and address of principal officer: RICHARD STEINBERG
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subardinates included?
If *No," attach a list. See instructions.

Yes
Yes

e v

| Tacexemptstatus:  [X[5010)3) [ [501(e) ( )< Gnsertno) | Jaana)yor [ [527
J Website: =  www.guidancecarecenter.org H(c) Group exemption number P
K Form of organization: IEICorpcraﬁon l_l Trust l_l Association |_! Other™ lL Year of formation: 1973 |M State of legal domicile: F'L,
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE TREATMENT, COUNSELING AND
g| ~ PREVENTION FOR MENTAL HEALTH, DRUG AND ALCOHOL RELATED PROBLEMS. _____________
E _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) ........oooiiiiiiiiiieiienn 3 9
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..............ocoviinit 4 8
21 5 Total number of individuals employed in calendar year 2021 (Part Viline2a)....ooovviinnnenannn. 5 161
:E 6 Total number of volunteers (estimate if necessary) ........ooiieiiiiiiiii i i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line T1......oooiiiiiiin et 7h 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIll, ling Th). . ..civiiviivimiissosiniiviiniinevic e, 12,704,066. 13,760,254,
2| 9 Program service revenue (Part VI, line 2g) .........ooooiiiiniiiiiiiiiiiiinn 246,005. 274, 364,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................oooiiit,
. | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .......coonnnnn. 71, 668.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 13,021,739. 14,031, 618.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ..........oooiiuin
14 Benefits paid to or for members (Part IX, column (A), line4) .........oooviioiiin,
W 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 7,411,736. 8,046,536.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............oooiiiiiinn,
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ..........oooi. 4,272,842, 4,546,530.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 11,684,578. 12,593, 066.
19 Revenue less expenses. Subtract line 18 from line 12.. ...t 1,337,161. 1,438,552.
58 Beginning of Current Year End of Year
8| 20 Total assets (Part X, e 18):cus vasinise s svosanss st nsiinnsis fis amews sine da i 6,874,144, 8,177,562,
5§ 21 Totalliabilities: (Pant 6 M0, s a5 Emes 5t s s 2,062,026, 1,926,892,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20...............coiiiat. 4,812,118. 6,250,670.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including ac_compan{in?]schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
p Ko~ Witlphs [ 2121272
Sign Signature of officer Date
Here p KEN ORTBALS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid ROLAND M. ROOS ROLAND M. ROOS selfemployed | P00024256
Preparer |Fimsname *> ROOS AND MCNABB CPAS A PROFESSTONAL CORPORATION
Use Only |Fimsadaress > 4384 E ASHLAN AVE, STE 107 Fim's EIN > 85-3902793
FRESNO, CA 93726 Phone no, (559) 226-2209

May the IRS discuss this return with the preparer shown above? See instructions

BI Yes |_J No

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

TEEAQTO0IL 09/22/21
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Form 890 (2021) GUIDANCE/CARE CENTER TNC. 59-1458324 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any fine inthis Part Hl. . ... e eneean D
1 Briefly describe the organization's mission:

FOrM 890 0 990-E72 ... L0 iuit ittt e [] Yes No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it condueis, any program services?. .. ... l:l Yes No

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

4 Describe the organization's program service accomplishiments far 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 {o others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: )y (Expenses $ 10, 059,064 . including grants of § ) (Revenue § )
TO PROMOTE PUBLIC AWARENESS ABOUT CHEMICAL DEPENDENCY AND RELATED ISSUES AND

ESTABLISHED. _
4b (Code: } (Expenses § including grants of S ) (Revenue § )
4 ¢ (Code: ) (Expenses S including grants of § } (Revenue S )

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

(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,059,064,

BAA TEEADIOZL G9/22/21 Form 990 (2021}






Form 980 (2021) GUIDANCE/CARE CENTER INC. 59-1458324 Page 3
Checkiist of Required Schedules

Yesi No

1 Is the organization described in section 501(c){3} or 4947(a)(3) {cther than a private foundation)? If 'Yes,' complefe

BOhEdUlE A . e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Confributors? See instructions .................. ... 2 X
3 Did the organization engage ir direct or indirect pofilical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. .. i i e 3 X
4 Section 501{c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Parf 1. . i 4 X
5 |s the arganization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part llf ... .. .. 5 X
6 Did the organization mainiain any donor advised funds or any simitar funds or accounts for which donors have the right

to pr{ivide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complefe Schedule D, <

L2 T o U G P 6
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part Il .. .................oo1. 7 X
8 Did the organizatien maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part I, . .. . o it i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amaunis not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation

services? If 'Yes,' complele Schedule D, Part IV . . .. e 9 X

10 Did the organization, direct;y or through a related organizaticn, hold asseis in donor-restricted endowments
or in quas] endowments? If 'Yes,’ complete Schedufe D, Part V

11 if the organization's answer to any of the following questians is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
ar X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If 'Yes,” complete Schadule

Lo = T R I O D 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ..o o i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl ... ... ... . o i Tec X
d Did the organization report an amount for other assets in Part X, line 19, that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,’ complele Schedule D, Part IX . . oo o e e e 11d] X
e Did the organization report an amount for other fiabilities in Part X, tine 257 If "Yes,' complete Schedule D, Part X....... 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740y? If 'Yes,” complete Schedule D, Part X.. ... 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 ana XIL . .. oot ir e ettt et e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xiis optional . ................ 12b X
13 Is the organization a school described in section 170(b)(H)(AXi)? If 'Yes,  complele Schedule E ..................... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Siates? . ...l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregale foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Parfs Tand IV . ... . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grands or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parfs Hand IV. .. ... i e 15 X
16 Did the crganization report on Part EX, column %A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris lTand IV ... ... i i i s 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (), lines 6 and 11e7? If 'Yes,’ complefe Schedule G, Part [, See Instructions.. ... oo iciiiiiii i enes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VIII,
lines 1e and 8a? If 'Yes,' complete Schedule G, Part Il .. ... i e e 18 X
19 Did the or%anizaiéon report more than $15,000 of gross incame from gaming activities on Part VII, fine 9a? If 'Yes,’
complete Schedule G, Part Hl .. e e e 19 X
20a Did the organization operate ene or more hospilal facilities? If 'Yes,’ complete Schedule H. .. ......................... 20a X
b If "Yes' to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 17 if 'Yes, complele Schedule |, Parts land Il ..................... 21 X

BAA TEEADID3L 09/22123 Form 990 (2021)






Form 990 (2021) GUIDANCE/CARE CENTER INC. 59-1458324 Page 4

V |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If 'Yes,' complete Schedule |, Paris 1 and Bl . . . e e

23 Did the organization answer 'Yes' to Part VI, Seclion A, line 3, 4, or 5, about compensation of the arganization's current
?Sn% fgrr]ne:’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compleie
L2 -

24a Did the organization have a tax-exempt hond issue with an outslanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complele Schedule K. If No, g0 10 N8 288 . .. .. . o e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exceplion? ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tax- e Dl DO S o e e e

25a Section 501(c)3), 561(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefil
transaction with a disquatified person during the year? If 'Yes,' complete Schedule L, Part 1. .. .. ..o oot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a arior year, and
?a}ﬁ tgettrinsgctﬁn has not been reported on any of the organization's prior Forms 990 or 990-E27 If ‘Yes,' complete
Chedile L, Part . e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curreni ar
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrotled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... . . . . . . i i,

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor ar employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? Jf 'Yes,' complele Schedule L, Parl B ..

28 Was the organization a pari?/ to a business {ransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creater or founder, or substantial contrinutor? If
Yes," complete Schedule L, Part IV .. e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f Yes,"
complele Schedule L, Part IV . . e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..............

30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... ..

32 Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net assets? If 'Yes,' complete
Schedule N, Part B

33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... . .

34 Was the organization related to any tax-exempt or taxable entity? I 'Yes,’ complete Schedule R, Part If, #ll, or IV,
AN Part Ve L e e e

b If 'Yes' to line 3Ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... .cccvivine.

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complele Schedule R, Part V, e 2, . e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI ... ... ... .........

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ali Form 890 filers are required to complete Schadule O, ... .. . e i

Yes { No
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X

35a X
35h

36 X
37 X
38 X

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

b Enter the number of Forms W-2G included or fine 1a. Enter -0- if not applicable . ........ .. 1h

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(Gambling) WinniNgs 10 PFIZe WIMNB S . Lt it ettt e e et e e st et e et e

BAA TEEAQIOAL  09/22/21

Form 990 (2021)





Form 990 (2021)  GUIDANCE/CARE CENTER INC. 59-14583

24 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......................
b If 'Yes,' has it filed a Form 590-T for this year? If ‘No' fo Jine 3b, provide an explanationen Schedwle 0. .. .....oov oo i

4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign couniry {such as a bank account, securities account, or other financial account)?

b If *Yes,' enier the name of the foreign couniry ™

3a
3b

See instructions for filing requirernents for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... i i e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ... oo

i If “Yes,' did the organization include with every salicitation an exgress statement that such centributions ar gifts were
not tax deductble? ..o e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $/5 made partly as a contribution and parily for goods and
services provided (0 Hhe PaYOT 7 L L. e e s

h If 'Yes," did the arganization nolify the donor of the value of the goods or services provided? ..... ...

¢ Did the organization sell, exchange, or otherwise dispose of iangible personal property for which it was required o file
e T I 2 I

d If 'Yes,' indicate the number of Forms 8282 fited during the year. . ..........coooiioaa, | 7 d|

7b

7¢c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
LR (=0 [ A T R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
(20 24 L0 L 2 T 2 GNPSOSO

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable distributions under seclion 49667. ...

10 Section 501(c)}{7) organizaiions.Enter:

a Initiation fees and capital contributions included on Part Vil line 12... ..ot 10a
b Gross receipts, included on Form 990, Parl VL, line 12, for public use of club facilities. ... .. 10b
11 Section 501(c)12) organizalions.Enter:
a Gross income from members or shareholders. . ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due arreceived fromtham). ..o e b

12 a Section 4947(a)(1) non-exempt charitable trusts.is the organizatien fifing Form 930 in lieu of Form 10437
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|

12a

13  Section 501(c)(29) qualified nanprofit health insurance issuers.
a Is the crganization ficensed fo issue qualified health plans inmere thanone stale?. ... e,
Note: See the instructions for additional information the organization must repert on Schedule O,

b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualified healthplans, ........... ... 0.0 0 13h

13a

cEnterthe amount of reserves an hand . ... ... . o i e 13¢c

b If “Yes,' has it filed a Farm 720 to report these payments? If 'No,' provide an explanation on Schedule O................

15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,003,000 in remuneration or
excess parachute payment(s) during the year?. ............ ... et e e e e
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
i "Yes," complete Form 4720, Schadule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operalor engage in any

If 'Yes,' complete Form 6069,

14a X
14b

BAA TEEAQIDBL  09/22121

Form 990 (2021)





Form 990 (2021) GUIDANCE/CARE CENTER INC. 59-1458324 Page 6

ParitVl | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part MVl ... oo o [ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o an executive commitiee or similar commitiee, explain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are independent. .. . .. 1h
2 Did any officer, director, trusiee, or kay employee have a family refationship or a business retationship with any other
officer, direclar, trustee, or Key BmMpIOVEE T . ... o e

8 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, trusfees, or key employees to a management company or other person? .. ....................... 3 X
4 Did the organization make any significant changes ta its governing documents

since the prior Form 890 was fled . .o e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? . ............. 5 X
6 Did the organization have members or stockholders? . ... o 6 X
7 & Did the organization have members, stockhwlders, or other persons who had the power to elect or appoint one or more

members of the governing Body ?. . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhalders, or persons other than the governing body? ... .. i e e

8 1Dhid }hl? organization contemporaneously document the meelings held or written actions undertaken during the year by
e fallowing:

A TNE GOVEIMING DOOY T . o e e gal X
b Each commitiee with authority to act on behalf of the governing Body? .. ... . e ah| X
g s there any officer, director, frustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O . ... . .. ... . i i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. .. ..o e 10a| X
b I *Yes," did the organization have written policies and procedures goveraing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempl PUTROSESY L L. L ittt e e e 1ob] X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare filing the form?. ... ... ... ... .. ... 11at X
b Describe on Schedule O the process, if any, used by the organizalion to review this Form 990.  See Schedule O L
12a Did the organization have a written confiict of interest policy? I 'No, go to line 13. . .. o e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CON S . L 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done.... S€e. SChedule 0. . . . 12¢| X

13 Did the organization have a written whistleblower Bolicy? .. e e
14 Did the organization have a written document retention and destruction DOICY 2. .. ..o e ey

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or lop management official. .. See .Schedule. O..................... 15a| X
b Other officers or key employees of the orgamization ... ... oo i e e e e 15b X
If "Yes' ta line 18a or 15b, describe the process on Schedule O. See instructions,

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. oo e

b if "Yes," did the organizaticn follow a writlen policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such armangements?, .. .. . e e

Section C. Disclosure
17 List the states with which a copy of this Forrm 990 is recuired to be filed »  None

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9%¢-T {Section 501(c)(3)s only)
available for public inspaction. Indicate how you made these available, Check all that apply.

|:| Own website D Anocther's website Upon request D Other (explain on Schedule Q)
19 Describs on Schedule O whether (and if so, how) the erganizatian made its governing documents, conflict of irterest policy, and financial statenients available to
the public dering the tax year. See Schedule O

20 State ihe name, address, and tefephone number of the person who possesses the organization’s books and records >

KEN ORTBALS, CFO P.0O. BOX 94738 LAS VEGAS NV 89193 702-385-2090
BAA TEEAD106L 09/22/21 Form 990 (2021)






Form 990 (2021) GUIDANCE/CARE CENTER INC. 59-1458324 Page 7

Compensation_of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VEL .. ... o e aaans D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Repert compensation far the calendar year ending with or within the
organization's tax year,

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaiion. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. Sae the instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Ferm 1093-NEC) of more than $100,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled crganizations.

# 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 $1¢,000 of reportable compensation from the organization and any relaled organizations.

See the instructions for the order in which to list the persons above,

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

©)
(A (B) | tnan one bost urises person (®) E (F)
Narne and title Average is both an officer and a Reportable Reportable Estimated amount
s | " dnecontiles) | cqppetsaloniion | congemsalonton, | VHiGe
ve B STOTERIAT| ,, Mide ézigss: " | compersation fon
ﬁﬁtrsa?gr . 8 % & 2 12918 MISC/T099-NEC) MISCH 098 -NEC) A olated
related g £l =1 = S He arganizetions
Qrn .amza- = 1 & <y o
v | Bl (3] 8
datled | &| & 2
fing) 1o g
_()_MAAUREEN DUNLEAVY _ 740 _|
VICE PRESIDENT 0 X 111,130. 0. 0.
_(@_ RICHARD STEINBERG _ _ _____ _ | ok
President 0 X X 0. 0. 0.
_®) JAMES WADHAMS | S
Director 0 X 0. 0. 0.
@ TOM WALSH, 11— = 1
Director 0 X 0. 0 0.
_& MARKRUS HUGHES _ _ | 1
VICE CHAIR 0 X 0. 0 0.
_®) RAMON ABADIN | . 1]
Director 0 X 0. 0 0
_@ DORIS MICHAUX _ _________ _ | LA
Director 0 X 0. 0 0
_@® MARY OKADA __ _____ ______ | .
Director 0 X 0. 0 0
_®& RICK RAMSAY ] __
Chairman 0 X 0. 0 0
(0) WILLIAM EKSTROM JR. ____ | _1
Director 0 X 0 0 0
a1 _KEN ORTBALS _ | _ 1]
Treasurer 0 X 0. 0 0.
(2 LINDA ERATH | _ 1
SEC . -TREASURFER 0 X 0. 0. 0
(13)
] o

BAA TEEADIG7L.  Qa/22121 Form 9906 (2021)





Form 990 (2021) GUTDANCE/CARE CENTER INC. 59-1458324 Page 8
- Pai Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

B) ©)
ol
(A} A'verage 'gdn nctichecgﬁsa;gpe.thgnu_‘one M (£} F
. ours QX, Uniess person is boli an R
Name and title per officer and apdirecton‘iruslee) comgfﬁé’ﬁf},b,ﬁmm Com?gﬁfﬂﬁf}lef,pm EStlm:t%d :?‘IOUN
(I;';te?my Qo Z2IIFIEHL t'-'a(\?\;ir. ?]nézg%l_lon rem%‘ﬁ;%??é%?hu“s compensation from
houss' o 2 S ZR |2 BT | MISCH09RES) MISC/1098-NEC) the organization
related i & g I3 REY= organizations
crganiza & B 2 21*®3
-lions S| = 5 _g
below B & - 1
dotted zla ﬁ
line} hid &
(51
9 ]
(16}
Q]
a8 ]
a8 ]
_(20) iiiiiii o
@n B
{22) _ L
L
es R
e’ __ R
ThSublotal. .. ... > 111,130, 0. 0.
¢ Total from confinuation sheets to Part VI, Section A ............covvivnn.. > 0. 0. 0.
dTotal {add lines Thand TC).. ... ... ... it i > 111,130, 0. 0.
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reporlable compensation

fram the arganization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated amployee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. 0 . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the nrganizdati%n and related organizations greater than $150,000? If 'Yes," complele Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors hal received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year,

(A) ., (B) _ ©
Name and business address Descriplion of services Compensation

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 ™

BAA TEEAGIO8L (af2212} Form 980 (2021)






Form 980 (2021) GUIDANCE/CARE CENTER INC. 55-1458324 Page 9
lllj Statement of Revenue
Check if Schedule C contains a response or note to any line inthisPart VI, ..............

A) (B) (c) (D) ;
Total revenue Related or Unrelated Revenue :
exempt business excluded from ax :
function revenue under sections
revenue 512-514
g“ 1a Federated campaigns ........ .| 1a
8 g b Membership dues............. ib
""_E ¢ Fundraising events. ........... 1¢
g & d Related organizations ......... 1d
gg € Government granis (cantributicns). Te| 13,050,543,
.ot"‘ £ All other contributions, gifts, grants, and
g similar amounts not incleded above, . .. | Tf 669,711.
g o Noencash contributions included in
g'g fines Ta-10. .. ... oot 1g
OB hTotal Add lines Ta-4f. ... ... ... it NS
g Busittess God
§ 2a CLIENT FEES . _.1624100 271,364, 271,364,
el b____ 1824100
@
2 c -
Fle T
E] ¢ _ _ _
g. f Ali other program service revenue .. ..
[=]
G| gTolal Addlines2a-2f ....... ... ... ..ol > 271,364,
3 Investment income (including dividends, interest, and
ather similar amounts). . .. .. ... i
4 Income from investmeni of tax-exempt bond proceeds
B Rovallies . .o i e
&) Real (i) Personal
Ga Gressrents........ {6a
b Less: rental expenses  |6b
¢ Rental income or {foss) |G
d Net rental income or {loss). ...l
() Securities (5 Other

7 a Gross ameunt from
sales of assets
other than inventory
by Less: cost or other hasis
and sales expenses 7b

¢ Gainor{foss}...... {7¢
d Net gain or (loss). ...

7a

@ | 8a Gross income from fundraising events

g (not including &

% of contributions reportad on line Tc).

© Seg Part iV, ling18............ 8a
E b Less: direct expenses...... 8h
o]

¢ Net income or (loss} from fundraising events,

9a Gross income from gaming activities,
See Part IV, line 3 .. ..., 9a

b Less: direct expenses...... 9h
¢ Net income or (toss) from gaming activities...........

[f0a Gross sales of inventory, less ... ..
returns and allowances. . .. ...... 10a

b Less: cost of goods sold. . .. 10b
¢ Net income or (Joss) from sales of inventary .. ........

Business Code

11a QTHER REVENUES 200099

Miscellaneous
Revenue

e Total Add lines 1a-1td. .................. ... .. ... >
12 Total revenue, See instructions, ............. .. .. 114,031,618, 271,364. 0.
BAA TEEADI09L  09/22/21 Form 990 (2021)






Form 930 (2021)  GUIDANCE/CARE CENTER INC. 59-1458324 Page 10
Pa Statement of Functional Expenses

Section 501(c)(3) and 501¢c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response oy note to any ling inhis Part X .. .. . i ot e iiineaianans D
Do not include amounts reported on lines Tolal éﬁ%enses Progra(rﬁ)service Managé(r:n)ent and Funé[r)z;ising
6b, 7b, 8b, 9b, and 10b of Part VI, £Xpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV line21........................

2 Grants and other assistance to domestic
individuals, See Part IV, line 22..,..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

4 Benefils paid to or for members, ............

5 Compensalion of current officers, directors,
trustees, and key employees................ 0. 0. 0. 0.

6 Compensation not included above to
dlsqualifiedgpersons {as defined under

section 4958(f)(1)) and persons described
in section 4858 B) .. ... L. 0. 0. 0, 0.
7 Other salaries and wages. .................. 6,625,237, 6,277,506. 347,731,

Pension plan accruals and coniributions
(include section 401{k) and 403(b)
employer contributionsy ... ..... ... ... ... ..

9 Other employee benefits .. ................. 932,058. 857,460, 74,598,
10 Payrofliaxes. ....... ... ...l 489,241, 489,241,

11 Tees for services (nonemployees):

aManagement........ ... .l 1,473,222, 1,473,222,

@ Professional fundraising services. See Part IV, ling 17., .,
f Investment management fees...............

@ Other. (i line 11g amount exceeds 10% of line 25, cofumn
(A}, amount, Jist line 11g expenses on !oichedule 0)..... 884,328, 840, 608. 43,720,

12 Advertising and promotion. .................
13 Officeexpenses............cociviinien,s,
14 iInformation technology.....................
15 Rovalties............. ... ..o,
16 OCCUPANCY. . .o evve e eeee i ee i 242,618, 240,073, 2,945,
17 Travel oo,

18 Paymentis of travel or entertainment
expenses for any federal, state, or local

public efficials, .. ... 74,331, 67,694, 6,637,
19 Conferences, convenlions, and meetings. .. ..
20 interest.... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amorlization . . ., 237,325, 13,231, 224,094,
23 INSUFANCE. ..ottt et e 334,607. 50, 804. 283,803,

24 Other expenses. liemize exFenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, lisi line 24e
expenses on Schedule O.)............ ...

a OPERATING SUPPLIES 161,776, 685,708,

76,068 .

b MEDICAL, AND PHARMACY 326,685, 326,685,
¢ EQUIPMENT COSTS 117,744, 116,160. 1,584,
d ¥o0D CosTS 93,894. 93,894,
e All other expenses. . .......................
25  Total functienal expenses, Acd lines 1 through e . . .. 12,593, 066. 10,059, 064. 2,534,002, 0.

26 Joint costs, Camplete this line only if
the organization reported in column (B)
jointt costs from a combined educational
campaign and fundraising solicitation.
Check here » D if fallowing
SOP98-2 (ASC958-720). ... .o o v

BAA TEEAOL 101 6922021 Form 990 (20219






Form 990 (2021)  GUIDANCE/CARE CENTER INC. 59-1458324 Page 11
] Balance Sheet

Check if Schedule O contains a response or note o any line inthis Part X. .. ..o i e D
) (B)
Beginning of year End of year
1 Cash - non-interest-bearing. ... i 81,305.] 1
2 Savings and temporary cashinvesiments. ...... .. .. oo i 2
3 Pledges and granisreceivable, net ......... .. e 3
4 Accountsreceivable, net. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or faunder, substantial contributor, ar 35%
controlied enlity or family member of any of these persons. ..o,
6 Loans and other receivables from other disqualified persans (as defined under
section 4958(f)(1)), and persons described in section 4868(c}3HBY..............
7 Notes and loans receivable, net .. .. ... o o
..3 8 Inventories for sale Oruse ... o e e
@1 9 Prepaid expenses and deferred charges.....................oo
< 18a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 1¢a 7,011,004,
b Less: accumulated depreciation ............o.v. s 10b 4,408,927, 2,406,874.|10¢c 2,602,077,
11 Investments — publicty traded securities... ... i 11
12 Investments — other securities. See Part IV, line 31...... . ... o ool 12
13 Investments — program-relaled. See Part IV, fine 11....... ..ot 13
T4 IlENgIDIE A8SEtS. . .. o e et 14
16 Other assels. See Part IV, line 15 ... .. i i e enen 2,931,761.|15 3,430,391,
16 Tofal assets. Add lines 1 through 15 (must equal line 33). .. ... coiiiaent. 6,874,144.|16 8,177,562,
17 Accounts payable and accrued expenses. . ... i 150,068.] 17 1,113,609.
T8 Grants Payable . . ..o e e e e 18
18 Daferred ravene .. .. e e e 1,308,689.]19 809,587,
20 Tax-exempt bond Babilities. . ... s
‘g 21 Escrow or custodial account liability, Complete Part iV of Schedule D............
| 22 [oans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substaniial contributor, or 35%
g controiled entity or family member of any of these persons. .....................
23 Secured mortgages and notes payable to unrelated third parties . ............ ...
24 Unsecured notes and loans payable to uarelated third parties. .............. ...
25 Other liabilities (including faderal income 1ax, payables to related third parlies,
and other liabilities not in¢luded on lines 17-24). Complete Part X of Schedule D... 3,269.[25 3,286.
26 Total liabilities, Add fines 17 through 25, . ... . i
I Crganizations that follow FASB ASC 958, check here ™
§ and complete lines 27, 28, 32, and 33, ‘ |
% 27 Net assets without donor restrictions . . ... ... . L 6,250,670,
| 28 Net assels with donor FeStICHONS, .
E Organizations that do not follow FASB ASC 958, check here >
(i and complete lines 29 through 33,
5! 20 Capital stock or trust principal, orcurrent funds ... e
4 30 Paid-in or capital surplus, or land, building, or equipment fund. ......... ... ..
§ 31 Retained earnings, endowment, accumulated income, or other funds
% 32 Total nel asseis or fund balances. ... ... it i i 4,812,118, 32 6,250,670,
Z | 33 Total liabilities and net assets/fund balances, ... ............ ... oo 6,874,144.[ 383 8,177,562,
BA

A TECADT 1L 03152121 Form 980 (2021)





Form 990 (2021) GUIDANCE/CARE CENTER INC. 59-1458324 Page 12
[Part XI. |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X . oot tre  i H
1 Total revenue (must equal Part VIH, column (A), line T2). ... e 1 14,031,618.
2 Total expenses (must equal Part [X, column (A), N8 28] . .. .. e s 2 12,593, (066,
3 Revenue less expenses, Subtract line 2 fromitine 1... .. .. 3 1,438,552,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column {A)). .. ... ... 4 4,812,118,
5 Nel unrealized gains (losses) on investments. . ... i 5
6 Donated services and use of facililies. .. ... o é
T InVestmEnt EXDENSES .o e 7
8 Prior periad adiustments . .. 8
9 Cther changes in net assets or fund batances (explain on Schadule O). ... .. i, 9 0.
10 Net assets or fund balances at end of year. Comhire fines 3 through 9 (must equal Parl X, fine 32,
cc_;lumn B o e e e e 10 6,250,670.

X

1 Accounting method used to prepare the Form 990; DCash Accrual Dother

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg—glyarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Boih consolidated and separate basis

b Were the organization's financial slatements audited by an independent accountant? .. ... ... ... .. .. ooeiiiinenin...

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoEidated basis Bolh consolidated and separate hasis

¢ If es' lo line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and sefection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
an Schedule O.

3a As a resull of a federal award, was the organization required to underge an audit or awdits as set forth in the Single

Audit Act and OMB CircUlar A-T 330, . i e e e 8al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ............. .. ... . ... 3K X

BAA TEEADTIZ2L 091222 Form 990 (2021)





i i i | omBno. 15450087
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 50H<¢) 3? organization or a section 2021
4947(a}1) nonexempt charitable trust.

»= Attach to Form 930 or Forin $90-EZ.

Depariment of Ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Hame of the organization Employer identitic:
GUIDANCE/CARE CENTER INC. 59-1458324

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
zation 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 describad in section 170(b}1XA)().

2 A school described in section 170(b}1)(AXii). (Atlach Schedule E (Form 920).)

3 A hospital or a cooperative hospital service organization deseribed in section 170(b)(D)(A)ii).

4 A medical research arganization operaled in conjunction with a hospital described in section T70(b}{1)(A)(iii} Enter the hospital's
name, city, andstate;

5

An arganization operated for the benefil of a college or university owned or eperated by a governmenial unit described in
section 170¢(bX1)XAXiIv). (Complete Part IL.)

6 |:| A federal, state, or locat government or governmentai unit described in section 170(b){(1)}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 17¢(bY(1)AXVI), (Complete Part IL)

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

9 [:] An agricultural research organization described in section 170(b)(1)(AXixX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
university:

10 D An organizatien that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its éxempt functions, subject to certain exceptions, and (2} no mare than 33-1/3% of its support from gross
investment income and unrelated business 1axable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111}

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

12 An organization organized and aperated exclusively for the benefil of, io perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or contrelled by its supperted organization(s), typically by giving the supported

organization(s) ihe power to reguiarly appoint er elect a majority of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b I:] Type Il. A supporting erganization supervised or controlled in connection with its supported organization(s), by having control ar
management of the supporting organization vested in the same persons that controi or manage the supported organization{(s). You
must compiete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization 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 Il non-functicnally integrated. A supporting organization operated in connection with its supporled organization(s) that is not
functionaily integrated. The organization: generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e | 1Check this box if the organization received a written determination from the IRS that it is 2 Type [, Type 1l, Type i functionally
integrated, or Type Il non-functionally integrated supporting orgamization.

f Ender the number of supported organizations
g Provide the following information about the supported organizatian(s).

{1y Name of supported ergantzation @i} EiN i) Type of or?anization ) is the (v) Amount of monetary () Amount of other
described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)
(B)
(<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Forin 980) 2021
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Schedule A (Form 990) 2021 GUIDANCE/CARF, CENTER INC. 59-1458324 Page 2
Partll [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 online 9, 7, or 8 of Part | or if the organization failed 1o qualify under Part HI. If the
organization fails te qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
begmning i » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 N Total
1 Gifls, grants, contributions, and
membershig fees received, (Do not

include any ‘unusual grants.), .. ... .. 9,151,143.] 10685081.] 10636081.| 12704066.] 13760254.] 56,936,625,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ... .............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add fines 1 through 3... |9 151,143.] 10685081.| 10636081.| 12704066.| 13760254.| 56,936,625,
5 The portion of {olal .
contributions by each person
{other than a governmentat

unit or publicly supported

organization) included on kine 1
that exceeds 2% of the amount
shown on line 11, column (...

6 Public support. Subiract line &
fromline 4...................

56,936,625,

Section B. Total Support

Calendar year (or fiscal year
hegimingym) A ¥ (@) 2017 (h) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total

7 Amounts from line d.......... 9,151,143, 10685081.; 10636081.| 12704066.| 13760254.]| 56,936,625,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from
similar SOUrces. .. .....o.ven.. 567, 449, 1,016.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O, ... .o 0.

10 Other income, Do not include
gain or loss from the sale of

capital assets (Explain i
Parl vy PR 63,781. 87. 63,868.

11 Total support. Add lines 7
through 10 :

12 Gross receipis from related activities, etc. éee instructions)

57,001,509,
1,861,676.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. o e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (), divided by line 11, column (Y. . ... ..o erer e, 14 99 .89%
15 Public support percentage fram 2020 Schedule A, Part 11, line 14, .. oo 15 09,84 %

16a 33-113% support test—2021. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization .. ... ... ... i e >

b 33-1/3% support test—-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. e e e > D

17a 10%-facts-and-circumstances test-2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organizalion meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test-2024, If the organizaiion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the facts-and-circumstances test, check this box and siop here, Explain in Part V| how the
organizalion meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization................ > H
»>

18 Private foundation. If lhe organization did not check a box onr line 13, 162, 16b, 17a, or 17h, check this box and see instructions. .. ..

BAA Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021

GUIDANCE/CARE CENTER INC.

58-1458324

Page 3

Suppott Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received, (Do not include

any 'unusual grants.). . ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
ralated to the organization's
tax-exempt purpose. ..........

8 Gross receipts from activities

that are not an unrelated trade
or husiness under section 513 .

4 Tax revenues levied for ihe

arganization's benefit and
either paid to or expended on
tshehalf....................

5 The valug of services or

facilities furnished by a
governmental unit fo the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7a..........

8 Public suppori. (Subtract line

Jefromline &) ... ...

(@) 2017

(b) 2018

() 2019

(dy 2020

{e) 2021

(N Total

Section B. Total Support

Calendar year (or fiscat year beginning in) »
9 Amounis fromline6..........
10a Gross income from interest, dividends,

11

payments received en securities loans,

rents, royalties, and income from

similar sources. . ..o us
b Unrelated business taxable

income (less section bit

taxes) from businesses

acquired after June 30, 1975. ..
¢ Addlines 10aand 10L........

Net incame from unrelated business
activities not included on line 10b,
whather or not the business is

regularly carriedon, . ... ..........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVILY. ... oo,

13 Total support. (Add lines 9,

14

10c, H,and 12)...0nui .l t

@) 2017

b) 2018

{c) 2019

{d) 2020

(e) 2021

() Total

First 5 years. If the Form 990 is far the arganization's first, second, third, fourth, or fifth tax year as a sectien 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {ine 8, column (f), divided by line 13, columa ). ......... ...t 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ..o oo e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column (. . ............... ... 17 3
18 [nvestment income percentage from 2020 Schedule A, PartllE, line 17 ... .o . o i 18 %
19a 33-1/3% support tests—2021. 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 mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organizalion............. > []
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. ... .. >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > H
BAA TEEADAD3L 08131121 Schedule A (Form 990) 2021





Schedule A (Form 990) 2021 GUIDANCE/CARE CENTER INC. 59-1458324 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections ‘A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are alt of the organization's supperted organizations listed by name in the organization's governing documents?
f ‘No," describe in Part VI how the supporied organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
50S()(1) or (2)? If 'Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supparted organization described in section 501(c)d), (5), or (6)? If 'Yes,” answer lines 3b
and 3¢ below.

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section B0S(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the arganization ensure that all support to such crganizations was used exclusively for section 170(c){(2)(B}
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. )

b Did the organization have ultimate contrel and discretion in deciding whether to make grants o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in conneclion with its supported organizalions.

¢ Did the organizatior support any foreign supported organization that doas nol have an IRS determination under
sections 501 (c}(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI wha! controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and be below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the aclion was
accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event heyand the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supporied organizations, (i) individuais thal are part of the charitable class benefited by one
or more of its supported crganizations, or (lii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
{as defined in secticn 4958(c)(3XC)), a family member of a substantial contributor, or a 35% conlrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,”
complete Part | of Schedule {. {(Form 990).

9a Was the organization contralled directly or indirectly at any fime during the tax year by one or mere disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes,' provide delail in Part V1.

b Did ong or more disquatified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? If "Yes,' provide detail in Part VI,

¢ Did a disqualified persen {as defined on line 9a) have an ownershi;) interast in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part VI

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) {regardin
certain Type il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? f ‘Yes,'
answer line 10b below.

h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo defermine
whether the organization had excess business hoidings.)

BAA TEEAQAQAL 08/31/21 Schedule A {Form 990) 2021






Schedule A (Form 999) 2021 GUIDANCE/CARE CENTER INC. 59-1458324 Page 5
~ Supporting Organizations (continued)

11 Has the organization accepled a gift or contribulion fram any of the following persons? e
a A person who direclly or indirectly controls, either alone or tagether with persons described on fines 11b and 11c below,
the governing body of a supported arganization? 11a
b A family mamber of a person described on line 11a above? 11b
€ A 35% controlled entify of a persan described on line 11a or 11b above? I 'Yes'lo fine 113, 11h, or Tic, provide delail in Part VI, ¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the gaverning bady, officers acting in their official capacity, or membership of one !
or mere supparted organizations have the power to reqularly appoint ar elect at least a majorily of the organization's
officers, directors, or trustees at all times during the lax year? If ‘No," describe in Part VI how the supported
arganization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, direcitors, or fruslees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, ar contrelied the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trusiees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporling organization was vested in the same persons thal conlrolled or managed the supported organization(s).

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 fifth monih of the
organization's 1ax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a2 copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eitner (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supportfed organization(s).

3 By reasen of the relationship described on line 2, above, did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supporied organizations played
in this regard.

Section E. Type i Functionally Integrated Supporting Organizations

1 Check the box next to the methad thal the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test, Cemplele line 2 below.
h D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supporied a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported erganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identily those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organizafion was
responsive lo those supported organizations, and how the organization determined that these activities constituted
subsiantially alf of its aclivities.

h Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
moare of the organization's supported organization(s) wouid have been engaged in? if 'Yes,' explain in Part VI the
reasons for the organization'’s position that ils supported organization(s) would have engaged in these aclivities
but for the organizafion’s involvement.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoini or elect a majority of the officers, directors, or lustees of
each of the supported organizations? /f 'Yes' or 'No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and aclivities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAGAO5L 08131421 Schedule A (Form 990) 2021






Schedule A (Form 990) 2021 GUIDANCE/CARE CENTER INC. 59-1458324 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Suppeorting Organizations

1 D Check here if {he arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197¢ {explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supperling organizations must complete Sections A through E,

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {(see instruclions)
Add lines T through 3,
Depreciaticn and depietion

13, I T

Wi =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
production of income {see instructions}

~5 o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A Prior Year O oy "

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for pari of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add fines ta, 1b, and 1¢)

e Discount claimad for blockage or other factors
{expiain in detait in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Nel value of non-exempt-use assels {sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recaveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

S| bW N

Distributable Amount. Subtract line 5 from line 4, unfess subject to emergency
temporary reduction (see instruclions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 GUIDANCE/CARE CENTER INC. 59-1458324 Page 7
P Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1  Amounts paid to supported organizations {o accomplish exempt purposes 1

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

Administralive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid e acquire exempt-use assets

Qualified set-aside amounts (prior iIRS approval required — provide details in Part Vi
Other distributions (describe in Part V). See instructions.

Total_annual distributions. Add lines 1 threugh 6.

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

Distributable amount for 2021 from Section C, line 6
180 Line 8 amount divided by line 9 amount 10

N { | |

ol idieibh|lw

=]

w
w

. - , . . (i) i, (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstn(butabte
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2021 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
afrom2016,..............
bFrom2017...............
cFrom2018..........

GFrom2019. .. ............
eFrom2620...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Seclion D,
line 7:

a Applied to underdisiributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribulions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerq, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c¢.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess frem 2018 ... ...
€ Excess from2019......
d Excess from 2020 ......
e Excess from 2025 ......
BAA Schedule A (Form 990) 2021
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SdmdmeA(RHm99®202 GUIDANCE/CARE CENTER INC. 59-1458324 Page 8
Supplemental Information. Prowde the explznations required by Part II ling 10; Partll ||ne 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17h, and 11 1c; ¥, Section

B, "lines 1 and 2 Part v, Section c, Ime1 Part Iv, Section D, lines Zand3 part IV SectmnE Imes Tc, 23, 2b,

3a and 3h; Partv fme] Part V, Sectmn B fine 1e Part ¥, Section D, !mes& 5, andS and Partv Section i,

fines 2,5, and 6. Also compfete this part for any additional information. (See Il}StTUCtIDHS)

Part il, Line 10 ~ Other Income

Nature and Source 2021 2020 2019 2018 2017
OTHER INCOME $ 87. § 63,781.
Total § 0. 3 0. 5 8. S g87. 8§ 63,781.

BAA TEEAG0BL 08/31/21 Schedule A (Form 990) 2021





OMB No, 1545-0047

2021

SCHEDULE D Supplemental Financial Statements |

{(Form 990} » Complete if the organization answered 'Yes’ on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury i " Aua‘:h- to F(H’lt"l 990. i i
Il Revents Serdes » Go to www.irs.gov/Formggo for instructions and the latest information,

Mams of the organization Employer Hentification number

GUIDANCE/CARE CENTER INC.

59-1458324
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

Total number atend ofyear .. ..............
Agoregate vatua of coniributions to {during year) .. ... ..
hggregate valug of grants from (during year). . ..... ...
Aggregate value atend of year........... ...

[ N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ...l DYes D No

6 Did the or%anizalion inform ail graniees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisar, or for any other purpose ¢onferring
impermissible private Benefilz .. .. e e DYeS E:l No
iConservation Easements. .
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of 1and for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified canservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. ... .. i e 2a
b Total acreage restricted by censervation easemants. . ... ... L i 2b
¢ Number of conservalion easements on a certified historic structure included in {a&).............. 2¢c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .. .. i i 2d
8 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year >

MNumber of stales where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easements itholds?. .. .. o DYES I:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}($)(B)()

and SEClion T700MIAIBINT « « .+ oe vt e e e et e e e e e e [ Yes [ ]no

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting fer
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the texl of the faolnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VI line T......... e L]
(i) Assets included in Form 990, Parl X .. ... .o ittt ettt i e -5

2 [f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VIH, 1ine 1. o ettt r i rra e e »35
b Assets included in Form 990, Part X. ... .o .t et e e e e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08i30/2} Schedule D (Form 990) 2021






Schedule D (Form 930) 2021 GUIDANCE/CARE CENTER INC. 59-1458324 Page 2
1 Ik | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make signiticant use of its collection
tems (check alf that apply):

a Public exhibition d Lean or exchange program
b Scholarly research e Other
[= Preservation for fulure generations

4 Provi;i(leua description of the organization's collections and explain how they further the organization's exempt purpese in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold 1o raise funds rather than to be maintained as pari of the organization's collection? .......ooeonenonnnn.. D Yes D No

| Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes™ an Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, truslee, custodian or other intermediary for cantributions or other assets not included
ON FOrM 890, Part X2, ... e T []Yes [ fno

b If 'Yes,' explain the arrangement in Part XlIl and complete the following iable:

Amount
€ Beginning balance. . ..o ic
d Additions during the Year. .. ... e 1d
e Distributions during the Year. ... 1e
fENding Dalance ... o e 1f
2a Did the organization include an amount on Form 980, Parl X, line 21, for escrow or custodial account Hability? . ... .. D Yes No
b If 'Yes,' explain the arrangement in Parl XIll. Check here if the explanation has been provided on Part Xill...................... H

Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part |V, line 10.
(a) Current year () Prior year {c) Two years hack (d) Three yaars back {e) Four years hack

1 a Beginning of year balance. .. ...
b Cantributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs. .. ... ...

f Administrative expenses. .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or guasi-endowment » %

b Permanent endowment » %

¢ Term endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hald and administered for the

organizatior: by: Yes No
() Unrelated organizations. . ... o e e 3ai)
(i) Related organizations . .. ... e e Bafi)

b If 'Yes’ on line 3a(ii), are the relaled organizations listed as required on Schedule R?. ..., .. oo ... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds,
Patt 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.

Description of properly (a) Cosl or other basis|  (h) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

Taland. ... ... e 643,122 F 643,122,
bBuldings.......... ... ... e 5,580,205, 5,580, 205.

¢ Leasehold improvements., .................. 198,483, 198, 483.
dEquipment. ... o 528,770. 528,770,
eOther ... ... ... ... 60,424, 4,408,927, ~4,348,503.
Total. Add lines T1a through le. (Colurnn (d) must equal Form 990, Part X, column (B}, line 10¢.). . ......ccovvvivnn.. > 2,602,077.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/2}





Sch dule D (Form 990) 2021

GUIDANCE/CARE CENTER INC.

59-1458324 Page 3

2l Investments — Other Securities.
Complete if the organization answered

N/A
'Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of securily or category (including name of security)

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

(1) Financial derivatives. .........o o i s
(2) Closely held equity interests.............. ... ...
(3} Other

i} Investments — Program Related
Complete if the organization answered

N/A
*Yes' on Form 990, Part |V, iin/e 11c. See Form 990, Part X, line 13,

(a) Description of investment

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

a

@

@

G)

®)

(6)

L8]

@

@

(10)

n (k) must equal Form 990, Part X,_column (B) iine 13) .. ™

Other Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 161,308,

(2) INTERCOMPANY TRANSFERS 3,265,498,

(3y RESTRICTED CLIENT FUNDS 3,585.
)
1)
)
)
®
©
(10}

Total. (Column () must equal Form 990, Part X, column (B) ine 15.). .. oo uui ittt iiiaanas > 3,430, 391.

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, Tine 11e or 11f. See Form 990, Part X, line 25 .

1. {a) Descripticn of Liability

(b) Book value

(1) Federal income taxes

() DUE_TC CLIENTS

3,286.

3

@)

&)

(6}

&

G)

®)

a0

an

Tatal, (Column (b) must equal Form 930, Part X, column (B) line 25). . .. ..

..................................................... ’.

3,286.

2. Liability for uiscertain tax positions. In Part X1, provide the text of the faoinote fo the arganization's financial statements that reports the arganization's liahiity for uncertain

tax positions uader FASB ASC 74C. Check here if the text of the footnole has been provided in Part XHI

BAA

TEEA3303L 0B/30/23 Schedule D (Formm 990) 2021





Schedule D (Form 990) 2021  GUIDANCE/CARE CENTER INC, 59-1458324 Page 4
Pard Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . ..., ... .. .0 i, 14,031,618,
2 Amounts included on line 1 but not on Form 998, Part VIIE, line 12:

a Net unrealized gains (losses) oninvesiments. ... ... ... ... .. i i, 2a

b Donated services and use of facililies. .. .. ... . 2b

¢ Recoveries of prior year grants. . ...t 2¢

d Other (Describe in Part XHL). oo e e 2d

e Add lines 2a through 2. .. .o e
3 Sublract line 2e from line T, o e 14,031,618.
4 Amounis included on Form 990, Part VI, line 12, but not on fine 1:

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

b Other (Describe in Part XN ..o oo 4h

CAddlines da and 4l .. ... e
5 Total revenue. Add lines 3 and de, (This must equal Form 990, Part L, ine 12.). ... ... ..o oo, 5 14,031,618,

| 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 stalements. .. ... .. ... . . . 12,593, 066.
2 Amoeunts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ......... ... .. 2a

b Prior year adjustments. .. ... e 2b

CONer 0SS0 . . e e 2¢

d Other (Describe in Part XHL). ..o 2d

e Add lines 2a through 2d. .. oo
3 Sublract line 2e from Bine 1. ... o e 12,593, 066.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe in Part XL, .o ..o e 4b

CAdd ines 4a and Ab .. ... T

12,583,066,

1ll{ Supplemental Information.

Provide the desceriplions required for Part I, lines 3, 5, and 9; Par lll, lines 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 Xll, lines 2d and 4b, Also compfete this part to prowde any additional information,

BAA Schedule D (Form 990) 2021

TEEA3304L  08/30/21





SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBRo. 155007

(Form 990) Complete to provide information for respenses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form890 for the latest information.
internat Revenue Service

Namie of the organization Employer identification number

GUIDANCE/CARE CENTER INC. 59-1458324

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by CFO.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board reviews any potential conflict at their annual Board meeting.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee reviews comparative data annually to determine compensation
for all Executives.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Form 990 and the Annual audited Financial Statements are availible upon request at

the corporate office,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4G0IL  08H0/21 Schedule O (Forim 990) 2021
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Schedule R (Form 990) 2021 GUIDANCE/CARE CENTER TNC. 59-1458324 Page 5

Part VL [ Supplemental Information
FProvide additional information for responses to questions on Schedule R. See instructions,

BAA TEEASOOBL. 09721421 Schedule R (Form 990) 2021





.y - - OB No. 1545-0172
4562 Depreciation and Amotrtization
Form (Including Information on Listed Property) 2021
* Aftach to your tax return.
Department of the Treasury (99) > Go to www.irs.goVv/Form4562 for instructions and the latest information, e o, 179
Name{s) shown on return ldentifying number
GUIDANCE/CARE CENTER INC. 59~1458324

Business or activity 1o which this form relates

Form 990/990-PF

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Parl V before you complete Part |.

T Maximum amaunt (See INStrUCHonS) ... i e e e 1
2 Total cost of section 179 property placed in service (see instructions) ........ ... o it 2
3 Thrashold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero ar less, enter -0-. . .........cooi i, 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, if zero or less, enter -0-. If married filing

separately, See NSUCHONS. L L .. L. et aeaiaieaiasi e ar ey
8 (&) Descriplion of property

7 Listed property. Enter the amount from line 29

8 Tetal elected cost of section 179 property. Add amounts in column (), finesband 7................... .. ... 8

9 Tentative deduction. Enter the smaller of fine S orline 8., .. i 9
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ROOS & MCNABB CPA'S

A PROFESSIONAL CORPORATION

INDEPENDENT AUDITOR’S REPORT

The Board of Directors of
Guidance/Care Center, Inc.

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Guidance/Care Center, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2023, and the related
statements of activities, cash flows, and functional expenses for the year then ended, and the related
notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of
Guidance/Care Center, Inc. as of June 30, 2023, and the change in its net assets and its cash flows for
the year then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Guidance/Care Center, Inc. and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Guidance/Care Center, Inc.’s
ability to continue as a going concern within one year after the date that the financial statements are
available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards and Government Auditing Standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

Roos & McNabb, CPA’s, A Professional Corporation

4384 E. Ashlan Ave,, Suite 107 T I em——— (559) 226-2209 | Office
Fresno, CA 93726 B (559) 226-2219 | Fax






In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Guidance/Care Center, Inc.’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedules of expenditures of federal awards and state financial assistance, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards; and Chapter 10.650, Rules of the Auditor
General is presented for purposes of additional analysis and is not a required part of the financial
statements. The accompanying schedules of state earnings, bed-day availability payments, related party
transaction adjustments, local match calculation form and program/cost center actual expenses and
revenues are presented for purposes of additional analysis and not a required part of the financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the above information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 5,
2023, on our consideration of Guidance/Care Center, Inc.’s internal control over financial reporting and on
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Guidance/Care Center, Inc.’s internal control over financial reporting and
compliance.

Rovs &7 MceNabb CPA's PC

Fresno, California
December 5, 2023





GUIDANCE/CARE CENTER, INC.
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2023

ASSETS
Cash and Cash Equivalents $ 175,359
Grant Contracts Receivable 1,878,794
Due from Related Organization 5,106,350
Prepaid Expenses 95,117
Cash Restricted for Client Funds 3,481
Property and Equipment, Net 2,830,074
Right of Use Asset 219,349
Total Assets $10,308,524
LIABILITIES
Accounts Payable and Accrued Expenses $ 640,300
Accrued Salaries and Related Expenses 1,077,455
Due to Clients (Contra) 3,183
Deferred Revenue 739,207
Lease Liability 223,466
Total Liabilities $ 2,683,610
NET ASSETS
Without Donor Restrictions 7,624,914
Total Net Assets 7,624,914
Total Liabilities and Net Assets $10,308,524

See accompanying notes to financial statements
3





GUIDANCE/CARE CENTER, INC.
STATEMENT OF ACTIVITIES
For the Year Ended June 30, 2023

Change in Net Assets Without Donor Restrictions

Revenues and Other Support

Federal Contract Revenue $ 1,659,192
State Contract Revenue 10,700,308
County Contract Revenue 1,743,073
Other Contract Revenue 70,232
Medicare/Medicaid 758,307
Client Fees 279,643
Donations and Gifts 9,890
Other Revenue 197,699

Total Revenues and Other Support

Without Donor Restrictions $15,418,344
Expenses
Program Services
Grants and Program Support 11,282,679
Total Program Services 11,282,679

Supporting Services

General and Administrative 2,761,421

Total Supporting Services 2,761,421
Total Expenses 14,044,100
Change in Net Assets Without Donor Restrictions 1,374,244
Net Assets, Beginning of Year 6,250,670
Net Assets, End of Year $ 7,624,914

See accompanying notes to financial statements
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GUIDANCE/CARE CENTER, INC.
STATEMENT OF CASH FLOWS
JUNE 30, 2023
CASH FLOWS FROM OPERATING ACTIVITIES:
Change in Net Assets Without Donor Restrictions $ 1,374,244

Adjustments to Reconcile Change in Net Assets
To Net Cash Provided/(Used) by Operating Activities:

Depreciation 222,638
Changes in Operating Assets and Liabilities:
Grants Receivable 155,444
Prepaid Expenses 15,740
Accounts Payable and Accrued Expenses 356,698
Accrued Salaries and Related Expenses 234,094
Client Funds (Contra) (103)
Operating Leases 4,117
Deferred Revenue (70,790)

Net Cash Provided/(Used) in Operating Activities
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property and Equipment (289,326)
Net Cash Provided/(Used) in Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES:
Advances to Related Organization 1,840,852)
Net Cash Provided/(Used) in Financing Activities
Net Increase (Decrease) in Cash, Cash Equivalents, and
Restricted Cash
Beginning Cash, Cash Equivalents, and Restricted Cash
Ending Cash, Cash Equivalents, and Restricted Cash

Supplemental Disclosure:
Interest Paid

See accompanying notes to financial statements
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$2,292,082

(289,326)

1,840,852)

161,904
16,936

$ 178,840

$ -





SALARIES AND RELATED EXPENSES
Salaries
Payroll taxes and employee benefits

TOTAL SALARIES AND RELATED EXPENSES

OTHER EXPENSES
Building occupancy

Travel

Equipment costs

Food costs

Medical and pharmacy
Subcontracted services
Insurance

Operating supplies and expenses
Professional services
Donated goods and services
Other expenses

TOTAL OTHER EXPENSES

TOTAL EXPENSES BEFORE DEPRECIATION

Depreciation

TOTAL EXPENSES

Guidance Care Center, Inc.
SCHEDULE OF FUNCTIONAL EXPENSES
Year Ended June 30, 2023

PROGRAM SERVICES

GENERAL
FEDERAL STATE LOCAL OTHER PROGRAM TOTAL AND TOTAL

GRANTS GRANTS GRANTS GRANTS SUPPORT PROGRAM ADMINISTRATIVE EXPENSES
934,827 $ 5,078,571 § 813,914 §$ $ 6,827,312 § 381,984 § 7,209,296
196,030 1,064,958 170,675 1,431,663 80,101 1,511,764
1,130,857 6,143,529 984,589 0 0 8,258,975 462,085 8,721,060
274,992 274,992 8,514 283,506
1,334 74,216 2,708 254 78,512 11,751 90,264
35,929 212,212 1,187 734 250,062 9,079 259,141
114,153 114,153 114,153
6,633 444,980 41 48,100 499,754 499,754
73,035 73,035 324,379 397,414

27,342 648,856 31,992 1,017 709,207 96,841 806,048
102,905 727,124 5,673 173,903 1,009,605 32,093 1,041,698
549 549 1,607,875 1,608,424

174,143 2,570,117 41,601 48,354 175,654 3,009,870 2,090,532 5,100,402
1,305,000 8,713,647 1,026,190 48,354 175,654 11,268,845 2,552,617 13,821,462
13,834 13,834 208,804 222,638

1,305,000 $ 8,727,481 $_ 1,026,190 $ 48,354 § 175,654 11,282,679 $ 2,761,421  $ 14,044,100

See accompanying notes to financial statements





GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 1 — ORGANIZATION AND NATURE OF ACTIVITIES:

Guidance/Care Center, Inc. is a tax exempt, non-profit corporation governed by a
volunteer board of directors, incorporated in 1973 under the laws of the State of Florida
under the name of its predecessor organization The Guidance Clinic of the Middle Keys,
Inc. The Organization’s purposes include, but are not limited to:

A. To promote public awareness about mental health, substance abuse and related
issues and problems; and

B. To promote recovery from mental iliness, substance abuse and/or related
illnesses through developing, establishing and/or maintaining of centers for
treatment and rehabilitation of individuals and their families; and

C. To promote the health and well-being of all citizens of Monroe County, Florida

The Organization provides outpatient, residential and rehabilitation programs, criminal
justice programs, primary care, and prevention programs and services all of which are
related to the purposes for which it is established. Guidance/Care Center, Inc. is located
in the Florida Keys with sites in Key West, Marathon and Key Largo, Florida.

Guidance/Care Center, Inc. applied for re-accreditation under CARF (Commission on
Accreditation of Rehabilitation Facilities). The process involved completion of a survey
document and a three-day site visit by a team of three CARF surveyors. Guidance/Care
Center, Inc. was awarded the highest recommendation, a three-year accreditation from
July 2022 through June 2025.

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting: The accompanying financial statements of the Organization have
been prepared on the accrual basis in accordance with accounting principles generally
accepted in the United States of America.

Basis of Presentation: Net assets and revenues, expenses, gains, and losses are
classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets of the Organization and changes therein are classified as
follows:
Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of Management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization or by the passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued):

Measure of Operations: The statement of activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities. Operating
activities consist of those items attributable to the Organization’s ongoing activities.
Non-operating activities are limited to resources that generate return from investments
and other activities considered to be of a more unusual or nonrecurring nature.

Use of Estimates: The preparation of financial statements in conformity with generally
accepted accounting principles in the United States of America requires management to
make estimates and assumptions that affect the reported amounts and disclosures
contained in the financial statements. Actual results could differ from those estimates.

Cash _and Cash Equivalents: For purposes of the statement of cash flows, the
Organization considers investments available for current use with an initial maturity of
three months or less to be cash equivalents.

Concentrations of Credit Risk: Financial instruments that potentially subject the
Organization to concentration of credit risk are cash and receivables. Concentration of
credit risk with respect to receivables is limited because a substantial portion of these
balances are due from federal and state governmental agencies. Management believes
the Organization is not exposed to any significant credit risk on cash. The Organization
maintains its cash in various bank accounts that, at times, may exceed federally insured
limits. These accounts have been placed with high credit quality financial institutions.
On June 30, 2023, the Organization did not have cash in excess of the FDIC insured
limit.

Receivables: Receivables are stated at the amount management expects to collect from
balances outstanding at year end. The receivables are primarily contracts and/or grants
from funding sources for services performed under cost reimbursement contracts. It is
the practice of the Organization to record an allowance for doubtful accounts. Bad debts
are charged to the allowance account as incurred. Based on management’'s
assessment of receivables it has concluded that an allowance is not necessary on June
30, 2023. Balances that are still outstanding after management has used reasonable
collection efforts are written off to bad debt expense.

Revenue and Revenue Recognition: Revenue is recognized when earned. Program
service fees and payments received in advance are deferred to the applicable period in
which the related services are performed, or expenditures are incurred, respectively.

Contract Revenue: Revenue under some third-party payor agreements is subject to
audit and retroactive adjustments. Provisions for estimated third-party payor settlements
are provided in the period the related services are rendered, if determinable.
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued):

Contributions: Contributions are recorded as income at the estimated value at date of
receipt as net assets without donor restrictions or net assets with donor restrictions,
depending on the existence and/or nature of any donor-imposed restrictions. No
donations with donor-imposed restrictions have been received.

Conditional Promises to Give: Conditional promises to give, that is, those with a
measurable performance or other barrier, and a right of return, are not recognized until
the conditions on which they depend have been substantially met. Conditional gifts
received prior to the satisfaction of conditions are recorded as refundable advances.

Donated Services and In-Kind Contributions: Volunteers contribute significant amounts
of time to our program services, administration, and fundraising and development
activities; however, the financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by generally accepted
accounting principles. Contributed goods are recorded at fair value at the date of
donation. Donated services are recorded at the respective fair values of the services
received. No significant contributions of such goods or services were received during
the year ended June 30, 2023.

Due to/from related parties: Amounts as due to/from related parties, included in the
accompanying statements of financial position, arise principally from the collaborative
activities between the affiliates to further the mission of the Organization.

Property and Equipment: The Organization capitalizes property and equipment over
$5,000. Lesser amounts are expensed. Purchased property and equipment is
capitalized at cost. Donations of property and equipment are recorded as contributions
at their estimated fair value. Such donations are reported as unrestricted contributions
unless the donor has restricted the donated assets to a specific purpose. The cost of
maintenance and repairs is charged to expense as incurred, significant renewals and
betterments are capitalized. Property and equipment are depreciated using the straight-
line method over the estimated useful lives of the assets.

Leases: All right of use assets and corresponding lease liabilities in excess of $10,000
and that extend beyond one year are capitalized. The right of use assets represent the
Organization’s right to use the underlying assets for the lease term, and the lease
liabilities represent management’s obligation to make lease payments arising from the
leases. Operating lease expense is recognized on a straight-line basis over the lease
term.

Compensated Absences: The Organization’s policy allows employees to accumulate
vacation and sick leave based on the length of service, position, and other factors.
Accrued vacation time is included in the accompanying financial statements. The total
amount accrued for vacation on June 30, 2023 was $293,949.
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 2 —- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued):

Income Taxes: The Organization qualifies as a not-for-profit organization as described
in Section 501 (c)(3) of the Internal Revenue Code and is tax exempt from federal and
state income taxes; therefore, no provisions for income taxes have been made.
Management is of the opinion that there is no unrelated business income subject to
taxation. Management is also of the opinion that there are no material uncertain tax
positions. All tax returns have been appropriately filed by the Organization.

Functional Expenses: The financial statements report certain categories of expenses
that are attributable to more than one program or supporting function. Therefore, these
expenses require allocation on a reasonable basis that is consistently applied. The
costs of providing the various programs and supporting services have been summarized
on a functional basis in the statement of activities. The statement of functional expenses
presents the natural classification detail of expenses by function. Such expenses are
charged to grant programs and supporting services on the basis of program costs.
General and administrative costs include those expenses that are not directly
identifiable with any specific program but provide for the overall support of the
Organization. Accordingly, certain costs have been allocated among program services
and supporting services benefited. Such allocations are determined by management on
an equitable basis.

Salaries and benefits are charged directly to the program for which work has been done
based on time and effort. Other expenses and overhead costs are based on staff
allocation to functional areas.

Recently Issued Accounting Pronouncements: The Organization adopted Accounting
Standards Update ASC-842, Leases, which requires lessees to recognize leases on the
statement of financial position as a liability to make lease payments and a right of use
asset representing its right to use the underlying asset for the lease term. The adoption
did not result in a significant effect on amounts reported in the statement of activities for
the year ended June 30, 2023.

NOTE 3 — CASH AND CASH EQUIVALENTS:

The following table provides a reconciliation of cash, cash equivalents, and restricted
cash reported within the statement of financial position that sum to the amounts shown
in the statement of cash flows:

Cash and Cash Equivalents $ 175,359
Cash Restricted for Client Funds 3,481

Total Cash, Cash Equivalents, and Restricted Cash
shown in the Statement of Cash Flows $ 178,840
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 4 — RESTRICTIONS ON ASSETS:

Restrictions, if any, on assets as of June 30, 2023, are related to grant awards and/or
lending agreements. Such assets must be used in accordance with the purposes
established by laws and regulations of the grants or agreements in contrast with
unrestricted funds over which the governing board remained full control to use in
achieving any of its organizational purposes.

Separate cash accounts are maintained as required by grant and/or lending
agreements. The Organization also holds cash in trust for participants in various
programs.

NOTE 5 — LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS:

The following reflects the Organization’s financial assets available within one year of the
statement of financial position date. There are no amounts reduced and not available for
general use because of donor-imposed restrictions or long-term investments.

Cash and cash equivalents $ 175,359
Grant contracts receivable 1,878,794
Total available for general expenditures $2,054,153

As part of the Organization’s liquidity management, it utilizes a zero-balance account
(zba) with WestCare Foundation, Inc., a checking account in which a balance of zero is
maintained by automatically transferring funds from a master account in an amount only
large enough to cover checks presented. This cash pooling system is designed to leave
in the current accounts of the subsidiaries the minimum amounts to be able to deal with
their debts contracted. The advantage of this system is to centralize the cash to be able
to obtain better rates. In addition, the Organization transfers amounts as needed to
meet cash flow needs through a related affiliate, WestCare Foundation, Inc.

NOTE 6 — PROPERTY AND EQUIPMENT, NET:

Property and equipment, net consisted of the following on June 30, 2023:

Land $ 643,122
Building and Improvements 5,612,827
Leasehold Improvements 198,483
Furniture and Fixtures 42,691
Vehicles 528,770
Construction in Progress 418,012
7,443,905
Less: Accumulated Depreciation (4,613,831)
Total Property and Equipment, Net $ 2,830,074

For the year ended June 30, 2023, depreciation expense totaled $222,638.
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 7 - EMPLOYEE BENEFIT PLAN:

The Organization has a 401(k)-retirement plan covering eligible employees held with
Voya Financial with a Safe Harbor Match. The Organization’s match is 3% of each
qualified employee’s basic contribution plus an additional $.50 for each $1 contributed
for the next 2% earnings. Plan contribution by the Organization for the year ended June
30, 2023 was $142,244.

NOTE 8 — LEASES

The Organization leases property at various terms under long-term non-cancelable
operating lease agreements. The leases expire at various dates through 2026 and
provide for renewal options ranging from one to five years. The operating leases provide
for increases in future minimum annual rental payments. The lease agreements do not
contain any material residual value guarantees, restrictions, or covenants. Management
has elected the option to use the risk-free rate determined using a period comparable to
the lease terms as the discount rate for leases where the implicit rate is not readily
determinable. Management used a discount rate of 1.5% for these leases at adoption.
The Organization has elected the short-term lease exemption for all leases with a term
of 12 months or less for both existing and ongoing operating leases to not recognize the
asset and liability for these leases. Lease payments for short-term leases are
recognized on straight-line basis.

Total lease costs for the year ended June 30, 2023 was $82,972 and is included in
occupancy expense on the statement of functional expenses.

Information related to adoption of ASC-842

Right-of-use asset obtained in exchange for lease obligations $291,579
Net present value discount on lease 10,742
Lease obligation at adoption 302,321
Cash paid for operating lease during 2022-23 (78,85%5)
Future required payments $223.466

Future minimum lease payments under noncancelable operating leases with terms
greater than one year are listed below as of June 30, 2023:

2024 $ 80,448
2025 84,917
2026 58,101
2027 -
2028 -

$223,466
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 9 — COMMITMENTS AND CONTINGENCIES:

Federal Grants — The Organization receives financial assistance from the federal
government in the form of grants and entitlements. Receipt of grants is generally
conditioned upon compliance with terms and conditions of the grant agreements and
applicable federal laws and regulations, including the expenditure of resources for
eligible purposes. Accordingly, expenditures financed by these programs are subject to
financial and compliance audits by the grantor agencies, which could result in request
for reimbursement by the grantor agencies for expenditures, if disallowed by the
granting agencies, cannot be determined at this time. Management believes that such
disallowances, if any, will not have a material adverse effect on the financial position of
the Organization.

NOTE 10 - ECONOMIC DEPENDENCY:

The Organization receives a significant portion of its support and revenues from
contracts and/or agreements with the United States Department of Health and Human
Services, State of Florida, Department of Children and Families, Monroe County, and
Thriving Mind. The Organization’s ability to continue operating is predicated on the
government’s continued support and funding of its programs. The continuation of
program services in the subsequent year is expected based on contract renewals and
continuations received to date. A significant reduction in the level of this funding, if this
were to occur, could have an adverse effect on the programs and activities.

NOTE 11 - MATCHING REQUIREMENTS:

The Organization receives a substantial portion of its support from various funding
sources which require a local match. These funding sources include: The State of
Florida Department of Children and Families, Thriving Mind, and the U.S. Department of
Housing and Urban Development (HUD) under the Supportive Housing Program. The
Organization has satisfied all matching requirements through local grants and by
incurring sufficient eligible expenses.
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GUIDANCE/CARE CENTER, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2023

NOTE 12 — RELATED PARTY TRANSACTIONS:

WestCare Foundation, Inc. is a managing and governing oversight organization for
Guidance/Care Center, Inc. During the year ending June 30, 2023, WestCare
Foundation, Inc. received management fees for general and administrative expenses of
$1,602,874 from Guidance/Care Center, Inc.

In addition, Guidance/Care Center, Inc. has advanced funds as of June 30, 2023 to
WestCare Foundation, Inc. for $5,106,350.

FitzHouse Enterprises, Inc. provides maintenance services to Guidance/Care Center,

Inc. During the year ended June 30, 2023, FitzHouse Enterprises, Inc. received income
for the purpose of providing facility maintenance expenses in the amount of $12,000.

NOTE 13 — SUBSEQUENT EVENTS:

The Organization has evaluated subsequent events through December 5, 2023, the
date which the financial statements were available to be issued and has determined that
there were no events occurring during that period that required disclosure to the
accompanying financial statements.

END OF NOTES TO THE FINANCIAL STATEMENTS
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GUIDANCE/CARE CENTER, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2023

US Department of Agriculture

National School Lunch Program
Pass Through Award(s):
Florida Department of Elderly Affairs
Total National School Lunch Program

Child and Adult Care Food Program
Pass Through Award(s):
Florida Department of Elderly Affairs
Total Child and Adult Care Food Program

US Department of Justice

Residential Substance Abuse Treatment for State Prisoners
Pass Through Award(s):
Florida Department of Law Enforcement
Monroe County
Total Residential Substance Abuse Treatment for State Prisoners

Edward Byrne Memorial Justice Assistance Grant Program
Pass Through Award(s):
Florida Department of Law Enforcement
Monroe County
Total Edward Byrne Memorial Justice Assistance Grant Program

US Department of Health & Human Services:

Projects for Assistance in Transition from Homelessness (PATH)
Pass Through Award(s):
Florida Department of Children & Families

Thriving Mind (Managing Entity)
Community Health Services Block Grant for the Homeless
Total Projects for Assistance in Transition from Homelessness (PATH)

Substance Abuse and Mental Health Services
Projects of Regional and National Significance
Direct Award(s):
SAMHSA - CMHS GCC Keys Minority AIDS Initiative
SAMHSA - CSAT GCC OSF MAI Diversion and Reentry
Total Projects of Regional and National Significance

Substance Abuse and Mental Health Services
Certified Community Behavioral Health Clinics
Direct Award(s):
SAMHSA - CMHS Guidance/Care Center FY 22 CCBHC-PDI
Total Certified Community Behavioral Health Clinics

HIV Prevention Activities Health Department Based
Pass Through Award(s):
Florida Depatment of Health
HIV Prevention
Total HIV Prevention Activities Health Department Based

Block Grants for Community Mental Health Services
Pass Through Award(s):
Florida Department of Children & Families
Thriving Mind (Managing Entity)
Adult and Children's Mental Health Services & Support
Total Block Grants for Community Mental Health Services

Block Grants for the Prevention and Treatment of Substance Abuse
Pass Through Award(s):
Florida Department of Children & Families
Thriving Mind (Managing Entity)

Adult and Children's Substance Abuse Services & Support

Substance Abuse Prevention Partnership Grant
Total Block Grants for the Prevention and Treatment of Substance Abuse

Total Expenditures of Federal Awards

The accompanying notes are an integral part of this schedule.

Pass through Federal Federal
Identifying # ALN Expenditures
Y6118 10.555 5,671
5,671
Y6118 10.558 421
421
2022-RSAT-MONR-1-6R-003 16.593 96,356
96,356
2021-JAGC-MONR-2-3B-149 16.738 5,645
5,645
ME 225-12-27 93.150 98,552
98,552
6H79SM080587-04 93.243 319,831
6H79T1082416-04 93.243 537,033
856,864
1H79SM086839-01 93.696 802,328
802,328
CODPZ 93.940 63,320
63,320
ME 225-12-27 93.958 2,936,389
2,936,389
ME 225-12-27 93.959 1,085,976
P-03 93.959 150,000
1,235,976
6,101,522





GUIDANCE/CARE CENTER, INC.

SCHEDULE OF EXPENDITURES OF STATE FINANCIAL ASSISTANCE

FOR THE YEAR ENDED JUNE 30, 2023

Opioid Treatment (MAT Services)
Pass Through Award(s):
Florida Alcohol and Drug Abuse Association, Inc.
Naltrexone
Total Opioid Treatment (MAT Services)

Department of Transportation
Direct Award(s):
Florida Commission for the Transportation Disadvantaged (CTD) Trips and Equi
Florida Commission for the Transportation Disadvantaged (CTD) Innovative and
Total Department of Transportation

Substance Abuse and Mental Health - Community Services
Pass Through Award(s):
Thriving Mind (Managing Entity)
Total Substance Abuse and Mental Health - Community Services

Opioid State Targeted Response
Pass Through Award(s):

Thriving Mind (Managing Entity)
Total Opioid State Targeted Response

Block Grants for Community Mental Health Services
Pass Through Award(s):
Thriving Mind (Managing Entity) - Match
Total Block Grants for Community Mental Health Services

Block Grants for Prevention and Treatment of Substance Abuse
Pass Through Award(s):
Thriving Mind (Managing Entity) - Match
Total Block Grants for Prevention and Treatment of Substance Abuse

Total Expenditures of State Financial Assistance

State State
Identifying # CSDA# Expenditures
OSCFAD202223-25 22.022 50,174
50,174
G2A30 55.001 285,925
G2B17 55.045 85,968
371,893
ME 225-12-27 60.153 101,394
101,394
ME 225-12-27 93.788 524,325
524,325
ME 225-12-27 93.958 4,255,062
4,255,062
ME 225-12-27 93.959 1,055,306
1,055,306
6,358,155

The accompanying notes are an integral part of this schedule.
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GUIDANCE/CARE CENTER, INC.
NOTES TO SCHEDULES OF EXPENDITURES
OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JUNE 30, 2023

NOTE A - BASIS OF PRESENTATION:

The accompanying schedules of expenditures of federal awards and state financial
assistance include the federal and state award activity of Guidance/Care Center, Inc.
under programs of the federal and state government for the year ended June 30, 2023.
The information in the schedules is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance) and Florida Single Audit Act, Auditor General Rule 10.650. Because the
Schedules present only a selected portion of the operations of Guidance/Care Center,
Inc., it is not intended to and does not present the financial position, changes in net
assets, or cash flows of Guidance/Care Center, Inc.

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Expenditures reported on the Schedules are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles contained in
the Uniform Guidance and Chapter 10.650 Rules of the Auditor General, wherein
certain types of expenditures are not allowable or are limited as to reimbursement.

NOTE C — INDIRECT COST RATE:

Guidance/Care Center, Inc. has elected not to use the 10-percent de minimis indirect
cost rate allowed under the Uniform Guidance. Guidance/Care Center, Inc. has a
provisional indirect rate agreement for 28.2% for the year ended June 30, 2023.
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GUIDANCE/CARE CENTER, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FEDERAL PROGRAMS AND STATE PROJECTS
FOR THE YEAR ENDED JUNE 30, 2023

Section | - Summary of Auditor’s Results

Financial Statements
Type of auditor’s report issued on whether the financial statements
audited were prepared in accordance with GAAP: Unmodified

Internal control over financial reporting:

e Material weakness(es) identified? No
¢ Significant deficiency(ies) identified? None reported
Noncompliance material to financial statements noted? No

Federal Awards and State Projects
Internal control over major programs:

e Material weakness(es) identified? No
o Significant deficiency(ies) identified? None reported
Types of auditor’s report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported

in accordance with CFR 200.516(a) or Chapter 10.6567? No
Identification of major programs:

Federal Program or Cluster Federal CFDA No.
Substance Abuse and Mental Health Services 93.243

Substance Abuse and Mental Health Services 93.696

Block Grant for Community Mental Health Services 93.958

Block Grant for Prevention and Treatment Substance Abuse 93.959

State Project State CFDA/CFSA No.
Opioid State Targeted Response 93.788

State of Florida Department of Children and Families
Via Thriving Minds -
Block Grant for Community Mental Health Services 93.958
Block Grant for Prevention and Treatment Substance Abuse  93.959

Dollar threshold used to distinguish between type A & type B programs:

Federal Programs: $750,000
State Programs: $750,000

Auditee qualified as low-risk auditee pursuant to Uniform Guidance: Yes
(Not applicable for State projects)

Section Il — Financial Statement Findings

None reported

Section lll — Federal/State Award Findings and Questioned Costs

None reported

Section IV — Other Issues/Prior Year Audit Findings

No management letter is required because there were no findings required to be reported in the
management letter.

No Summary Schedule of Prior Audit Findings is required because there were no prior audit findings.
No Corrective Action Plan is required because there were no findings required to be reported.
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AOITARE, AUDIT SCHEDULE
GUIDANCE CARE CENTER, INC.

N0 ® "
; ‘r Schedule of State Earnings
Che Year Ended June 30, 2023

MYFLFAMILIES.COM

Total Expenditures
Less Other State and Federal Funds
Less Non-Match SAMH Funds
Less Unallowable Costs per 65E-14, F.A.C.

Total Allowable Expenditures
(Sum of lines 1, 2, 3, and 4)

Maximum Available Earnings
(Line 5 times 75%)

Amount of State Funds Requiring Match

Amount Due to Department
(Subtract line 7 from line 6. If negative, funds are due to State)

14,044,100

(3,181,319)

(5,918,732)

4,944,049

3,708,036

2,821,519

886,517
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AUDIT SCHEDULE

GUIDANCE CARE CENTER, INC.

Schedule of Bed-Day Availability Payments
Year Ended June 30, 2023

Total Units of

Service Paid
for by 3rd
Party Maximum #
Contracts, of Units Amount Paid
State Total Units of | Local Govt. or | Eligible for |for Services by Maximum $ Amount
Contracted Service Other State | Payment by the Value of Units | Owed to
Rate Provided Agencies Department | Department in Column F | Department
(G-H or $0,
Program Cost Center whichever is
(D-E) (FxC) areater)

A B C D E F G H |
Children's MH  Crisis Stabilization Unit \ 0 $0.00 $0.00
Adult MH Crisis Stabilization Unit $ 401.79 2,920 180 2,740/ 1,100,000.00| 1,100,923.80 $0.00
Children's SA  Substance Abuse Detox \ 0 $0.00 $0.00
Adult SA Substance Abuse Detox $ 22743 2,920 208 2,712 466,643.00 $616,817.60 $0.00
Adult MH ‘Short-term Residential Treatment \ 0 $0.00 $0.00

0 $0.00 $0.00

\ \ 0 $0.00 $0.00
0 $0.00 $0.00

| | 0 $0.00 $0.00
Total Amount Owed to Department = $0.00
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AUDIT SCHEDULE
GUIDANCE CARE CENTER, INC.

Schedule of Related Party Transaction Adjustments
Year Ended June 30, 2023

Revenues From Grantee

Rent
Services
Interest
Total Revenue From Grantee

Expenses Associated with Grantee Transactions
Personnel Services
Other

Total Associated Expenses

Related Party Transaction Adjustment

Related Allocation of Related Party Transactions Adjustment
Party State-Designated Cost Centers
Non-State
Residential | Funded SAMH | General
FITT Program Level 2 Cost Centers Support Admin Total

XXX
Village South
XXX

XXX This Schedule N/A -

Village South - -
Village South - -

YYY - - -

Z2Z - -
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Florida Department of Children a
Substance Abuse and Mental
Local Match Calculation Form (Re

4

AEN D ¥
MYFLEAMILIES.COM

GUIDANCE CARE CENTER, INC.

6/30/2023
Description Value Explanation
FUNDING
Direct Department SAMH
1 Funding P S - Total value of SAMH funds received directly from the Department of Children and Families (not through a managing entity).
ME Department SAMH
2 Fundinz S 8,590,251 Total value of SAMH funds received from the managing entity (ME).
3  Total Department Funding $ 8,590,251 Sum of Items 1 & 2.
LOCAL MATCHING FUNDS REQUIRED
4 Excluded RTF Funding S - Value of SAMH funds received from the Department and ME for Residential Treatment Facilities Levels I-IV.
. Value of SAMH funds received from the Department and ME for Short-term Residential Treatment facilities (SRTs), excluding
5 Excluded SRT Funding S - . A A . L
acute care continuum programs supported with Baker Act funds and operated by a public receiving facility.
Excluded S rtive Housi
6 F)lj;:ing upportive Housing S - Value of SAMH funds received from the Department and ME for Supportive Housing/Living.
Excluded Case M t
7 F)lj:\:ing anagemen S - Value of SAMH funds received from the Department and ME for Case Management.
Excluded Intensive C.
8 xclu ntensiv . ase S - Value of SAMH funds received from the Department and ME for Intensive Case Management.
Management Funding
9 FACT Team Funding S - Value of SAMH funds received from the Department and ME for Florida Assertive Community Treatment (FACT) Team.
10 Drop-In/Self Help Funding S - Value of SAMH funds received from the Department and ME for Drop-In/Self Help Centers.
11 MH Clubhouse Funding S 233,333.00 Value of SAMH funds received from the Department and ME for Mental Health Clubhouse Services.
12 Recovery Support Funding S - Value of SAMH funds received from the Department and ME for Recovery Support services.
13 R&B Supervision Funding S - Value of SAMH funds received from the Department and ME for Room and Board with Supervision Levels | - Ill.
14 MH Special Category Funding S - Value of SAMH funds received from the Department and ME in Children's Mental Health Categories 100435 and 102780.
15 SA Special Category Funding s 2,243,589 Value of Ger?eral Rev?nue fu.nds received from the Department and ME in Substance Abuse Categories 100618 and 100420 as
determined in compliance with Rule 65E-14.005(3)(d), F.A.C.
Value of Substance Abuse and Mental Health Block Grant funds received from the Department and ME for local communit
16 SAMH Block Grant Funding 3 150,000 P y
mental health centers.
17 Excluded Funding Subtotal $ 2,626,922 Total Items 4 through 16
18 State Share $ 5,963,329 Item 3 less Item 17.
19 Local Matching Funds Required $ 1,987,776 Item 18 divided by 3. This is the amount of local matching funds which the provider is entitled to receive.
Local Matching Funds Provided
20 Private grants Value of grants received from private foundations or charitable organizations.
21 Local governmental grants s 1,743,072 Value of grants rece.ifled from municipal governments, special taxing districts, or other local governmental entities (but excluding
state or federal entities).
22 Charitable contributions S 9,890 Value of charitable contributions from private individuals.
23 Volunteer services S - Value of volunteer services, not to exceed 10 percent of the provider's total budget.
24 Self-pay fees S 278,432 Value of fees received from self-pay clients
25 In-kind contributions S - Value of in-kind contributions (such as services, space, or equipment) from all third parties other than state or federal entities).
26 Non County Funds Subtotal $ 2,031,394 Total Items 20 through 25
27 County Share $ (43,618) Item 19 less Item 26. This is the amount of local matching funds which must be provided by the county.
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Provider Nam
Audit Period:

Guidance Care Center, Inc. (GC!
7/1/2022 - 6/30/2023

AUDIT SCHEDULE

LoV TARr,

ACTUAL EXPENSES AND REVENUES SCHEDULE

MYHLEAMILL Com
TTERTAT T
m"“&"&:gﬂgfssx Assessment Mm";::;em Crisis Stabllization cg’:,":vsg"l_’:":;"’ In-home & Onsite ln'ﬁ""’d"lcf)'“ Medical Services °‘(‘I‘Yf’;‘|‘:_°)"‘ Outreach Residential Il !:;Li:::.: R&B with Sup. Il
o1 02 03 04 o8 1 2 1 5 i E'] E
A
IA. STATE SAMH FUNDING
[Current Year Funding
Funding Source:
F-Federal
Expenditure Provider s-state
| and State
MHO001 ME225-12:27 |F/S $ _ 108,978.60 $ 41665063
MH009 ME225-12-27 |F/S 30539364 |$  20,407.77 S 30834482 s 25249683 |S  42854619[$ 15027510 [$  21.481.07
MH018 ME225-12-27 [F/S S 1133048708 953,962.66
MH072 ME225-1227 [S 2476625 |5 2543899 s 4914223[s  3721099(s 224160 [$  24,892.49
MH076 ME22512-27 [S S 3508400
MHOPG ME225-1227 [F 3883565 S  46917.39 s 1273802
MHARP ME225-1227 [F s 884489 s 13781823 S 103,066.00
MHCAT ME225-1227 |S
MHCC2 ME225-12:27 [F s 59,774.39
MHCCS ME225-12:27 [F B 243,776.00
MHCOM ME225-12:27 [F s 4718183
MHEMP ME225-12-27 |F/S
MHMCT ME225-12-27_|F/S s 1177397.41 s 2021925
MHTLH ME225-12:27 S 437850 s 6752592(s 345017 (s 2603075
Ms011 ME225-12:27 |F/S
MS021 ME225-1227 |F/S
MS025 ME225-1227 |F
MS091 ME225-12-27 |S
MSQPP P-03 F
MSCBS ME225-12-27 |S
MSCOM ME225-12-27 |F
MSSM4 ME225-1227 |F
MSSM5 ME225-12-27 [F
MSSP4 ME225-1227 [F
MSSP5 ME225-12-27 |F
MS925 ME225-12-27 |S
Total Current Year Funding 46337413 |§ 11060904 | § 143304870 [§  243491046|$ 37587074 |5 49009839 |$ 5120078 |$ 15251670 |S 16223758 |S 108978605  3608400|S 41665063
Carry Forward Funding
Funding Source:
F-Federal
Expenditure Provider
Report OCA# Subcontract#  |F/S-Federal and State
MS021 ME225-12:27 [S
MS925 ME2251227 [S
[ Total Carry Forward Funding _ - |s - |s = |is - |s s s il - |s = |is - |s « I's - |s "
[TOTAL STATE SAMM FUNDING = S 11060004 § 1,13304870 § 243491046 $ 37587074 § 49008839 $ 51200718 $ 15251670 § 16223758 S 10897860 $ 3608400 $ 41665063
1B. OTHER GOVERNMENTT FUNDING
(1) Other State Agency Funding
(2) Medicaid 1880558 | S 60,0025 S 10390329[§ 122257 | $ _ 107.307.94| S 2427924 S 8792817 S 1467942
(3) Local Government & Malch 17934500 | $___92,380.10 s 9238010 | S 9236010 | § 17934500 | 5 92.380.10| $ __ 92.380.10
(4) Federal Grants and Contracts.
(5) In-kind from local govt. only
TOTAL OTHER FUNDING = 19815058 § 15238268 § - s 5238010 § 19628330 § 18056757 § 19968804 S 11665934 § - s 879817 § - s 1467942
IC. ALL OTHER REVENUES
(1) 1st & 2nd Party Payments 9.293.71 $ 4,191.38 S 160,048.33
(2) 3rd Party Payments (except Medicare)
(3) Medicare s 15.808.08 S 2674848 1714660
(4) Contributions and Donations s 9,890.19
() Other & Match
(€) In-kind
TOTAL ALL OTHER REVENUES = 929371 § - s - s 2088965 $ - s - S 2674848 S 1714660 § E - s - S 160,04833
TOTAL FUNDING = 67081842 § 26299172 $ 113304870 § 255718021 § 57215413 § 67066596 $ 73844370 $ 28632264 $ 16223758 § 19690677 § 3608400 $  591.378.38
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Provider Name:|{Guidance Care Center, In¢ GC1
Audit Period: 7/1/2022 - 6/30/2023
AUDIT SCHEDULE
ACTUAL EXPENSES AND REVENUES
o,
Nee,.
MYHLEARILLS CoM
SAMH COVERED SERVICES or PROJECTS
STATE-FUNDED
TOUTE
FUND:«E%:SHSEES& MH Clubhouse | CAT Team enttHeatt Assessment Mmcu;:f“m C';"\’n;“n‘:“;"/ In-home & Onsite '"’;’l’r:;"lc_‘)'“ Medical Services rm‘::’:;’,‘; °‘(‘|‘r:’;“:3"‘ Outreach De":‘)’(‘l"'l'::‘:on Ef:;‘;‘;g‘:" Outpatient Group P['::f;::::'
Total
40 B4 01 02 04 o8 1 12 13 14 15 24 25 38 48
A B
IA. STATE SAMH FUNDING
Current Year Funding
Funding Source:
F-Federal
Expenditure Provider s-State
Report OCA# |Subcontract# _|Fis-Federal and State
MH001 ME225-1227 [F/S $ 52562923
MH009 ME225-12-27 |F/S $ 158594542
MHO018 ME225-12-27 |F/S $ _2,087011.36
MH072 ME225-12-27 |S S 16369255
MH076 ME225-12-27 |S $ 3608400
MHOPG ME225-12-27 |F $ 9855106
MHARP ME225-12-27 |F $ 24972912
MHCAT ME225-12-27 |S S 750,000.00 [ $  750,00.00
MHCC2 ME22512-27 |F $ 5977439
MHCCS ME225-12-27 _|F $ 24377600
MHCOM ME225-1227 [F $ 47,8193
MHEMP ME225-1227_[F/S $ 24501236 S 245012.36
MHMCT ME225-1227 [F/S S 1197.616.66
MHTLH ME225-12-27 [S $  101.394.43
Ms011 ME225-12-27_|F/S s - |s  12370181|S 9693025 B 543775 [$  102,289.06 S 141351.09 S 201321.09 S 6278217
MS021 ME225-12-27 |F/S S - s 8,314.56 S 478327.64
MS025 ME22512-27 |F s - B 13,375.94
MS091 ME225-1227_|S $ -
MSOPP P-03 F $ - S 11,051.21
MSCBS ME225-1227 S s - s 1,020.78 | $ 401.42 s 297713 S 13699965
MSCOM ME225-1227 |F s - $ 11999996 s 78,615.73
MSSM4 ME225-12-27 |F B - |s 1126398 | $ 83,396.83 s 1289268 |$ 4181607 $ 29755842 $ 752.34
MSSM5 ME22512-27 |F B - |s 120881 ]S 539043 s 408.59 s 1025845 | § 19,030.14 | § 1,067.56
MSSP4 ME225-12-27 |F S -
MSSPS ME225-12-27 |F S - $ 2,814.76
Ms925 ME225-12-27 S s - s 18,132.00
[Total Current Year Funding S 24501236(S 75000000 |$ 7,391,39851|$ 13719538 |S 18611893 S 831456 | § 584634 | $ 23518170 |$ 5207452 |5 31658856 S 14614812 |5 20132109 55694337 |5  1813200($ 199781825  27.241.91
Carry Forward Funding
Funding Source:
F-Federal
Expenditure Provider s-State
Report OCA# /s I and State
MS021 ME225-12-27 |S S - $ 11890040
MS925 ME225-1227 (S s - B 4,914.70
$ -
[Total Carry Forward Funding _s - Is - |s - s - 1S - 1s - s - s - |s - |s - |s - |s - |s  118s0040|s 491470 - |s -
TOTAL STATE SAMH FUNDING = $ 24501236 $ 75000000 $ 739139851 $  137,19538 $ 18611893 § 83145 § 584634 $ 23518170 $ 5207452 § 31658856 § 14614812 § 20132109 § 67584377 § 2304670 $ 19978182 § 2724191
1B. OTHER GOVERNMENTT FUNDING
(1) Other State Agency Funding $ -
(2) Medicald $ __ 418128.79 S 38.730.00
(3) Local Government & Match $ 8205050|$  92380.10|$  92380.10 S 9238010
(4) Federal Grants and Contracts. S e
(5) In-kind from local govt. only $ -
TOTAL OTHER GOVERNMENT FUNDING = $ - 8 - $ 123871929 § 92,380.10 $ 92380.10 § = $ 92,380.10 $ - 8 = s = 3 - $ - s 38,730.00 $ - $ - 3 -
IC. ALL OTHER REVENUES
(1) 15t & 2nd Party Payments S 173533.42 $ 1320549 S 3220066 s 1,474.00
(2) 3rd Party Payments (except Medicare) $ -
(3) Medicare $ 5970316
(4) Contributions and Donations B 9,890.19
(5) Other & Match $ - $ 70,232.25
(6) In-kind $ -
TOTAL ALL OTHER REVENUES = B - s - § 24312677 § -8 - s - s - § 7023225 § 1320549 § - S 3220066 $ - s 147400 $ - s -8 -
TOTAL FUNDING = $ 24501236 $ 75000000 $ BB7324457 $ 22057548 §$  278499.03 § 831456 $ 9822644 $ 30541395 $ 6528001 $ 31658856 S 17834878 $ 20132109 $ 71604777 $ 2304670 S  199.781.82 $ 2724191
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Provider Name:|Guidance Care Center, Inc. (GC
Audit Period: 7/172022 - 6/30/2023

AUDIT SCHEDULE

ovrAky,

W
i

S

%

ACTUAL EXPENSES AND REVENUES

A Con
FUNDING SOURCES & - - - — Other Bundled |Substance Abuse| ;::::Li‘d‘: ;‘:n‘:::&::docr; COI:::;';;:'I'C“ cqy':::‘f;’fxm‘ e —
REVENUES Selective | Universal Direct |Universal Indirect Projects Total Covered Services|Covered Services /15 e Pt
or Projects or Projects
49 80 51 Az co (B+C) (D+E) (F+G)
A c D E F [ H
1A, STATE SAMH FUNDING
Current Year Funding
Funding Source:
F-Federal
Expenditure Provider | S-State
P
MH001 ME225-12-27 _|F/S B - |s  sese2023
MH009 ME225-12-27 |F/S B - [s 1sese45.42
MHO18 ME225-12-27 [F/S s - [s 208701136
MH072 ME225-12:27 [S s - |s  1e3s9255
MH076 ME225-1227 S s - [s 3608400
MHOPG ME225-1227 [F s - s sesstos
MHARP ME225-1227 |F s - [s 24072042
MHCAT ME225-1227 S s - |s 75000000 750,000.00
MHCC2 ME225-1227 |F s - |s  sor7ass 50,7439
MHCCS ME225-1227 |F s - |s 24377600 243,776.00 243,776.00
MHCOM ME225-12-27 |F B - s ars183 47.181.83
MHEMP. ME225-12:27 |F/S s - [s 24501236 24501236
MHMCT ME225-12-27 [F/S s - [s 11e761686 1,167,616.66 1,187.616.56
MHTLH ME225-1227 [S s - s 10138443 101,304.43 101,394.43
MS011 ME225-12-27 |F/S $ 4375000 | § 77756322 |§ 77756322 77756322
MS021 ME225-1227 [F/S S 48664220 |5 486642.20
MS025 ME225-1227 |F S 132687.45|S  49.051.82 s 19511521 19511521 19511521
MS091 ME225-1227 S s 19999922 S 19099922 |$  199.999.22 199,.989.22
MSOPP P03 F s ol24121(s 4574241 1.964.66 S 14909049 | s 148.999.49 149,989.49
MSCBS ME225-12:27 S S 14139898 |5 141398.98 141,398.98
MSCOM ME225-1227 |F S 19861569 |$ 19861569
MSSM4 ME225-12:27 |[F S 44768032 |$ 44768032
MSSMS ME225-1227 [F s 37363985 3736398 37,363.98
MSSP4 ME225-1227 |F s 27452045 78939 s 2824143[s 2824143 28.241.43
MSSPS ME225-12-27 [F s 75am2(s 679.75 s 1038235 1103823 11,038.23
MS925 ME225-12:27 S s 1813200[s 1813200 18,132.00
[Total Current Year Funding S 25892442 |S 96263375 196465|S 19999922 |S 4375000 | S 269178097 | $ 10,083,188.48 10,083,188.48
Carry Forward Funding
Funding Source:
F-Federal
|Expenditure Provider S-State
Report OCA# Subcontract#  |F/S-Federal and State
MS021 ME225-1227 S S 11890040 $  118.900.40 118.900.40
MS925 ME225-12:27 S S 491470|s 491470 491470
s zilis: -
Total Carry Forward Funding RN S - |s - Is - s - s - |s 123815005 12381510 123815.10 123,815.10
[TOTAL STATE SAMH FUNDING = S 25892442 § 9626337 § 196466 S 19999922 § 4375000 § 281560507 § 1020700358 S 10,207,003.58 10,207,003.58
1B. OTHER GOVERNMENTT FUNDING
(1) Other Stata Agency Funding s i[s! - |s  70427920]s 79427920 S 79427920
(2) Medicald $ 3873000 |$  456.858.79 $ _ 456,858.79 S 456,858.79
(3) Local Government & Match S 27714030 | s 1.007.73080 | S 66534201 S 1.763.072.61 S 176307261
(4) Foderal Grants and Conracts s = uifig - |5 1650192285 1659.192.28 S 1.659.192.28
(5) In-kind from local gowt. only $ - $ - $ - $ -
TOTAL OTHER GOVERNMENT FUNDING = s - s - s B - s T s 31587030 § 155458950 S 311881349 § 467340308 § TS 467340308
IC. ALL OTHER REVENUES
(1) 15t & 2nd Party Payments S 4688015] S 22041357 s 22041357 S 22041357
(2) 3rd Party Payments (except Medicare) $ - $ - $ - $ -
() Medicare s - |5 sezose s 5070316 s 5070316
(4) Contrbutions and Donations s - |5 98019 s 9890419 s oe%0.19
(5) Other & Match S 7023225|s 7020225  17769804|S 24793029 S 247.03029
(6) In-kind $ - $ - $ - $ -
TOTAL ALL OTHER REVENUES = s -~ s E) - s - s - § 11711240 S 36023917 § 17769804 § 53793721 § - s sagaa
TOTAL FUNDING = S 25692442 S 9626337 § 196466 S 19099922 $ 4375000 § 324856777 $ 1212183234 § 320651153 § 1541834387 § - s 1541834387
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Provider Name:|Guidance Care Center, Inc. ( ‘Ci
Audit Period: 7/17202: /30/2023
AUDIT SCHEDULE
ACTUAL EXPENSES AND REVENUES SCHEDULE

ovrak
~OVARE,
%,

N®,

Mental Health
Assessment Case Cricis Stabllization |  CTIEIE SUPPOTY |y 1o g ongie| - Intervention |y yiea services|  Outpatient Outreach Residential | Incidental | pep with sup, 1
Management Emergency (Indiv.) (indiv.) Expenses
EXPENSE CATEGORIES
o1 02 03 04 08 1 12 14 15 19 28 38
A
IIA. PERSONNEL EXPENSES
(1) Salaries $ 25830738 § _ 63081.08] § 271,222.66 | § 1294087.08[$ 23222850 s 30102722 S 183407.46| S  89,631.08]|$ 8495423 S 7262693 | s
(2) Fringe Bonefits s 13.247.03]| § 5695676 | $ 27175829 § 48,768.00 | § 6321572 [ § 3851557 ] § 18,822.53 | § 17.840.39 | § 15251.66 | $ - |s
TOTAL PERSONNEL EXPENSES = S 31266083 $ 7632810 S 32817942 § 156584537 § 28009650 § 36424294 § 22192303 § 10845361 § 10279462 S  67,87859 § - s 23381546
11B. OTHER EXPENSES
(1) Bullding Occupancy S 1407269]S 8.293.58 s 39580.00[§ 1574587 S 22974335 54517.63 s 7.211.98 S 4083544
(2) Professional Services. B 999025 S 470312 $ 37482500 S 23710245 § 866767 S 1881246 11354928 S 10,668.00 S 1016856
@) Travel S 287.16 | § 71148 S 226350 | § 7.777.56 | $ 403534 S 57330[$  13395.71($ 55881 § 3.939.05 s 113.04
(4) Equipment S 1166098 S 228244 § 3714249 S 669729 | § 417581 s 847236 | S 3293083 S 101.92 s 835.12 s 7.895.14
(5) Food Services s 4034616 S 4649286
(6) Medical and Pharmacy s 8593 5 38,000.00 | 88,889.97 | $ 16421 § 34373| § 689.56 S 3610000 S 423.74
(7) Subcontracted Services
(8) Insurance
(9) Interest Paid
(10) Operating Supplics & Expenses S 4970054($ 732965 § 261787 S 8827146 |5  14.88509|S  27.42067|S  26920.18] S 7.898.44 | S 688.08 s 3597462
(1) Other-Expenses. S 20,000.00 S 240,000.00 S 1000000 S 1000000 S 40,000.00
(12) Donated fems.
TOTAL OTHER EXPENSES = S 10571162 $ 2340619 S  694,848.86 S 56804956 S 5767399 S 785994 S 24200319 S 2922717 S 4462713 S 804710 S 3610000 S _ 14190340
TOT. PERSONNEL & OTH. EXP. = S 41837245 $ 9973430 S 102302828 § 213479493 § 33867058 § 44283088 § 46392622 $ 13768078 § 14742175 S 9592569 § 3610000 § 37571886
IIC. DISTRIBUTED INDIRECT COSTS
(a) Other Support Costs (Optional) [ | | [s 60,000.00 [ $  10,000.00 | [ | [ [s  10000.00] [ |
(5) Administration s 4s06089|s  1095860| s 11240821 s 24115049 5 38311205 4865832 |5 5007524|S 15128085 16198395 1163889 |5  396659|S  41.283.20 |
TOT. DISTR'D INDIRECT COSTS = S 4596089 $ 1095860 S 11240821 § 30115949 $ 4831120 § 4865632 § 5007524 $ 1512808 $ 1619839 S 2163889 § 396650 $ 4128320
TOTAL ACTUAL OPER, EXPENSES = S 46434235 § 11069289 S  1,13543649 § 243595441 S 38698178 § 49148820 §  514901.46 S  152,808.85 S 16362014 S 11756458 § 4006650 §  417,00207

1ID. UNALLOWABLE COSTS l ] l

TOT. ALLOWABLE OPER. EXP, = $ 46434235 § 110,692.89 §$ 113543649 $ 243595441 § 386,981.78 $ 49149820 $§ 51490146 $ 15280885 $ 16362014 $ 11756458 § 40,066.58 $ 417,002.07

IIE. CAPITAL EXPENDITURES [ | | I | I I | I | | I ]

Il UNEARNED FUNDS, FUNDING ALLOCATIONS, AND EXCESS FUNDS

lIA. Unearned Funds $ (968.22) $ (83.85) $ (2387.79) § (1,04395 § (11,111.04) § (1,399.81) $ (2,894.28) $ (292.15) $ (1,382.56) $ (8,585.98) $ (3.982.59) § (351.44)

1IIB. Funding Allocations

Current Year Funding
Funding Source:
F-Federal
Expenditure Provider s-state
and State
I | I [ [ I [ [ ] | I |
| [ | I I [ | I [ I I |
Carry Forward Funding
Funding Source:
F-Federal
Expenditure Provider S-State
Report OCA# and State
I I I I | I | I I | [ |
I I I I [ I | [ [ I | ]
Total Funding Allocations $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ o

IlIC. Excess Funds

[Excess Funds

il
Excess Current Year Funds tobe  [F-Federal
returned to ing Entity s-state s - 1s - |s - Is <o lls: - |s s s - s - |Is < |'s - s - s 5

UMY SourenT
[Excess Carry Forward Funds to be |F-Federal
returned to Managing Entity S-State s - |s - |s - |s - |s - |Is - s - |s - |s ] - |8 - |s -
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Provider Name:
Audit Period:

Guidance Care Center, Inc. (GC
7/1/2022 - 6/30/2023

AUDIT SCHEDULE

RO

|4

0y,

o
Y,
hgayd

9}

ACTUAL EXPENSES AND REVENUES

SAMH COVERED SERVICES

Substance Abuse
Case Crisis Support/ Intervention Medication- Outpatient Inpatient Supported Prevention -
MHChibhouse: | CAT Team Mental Health | A55€55MeNt | pponagement Emergeney |/Mhome & Onsite (Indiv.) Medical Services | 4 _oicted Tx (indiv.) Cutreach Detoxification | Employment |CUtPAtENtOroupl i ted
EXPENSE CATEGORIES Total
40 B4 01 02 04 08 11 12 13 % 15 24 25 35 48
A B
IIA. PERSONNEL EXPENSES

(1) Salaries S 12004265 S 50437601 S 3678218.29] § 7560729 | S 100920.72[ § 812533 [ 8 784528 [ S 110741.74] S 46,999.75 | [s 3732429 $ _ 150297.18| S 393418.48 | [s 149698328 25,1514 |

(2) Fringe Benefits s 27287.96 [ S 10591896 | §  772.42584] S 1580643 | § 2119524 | § 170632 164751 § 23255.76 | S 9,869.95 | § - |s 783810 $ 3156241 § 82,617.88 | $ - |s 31,43665] § 5253.18 |
TOTAL PERSONNEL EXPENSES = $ 15723061 § 61029497 § 445064413 § 9159372 § 12212497 § 983165 949279 § 13399750 S 5686970 § - 5 4516240 S  181,85958 § 47603636 S - § 18113497 § 3026832
1IB. OTHER EXPENSES

(1) Building Occupancy s 632735 5 635000[ s 215917.87] S 995229]S 1326972 s 6.031.15 s 1197424

(2) Professional Services. B 931508|$  13471.04|S  811.27291[$ 564374 S 7.524.98 s 4,.281.54 S 4030842

(@) Travel B 456905 1127160 S  4538354] S 85378 s 1.138.37 B 123,07 s 7%.19 s 487.48

(4) Equipment $ 8,467.55 $ 180,937.60 | $ 273893 § 3,651.91 $ 4,997.56 S 26,338.63

(5) Food Servicos. B 97.87 S 8693689 s 1720120

(6) Modical and Pharmacy B 39253 S 225000 | $ 16733967 | § 103.12 [ § 137.49 $ 28565835 s 4083.13|S 2200000 s 6237

(7) Subcontracted Services S =

(8) Insurance $ S

(9) Interest Paid $ -

(10) Operating Supplics & Exponscs S 1902436 7209985 28794083 (s 831558 | $  11.087.44 s 2130023 S 3093386 B 800.18

(11) Other-Expenses. S 1500000|S 2500000 360,000.00 | § 500000 [ $___ 10,000.00 S 40,000.00

(12) Donated ltems. s -

TOTAL OTHER EXPENSES = S 5908164 S 6555262 § 215572941 $ 3260743 § 4680991 § - s - S 3673355 S -5 28565835 S 40,0000 S - S 13172567 S 2200000 § - s 1.350.03

TOT. PERSONNEL & OTH. EXP. = $ 21631225 § 67584759 § 660637354 § 12420116 § 16893487 § 983165 § 949279 § 17073105 § 5686970 § 28565835 §  B516240 $ 18185058 §  607,76203 § 2200000 § 18113497 $ 3161835
1IC. DISTRIBUTED INDIRECT COSTS

(a) Other Support Costs (Optional) [s 5,000.00 | [s 8500000 I s 10,000.00 | [s _ 50000.00 ] | [s 5000000 s 5,000.00 | | [

(5) Acministration s 2431733[s  7a26072|s 73523416 s 1364696 1856221 2179.06] § 104305 | s 2425347] s 624872 S 3136754| S 1485136|S  19.98235|S 6732901 s 241731[s _ 1980273[ 8 3,474.16 |
TOT. DISTR'D INDIRECT COSTS = 2931733 $ 7426072 $ 82023416 $ 1364696 $ 1856221 $ 1217906 S 104305 $ 7425347 S 624872 § 3138754 S 6485136 § 1998235 § 7232001 § 241731 § 1990273 § 3.474.16
TOTAL ACTUAL OPER. EXPENSES = $ 24562957 $ 750,10832 $ 742660770 $ 137,848,112 § 187,497.09 $ 2201071 § 10,53584 $ 24498452 $ 6311842 § 317,04589 $ 150,013.76 $ 20184183 § 680,091.04 $ 2441731 § 201,037.70 $ 35,092.50
1ID. UNALLOWABLE COSTS [ [ $ s I l 1 l l J
I TOT. ALLOWABLE OPER. EXP. = $ 24562057 § 75010832 § 742660770 § 13784812 §  187497.09 $ 2201071 § 1053584 § 24498452 $ 6311842 $ 31704589 $ 15001376 § 20184193 § 68009104 $ 2441731 $ 20103770 $ 3509250
IIE. CAPITAL EXPENDITURES [ I Is - T | | | | I I | | | I ]
lI. UNEARNED FUNDS, FUNDING ALLOCATIONS, AND EXCE
1A, Uneamed Funds s (617.21) S (10832) $  (35209.19) § (652.74) $ (1.378.16) § (1369615 § (4.689.50) $ (9.802.82) $  (11.043.90) § 5133 § (3,865.64) S (520.84) S (424720 S (137061) § (1.255.88) § (7.850.59)
lIB. Funding Allocations
[Current Year Funding

Funding Source:
F-Federal
Expenditure Provider s-State
[Report OCA# Subcontract#  |F/S-Federal and State
I [s -] I I | | I [ I I | | |
I [s - [ | I I I I I I | I |
Carry Forward Funding
Funding Source:
F-Federal
Expenditure Provider S-State
Report OCA# and State
I [s -] I I I I I | | [ I I ]
| [s - | I I I I I I I I I | |
Total Funding Allocations s - s - s - s - s - s - s - s - s - s - s - s - s - s - s - s -
liC. Excess Funds
[Excess Funds s s
PO ST
[Excess Current Year Funds to be  F-Federal
returmed to Managing Entity s-state s - s - s - |s - s - |s - 1s - 1s - Is = |3 - 1s - s - Is - Is - s - Is -
s -
| s p
T ST
Excess Carry Forward Funds to be |F-Federal
retumed to Managing Entity S-State $ - $ - $ - S - $ - $ - S - $ - $ - $ - $ - $ - $ - $ - $ - S N
I s .
I s s






Provider Name:|Guidance Care Center, In (GC{
Audit Period: 7/1/2022 - 6/30/2023
AUDIT SCHEDULE

ACTUAL EXPENSES AND REVENUES

Lotk

o
>
%, &

Iy, 30V

e
“except IIC & IID)
- - - Other Bundled |Substance Abuse| ~ Jotalforstatel  TotalforNond —pop g0 Non-SAMH
FIT Team SAMH-Funded|  State-Funded|
Selective | Universal Direct |Universal Indirect Projects Total Covered Services| Covered Services| CoVered Services| Covered Services|  Other Support|
EXPENSE CATEGORIES e e et Costs (optional) Total
49 50 51 A2 co (B+C) (D+E) (F+G+H"+%)
A c ) E F G H ! J
IIA. PERSONNEL EXPENSES
(1) Salarics S 18243060] S 67.766.18] S 714718 13367757 [ S 2746273 S 1524576.78 [ § 520279507 [ $ _ 1.624516.69 | $ _ 6.827,311.76 | [s 229190545  152793.70 [ 7.209,296.00
(2) Fringe Benefits B 3831043 [ § 1423090 [ § 150091 [ § 28,7229 | § 576717 | S 32016112 | $ 1,092586.97 | $ _ 338,960.34| $ _ 1.431547.31] § - s 4813001 [ § 3208668 | $_ 1.511,764.00
TOTAL PERSONNEL EXPENSES = S 22074102 S 81,997.08 § 864809 $ 16174986 $ 3322090 § 184473791 $ 629538204 $ 196347703 § 825885907 $ - S 2773205 S 18488037 S 8,721,060.00
1IB. OTHER EXPENSES
(1) Building Occupancy S 41.22740[S  257.14527[S  17.64876]S  274.794.03 s 275758 S 183839] s 27939000
(2) Professional Sevicos. S 57758685 86903150 S  31.67005]| S  900.701.64 S 108903.00|S 3209336 S 1041.698.00
(@) Travel B 466591 S 167137 § 13928 B 987544|S 55258985 2361378 S 7887276 s 7.050.74 | $ 470050 | $  90624.00
(4) Equipment S 37727.03|S 21866464 |5 31,39820 | 5 250,062.84 s 544750 | § 363166 | § _ 259.142.00
(5) Food Services S 1720120(S  10422809($ 992491[$ 11415300 S 114153.00
(6) Modical and Pharmacy s 50697 | § 21384]$ 17.82 S 312873.09|S 48021276 S 1954124 S  499.754.00 S 499,754.00
(7) Subcontracted Services B - |s - 73 - B o)
(8) Insurance S - S - S - $ 397,414.00 | § 397,414.00
(9) Interest Paid $ - $ - $ - S -
(10) Operating Supplies & Expenses s 7.658.84 | § 280347 S 228,62 S 83218215 37115915 S 351917.81 | 5 72307696 S 18314882 |5 12209922 S 1.028,325.00
(11) Other-Expenses. S 2500000 S 80000.00|S 44000000 [§ 30689521 74689521 S 86152879 S 1.608.424.00
(12) Donated tems. s = |s = s = B -
TOTAL OTHER EXPENSES = s 1292172 § 477868 S 38572 § 2500000 - S 63997106 § 279570047 S 79260997 S 358831044 § - S 307.30765 $ 142330591 § 5318924.00
TOT. PERSONNEL & OTH. EXP. = $ 23366274 $  B77576 S 903381 § 18674986 $ 3322990 § 248470897 § 9,091,08251 § 2756087.00 § 1184716951 § - S 58462820 § 160818629 § 14,039,984.00
1IC. DISTRIBUTED INDIRECT COSTS
(a) Other Support Costs (Optional) [ | | [ s 1000000 [ $ 12500000 [ $ 21000000 [ § _ 374,62820 | S 58462820 | 1S (584,628.20) $ -
(5) Administration [s  2sera3r|s  ossara]s 992625 2051968 S 475001|S 28674938 | $ 1,02198354| S 586202.75| 5 1.608,186.29 | S (1,608,186.29)} § -
TOT. DISTR'D INDIRECT COSTS = S 2567437 § 9534.74_$ 99262 $ 2051968 § 1475001 § 41174938 $ 123198354 $ 96083095 § 219281449 $ -
TOTAL ACTUAL OPER. EXPENSES = $ 25033712 S 9631050 § 1002643 S 20726054 § 4797991 § 289645834 $ 1032306605 $ 3,716917.95 S 14,039884.00 $ - s 000 s 000{s 14,039,984.00
1ID. UNALLOWABLE COSTS ' $ - s - ] ]s = S =
] ]
TOT. ALLOWABLE OPER. EXP. = $ 25333712 § 9631050 § 1002643 § 20726954 $ 4797991 § 289645834 § 1032306605 § 3716917.95 § 14,03998400 $ -
IIE. CAPITAL EXPENDITURES [ I I | | Is - s -1 s |
lI. UNEARNED FUNDS, FUNDING ALLOCATIONS, AND EXCE
1A Uneamed Funds s “1270) § 4113 s BO617TN §  (727032) § (422091) §  (80,85327) $  (116.062.47)

IIIB. Funding Allocations

Current Year Funding
Funding Source:
F-Federal
Expenditure Provider s-state
Report OCA# d and State
| I [ | [s - -
Carry Forward Funding
Funding Source:
F-Federal
[Expenditure Provider S-State
Report OCA# and State
[ I I I [s - 1 -
[ [ [ [ [s -4 2
| Total Funding Allocations $ - $ - $ - $ - $ - $ - $ -
llIC. Excess Funds
Excess Funds s s s &
e
[Excess Current Year Funds to be F-Federal
returned to Managing Entity | S-State $ - $ - $ - S - $ - $ - $ -
$ - $ -
| s ~ s E
S
[Excess Carry Forward Funds to be |F-Federal
returned to Managing Entity | S-State $ - $ - $ - $ - $ - $ - $ -
o IS :
' S - $ -






N\ (#Y ROOS & MCNABB CPA'S

A PROFESSIONAL CORPORATION

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Guidance/Care Center, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Guidance/Care
Center, Inc. (a nonprofit organization), which comprise the statement of financial position as of June 30,
2023, and the related statement of activities, and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated December 5,2023.

Report on lnterhal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Guidance/Care Center,
Inc.’s internal control over financial reporting (internal control) as a basis for designing audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Guidance/Care
Center, Inc.’s internal control. Accordingly, we do not express an opinion on the effectiveness of the
Guidance/Care Center, Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements, on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Guidance/Care Center, Inc.’s financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have a
direct and material effect on the financial statements. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an opinion.
The results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization’s
internal control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the organization’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Rovs &7 McNabb CPA's PC

Fresno, California
December 5, 2023
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e

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM
AND STATE PROJECT AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE
UNIFORM GUIDANCE AND CHAPTER 10.650, RULES OF THE AUDITOR GENERAL

To the Board of Directors of
Guidance/Care Center, Inc.

Report on Compliance for Each Major Federal Program and State Project
Opinion on Each Major Federal Program and State Project

We have audited Guidance/Care Center, Inc.'s compliance with the types of compliance requirements
identified as subject to audit in the OMB Compliance Supplement, and the requirements identified in the
Department of Financial Services’ State Projects Compliance Supplement, that could have a direct and
material effect on each of Guidance/Care Center, Inc.’s major federal programs and state projects for the
year ended June 30, 2023. Guidance/Care Center, Inc.’s major federal programs and state projects are
identified in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs.

In our opinion, Guidance/Care Center, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2023.

Basis for Opinion on Each Major Federal Program and State Project

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance); and Chapter 10.650, Rules of the Auditor
General. Our responsibilities under those standards, the Uniform Guidance and Chapter 10.650, Rules of
the Auditor General are further described in the Auditor's Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Guidance/Care Center, Inc. and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program and state project. Our audit does not provide a legal
determination of Guidance/Care Center, Inc.’s compliance with the compliance requirements referred to
above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to
Guidance/Care Center, Inc.’s federal programs and state projects.

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Guidance/Care Center, Inc.’s compliance based on our audit. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
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conducted in accordance with generally accepted auditing standards, Government Auditing Standards,
and the Uniform Guidance will always detect material noncompliance when it exists. The risk of not
detecting material noncompliance resulting from fraud is higher than for that resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material if
there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment made
by a reasonable user of the report on compliance about Guidance/Care Center, Inc.’s compliance with the
requirements of each major federal program and state project as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Guidance/Care Center, Inc.’s compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

e Obtain an understanding of Guidance/Care Center, Inc.’s internal control over compliance
relevant to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform
Guidance and Chapter 10.650, Rules of the Auditor General, but not for the purpose of
expressing an opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control over
compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program and state project on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program and state project will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies,
in internal control over compliance with the type of compliance requirement of a federal program or state
project that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’'s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control. Given these limitations, during out audit we did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses or significant deficiencies in internal control over compliance may
exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and results of that testing based on the requirements of the
Uniform Guidance, and Chapter 10.650, Rules of the Auditor General. Accordingly, this report is not

suitable for any other purpose.
Rovs & McNabb CPA's PC

Fresno, California
December 5, 2023
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UPLIFTING THE HUMAN SPIRIT

Board of Directors Meeting Agenda
For
WestCare Foundation, Inc.

Saturday, February 24, 2024
8:00am/PT
Foundation Office-Henderson, NV
1711 Whitney Mesa Drive, Henderson NV 89014

AGENDA

Call to Order — James Wadhams, Board Chair, WestCare Foundation, Inc.
Welcome and Introduction — James Wadhams

Declaration of Quorum

1. Declaration of Quorum for WestCare Foundation, Inc. — James Wadhams,
Foundation Board Chair

2. Declaration of Quorum for Offshore Entities — Mary Okada, Vice Chair (Island
Entity Region)

3. Declaration of Quorum for West Regional Entities — Bill Ekstrom, Vice Chair
(West Region)

4. Declaration of Quorum for East Regional Entities — Tom Walsh, Vice Chair
(East Region)

5. Declaration of Quorum for FitzHouse Enterprises, Inc. — Russell Swain, Board
Chair

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
Pages 1 of 8





Approval of Meeting Minutes

1.  WestCare Foundation, Inc. Board of Directors Meeting Minutes from
Foundation Meeting on November 4, 2023

2.  Offshore Entity Meeting Minutes from November 4, 2023

a. Guara Bi, Inc.
b. The Village — Virgin Islands Partners in Recovery, Inc.
c. WestCare Pacific Islands, Inc.

3. West Region Meeting Minutes from November 4, 2023

WestCare California, Inc.
WestCare Nevada, Inc.
WestCare Arizona |, Inc.
WestCare Texas, Inc.
WestCare Colorado, Inc.
WestCare Oregon, Inc.
WestCare Washington
WestCare Wyoming, Inc.
WestCare lowa, Inc.
WestCare Minnesota, Inc.
The Family Alliance for Veterans of America, Inc.

AT T S@mhme oo o

4.  East Region Meeting Minutes from November 4, 2023

WestCare Georgia, Inc.
WestCare Kentucky, Inc.
WestCare North Carolina, Inc.
WestCare Tennessee, Inc.
WestCare West Virginia, Inc.
WestCare Ohio, Inc.

WestCare Wisconsin, Inc.
WestCare lllinois, Inc.
WestCare Florida, Inc.
WestCare GulfCoast-Florida, Inc.
The Guidance/ Care Center, Inc.
The Village South, Inc.

—FT T SQ@me oo T

5. FitzHouse Enterprises, Inc. Meeting Minutes from November 4, 2023

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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E.

Action lItems

1.

2.

Offshore Entity Action ltems

a.

Nomination and Election of At-Large Directors and Officers Pursuant to
Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities:

1) WestCare Pacific Islands, Inc.
2) Guara Bi, Inc.
3) The Village — Virgin Islands Partners in Recovery, Inc.

Grant Resolutions
1) Resolution WCGB 2024-01

2) Resolution WCVI 2024-01
3) Resolution WCPI 2024-01

West Region Action ltems

a.

Nomination and Election of At-Large Directors and Officers Pursuant to
Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities:

1) WestCare California, Inc.
2) WestCare Nevada, Inc.

3) WestCare Arizona I, Inc.
4) WestCare Texas, Inc.

5) WestCare Colorado, Inc.
6) WestCare Oregon, Inc.

7) WestCare Washington

8) WestCare Wyoming, Inc.
9) WestCare Minnesota, Inc.
10)  WestCare lowa, Inc.

11)  The Family Alliance for Veterans of America, Inc.

Grant Resolutions

1)  Resolution WCCA 2024-01
2) Resolution WCNV 2024-01
3) Resolution WCAZ 2024-01
4)  Resolution WCTX 2024-01
5) Resolution WCCO 2024-01
6) Resolution WCOR 2024-01
7)  Resolution WCWA 2024-01
8) Resolution WCWY 2024-01
9) Resolution WCMN 2024-01
10) Resolution WCFAVA 2024-01
11) Resolution WCIA 2024-01

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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3.

4.

C.

Resolution WCCA 2024-02: Governing Body Resolution for Department of

Homeland Security Through CalOES Subaward #2023-0049

East Region Action ltems

a. Nomination and Election of At-Large Directors and Officers Pursuant to
Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities:

1) WestCare Georgia, Inc.

2) WestCare Kentucky, Inc.

3) WestCare North Carolina, Inc.
4) WestCare Tennessee, Inc.

5) WestCare West Virginia, Inc.
6) WestCare Ohio, Inc.

7) WestCare Wisconsin, Inc.

8) WestCare Illinois, Inc.

9) WestCare Florida, Inc.

10) WestCare GulfCoast-Florida, Inc.
11) The Guidance/Care Center, Inc.
12) The Village South, Inc.

b. Grant Resolutions

1) Resolution WCFL 2024-01
2) Resolution WCGCC 2024-01
3) Resolution WCVS 2024-01
4) Resolution WCGC 2024-01
5) Resolution WCGA 2024-01
6) Resolution WCKY 2024-01
7) Resolution WCTN 2024-01
8) Resolution WCNC 2024-01
9) Resolution WCWYV 2024-01
10) Resolution WCOH 2024-01
11) Resolution WCIL 2024-01
12) Resolution WCWI 2024-01

FitzHouse Enterprises, Inc.

a.

Nomination and Election of At-Large Directors and Officers Pursuant to
Section 3.2(c)(i) and Section 5.5 of the Bylaws of FitzHouse Enterprises,

Inc.
Grant Resolutions

1) Resolution WCFHE 2024-01

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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5. Foundation Action ltems

a.  Resolution WCF 2024-01: Ratification of WestCare Foundation, Inc. HIPAA
Manual, Nomination and Election of Corporate Privacy Officer and
Ratification of Continuation of Engagement of HIPAA Compliance Counsel.

b.  Resolution WCF 2024-02: Designation of Operational Subsidiary Entities
Pursuant to Section 3.2(c)(iii) of The Amended and Restated Bylaws of
WestCare Foundation, Inc. dated February 11, 2018.

c.  Ratification of Action of Boards of each Operational Subsidiary Entity,
Including the Nomination and Election of Officers and Directors.

F.  Finance Committee Report
Doris Michaux, WestCare Foundation Treasurer and Committee Chair

G. Audit Committee Report
Peter Szegedy-Maszak, Committee Chair

H  Risk Management Committee Report
Jim Hanna, General Counsel

I.  Fund Development and Marketing Committee Report
Mary Okada, Committee Chair

J. Diversity, Race, and Social Justice Committee Report
Dr. Eugene Walker and Jack Scharrett, Committee Co-Chairs

K. Veterans Committee Report
John Lee and David Youngquist, Committee Co-Chairs

L. WestCare Department Reports

1. Chief Administrative Officers Report
Savannah Jones, CAO

2. Information Technology Report
Dwayne Stevens, Chief Information Officer

3. Chief Clinical Officers Report
Dr. Jason Engel, Chief Clinical Officer

4. Governmental Affairs/Relations
Beverly Watts-Davis, Senior Vice President

M. Chief Privacy Officers Report
Robert Neri, Chief Privacy Officer

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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N. Operational Reports
1. Offshore Operational Subsidiary Entity Reports

I. Caribbean / Latin America Zone
Cristian Duarte, Chief Operational Officer/ Caribbean/ Latin America

a. Guara Bi, Inc.
Sammuel Sanes, Board Chair

b. The Village — Virgin Islands Partners in Recovery, Inc.
Sammuel Sanes, Board Chair

ii. Pacific Island Zone
Aja Ramos, Senior Vice President/ Pacific Islands

a. WestCare Pacific Islands, Inc.
Jeannette Quintanilla, Board Chair

2. West Region
Shawn Jenkins, Chief Operational Officer/Western Region

i WestCare Arizona I, Inc.
Bill Ekstrom, Board Chair

ii. WestCare Texas, Inc.
Bill Ekstrom, Board Chair

iii. WestCare Nevada, Inc.
John Jeppsen, Board Chair

iv. WestCare Colorado, Inc.
Bill Ekstrom, Board Chair

V. WestCare Wyoming, Inc.
Bill Ekstrom, Board Chair

Vi. WestCare Oregon, Inc.
John Lee, Board Chair

Vil. WestCare Washington
John Lee, Board Chair

Viil. WestCare Minnesota, Inc.
David Youngquist, Board Chair

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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Xi.

Vi.

Vii.

viil.

4.

WestCare lowa, Inc.
David Youngquist, Board Chair

The Family Alliance for Veterans of America, Inc.
David Youngquist, Board Chair

WestCare California, Inc.
Dr. Toussaint Streat, Board Chair

East Region
Stephen Wright, Chief Operational Officer/Eastern Region

WestCare Georgia, Inc.
Antavius Weems, Board Chair

WestCare Kentucky, Inc.
Bill Baird Il1l, Board Chair

WestCare Tennessee, Inc.
Tom Walsh, Board Chair

WestCare North Carolina, Inc.
Tom Walsh, Board Chair

WestCare West Virginia, Inc.
Tom Walsh, Board Chair

WestCare lllinois, Inc.
Tom Walsh, Board Chair

WestCare Wisconsin, Inc.
Senator Coggs, Board Chair

WestCare, Ohio, Inc.
Dr. Gary LeRoy, Board Chair

Maryland Program Report

Florida Region
Frank Rabbito, Chief Operational Officer/Florida

WestCare Florida, Inc.
Rick Ramsay, Board Chair

WestCare GulfCoast-Florida, Inc.
Rick Ramsay, Board Chair

WestCare Foundation and Regional Board of Directors Meeting Agenda

February 24, 2024
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iii. The Village South, Inc.
Rick Ramsay, Board Chair

iv. The Guidance/Care Center, Inc.
Rick Ramsay, Board Chair

FitzHouse Enterprise Report
Russell Swain, Board Chair

CEO Report
Ken Ortbals, Chief Executive Officer

President’s Report
Richard Steinberg, President

Executive Committee Report and Foundation Board Chair Report
James Wadhams, Foundation Board Chair and Committee Chair

Other Business

Next Foundation Board meeting
1. Tri Annual June 2024 Board Meeting — To Be Determined

Adjournment — James Wadhams

WestCare Foundation and Regional Board of Directors Meeting Agenda
February 24, 2024
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RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

March 26, 2024

Clare Condra

Guidance Care Center Inc
67 Coco Plum Drive
Marathon, FL 33050

Dear Ms. Condra:

This letter reports findings of a state licensure survey that was conducted on March 14, 2024 by
representatives of this office. Attached is the provider's copy of the State (3020) Form, which
indicates there were no discernible deficiencies noted on the date of the survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
hitp://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and

valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyors. Should you have any questions please
call thsi office at (239) 335-1315.

Sincerely,

;‘{Q;Lﬁ-ﬂv 53 5"?:1-:’-."'1’
Cynthia Brandt
Field Office Manager

CMB.hI
Enclosure: State (3020) Form

1GGN

Fort Myers Field Office

22895 Victoria Avenue, Room 340

Fort Myers, FL 33901

Phone:(239) 335-1315; Fax(238) 338-2372
AHCA.MyFlorida.com

Facebook.com/AHCAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlarida
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PRINTED: D3/26/2024
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: COMPLETED
AL11853442 B.WING 03/14/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
87 COCO PLUM DRIVE
GUIDANCE CARE CENTER INC
MARATHON, FL 33050
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION : *s)
PREFIX (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
- i
A 000 Initial Cormments A 000 :
|
An unannounced relicensure, emergency power
plan, health facility reporting system, generator,
and visitation form survey was conducted 3/13/24
through 3/14/24 at Guidance Care Center Ing, an .
assisted living facility in Marathon, Florida. :
No deficiencies were found at the time of the visit.
|
AHCA Form 3020-0001
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

vgdd

ABDY 11

If continvation sheet 1 of 1
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HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations

?\.‘N\ENT Op
QQS ‘ H I Ocm Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the
Dm H ’ % Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to
. HUD standards (explained in HUD's annual HIC and PIT count notice and HUD'’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has
1’% | | & conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these
& 0“ standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a
4N DEVEY change in homeless counts between reporting periods.

FL-604 Monroe County CoC
Point-in Time Date: 1/31/2023

Summary by household type reported: Sheltered
Emergency Shelter Transitional Housing* Unsheltered Total
Households without childrent 179 84 181 444
Households with at least one adult and one child? 5 2 4 11
Households with only children3 0 0 1 1
Total Homeless Households 184 86 186 456

Summary of persons in each household type:

Persons in households without childrent 179 84 192 455
Persons Age 18 to 24 5 0] 5) 10
Persons Age 25 to 34 174 84 187 445
Persons Age 35 to 44 0 0 0 0
Persons Age 45 to 54 0 0 0
Persons Age 55 to 64 0 0 0 0
Persons Over Age 64 0 0 0 0

Persons in households with at least one adult and one child? 14 6 17 37
Children Under Age 18 9 2 12 23
Persons Age 18 to 24 1 1 0 2
Persons Age 25 to 34 0 0 0 0
Persons Age 35 to 44 0 0 0 0
Persons Age 45 to 54 0 0 0 0
Persons Age 55 to 64 0 0 0 0
Persons Over Age 64 4 3 5 12

Persons in households with only children3 0 0 1 1

Total Homeless Persons 193 90 210 493

* Safe Haven programs are included in the Transitional Housing category.

1This category includes single adults, adult couples with no children, and groups of adults.
2This category includes households with one adult and at least one child under age 18.
3This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations composed only of children.





VENTO, HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations

06 ‘ H Ocm Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the
Dm H ’ % Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to
. HUD standards (explained in HUD's annual HIC and PIT count notice and HUD'’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has
1’% | || g conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these
%N \;eboé standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a
DE

change in homeless counts between reporting periods.

Demographic summary by ethnicity:

Sheltered

Emergency Shelter Transitional Housing* Unsheltered Total
Hispanic / Latino 32 9 45 86
Non-Hispanic / Non- Latino 161 81 165 407
Total 193 90 210 493

Demographic summary by gender:
Female 41 10 33 84
Male 152 80 177 409
Transgender 0 0 0 0
Gender Non-Conforming (i.e. not exclusively male or female) 0 0 0 0
Questioning 0 0 0 0
Total 193 90 210 493
Demographic summary by race: Sheltered

Emergency Shelter Transitional Housing* Unsheltered Total
Black or African-American 30 15 17 62
White 150 70 192 412
Asian 1 0 0 1
American Indian or Alaska Native 2 1 0 3
Native Hawaiian or Other Pacific Islander 0 1 0 1
Multiple Races 10 3 1 14
Total 193 90 210 493

* Safe Haven programs are included in the Transitional Housing category.

1This category includes single adults, adult couples with no children, and groups of adults.
2This category includes households with one adult and at least one child under age 18.

3This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations composed only of children.





HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations

?\.‘N\ENT Op
QQS ‘ H I Ocm Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the
Dm H ’ % Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to
. HUD standards (explained in HUD's annual HIC and PIT count notice and HUD'’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has
1’% | | & conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these
& 0“ standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a
4N DEVEY change in homeless counts between reporting periods.

Summary of chronically homeless households by household type reported:

Sheltered
Emergency Shelter Transitional Housing™ Unsheltered Total
Chronically Homeless households with at least one adult and one child? 0 0 0 0
Summary of chronically homeless persons in each household type:

Chronically Homeless persons in households without childrent 48 0 0 48

Chronically Homeless persons in households with at least one adult and one child? 0 0

Chronically Homeless persons in households with only children3 0 0
Total Chronically Homeless Persons 48 0 0 48

Summary of all other populations reported:

Severely Mentally 11l 46 27 12 85
Chronic Substance Abuse 40 43 14 97
Veterans 15 18 13 46
HIV/AIDS 1 3 1 5
Victims of Domestic Violence 14 9 0 23
Unaccompanied Youth 5 0 6 11
Unaccompanied Youth Under 18 0 0 1 1
Unaccompanied Youth 18-24 5 0 5 10
Parenting Youth 1 0 0 1
Parenting Youth Under 18 0 0 0 0
Parenting Youth 18-24 1 0 0 1
Children of Parenting Youth 1 0 0 1

* Safe Haven programs are included in the Transitional Housing category.

1This category includes single adults, adult couples with no children, and groups of adults.
2This category includes households with one adult and at least one child under age 18.
3This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations composed only of children.
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ROOS & MCNABB CPA'S

A PROFESSIONAL CORPORATION

April17, 2024

Anne Romance, Regional Accountant
Westcare Foundation/Guidance Care Center

The purpose of this letter is to state that the County, pursuant to a grant application you are
submitting, is the intended recipient of the annual audit to be performed for 2023-2024.

Respectfully,

Roland M. Roos, CPA

Roos & McNabb, CPA’s, A Professional Corporation

4384 E. Ashlan Ave., Suite 107 www.roosmcnabbcpa.com (559) 226-2209 | Office
Fresno, CA 93726 (559) 226-2219 | Fax






DBPR On-Line Services

If you need to mail additional information to DBPR please include this coversheet.

License Type:

Application Type:

File Number:

Application Number:

License Number:

Application Date:

Mail To:

CPA Firms - Temporary

Print License Certificate

1 16570

90650

TMP69503

:01/10/2024° (mm/dd/yyyy)

Department of Business and Professional Regulation

2601 Blair Stone Road
Tallahassee, FL 32399

If you have any questions please call our Customer Contact Center at 850-487-1395.






@ AICPA
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/18/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Jennifer Robbins CIC CISRAIS
PHONE o FAX ¥
James G. Parker Insurance (MG, No. Ext: (659) 222-7722 (AJC, No): (559) 222-1724
License #0554959 AL 5. irobbins@jgparker.com
P O Box 3947 INSURER(S) AFFORDING COVERAGE NAIC #
Fresno CA 93650 INSURER A: Hartford Underwriters Insurance Co 30104
INSURED INSURER B : Lloyds of London
Roos & McNabb CPAs A Professional Corporation INSURER C :
4384 E Ashlan Ave Ste 107 INSURER D :
INSURER E :
Fresno CA 93726 INSURERF :
COVERAGES CERTIFICATE NUMBER:  24-25 GLAL PLCYB REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) [ (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A 51SBABCYBIM 02/03/2024 | 02/03/2025 | pepsonaL aaov nURY | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| roLicy I:I Sggf I:I Loc PRODUCTS - COMP/OPAGG | § 2:000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
A ORHED - SeneD 51SBABC9BOM 02/03/2024 | 02/03/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
X AuTos onLy AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB, CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $
. o Professional/Occurrence $500,000
Accountant's Professional Liability )
B | Cyber Liabilty PSM0239882129 02/12/2024 | 02/12/2025 | Professional/Aggregate $500,000
Cyber $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
Professional accounting firm.

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Westcare Foundation Inc
5014 E University Blvd

Fresno
|

CA 93727

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Y s

ACORD 25 (2016/03)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

HI(E)I\]LTﬁ Sanitation Certificate

44-48-00185 44-BID-6823667

Food Hygiene - Assisted Living Facility

Issued To: Guidance Care Center Inc. County: Monroe
Amount Paid; $275.00

67 Cocoplum Drive
Marathon, FL 33050 Date Paid: 09/15/2023

' Issued Date: 10/01/2023

Expires On: 09/30/2024
Mail To: Guidance/Care Center, Inc.
3000 41st Street 'ssuid By: Sy R
epartment of Health in Monroe County

Marathon, FL 33050 50 High Point Road

Tavernier, FL 33070
(305) 676-3941

Owner: Guidance/Care Center, Inc.
Food Type: Limited Service Seating Capacity (Max): 0.00[Restricted by Sewage Disposal Type: ]

Food Hygiene Restrictions (if applicable)

Original Customer: Guidance Care Center Inc. (NON-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSPICUQUS PLACE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

HEELTEl Sanitation Certificate
44-BID-6823667

44-48-00185
Food Hygiene - Assisted Living Facility
County: Monroe
Issued To: Guidance Care Center Inc. Amount Paid: $275.00
67 Cocoplum Drive Date Paid: 09/15/2023

Marathon, FL 33050 Issued Date: 10/01/2023
Expires On: 09/30/2024

Mail To: Guidance/Care Center, Inc. Issued By:
3000 41st Street Department of Health in Monroe County
Marathon, FL 33050 50 High Point Road

Tavernier, FL 33070

Owner: Guidance/Care Center, Inc. (305) 676-3941
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	Text41: PART 1:  Entering it's 36th year, The Heron located in Marathon is the only Assisted Living Facility in Monroe County that specifically serves adults with chronic and persistent mental illness.  The Heron is a program of the Guidance / Care Center and not only provides safe  affordable housing but also a variety of supportive services to 14 residents . Supportive services include medication management, meal preparation and service, transportation and scheduling of medical and psychiatric appointments along with a variety of other services.  Without such services these residents would not have access to the services required to treat their illness and allow them to reach their maximum potential.
 
PART 2: No changes.
	Text42: WestCare empowers every one with whom we come into contact to engage in a process of healing, growth and change benefiting themselves, their families, coworkers and communities. 
	Text44: Funding will be utilized to pay wages and payroll taxes for program staff and management, and administration expenses.
	Physical Address: 67 Coco Plum Drive, Marathon, FL 33050
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	City State Zip: Marathon, Florida 33050
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The Heron addresses the need for housing and supportive services for adults who have severe mental illness, and is the only Assisted Living Facility in Monroe County providing this stable and permanent housing opportunity.  Without such housing these individuals would typically not have access to psychiatric treatment, medications, addiction counseling, case management or any of the wide variety of services that are required to treat their disease.

	Text69: The Heron serves adults with a primary diagnosis of mental illness that is chronic and persistent.  We do not accept clients with a significant history of violence.
	Text68: The Heron residents are referred by family, friends and from other local non-profits partners including the Lower Keys Medical (Depoo Hospital Key West), the Guidance Care Center's Crisis Stabilization Unit, Florida Keys Outreach Coalition (FKOC), Samuels House and Monroe County Detention Center.  Referrals are also received from the three Florida state psychiatric hospitals.
	Text67: The Heron interviews each potential resident  to assess how their needs best match the programs and services we offer.  The Heron staff reviews medical and psychological history, which may include consultation with medical professionals or family members.  Priority is given to homeless individuals.
	Text64: (Response not required if applying for $5,000 or less)
The cost of living increases, providing services and maintaining the facility continues to increase while new funding sources have not been been realized and in fact have decreased (as noted in #12 related to lost revenue)

	Text234: (Response not required if applying for $5,000 or less)
The Monroe County Homeless Services Continuum of Care 2022 Point in Time survey of homelessness indicated a county-wide population of 455 and of those surveyed 18.68% had serious mental illness, this is the population The Heron serves. It is important to understand how common mental illness is as millions are affected daily across the United States. 22.8% of U.S. adults experienced mental illness in 2021 (57.8 million people). This represents 1 in 5 adults and  5.5% of U.S. adults experienced serious mental illness in 2021 (14.1 million people). This represents 1 in 20 adults. (Mental Health By the Numbers | NAMI: National Alliance on Mental Illness) 

Persons with severe mental illness without housing and support often do not have access to the services they need to treat their illness. Monroe County continues to have one of the highest suicide rates in Florida,  In 2022, the age-adjusted rate per 100,000 population of Deaths From Suicide (All) in Monroe County was 17.0 compared to Florida at 14.1. (Deaths From Suicide - FL Health CHARTS - Florida Department of Health | CHARTS). Significant risk factors being housing instability, high cost of living and mental health needs. The Heron addresses these issues by linking residents to mental health professionals while providing therapeutic support and socialization for peer interaction and community engagement, enabling residents to connect with others, build relationships and participate in meaningful activities.

	Text441: (Response not required if applying for $5,000 or less)

Individuals with chronic mental health disorders suffer from symptoms that may interfere with their ability to maintain housing, participate in work, interpersonal relationships and performing activities of daily living.  These disorders involve changes in thinking, mood and behaviors  and affect people from all walks of life and all age groups.  Having a safe and secure place to live is an important part of their recovery.
	Text63: (Response not required if applying for $5,000 or less)

 As a valid Medicaid Provider, The Heron has not been able to access Long Term Care Medicaid funding due to the insurmountable wait list in Florida. As a member of FALA’s (Florida Assisted Living Association) we participated in their call to action to bring awareness on how the wait list is negatively impacting ALFs residents.
	Text62: The Heron actively encourages residents and family member to serve on our agency's Community Council.  The residents have considerable input in planning day to day activities, social events and meals on site.  Community meetings are held weekly and input is encouraged from residents regarding all programmatic aspects.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: (Response not required if applying for $5,000 or less)
The Heron is licensed and regulated by the Agency for Healthcare Administration and monitored every 2 years.  The South Florida Behavioral Health Network monitors an annual contract that includes partial funding for facility beds.  The Florida Health Department monitors the facility's food service and residential group care setting.   
	hours of program service were contributed by: 0
	volunteers in the last year: 0
	Text60: No.
	Text59: a.  The Heron will provide a minimum of 4599 bed days to SPMI adults in a safe environment.  This is representative of 90% of all available bed days (total capacity= 5110).  
b. 90% of those residents who are discharged from the program will be discharged to alternative stable housing 
c. 90% of all residents will be linked with Wellness services at GCC to assure proper integration of Mental Health, Substance Abuse, and Primary Care Services.
	26info: How will you measure these outcomes?
	Text58: a. Resident census is maintained in the GCC / WestCare clinical database.  
b. All residents residing at the Heron are tracked in both the HMIS (Homeless Management Information System) and the WestCare clinical database.  Any resident being discharged from the program will have relevant information related to referral at discharge.
c. All services are tracked in the GCC /  WestCare clinical database
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	WhyLost: Why was funding lost?
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	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: The Heron provides housing and direct supportive services to indigent adults with mental illness.  Supportive services include supervision of medications, meal preparation, assistance and education on activities of daily living (laundry, shopping, budgeting and personal care) along with referrals to other supportive services in the community.
	Text31: The Heron, is the only state licensed Assisted Living Facility with a Standard and Limited Mental Health specialty license in Monroe County, providing housing and supportive services to indigent adults with mental illness.
	Text34: The Heron (via Guidance / Care Center) participates in local and regional committees and work groups that provide networking opportunities.  As a member of the Monroe County Homeless Services Continuum of Care (CoC), we meet with representatives of other local social service regularly in order to coordinate delivery of services, resources, outreach and client care.  We regularly participate in meetings of the local Substance Abuse/Mental Health Council created by the Florida Department of Children and Families (DCF).  The Heron, via GCC, also liaise on a monthly basis with South Florida State Hospital to assist in arranging housing for Monroe County residents upon their release from the treatment facility.  Additionally, GCC employs a forensic case manager at the Monroe County Detention Center who can identify potential referrals before they are released from the facility.
	Text66: Guidance / Care Center networks with community agencies, boards and organization to ensure the most comprehensive community care and avoid duplication of services.
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	Text35: 8.08
	Text10: Most recent fiscal year 10/1/22 -9/30/23
a. The Heron provided 4584 bed days to persons with severe mental illness.  The target was 4599.
b. 100% of residents left the program to stable housing.  The target was 90%
c. The Heron met it's target . 93% of all residents were linked with GCC Wellness program for integrated care.  
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	Text465: 04/04/2024
	Text466: Employer Payroll Taxes, Unemployment Taxes, Workers Compensation, Employer 401(k) match, Health Insurance, HRA Benefit, Dental Insurance, Life Insurance.
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	Q40_01: Currently we have one per diem Support Worker position open, this became available after a staff member left to attend college.  
	For Fiscal Year 2023 how will the amount requested be utilized: Funding will be utilized to pay wages and payroll taxes for program staff and management, and administration expenses.
	Email: lisa.marciniack@westcare.com
	Contact: Lisa Marciniack
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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	MedicalAmt: 
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	QualityAmt: 69500
	AmtRequest2023: 69500
	Text65: The Heron is open twenty four hours a day, seven days a week and is located at 67 Coco Plum Drive, Marathon.
	Group8: Choice2
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