THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
SAN BERNARDINO

C OUNTY 20-608 A-4

SAP Number
4400014665

Department of Behavioral Health

Department Contract Representative Eric Williams

Telephone Number (909) 388-0951

Contractor Helping Hearts California, LLC
Contractor Representative Ynez Cross

Telephone Number (661) 305-9406

Contract Term July 1, 2020 — June 30, 2025
Original Contract Amount $36,749,300

Amendment Amount

Total Contract Amount $36,749,300

Cost Center 9209242200

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and Helping Hearts California, LLC referenced above, hereinafter called
Contractor.

IT 1S HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 20-608 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for Adult Residential Facilities with Social Rehabilitation Program
Services, which Contract first became effective July 1, 2020, the following changes are hereby made and
agreed to, effective October 11, 2023:

l. “Referenced Contract Provisions” is hereby amended to read as follows:
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REFERENCED CONTRACT PROVISIONS

Term: July 1, 2020 through June 30, 2025, inclusive.

Maximum Obligation:
FY 2020-2021
FY 2021-2022
FY 2022-2023
FY 2023-2024
FY 2024-2025

Basis for Reimbursement:
Fee for Service

Payment Method:
Fee for Service

Payment/Reimbursement Rate:
County Authorized Basic Service Day
Daily rate per bed

Notices to County and Contractor:
COUNTY:

San Bernardino County

Department of Behavioral Health
Contracts Development Unit

303 E. Vanderbilt Way

San Bernardino, CA 92415-0026

CONTRACTOR:

Helping Hearts California, LLC
1845 Business Center Dr.
Suite 112

San Bernardino, CA 92408
909-292-8997

LOCATION OF SERVICES:

$6,168,500
$6,059,000
$6,782,800
$8,869,500
$8,869,500

$450.00

ACACIA SITE
1767 N. Acacia Avenue
Rialto, CA 92376

EUCLID SITE
747 N. Euclid Avenue
Ontario, CA 91761

AURORA SITE
13132 Aurora Avenue
Victorville, CA 92392

KERN SITE
2421 W. Kern Street
San Bernardino, CA 92407

BLACKWOOD SITE
11253 Blackwood Street
Fontana, CA 92337

ROBIN SITE
6272 Robin Lane
San Bernardino, CA. 92407

BONANZA SITE
14516 Bonanza Road
Victorville, CA 92392

VISCONTI SITE
1288 Visconti Drive
Colton, CA 92324
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ARTICLE V FUNDING AND BUDGETARY RESTRICTIONS, paragraph K is hereby added to read as

follows:

K.

The allowable funding sources for this Contract include Medi-Cal and Mental Health Services
Act. Contractor cannot use any funding from this contract as match funds to draw down Federal

funding.

ARTICLE VI PROVISIONAL PAYMENT, Paragraph A is hereby amended, Paragraph C.2 is hereby
deleted, and Paragraph W is hereby added to read as follows:

A.

During the term of this agreement, the County shall make interim payments to Contractor on a
monthly basis at the Payment/Reimbursement Rate specified in the Referenced Contract
Provisions for each DBH authorized patient. All beds shall be billed as one (1) Basic Service
Day. Maximum billing per bed, per day, shall not exceed one (1) Basic Service Day. All
payments are subject to the funding and budgetary restrictions limitations described in Article V
Funding and Budgetary Restrictions, Paragraph A.

Prior to facility location becoming eligible for payments as an existing facility, Contractor is
required to provide Certificate of Occupancy, proof of compliance with all Federal, State, County
and/or Local requirements and licensure for a Residential Treatment Facility.

ARTICLE XVII PERSONNEL, paragraph J, is hereby amended and paragraphs L and M, are hereby
added to read as follows:

J.

Iran Contracting Act

IRAN CONTRACTING ACT OF 2010, Public Contract Code sections 2200 et seq. (Applicable
for all Contracts of one million dollars ($1,000,000) or more) In accordance with Public Contract
Code Section 2204(a), the Contractor certifies that at the time the Contract is signed, the
Contractor signing the Contract is not identified on a list created pursuant to subdivision (b) of
Public Contract Code Section 2203 as a person [as defined in Public Contract Code Section
2202(e)] engaging in investment activities in Iran described in subdivision (a) of Public Contract
Code Section 2202.5, or as a person described in subdivision (b) of Public Contract Code
Section 2202.5, as applicable.

Contractors are cautioned that making a false certification may subject the Contractor to civil
penalties, termination of existing contract, and ineligibility to bid on a contract for a period of
three (3) years in accordance with Public Contract Code Section 2205.

Executive Order N-6-22 Russia Sanctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding
Economic Sanctions against Russia and Russian entities and individuals. “Economic Sanctions”
refers to sanctions imposed by the U.S. government in response to Russia’s actions in Ukraine
(https://home.treasury.gov/policy-issues/financial-sanctions/sanctions-programs-and-country-

information/ukraine-russia-related-sanctions), as well as any sanctions imposed under state law
(https://www.dgs.ca.gov/OLS/Ukraine-Russia). The EO directs state agencies and their
contractors (including by agreement or receipt of a grant) to terminate contracts with, and to
refrain from entering any new contracts with, individuals or entities that are determined to be a
target of Economic Sanctions. Accordingly, should it be determined that Contractor is a target of
Economic Sanctions or is conducting prohibited transactions with sanctioned individuals or
entities, that shall be grounds for termination of this agreement. Contractor shall be provided
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advance written notice of such termination, allowing Contractor at least 30 calendar days to
provide a written response. Termination shall be at the sole discretion of the County.

M. Campaign Contribution Disclosure (SB 1439)

Contractor has disclosed to the County using Attachment Ill, whether it has made any campaign
contributions of more than $250 to any member of the Board of Supervisors or County elected
officer [Sheriff, Assessor-Recorder-Clerk, Auditor-Controller/Treasurer/Tax Collector and the
District Attorney] within the earlier of: (1) the date of the submission of Contractor’s proposal to
the County, or (2) 12 months before the date this Contract was approved by the Purchasing
Department. Contractor acknowledges that under Government Code section 84308, Contractor
is prohibited from making campaign contributions of more than $250 to any member of the
Board of Supervisors or County elected officer for 12 months after the County’s consideration of
the Contract.

In the event of a proposed amendment to this Contract, the Contractor will provide the County a
written statement disclosing any campaign contribution(s) of more than $250 to any member of
the Board of Supervisors or other County elected officer within the preceding 12 months of the
date of the proposed amendment.

Campaign contributions include those made by any agent/person/entity on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

V. ADDENDUM | “ADULT RESIDENTIAL FACILITIES WITH LONG TERM and TRANSISTIONAL SOCIAL
REHABILITATION TREATMENT SERVICES” Section Il “PERSONS TO BE SERVED”, Paragraph B.
“Consumer Access Management’, Number 4 has been removed and Paragraph B.1., is hereby
amended to read as follows:

B.1. Contractor shall respond to all DBH’s request within seventy-two (72) hours unless indicated
otherwise within this SOW. In addition, responses to referrals timeframe scheduling of
admission or readmission, and outcome of interviews shall occur within seventy-two (72) hours.
Furthermore, the contractor shall communicate with DBH staff to timely evaluate
appropriateness of admission for consumers in need of further stabilization as deemed
appropriate.

VI. ADDENDUM | “ADULT RESIDENTIAL FACILITIES WITH LONG TERM and TRANSISTIONAL SOCIAL
REHABILITATION TREATMENT SERVICES” Section Il “DESCRIPTION OF SPECIFIC SERVICES
TO BE PROVIDED?”, Paragraph A. “DEFINITIONS”, Number 4, “Mental Health Services”, subparagraph
b, “Assessment”, is hereby amended to read as follows:

4.b.  Prior to admission, consumers will be pre-screened and referred to DBH discharge/placement
team by an acute psychiatric hospital treatment team, other adult locked residential facilities
treatment teams, or internal/external agencies. Then, DBH discharge/placement team will refer
appropriate consumers to be considered by the Contractor’s treatment team for placement into
the long-term or transitional residential facilities. Contractor shall conduct necessary
assessment during admission. The Contractor shall respond to all DBH’s request within
seventy-two (72) hours unless indicated otherwise within this Scope of Work. In addition,
responses to referrals timeframe scheduling of admission or readmission, and outcome of
interviews shall occur within seventy-two (72) hours.

VIl. ADDENDUM | “ADULT RESIDENTIAL FACILITIES WITH LONG TERM and TRANSISTIONAL SOCIAL
REHABILITATION TREATMENT SERVICES” Section IV “BILLING UNIT”, is hereby amended to read
as follows:
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VIII.

This is a fee for service with Medi-Cal billable services within the schedules. Each bed day is billable
only once. DBH is reserving all beds as identified in Section Ill. “DESCRIPTION OF SPECIFIC
SERVICES TO BE PROVIDED” at the rate specified in the “REFERENCED CONTRACT
PROVISIONS”.

This amendment hereby incorporates Budget Schedules A and B for FY 2023/24 and FY 2024/25. All
previously approved schedules remain in effect.

ATTACHMENT Il "CAMPAIGN CONTRIBUTION DISCLOSURE (SB1439)", is hereby added.
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L. All other terms, conditions and covenants in the basic agreement remain in full force and effect.

This Agreement may be executed in any number of counterparts, each of which so executed shall be
deemed to be an original, and such counterparts shall together constitute one and the same
Agreement. The parties shall be entitled to sign and transmit an electronic signature of this Agreement
(whether by facsimile, PDF or other email transmission), which signature shall be binding on the party
whose name is contained therein. Each party providing an electronic signature agrees to promptly
execute and deliver to the other party an original signed Agreement upon request.

SAN BERNARDINO COUNTY Helping Hearts California, LLC
(Print or type name of corporation, company, contractor, etc.)
> By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name Ynez Cross
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title
Lynna Monell (Print or Type)

Clerk of the Board of Supervisors
of San Bernardino County

By Dated:
Deputy

Address 1845 Business Center Dr. Suite 112

San Bernardino, CA 92408

FOR COUNTY USE ONLY

Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >

Dawn Martin, Deputy County Counsel Natalie Kessee, Contracts Manager Georgina Yoshioka, Director

Date Date Date
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Helping Hearts Extension FY 23-24 & 24-25

Total: S 8,869,500
(54 beds) @ $450/bed day
Aurora Victorville
Blackwood Fontana
Bonanza Victorville
Euclid Ontario Euclid 361JAR
Visconti Colton Colton 36HJAR
Kern San Bernardino (continued for now)
Acacia Rialto {new location)*
Rohin San Bernardino (new location)*

Aurora 3603AR
Blackwood 3621AR
Bonanza 36JJAR

Medi-Cal MHSA MATCH MHSA Current
90% 10% # of beds
985,500 443,475 443,475 98,550 985,500 6
985,500 443,475 443,475 98,550 985,500 6
1,642,500 739,125 739,125 164,250 1,642,500 10
821,250 369,563 369,563 82,125 821,250 5
985,500 443,475 443,475 98,550 985,500
1,478,250 665,213 665,213 147,825 1,478,250
985,500 443,475 443,475 98,550 985,500 6
985,500 443,475 443,475 98,550 985,500 6
$ 8,869,500 3,991,275 3,991,275 886,950 8,869,500 54
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Prepared by: ¥nez Crcss

Adult Residential Facilities with Social Rehab. Program Services

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT

PLANNING ESTIMATES
SCHEDULE A

Contractor Name: Helgm Hearts California, LLC
(o #: 20.508

Address: 3132 Autora Ave
\monma CA 82382

Title: CEQ FY 2023 - 2024 Legal Entity No.; 01984 RU 3603AR
July 1, 2023 to June 30, 2024 Date 2i172023
Updated
100,00% | DISTRIBUTION 0.00% _0.00% 100.00% |
LINE  |MODE OF SERVICE 05 05 05 TOTAL
# SERVICE FUNCTION 2029 579 e
1 SALARIES 520,005 520,005
2 BENEFITS 124,803 124,803
TOTAL SALARIES AND BENEFITS _ 844,808 . 644,808
3 OPERATING EXPENSES - 340,692 340,692
4 TOTAL EXPENSES (19243) _ - ] =C 18 985 500
< AGENCY REVENUES
5 PATIENT FEES =
6 PATIENT INSURANCE -
7 MEDI-CARE -
8 -
9 - : 2
10 lCONTRACT AMOUNT (4-9) - - 985,500 - 985,500
1 CONTRACT DAYS - 365 385
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS . § 6
14 TOTAL CLIENT DAYS 111 * 13 s 2,180 - 2,180
15 ANNUAL AMOUNT PER BED (10/13) - 164,250 - TR
16 MONTHLY AMOUNT PER BED (15/12) - 13,688 s
17 “NEGOTIATED DALY BED RATE (10/ 14} - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - 82,125 - 82,125
19 TOTAL AMOUNT (1113717) - 985,500 - 985,500
FUNDING: - ; s> | FFP Mo % F L T
20 MEDI-CAL 0% 443,475 443 475
T2 PATH -
22 SAMSHA -
23 MHSA (Non-Medi-Cal) 98,550 98,550
24 MHSA MATCH 443,475 443,475
25 REALIGNMENT | -
26 |OTHER: -
TOTAL FUNDING = s 1 7985500 ~ 985500 ]
Z(g-23 |t 03/24/23
RVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross
PROVIDER AUTHORIZED SIGNER (PRI

NAME)

_I_\n!hong Altamirano Christina Entz, PM Il
DBH FISCAL CES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
Schedule B STAFFING DETAIL
FY 2023 - 2024

July 1, 2023 to June 30, 2024 (12 months)
Staffing Detail - Personne! (includes Personal Services Contracts for Professional Services)

CONTRACTOR NAME: Helping Hearts California, LLC

Full Full Total
Degree/ Position Time Time Full Time
Name License Title Annual Fringe Salarles &

% Time Total Salaries
Spenton and Benefits
Contract Charged to
Services | Contract Services

21,158

_5.38% | 15,113

531

S.

i 53 5 R ] +t | 58,280 |
¢ e GO0 | 15600 80,600

TOTAL

& ]
Program: 2,364,903 |COST: 644,808

Detail of Fringe Benefits: Employer FICA/Medicase, Workers Compensation,
Unempioyment, Vacation Pay, Sick Pay, Pension and Heallh Benefits

* = Sub-Coniracled Person listed on Schedule "A* Planning as operaling expenses, not salaries & benefits.

APPROVED: ) c
. » 24/2
2L TEZD  pfes | T g =
PRO(A\GE/RAOYHORIZED WE — DATE g 0BA FISCAC SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross l Anthony Altamirano l Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME} DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2023 - 2024

Contractor Name:
Address:

Date Form Completed:
Updated

Helping Hearts California, LLC

20-608

13132 Aurora Ave

Victorville, CA 92392

2/17/12023

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.,

July 1, 2023 to June 30, 2024

TEM msglgnou % CHARGE TO DBH|* CHESGE 70 QT TR TOTAL DBH GOST

1 Professional Liabihtiy $6.000 100.00% 0.00% $6,000
2 Transportation Costs $13,500 100.00% 0.00% $13,500
3 Rent $108.000 100.00% 0.00% $108,000
4 Utilities $16.000 100 00% 0.00% $16,000
5 Clinical Support $18.000 100 00% 0.00% $18,000
6 Food and Supplies $49.872 100.00% 0.00% $49,872
7 Client Activities and Misc Client Costs $6.288 100 00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5.500 100 00% 0.00% $5,500
9 Interest Expense $9.500 100.00% 0.00% $9,500
10  Administrative Expense $108 032 100.00% 0.00% $108,032
1"

SUBTOTAL B: $340,692 $340,692

GROSS COSTS TOTAL A +B: $985,500 $985,500

ﬁ:)PPROVED: — ’
{/ PRO@R AUTHORIZED SIGNATURE DATE  DBH FIS@AL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prapared by: Ynez Cross

Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 13132 Aurora Ave

Victorville, CA 92392

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM [ Justification of Cost

1 |Professional Liabilitiy |Professional iiability insurance as required per contract

2 |Transportation Costs mm insurance at levels requied per contracl mieage expense al IRS rate related to client appointments. activiies and other
5 |oent Rent for facity at S1 500 per member per month and includes all taxes, property insurance and all maienace. excesswe wear and tear

and repairs other than direct client damage

4. Utilities al utiiites including electriclty gas water. garbage cable. iternet and phone

5. Clinical Support Electronic heakh record systerm computer support office supplies continued education for clnm:al staff. lunse fees to CCLD

6. Food and Supplies Food and supphes for clients 7

7. Client Activities and Misc Client Costs  |Cost of client activies and miscellaneous fees for clients including first aid and medical expenses not covered by hunh ihw;pnce

8. Repair and Maintance - Client Damage Wlowwream»ﬁmmmwmwmdmmmdmmm»mmmmmm

9. Interest Expense Interest paid o Citizens Bank to cover payroll and expenses due to payment iag from DBH ol 5
10. Administrative Expense Administrative expense includes audit and accounting. executive compensation. and IT fees nof to exceed 15% of modified direct costs.
11.

APPROVED:

7/%@% 5/00/_31

Y gy 23 |mrEiber 03/24/23

/jyﬂoea AUTHORIZED SIGNATURE/ DBH WERVIGES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

D8H PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

FY 2023 - 2024

SCHEDULE B

Contractor Name: Helping Hearts Califomia, LLC

Address: 20-608
13132 Aurora Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023

Updated
Client Service Projections for: July 1, 2023 to June 30, 2024
Juk23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 TOTAL
6 6 6 6 6 6 6 6 6 6 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping: Hearts California, LLC
PLANNING ESTIMATES Contract #: 10604 e )
SCHEDULE A Address; 11 S
Prepared by: Ynez Cross Aduit Residential Facilities with Social Rehab. Program Services {
Title: CEO FY 2023 - 2024 Legal Entity No.: 0198 AR
July 1, 2023 to June 30, 2024 Date 211712023
Updated
100.00% _|DISTRIBUTION 0.00% 0.00% 100.00%
LINE _|MODE OF SERVICE 05 05 08 TOTAL

# ssill_(_:_e FUNCTION 2020 6579

EXPENSES - | BRI
1 SALARIES - 520,005 520,005
2 BENEFITS - 124,803 124,803

TOTAL SALARIES AND BENEFITS 5 et L _ SRS T - heheienal] I e SRR e s T il ok 7644, 808/
3 OPERATING EXPENSES - - 340,892 340,692
4 TOTAL EXPEN 42+3) . [ SRR | W AR ; ~ T
5 PATIENT FEES | i TN -
6 PATIENT INSURANCE y i s -
7 MEDI-CARE * L 3 -
8 ! ! -
9 :NUE! M (SR - R (SR RS 2 SRS = N 2

CONTRACT AMOUNT (4-8) - - - | e s R ST 985,500
11 CONTRACT DAYS - 385 365
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS - e W g e 6
14 TOTAL CLIENT DAYS (11 *13) - - 2,190 [NEEEEE AR vl L wa 2,190
15 ANNUAL AMOUNT PER BED (10/13) - - 164,250 |- ISR R R et
16 MONTHLY AMOUNT PER BED (15/12) - - 13,608 |E SIS =] -
17 *NEGOTIATED DAILY BED RATE (10/ 14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - 82,125 4 - 82,125
19 TOTAL AMOUNT (11°1317) - - 985,500 ) SRS 985,500 |
20 MEDI-CAL i~ 2 - 443 475 443,475
21 PATH 2
22 SAMSHA -
23 MHSA (Non-Medi-Cal) - 98,550 98,550
24 MHSA MATCH B 443,475 443,475
25 REALIGNMENT -
26 OTHER: raL -

TTOTAL FUNC i E T B by e S .,.w = =T =5

APPROVED:

5’%8 43, (Y23 ke 03/24/23
7~ DATE DATE DBH PROGRAM MANAGER DATE
Ynez Cross Jennifer L. Mufioz | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL
FY 2023 - 2024
July 1, 2023 to June 30, 2024

Schedule B

{12 months)
Staffing Detafl - Personnel (Includes Personal Services Contracts for Professional Services)

CONTRACTOR NAME: Helping Hearts California, LLC

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Full Full
Time
Fringe

Benefits®

Totat
Full Time
Salaries &
Benefits"

Degree!

Name u

Position
Title Annual
Salary*

% Time
Spent on
Contract

Budgoted

Contract

5 € A v . B X 225,680 |

{ D $5,000
: 23 08,500
k - i 80,600

86,800 |

83,700
88,800

vLaraordesgnes , ; S 7000 ' 86,800 |

e ; ] A o 124,000

f f 61,200 |

el . 3 Bine' s | SN 11

— g s ; . 105,400 |

i Y 54,163
R e =5 74,400
- g 124,000

400

400 ]

51,460

80,600
D BHT-2 o : 56,800
R BHT- ; ) A 59,520
g R 4209 ; 52,080

54,560

58,280
80,800

240001 10550 54,560 |

Total
Program:

2,364,903 ICOSI:

TOTAL

Detail of Fringe Benefits: Emgloyer FICAMedicare, Workers Comp: t
Unemployment, Vacalion Pay, Sick Py, Pension and Health Benefits

* = Sub-Contracted Person listed on Schedule *A" Planning as operaling expenses, not salaries & banefits.

APiOVED: ) T{jﬁg /g3 l

DATE

03/24/23

0B RISCAL SERVICES

W Aﬁ'momzej&muas
Ynez Cross i

Jennifer L. Muiioz
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH PROGRAM MANAGER DATE

| Christina Entz, PM If

" DBHFISCAL SERVICES (PRINT NAME}

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC

20-608

Address: 11253 Blackwood St

Fontana, CA 92337

Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

July 1, 2023 to June 30, 2024

TOTAL
% CHARGE TO |% CHARGE TO OTHER
ITEM ORG?;:)lg:ﬂON DBH FUNDING SOURCE TOTAL DBH COST
1 Professional Liabilitiy $6.000 100.00% 0.00% $6,000
2 Transportation Costs $13 500 100.00% 0.00% $13,500
3 Rent $108,000 100.00% 0.00% $108,000
4 Utilities $16 000 100.00% 0.00% $16,000
5 Clinical Support $18.000 100.00% 0.00% $18,000
6 Food and Supplies $49 872 100.00% 0.00% $49,872
7 Chent Activities and Misc Client Costs $6 288 100.00% 0.00% $6,288
8 Repair and Maintance - Chent Damage $5.500 100.00% 0.00% $5,500
9 Interest Expense $9 500 100.00% 0.00% $9,500
10 Administrative Expense $108.032 100.00% 0.00% $108,032
1
SUBTOTAL B: $340,692 $340,692
GROSS COSTS TOTAL A+ B: $985,500 $985,500
APPROVED: )
7 Z 7 > i / 5
L/ e A Hpfo5 | % Y.[q 23| DM 03/24/23
</ PROW@’AUTHOR»ZED  SIGNATURE DATE  DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

Jennifer L. Muifioz

|

Christina Entz, PM 1l

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC

20-608
Address: 11253 Blackwood St
Fontana, CA 92337
Date Form C: d: 2/17/2023
Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, etc.) for example explain how overhead or Indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM Justification of Cost
1 Professional Liabilitiy Professiona! liability insurance as required per contract.
“ ] . .
.2 |Transportation Costs '“m‘d“"‘m‘ma'm insurance al levels required per contract mileage expense at IRS rate related to client appointments, activities and other
Rent for faciity at $1.500 per member per menth and includes all taxes. property insurance and all maintenace. excessive wear and tear

3. Rent and repairs other than direct cient damage

4. Utilities Annual utiiies mcluding electricity. gas. water garbage cable. infernet and phone

5, Clinical Support Electronic health record system computer support office supplies. continued education for chnical staff, license fees to CCLD

6. Food and Supplies Food and supples for clients

7. Client Activities and Misc Client Costs Cost of client activies and miscellaneous fees for clients mcluding first aid and medical expenses not covered by heaith insurance

furmtur pairs needed client igence and replacement of furniture such as mattresses due to excessive

8. Repair and Maintance - Client Damage E;:';ge i e ok e 2

9. Interest Expense Interest paid 10 Citizens Bank 1o cover payroli and expenses due to payment lag from DBH z
10. Administrative Expense Administrative expense includes audit and accounting executive compensation and IT fees not to exceed 15% of modified direct costs.
1"

APPROVED:
/? > ) %/é:))l 6" /y 273 [‘T?W‘“ e 03/24/23
Cﬁ/olm-:a AUT L)&ED SIGNﬁu?(e/ i DATE DBH Fi SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

| Jennifer L. Muiioz | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

FY 2023 - 2024

SCHEDULEB

Contractor Name: Helping Hearts Califomnia, LLC

Address: 20-608
11253 Blackwood St
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023

Updated
Client Service Projections for: July 1, 2023 to June 30, 2024
Jul-23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 | Mar-24 Apr-24 May-24 Jun-24 TOTAL
6 8 6 6 6 6 6 8 6 6 6 6 72
186 188 180 186 180 186 186 168 186 180 186 180 2,190

Page 11 of 82



SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts Califomia, LLC
PLANNING ESTIMATES Contract #: 20-608
SCHEDULE A Address: 14516 Bonanza St
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services Victorville. CA 82392
Title: CEO FY 2023 - 2024 Legal Entity No.: 01984 RU36JJAR
July 14, 2023 to June 30, 2024 Date 217:2023
Updated
100.00% |DISTRIBUTION 0.00% 0.00% 100.00% i
LINE MODE OF SERVICE 05 05 08 TOTAL

# SERVICE FUNCTION 20-29 €579 85-79

1 SALARIES - 850,671 850,671

2 BENEFITS - 204,162 204,162

TOTAL SALARIES AND BENEFITS K e +,054,833 1,054,833

3 OPERATING EXPENSES -~ - 587,867 | - 587,667

4 |TOTAL EXPENSES {142+ . | T e e A A 0D  Te4as500]

5 PATIENT FEES i

6 PATIENT INSURANCE 5

7 MEDI-CARE .

8 GRANTS_I_QL HER B -

9 TOTAL AGENCY REVENUES (5+647+48) . = o e o e 7 ; :
10 CONTRACT AMOUNT (4-9) - - - 1,642,500 1,842,500
1 CONTRACT DAYS = 365 365
12 |CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS 10 10
14 TOTAL CLIENT DAYS (11 *13) - - 3,650 3,650
15 ANNUAL AMOUNT PER BED (10/13; - - 184,250
18 MONTHLY AMOUNT PER BED (15/12) - - 13,688
17 *NEGOTIATED DAILY BED RATE (10/ 14) - 450.00 R L
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 136,875 136,875
18 TOTAL AMOUNT (11*13*17) - - 1,842,500 1,642,500
20 MEDI-CAL 90% - 739,125 739,125
21 PATH -
22 SAMSHA -
23 MHSA (Non-Medi-Cal) - 164,250 164,250
24 MHSA MATCH - 739,125 739,125
25 REALIGNMENT 5
26 OTHER: -

O : = TR B fooegery e '?1-% i ] -
P.1g-23 ke 03/24/23
AL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

Anthony Altamirano

DBH FISCAL SERVICES (PRINT NAME)

Christina Entz, PM Il
DBH PROGRAM MANAGER (PRINT NAME)

Page 12 of 82



SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Schedule B STAFFING DETAIL
FY 2023 - 2024
July 1, 2023 to June 30, 2024 (12 months)
Staffing Detalt - Personne! (Includes Personal Services Contracts for Professional Services;
CONTRACTOR NAME: Helping Hearts California, LLC
Dogrees Post L - I NG
'osition e ime on an
Same License Title Annual Fringe Salaries& | Contract |  Chargedto
Salary* Benefits* Benefits" Services | Contract Services
e . 48] 225680 | : 35,263
3 : Wi 61,200 | 25,188
e 55,000 | 24,219
=3 08,500 | 6,953
g 80,600 2,694
i 86,800 13,563
0 83,700 13,078
= 86,800 | 13,563
= it 86,800 | 13,563
¥ i E 124,000 19,375
e = i 111,600 17,438
A 3 < % e 105,400 16,469
54,163 463
3 74,400 11,625
= 124,000 | 19,375
74,400 | 11,625
: % = 4 74,400 | 11,625
R = 86,800 |_ 85,800
;- = v i 64,48 64,480
Rk R 5 58,520 59
55,800 56,800
2 2 P 59,520 59,520
= 59,520 59,520
: i 68,200 68,200
. ¥ 59,520 | 59,520
: X i 7 59 520 59,520
: 63,240 63,240
i = 63,240 63,240
. = T 58,900 | 58,900
or ~ 80,600 | 12,594
Total TOTAL ]
Program: 2,656,303 |COST. 1,054,833
Detall of Fringe Benefits: Employer FICAMedicars, Workers Compensation,
Unemployment, Vcation Pay, Sick Pay, Pension and Health Benefits
= Sub-Contracied Person listed on Schedule "A* Planning as operating expenses, nat salaries & benefits
’ ‘ — 03/24/23
| 7 / ¥ 23 | e /24/
DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
Contractor Name: Helping Hearts California, LLC
FY 2023 - 2024 20-608
Address; 14516 Bonanza St
Victorville, CA 92392
Date Form Completed: 2/17/2023

Updated
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along
with a detall explanation of the categories below.

Prepared by: Ynez Cross
Title: CEO

July 1, 2023 to June 30, 2024

TOTAL %% CHARGE TO
ITEM ORGANIZATION | cug;gs TO | OTHER FUNDING TOTAL DBH COST
cosT SOURCE

100 00% 0.00% $6.250

100 00% 0.00% $30,000

100 00 0.00% $180,000

100 00% 0.00% $28,500

700 00% 0.00% $35,000

100 0.00% $92.700

1 0.00% $13,983

1 0.00% $16,500

100 0.00% $14,250

100 0.00% §170.484

$0

SUBTOTAL B: $587,667 $567,667
GROSS COSTS TOTAL A + B: $1,642,500 $1.642.500

APPROVED:
W 7(( 5/ 5%3 = | ‘ Yy 23 | e 03/24/23
movun%nb‘rmmzeo SIRATURE DATE DB #ISCAL SERVICES DATE DBH PROGRAM MANAGER BATE
Ynez Cross Anthony Aitamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEQ

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name:  Helping Hearts Galifornia, LLC
20-608
Address: 14516 B St

Victorville, CA 92392
Date Form Completed: 2/17/2023
Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity,
Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM - [

Justification of Cost

Professional Liabilitiy

Professionat liability i as

d per contract

o Includes autd nsurance at ievels required per contract, mileage expense at IRS rate related te ciient appointments
2 Transportation Costs tiiias ardl otivar :
Rent Rent for faciity at $1,500 per member per montn and includes all taxes property msurance and all maintenace excessve
3 S wear and tear and repairs other than direct clent damage
4. Utilities Annual utifities including eleciricity gas, water gartage cabie internet and phone
: T T

5. Clinical Support gl&méomc neaith record system, computer suppart. office supplies continued education for chinical staff, license fees 0
6. Food and Supplies Food and supphes for cients

ient actvie nvscellanecus hients including first aid and medical expenses not red by health
7. |Client Activities and Misc Client Costs st s feBa i0rc "S S ot oumrmd by

Damage 1o furniture and repairs needed due to client neghgence and replacement of furniture such as mattresses due o
8. Repair and Maintance - Client Damage excessive soing
9. Interest Expense Interest paid to Citizens Bank to cover payroll and expenses due to payment lag from DBH
R Administrative expense nciudes audit and accounting, executive compersation, and IT fees not to exceed 15% of modified

10. |Administrative Expense direct casis oK
1.

APPROVED:
/7/

Mm /)72 e
/ pRovmwmmzeo sn?NRY DATE DBHE SERVICES ¥ DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB -
FY 2023 - 2024 Contractor Name: Helping Hearts Califomia, LLC
Address: 20-608
14516 Bonanza St
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Projections for: July 1, 2023 to June 30, 2024
Jul-23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 TOTAL

10 10 10 10 10 10 10 10 10 10 10 10 120
310 310 300 310 300 310 310 280 310 300 310 300 3,650

Page 16 of 82



SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts Califomnia, LLC
PLANNING ESTIMATES Contract #: 20 8508
SCHEDULE A Address: 741! Euclid Ave v
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services Ontano, CA 81762
Title: CED FY 2023 - 2024 Legal Entity No.: 01983 RU3SNAR
July-1, 2023 to June 30, 2024 Dats 211712023
Updated
100.00% | DISTRIBUTION 0.00% 0.00% 100.00% |
UNE |MODE OF SERVICE ; 08 08 0§ foraL
# SERVICE FUNCTION 20.29 65-79 §5.79
EXPENSES - 5 1 =N PR R ERE ok
1 SALARIES - 444 974 444,974
| 2 BENEFITS 3 = 106,793 106,783
TOTAL SALARIES AND BENEFITS : ot ¥ o et |6 DELEEs 767, . - / 551,767
3 OPERATING EXPENSES + 269,483 289,483
4 TOTAL EXPENSES (1+243) Py - O i e L) 821,250
AGENCY REVENUES - A
5 PATIENT FEES -
6 PATIENT INSURANCE %
7 MEDI-CARE -
8 GRANTS/OTHER i g -
9 TOTAL ENCY R ES (5+64748) - o -5 < - " .
10 |CONTRACT AMOUNT (4-9) - - - -
P e PRI T
11 CONTRACT DAYS SR =
12 CONTRACT MONTHS -
13 NUMBER OF BEDS :
14 TOTAL CLIENT DAYS (11 * 13, - - 1,825 -
15 ANNUAL AMOUNT PER BED (10/13, - - 164,250 -
16 MONTHLY AMOUNT PER BED (15712} - - 13,688 -
17 “NEGOTIATED DAILY BED RATE (10/ 14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 88,438 - 68,438
19 TOTAL AMOUNT (11*13*17) - - 821,250 - 821,250
FUNDING: vieroame e s | EREP MK %) SRS R
20 MEDI-CAL 0% - 368,563 S 369,563
21 |PATH ) T c
22 SAMSHA =
23 MHSA - 82,124 82,124
24 MHSA MATCH - 368,563 368,563
25 [REALIGNMENT B -
26 OTHER: 2]
4 TOTAL FUNDING s . = S = g (1 821250
APPROVED: ] ]
6//07221 Lf 3 /)/23 lw ruxtinia WOnts (M2 D0 ¢ 03/24/23
Sk DATE Ve, SCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBHF El NT NAME) DBH PROGRAM MANAGER (PRINT NAME) —
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL

FY 2023 - 2024
July 1, 2023 to June 30, 2024
Staffing Detail - Personnel (includes Personal Services Contracts for Professional Services)

Schedule B

(12 months)

CONTRACTOR NAME: Helping Hearts California, LLC

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

. Tme | Twme | rulfme

Degree/ Position me

Namg; License Title Salaries &
Benefits*

) . i NS T . 236,964

168,260 | |
162,750 |

- R B e : 113,925

34,630
1,401

3 7,886

3 ] 51,140 |7

g AR, Wi 3 51,140

Bl s e Sl : "LESR = 130,200 |
P ; , : 3 117,180 | _
T ; e, N 2 110,670

F W Y 2 68,871

= G 18190 78,120
¥4 ; : 130,200

= 15126 76,120
— 830001 ; 78,120
: R T 2oer T
R e 67,704 |
| 50456 82,496 |
v il Lt 11340 58,590
AT . 62,496
TR e pd 62,496

: 200 68,201

T e T 62,496

i AR P i 62,496
: : 66,402

R B e ) = C= e 66,402
S | o N R MR 61,848

i Sl E¥ vl ) 80,601 |

6,297

Total TOTAL
ram. 2,781,681 |COST:

551 .75L|

Detall of Fringe Benefits: Emoloyer FICA/Medicare, Warkers Compensation,
Unammgloyment, Vacation Pay, Sick Pay, Pension and Health Benefils

* = Sub-Contracted Person listed on Schedule *A* Planning as operating expenses, not salaries & benefits.

y. (S/ 23 |

03/24/23

| efes

Ynez Cross ]

Anthony Altamirano

DBH PROGRAM MANAGER DATE

| Christina Entz, PM I

PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB

Contractor Name: Helping Hearts California, LLC

FY 2023 - 2024 20-608

Address: 747 N Euclid Ave

Ontarlo, CA 91762

Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along

with a detail explanation of the categories below.

July 1, 2023 to June 30, 2024

TOTAL % CHARGE TO
ITEM ORGANIZATION | % CHARGE TO DBH OTHER FUNDING TOTAL DBH COST
COST SOURCE
1 Professional I.!abvlmy (eupre'ssed on per chent basis multiphed $4.250 100.00% 0.00% $4.250
Costs {expressed on per client basis multiphied 100.00% 0.00% $10,000

2 times 5 DBH Clients for total) $10,000 ) .00% i

3 fl:ma;pmud on per client basts multiplied tmes 5§ DBH DBH Clients 90000 100 00% 0.00% $90,000
“Utilites texpressodonpordnntbnsismumphdmsmﬂ \ 100 Q0% 0.00% $16.000

4 Cuients for tota) " : ° :
Climcal Suppon (expressed on per client basis multiphied tmes 5 100.00%. 0.00% $18.000

5 DBH Clients for totah i ’ :
Food and Suppues (expvessed on per client basis mulhplved times ei 100 00%, 0.00% $53,598

® 5 DBH Clients for total i '

7 s::;t Activities and Misc Client Costs (expressed on per client $8.056 100.00% 0.00% $8,056
Repair and Maintance - Client Damage (expressed on per ciient 347 100 00%! 0.00% $4.750
basis multiplied times 5 DBH Clients for total) :

R Interest Expense (expressed on per client basis multiphed tmes 5 ] 38750 100.00% 0.00% $8.750
DBH Clients for total)

10  Administrative Expense (expressed on per client basis multipled $56 079 190.00% 0.00% $56,079
times 5 DBH Clients for tota) :

1" $0
SUBTOTAL B: $269,483 $269,483
GROSS COSTS TOTALA +B: $821,250 $821,250

NP e T S— 03/24/23
e é//éy/ﬁ% 1 Hlg.25 | TF T
7 PROWMZEO'SI /ATURE DATE DBHBISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DB8H FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)

Page 19 of 82



SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Prepared by: Ynez Cross
Title: CEO

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name: Helping Hearts California, LLC
20-808
Address: 747 N Euclid Ave

Ontario, CA 81762

Dale Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration,
quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM

Justification of Cost

Professional Liabilitiy (expressed on per client basis multiplied
times 5 DBH Clients for total)

Professional liability insurance as required per contract

2 Transportation Costs (expressed on per client basis multiplied Includes auto nsurance at levels required per contract mileage expense at IRS rate related to chent appointments.
) times 5 DBH Clients for total) activities mmm_-_mm
3 Rent (expressed on per client basis multiplied times 5 DBH Clients|Rent for facitity at $1 500 per member par month and includes all taxes property insurance and all mamntenace.
" |for total) excessive wear and tear and repawrs other than direc! client damage
4 g:;l:;:ss f(:rx:;rte;)sed on per client basis multiplied times 5 DBH - 1 utilit ing . gas, water, ga a0d thone
5 Clinical Support (expressed on per client basis multiplied times 5 |Electronic neaitn record system. computer suppon office supphes. continued education for clinical staff, license fees o
- DBH Clients for total) CCLD
i Food and Supplies (expressed on per client basis multiplied times .
8. |5 DBH Clients for total) PRI e Kor RO
Client Activities and Misc Client Costs (expressed on per client
7 |pasis multiplied times 5 DBH Clients for total) Cost o chent acivies and miscefancausfee for clents nckuding st 8 and mecical expensas ot Gavered by heaih
8 Repair and Maintance - Client Damage (expressed on per client Mmage {o furniture and rapairs nuded due to chent negligence and replacement of iummm such as mattresses due
: basis multiplied times 5 DBH Clients for fotal) 10 excessive soiing
Interest Expense (expressed on per client basis multiplied times 5 "
9. DBH Clients for total) Interest paid to Citizens Bank to cover payroll and expenses due to payment lag from DB
10 Administrative Expense (expressed on per client basis multiplied |Administrative expense mciudes audit and accouﬂmo execum compensation and IT fees not to exceed 157 of
" |times 5 DBH Clients for total) modified direct costs
"

APPROVED:

s’//f/f? =

I ‘% Y.(g2% | e ST

03/24/23
DATE DBH FISEAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2023 - 2024 Contractor Name: Helping Hearts California, LLC
Address: 20-808
747 N Euclid Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Projections for: July 1, 2023 to June 30, 2024
Jul-23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 | Mar-24 Apr-24 May-24 Jun-24 TOTAL
- 5 5 5 5 5 5 5 5 7 5 | & 60
‘ 155 156 150 155 150 155 155 140 155 150 155 150 1,825
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts California, LLC
PLANNING ESTIMATES Contract #. 20608
SCHEDULE A Address: 1288 Viscont Dr
Prepared by: Ynez Cross Adult Residential Facllities with Soclal Rehab. Program Services Colton, CA 92324
Title: CEC FY 2023 - 2024 Legal Entity No.: 01984 RU 36HJAR
July 1, 2023 to June 30, 2024 Date 10/7:2021
Updated 21172023
100.00% | DISTRIBUTION 0.00% 0.00% 100.00% |
LINE | MODE OF SERVICE 0§ 05 08 TOTAL
# SERVICE FUNCTION 2029 66-79 6579
- 1 SALARIES - 533,968 533,969
2 BENEFITS - 128,157 128,157
| TOTAL SALARIES AND BENEFITS Ak - 4 662126 8 < ‘302,128
3 OPERATING EXPENSES - - 323,374 | 323,374
4 TOTAL EX i ISR e e RS 98515 < e _ 985,500
AGENCY REVENUES .« R ) ) e
5 PATIENT FEES i : RS -
6 PATIENT INSURANCE N
7 MEDICARE -
8 GRANTS/OTHER %
9 TOTAL AGENCY UES (5+6+4748) - , - * - - RO e L
10 CONTRACT AMOUNT (4-98) - - - 985,500 - 985,500
S | SR LR s Py rrerss e
11 CONTRACT DAYS - 365 385
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS - 8 8
14 |TOTAL CLIENT DAYS (11 *13) - - 2,190 - 2,180
15 ANNUAL AMOUNT PER BED (107 13) - - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (107 14) - - 450,00 -
18 TOTAL MONTHLY AMOUNT (18 * 13) - - 82,125 - 82,125
19 TOTAL AMOUNT (11*13*17) - - 985,500 - 985,500
FUNDING: . .- -5 e i FFP Mix %
20 MEDI-CAL 90% - 443,475 443,475
| 21 |PATH 5
22 [SAMSHA Z
23 MHSA - 98,550 98,550
24 MHSA MATCH - | 443,475 443,475
25 REALIGNMENT e
blg 23 : e 03/24/23
L SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL - PAGE NQT FOR PUBLIC RELEASE
Schedule B STAFFING DETAIL
FY 2023 - 2024
 July 1, 2023 to June 30, 2024 {12 months)
Staffing Detall - Personnel (inciudes Personal Services Contracts for Professional Services) 4
CONTRACTOR NAME: Helping Hearts California, LLC
Full Full Total % Time Total Salaries | Budgeted
Name Degree/ Position Time Time Full Time Spent on and Benefits Units of
License Title Annuat Fringe Salaries & Contract Charged to Contract
Benefits Senefits® Services | Contract Services | Services
. = 864 236,984 | 22,215 195
pid 168,260 15,868 105
iy = = g | 182,750 15258 185
=0  Sol : 113,825 10,680 185
8 AR R 8 A ] 84,630 8 7,934 195
T, i 5001 17840 91140| 8,544 195
: [ 17610 7,885 | 8,239 195
i 3 17 640 1,140 9. 544 195
= ISUDC ‘ S, Y E ] ,140 ; 544 195
e o= e j 130,200 ; 12,206 195
» : = 117,180 10,986 195
5 = 10,670 10,375 195
- . 56,871 5332 195
= 78120 | 7324 185
& 130,200 | 12,208 105
¥ 3 e S 78120 324 195
78,120 | 7,324 185
e 91140 | 54,684 1,24
u = g 67,704 40,622 1,248
N 62,498 | 37498 1,248
A - ¥ 58,580 35,154 1,248
62,498 37,498 1,248
- zaes 62496 AW oo
5 = y B e e 3 ; 68,201 | 40,921 1,248
4{ 5 BHID T 056 62,496 dAB[ 1248
~ - —- o i e i > TTT12 008 62,496 37,498 1.248
. o S e ey 66,402 | 39,841 1.248
‘i: — L R —— e : i 66,402 | 1 1,248
.2 R TN T e : 61,845 | 37,107 1,248
& 3 01 A 80,601 | 1,556 195
Tolal TOTAL l
[gga'n: 2,781,681 [COST: 662,126

Detail of Fringe Benefits: Employer FICA/Medicare, Workers Compensation,
Unemployment, Vacalion Pay, Sick Pay, Pension and Health Benefits

* = Sub-Contracted Person fisled on Schedule *A" Planning as operating expenses, not salaries & benefits.

5// f/ﬁﬁ | f’/ A e — 03/24/23

B = ot - T e T
DATE DBH FISCAL SER

OBH PROGRAM MANAGER DATE

Ynez Cross | Anthony Aitamirano | Christina Entz, PM 1l
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAVE) DBH PROGRAM MANAGER (PRINT NANE)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Prepared by: Ynez Cross
Title: CEO

FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC

20-608

Address: 1288 Visconti Dr

Colton, CA 92324

Date Form Completed: 10/7/2021

Updated 2/17/2023

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management

fees along with a detall explanation of the categories below.

July 1, 2023 to June 30, 2024

TOTAL % CHARGE TO
ITEM ORGANIZATION |% CHARGE TO DBH| OTHER FUNDING TOTAL DBH COST
COST SOURCE
Professional Liabilitly (expressed on per chient basis i
' multipied times & DBH Chents for total) 5000 100.00% 0.00% $6,000
Transportation Costs (expressed on per chent basis 0
2 multiplied times 6 DBH Clients for tota) $12.000 100 00% 0.00% $12,000
Rent (expressed on per client basis multiphed tmes 6 DBH o
3 Clients for total) $108.000 100 00% 0.00% $108,000
Utilties (expressed on per client basis multiplied times 6 DBH
4 Ciients for total) $16.000 100 00% 0.00% $16,000
Climical Support (expressed on per client basis multiphied a
5 times 6 DBH Clients for total) $18 000 100.00% 0.00% $18,000
Food and Supples (expressed on per ciient basis multipled N
6 times 6 DBH Clients for total) $54 000 100 00% 0.00% $54,000
Chent Activities and Misc Chient Costs (expressed on per 1 6
" centbasis muttiphed times 6 DBH Clients for total) il e C.o0% 35,000
Repair and Maintance - Client Damage (expressed on per o
8 Clent basis multiphied times 6 DBH Chients for total) $8.500 10809% i $6,500
Interest Expense (expressed on per client basis muitiplied o
9 tmes 6 DBH Clients for total) $9,500 100.00% 0.00% $9,500
Administrative Expense (expressed on per client basis .
10 muitiplied tmes 6 DBH Clients for total} $66 374 100 00% 0.00% $66,374
11 $0
SUBTOTAL B: $323,374 $323,374
GROSS COSTS TOTAL A +B: $985,500 $985,500
PPRO ) /
~7 [ )
m 6//&7 / i 3 | ‘//g’ -2 5 %= “W BE 03/24/23
y PR@? AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

Anthony Altamirano |

Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prapared by: Ynez Cross
Titte: CEQ

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 1288 Visconti Dr

Colton, CA 92324
Date Form Completed: 10/7/2021
Updated 2/17/2023

Budget Narrative for Operating Expenses. Explaln each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM

Justification of Cost

Professional Liabilitiy (expressed on per client basis
multiplied times 6 DBH Clients for total)

Professional hability insurance as required per contract

Transportation Costs (expressed on per client basis 3 5 N
2 multiplied times 6 DBH Clients for total) Inciudes auto insurance at leveis required per contract mileage expense at IRS rate related to cilent appontments. activities ang otner treatment
3 Rent (expressed on per client basis multiplied times 6 Rent for facilty at $1, 500 per member per month and includes 2!l taxes, property msurance and all maintenace excessive wear and tear and repairs
7" |DBH Clients for total) other than direct client damage
Utilities (expressed on per client basis multiplied times 6 | =t £
4 |DBH Clients for total) Annuat utities inciuding electricity, gas, water, garbage, cable, intemet and phone
Clinical Support (expressed on per client basis multiplied | A
5. times 6 DBH Clients for total) Electronic health record system, computer suppor!, office supplies, Memwmmmm.tmmeCLo
r Food and Supplies (expressed on per client basis : g
|
. 8 |multiplied times 6 DBH Clients for total) oo 86t Spe for ey
Client Activities and Misc Client Costs (expressed on per - S : g ’ ~
T client basis multiplied times 6 DBH Ciients for total) Cost of chent activies ana miscelianeous fees for clients including first aid and medical exp not by heatth
s |Repairand Maintance - Client Damage (expressed on | n4 46 fymiture and repairs needed due to client negligence and replacement of furniture such as matlresses due 10 excessive soiling
* per client basis multiplied times 6 DBH Clients for total)
Interest Expense (expressed on per client basis multiplied ' 10 Cit Bektn Cover H and dueto {1ag from DBH
. times 6 DBH Clients for total) Gl . Bk : o -
Administrative Expense (expressed on per client basis e ineksdh fi 3 tion. ¥t Toss hot 1o exceed 15% of modifeo direct costs
10 | muttiplied times 6 DBH Clients for total) OISyt e podaw gt i Secounio, SCNG conpehiion sgt
1.

APPROVED: , / -
, ot g§23 » Yy 28 e 03/24/23
C/ pnofy AUTHORIZED SIERATURE DATE DBH FI8CAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano Ii Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC

Address: 20-608

1288 Visconti Dr
Prepared by: Ynez Cross

Date Form Completed: 10/7/2021
Updated 2/17/2023

Client Service Projections for: July 1, 2023 to June 30, 2024

Jul-23 Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 TOTAL
6 6 6 6 6 6 6 6 6 ] 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Hm Hearts Califomia, LLC
PLANNING ESTIMATES Contract #: 20608
SCHEDULE A Address: 2421 KemSt
Prepared by: Ynez Cross Aduit Residential Facilities with Social Rehab. Program Services San 5, CA 92407
Title: CEO FY 2023 - 2024 Legal Entity No.: msa@nuw‘
July 1, 2023 to June 30, 2024 Date 10/712021
Updated 2/17/2023
100.00% |DISTRIBUTION 0.00% 0.00% 100.00%
LINE MODE OF SERVICE 05 05 05 TOTAL

# SERVICE FUNCTION 20-29 4049 §5-79

EXPENSES = . : |
1 SALARIES 800,952 \ 800,952
2 BENEFITS 192,228 | i . g 192,228

TOTAL SALARIES AND BENEFITS e ik R i [ e e300 ol 593,180
3 OPERATING EXPENSES - - 485,070 | i 1 485,070
4 ivm@ g i&uf it - (RN e e s Wiy f ¥ - 478,250

AGENCY REVENUVES - © g
5 PATIENT FEES \ &
[ PATIENT INSURANCE @
7 MEDI-CARE .
3 GRANTS/OTHER P s -
9 tTOTN‘. AGENCY REVENUES (5+6+7+8) o [T 3 s P s b B i "
10 ]CONTRACT AMOUNT (4-8) - - - _[ 1.478,250 - 1,478,250

A SN E T N 5 ] S igied AR e St = 2

11 CONTRACT DAYS - - 365 365
12 |CONTRACT MONTHS - - | 12 12
13 NUMBER OF BEDS - . 9 G
14 TOTAL CLIENT DAYS (11" 13) - = 3,285 & 3,285
15 ANNUAL AMOUNT PER BED (10/13) - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 123,188 - 123,188
19 TOTAL AMOUNT (11*13%17) - - 1,478,250 - 1,478,250

FUNDING: < - - s | FFP Mix %!
20 MEDLCAL 20%: 665,213 665,213
21 PATH -
22 [SAMSHA 3
23 MHSA 147,824 147,824
24 MHSA MATCH 665,213 665,213
25 REALIGNMENT -
26 OTHER: ”

OTA (S e e oY g 2 .,n.'f.""*f';jWﬁ'” S5, oo IR
5//5723 | Y-l5-23 M 03/24/23
4 ATE SCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

Anthony Altamirano

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

Christina Entz, PM Hl
DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH CONEIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Schedule B STAFFING DETAIL
FY 2023 - 2024
July 1, 2023 to June 30, 2024 (12 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services;
CONTRACTOR NAME: Helping Hearts Califomia, LLC
- m Full sﬁ“ﬁ,‘... % Time | Total Salaries g
Name License Title 3 Annual ;'n";. S:hﬂu & m‘: .ggamnd to go':uhoc't
Salary* Benefits* Benefits* Services | Contract Services | Services
R O a9t e & 236,964 | 33,323
i 169,260 | 23,802
5 = 162,750 22,887
= 113,925 | 16,021
34,630 11,901
= 1,140 | 12,817
Lo, e # 7,885 12,359
> oy S i ST ™ ¢ 1,14( = 2,817
= . o s e - - 1,140 | 14 2817
3 £ X o 3 30,200 14 18,308
; RS : Sy i ] ;i : 5 ) 17180 | 14 16,478
o TUMFT : : - : =, 110,670 15,563
r P i O e R, B 56,8711 14 998
i ‘ e : 78120 | 14 10,986
i > _ILVN o 220G 130,200 | 18,309
S = P s : : 120 78,120 10,986
of ] : g Sy ey T i | 78,120 | | 10,986
R T = g e % 7 i g 91,140 3_2_,0_26 <
i g 1 - R 67,704 | 60,934 1
p= SRS TR SR = 62496 | 56,246
e S ¢ . G o i ; 58,500 | 52731
T = I ; YRR R SRR g 62,496 | 56,246 1
o R o & s E 62,498 | ! 56,246 i
g . i [ ’ : é & 68,20 b 61,381 1)
R T e e Y e T & < : = F ax 82,496 | 56,246 1
S . =g . b 62,498 | 56,246 1,8
5 i 88,402 | 59,762 1)
2 g 86,402 | 90 58,762 1.8
_— , 61,845 | 55661
> —— g 80,601 | 14 11,335
Total TOTAL J
Proaram: 2,781,681 |COST: 993,180

Detail of Fringe Benefits: Emoloyer FICA/Medicare, Workers Comyensation,

Unemplovment, Vacation Pay, Sick Pay, Pension and Health Banefits

» = Sub-Contracted Person listed on Schedule "A" Planning as operating expenses, not salaries & benefits.

1 Ylg.23 o 03/24/23

)ﬂ L SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM 1!
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

Operating Expenses - Please list all operating costs ch
explanation of the categories below,

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2023 - 2024

Cont Name: Helping Hearts California, LLC

20-608

Address: 2421 Kern St

San Bernardino, CA 92407

Date Form Compl 10/712021

L { 2/17/12023

ged to this program, including administrative support costs and management fees alo;g with a detail

July 1, 2023 to June 30, 2024

% CHARGE TO
ITEM e - % CHARGE TO DBH OTHER FUNDING TOTAL DBH COST
SOURCE

Professional Liabiiilly (expressed on per clent bas's multipiled tires

1 GDBHChentsfor total) | $5,250 100.00% 0.00% $6,250
Transperiation Costs (expressed on per client basis multiplied times

2 9pRH Clients for total) S ' $30,000 100 C07% 0.00% $30,000

s b e muipied tmes  OBH Crents $162000 166 0% 0.00% $162,000

4 Mﬁﬁnm B e Wkhoked emes B DRI $28 500 100 00% 0.00% $28,500
Clinical Support (expressed on per client basis multigled times §

R il $35,000 100 60% 0.00% $35,000
Food and m (exprassed on per ciient basis multiphed times 9

6 \OE Oheres forfotad 7 $84 000 100.00% 0.00% $81,000
Client Activities and Misc Client Costs (expressed on per chient

7 s roikib B ST sk s $13.982 100 0% 0.00% $13,983
Repair and Maintance -Ghm%mago {expressed on per client

B \wiphed tmes 9 DBH Crents for | $18,500 100 00% 0.00% $16,500

9 m’é’“’m" {expressed on per ckent basis multiplied times 9 $14.250 106 00% 0.00% $14,250
Administrative Expense (expressed on per Cent tas's muttplied 5

10 e oEM Chents ot Aotal $57 587 100 00% 0.00% $97,587

1 $0

ISUBTOTAL B: $485,070 T $485,070
GROSS COSTS TOTALA + B: $1,478,250 $1,478,250
é//C?/ 25 | 17’ (§-23 || st W ViaMa S 2 £ 03/24/23
DATE DBH}SCW‘ICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross

Anthony Altamirano

| Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Tile: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 2421 Kern St
San Bernardino, CA 92407
Date Form Completed: 10/7/2021
Updated 2/17/2023

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration,
quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM |

Justification of Cost

Professional Liabilitiy (expressed on per client basis multiplied

Prafessional latility msurance as required per contract

Transportation Costs {(expressed on per client basis multiplied

2 Includes autc insurance at levels raquired per contract mieage expense at IRS rate related 10 client appointments. activitie)
> times 9 DBH Clients for total) and other treatment.
3 Rent (expressed on per client basis multiplied times 9 DBH Rent for faciity at $1 5C0 per member per month and inciudes all taxes property insurance and al! maintenace, excessive
' Clients for total) wear and tear and reparrs other than direct client damage
4 Ut.llitles (expressed on per client basis multiplied times 9 DBH Annual utilties ing electricty, gas, water. g oable ad
Clients for total) includ aroage intarmet phone
5 Clinical Support (expressed on per client basis multiplied times 9 |Electrontc heaitn record system, computer sucpost, office supplies. continued education for clinicai staff, license fees to
d DBH Clients for total) CCLD
Food and Supplies (expressed on per client basis multiplied times : .
6. |9 DBH Clients for total) Eoodaidmppras cCiens
7 Client Activities and Misc Client Costs (expressed on per client  |Cost of client activies and miscelianeous fees for clients including first aid and medical expenses not ccvered by health
4 basis multiplied times 9 DBH Clients for total) | 'nsurance
8 Repair and Maintance - Client Damage (expressed on per client |Damage to furniture and repairs needed due (o clent negligence and replacement of furniture such as mattresses due to
: basis multiplied fimes 8 DBH Clients for total) excessive solling
Interest Expense (expressed on per client basis multiplied times 9 ’
9. DBH Clients for total) Interest paid to Citizens Bank to cover payroll and expenses due to payment lag from DBH
10 Administrative Expense (expressed on per client basis multiplied |Administrative expense includes audit and accounting. executive compensation. and IT fees not to exceed 15% of modified
* |times 9 DBH Clients for total) direct costs.
1.

l

APPROVED:

— —/ > / ’ ST 03/24/23
/o3, 8 . O e i
DATE DBHFIS CES DATE DBH PROGRAM MANAGER DATE
Ynez Cross 1 Anthony Altamiranc | Christine Entz, PM 1l
PROVIDER AUTHORIZED SIGNER (FRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2023 - 2024 Contractor Name; Helping Hearts Califomia, LLC
Address; 20-808
2421 Kem St
Prepared by: Ynez Cross
Date Form Completed: 10/7/2021
Updated 2/17/2023
Client Service Projections for: July 1, 2023 to June 30, 2024
Jul-23 ] Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 | Mar-24 Apr-24 May-24 Jun-24 TOTAL

9 9 9 9 9 9 9 9 9 9 9 a 108
279 279 270 279 270 279 279 252 279 270 279 270 3,285
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Heluing Hearts California, LLC
PLANNING ESTIMATES Contract # 20808
SCHEDULE A Address: 1767 N AcaciaAve
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services _Rialto, CA 92376
Title: CEO FY 2023 - 2024 Legal Entity No.: 01984 RU
July 1, 2023 to June 30, 2024 Date 21712923
Updated
100.00% | DISTRIBUTION __0.00% 0.00% 100.00%
LINE |MODE OF SERVICE 05 05 08 TOTAL
# SERVICE FUNCTION 20-29 8879 6579
1 SALARIES - 520,005 520,005
2 BENEFITS - 124,803 124,803
TOTAL GALARIES AND BENEFITS R ot i D L v o AR GO P e st T | T A2 £6445608
3 OPERATING EXPENSES - - 340,692 340,692
4 TOTAL EXPENSES (1 e Lo G e iy ey S et = & PR W985:500
5 PATIENT FEES F < '~ ] T P 5
6 PATIENT INSURANCE | T, el il 3 %
7 MEDI-CARE - L 3 -
8 GRANTS/OTHER . - i e }_ . -
2 DTAL AGENCY REVENUES (5+6+47+8) o - [iad otz 18 o o worne e | fE SN e L K S :
10 CONTRACT AMOUNT (4-9) . - 25 | o i B . 985,500
R = B RN, 2oty ) 5 A 55
1 CONTRACT DAYS - 365 365 |
12 CONTRACT MONTHS - 1? 12
13 NUMBER OF BEDS - 1 6
14 TOTAL CLIENT DAYS (11 *13) - - 2,180 = 2,190
15 ANNUAL AMOUNT PER BED {10/ 13, - - 164,250 -
16 MONTHLY AMOUNT PER BED (15712} - - 13,688 -
17 “NEGOTIATED DAILY BED RATE (10/ 14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (18 * 13) - - 82,125 . » 82,125
19 TOTAL AMOUNT (11*13*17; - - 985,500 R LR - 985,500
FUNDING: . =t Yy FFP Mix %
20 MEDI-CAL [ 00% - 443,475 443,475
21 PATH =
22 SAMSHA 8
23 MHSA (Non-Medi-Cal) 98,550 98,550
24 MHSA MATCH . 443,475 443,475
25 REALIGNMENT =
26 OTHER: =
[ |TOTAL FUNDING __ B L X e | 985 b d Lo it e r»f?-‘?‘-""'*“‘sei;soz
APPROVED:
: _, Y23 M 03/24/23
@wnea AUTHOR ] SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross ‘ Anthony Altamirano l Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL » PAGE NOT FOR PURLIC RELEASE

Schedule B STAFFING DETAIL
FY 2023 - 2024
July 1, 2023 to June 30, 2024 (12 months)
Staffing Detail - Personnel {Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts California, LLC
f Full Full Total % Time Total Salaries
H Name Degree/ Position Time Time Full Time Spent on and Benefits
H License Title Annual Fringe Salarles & Contract Charged to
Salary* Benefits* Benefits* Services | Contract Services
7 A3 225,680 | k1 21,158
| 161,200 > 15,113
K i 155,000 | S 14,531
o 08,500 10,172
! I Wk 80,6800 7,556
Vi o e i 86,800 3,138
¢ - 83,700 | R 7,847
—— = -3 86,800 b= 8,138
X i . 86,800 | 7 8,138
. 124,000 5 11,625
] & 3 111,600 10463
""" G 4 105,400 ),881 |
=~ f 54,163 078
7 T 5, 5 ¥ 74,400 it
. 5 7 124,000 | 9.38% _
¥ % = = T 74,400 |
) €0 74,400
. = L vk 51,460 | ” 51460
- i 80,600 i
< 5 & 55,800
8 - 59,520 53,520
T = - ! 52,080 ’
3 y i i 54,560 | 54,560
) BHT- i 0 ‘ 54,560 | .
= i 1 = 58,280 | . 3
T b = : 80,600
Total TOTAL ]
. ll_:_rgram 2,364,903 |COST 644,808
Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation,
‘Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits
* = Sub-Contracted Person listed on Schedule "A" Planning as operaling expenses, nat salaries & benefils.
APPROVED:
-7 il . 03/24/23
‘W ) S//857/2 3 O i
Wmmomﬁsjvdwune 2= DatE DBHPISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC

20-608

Address: 1767 N Acacia Ave

Rialto, CA 92376

Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

July 1, 2023 to June 30, 2024

TOTAL
% CHARGE TO |% CHARGE TO OTHER
ITEM ORG;I:)%?TION DBH FUNDING SOURCE TOTAL DBH COST
1 Professional Liabiliiy $6 000 100.00% 0.00% $6,000
2 Transportation Costs $13.500 100.00% 0.00% $13,500
3 Rent $108.000 100.00% 0.00% $108,000
4 Utilities $16.000 100.00% 0.00% $16,000
5 Clinical Support $18.000 100.00% 0.00% $18,000
6 Food and Supplies $49 872 100.00% 0.00% $49,872
T Client Activities and Misc Client Costs $6.288 100.00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5.500 100.00% 0.00% $5,500
9 Interest Expense $9.500| 100.00% 0.00% $9,500
10 Administrative Expense $108.032 100.00% 0.00% $108,032
1
SUBTOTAL B: $340,692 $340,692
GROSS COSTS TOTAL A +B: $985,500 $985,500
APPROVED:

5/%& ,

o P ¢ TR 03/24/23

(/ DATE  DBH FISCAY SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross

Titte: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 1767 N Acacia Ave

Rialto, CA 92376

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were caiculated.

July 1, 2023 to June 30, 2024

ITEM

Justification of Cost

Professional Liabilitiy

Professional liability insurance as required per contract.

Includes auto insurance at levels required per contract. mileage expense at IRS rate related !6 client appomtments. activities and m

2 Transportation Costs treaiment.
Rent for facility at $1 500 per member per month and includes all taxes property insurance and all maintenace, excessive wear and tear

3. |Rent and repairs other than direct chent damage

4, Utilities Annual utiities including electricily gas water. garbage cable ternet and phone

5. Clinical Support Electronic health record system. computer support office supplies. continued educltnn for clinical mﬁ license fees to CCLD

6. Food and Supplies Food and supplies for chents

T Client Activities and Misc Client Costs  |Cost of client activies and miscelianeous fees for clients mcluding first aid and medical expenses not covered by health insurance

i ! nt of uch as mattresses due to ve

a Repair and Maintance - Client Damage sDomge to furniture and repairs needed due to chent neghigence and replaceme furniture s e to excess

9. Interest Expense Interest paid to Citizens Bank to cover payroli and expenses due to payment lag from DBH

10. Administrative Expense Administrative expense includes audit and ting. tive pensation, and IT fees not to exceed 15% of modified direct costs.

1.

APPROVED:

A 7T

Ké/f 23 | % Hiy-25 |

03/24/23

&mosn AUTHPRIZED SIGNATURE

Ynez Cross

DBHFISEAL SERVICES DATE DBH PROGRAM MANAGER DATE

Anthony Altamirano | Christina Entz, PM 1l

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

FY 2023 - 2024

SCHEDULE B

Contractor Name: Helping Hearts California, LLC

Address: 20-608
1767 N Acacia Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Projections for: July 1, 2023 to June 30, 2024
Jul-23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 TOTAL
6 8 6 6 6 6 6 8 6 6 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts Califomia, LLC
PLANNING ESTIMATES Contract #: 20608
SCHEDULE A Address: ‘Robin Lane
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services San Bernardino, CA 82407
Title: CEC FY 2023 - 2024 Legal Entity No.: 01884 RU
July 1, 2023 to June 30, 2024 Date 201712923
Updated
100.00% | DISTRIBUTION 0_.20% 0.00% 100.00%
LINE MODE OF SERVICE 05 08 05 TOTAL
# SERVICE FUNCTION 2029 0679 8579
EXPENSES i Vi o S SR 2
|1 SALARIES | - 520,005 520,005
2 BENEFITS - 125_,_{;.03 124,803
TOTAL SALARIES AND BENEFITS T T S 644,808
3 OPERATING EXPENSES - 340,892 __ 340,692
4 |TOTALEXPENSES (1+2%3) - v MM@w ] — oess00]
AGENCY REVENUES
5 PATIENT FEES s
8 PATIENT INSURANCE 5
7 MEDI-CARE ¥
8 GRANTS/OTHER -
9 TOTAL AGENCY REVENUES (5+46+47+8) | . B T 2. J85 o
10 CONTRACT AMOUNT (4-9) - - - 985,500
11 CONTRACT DAYS - 365
12 CONTRACT MONTHS - 12
13 NUMBER OF BEDS * 8
14 TOTAL CLIENT DAYS (11 * 13 - - 2,180
15 ANNUAL AMOUNT PER BED (10/13) - ~ 164,250
16 MONTHLY AMOUNT PER BED (16/12) - - 13,688
17 *NEGOTIATED DAILY BED RATE (10/14) - - 450.00
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 82,125 82,125
19 TOTAL AMOUNT (11*13*17) - . 985,500 985,500
FUNDING:  ~» o FFP Mix % -
20 MEDKCAL 0% - 443475 443,475
21 PATH R -
22 SAMSHA L
23 MHSA (Non-Medi-Cal) | - 98,550 98,550
24 MHSA MATCH [ - 443 475 443,475
25 REALIGNMENT o w
26 |OTHER: _ _ s —
TOTAL FUNDING = R 7 : AR o 565500
: 7 {y 23 | ot 03/24/23
FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
l Anthony Altamirano . l Christina Entz, PM |
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

'DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE
Schedule B STAFFING DETAIL
FY 2023 - 2024
July 1, 2023 to June 30, 2024 (12 months)
Staffing Detall - Personnel {Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts California, LLC
Full Full Total % Time Total Salaries
Name Dagree! Position Time Time Full Time Spent on and Benefits
License Title Annual Fringe Salaries & Contract Charged o
Benefits* Bonefits* Services | Contract Services
mpton VIA i Ve | C o 5 = BOU T 225,680 .38% | 21,158
I g \ 2 f 3 T o i 161,200 9 N 15,113
R e e 4 ik 3 o 155,000 | i 14,531
s : f R R R A0 210 108,500 | 10,172
i’ i i I ] 80,600 7,556
= WIS 86,800 8,138
g g 15200 83,700 7,847
Fi= . i - ] 86,800 ,138
: & L 86,800 | ¢ 138
- i S e % T Sery L ! 124,000 | 11,625
oot # 7 3 b T ; 111,600 10,463
'S £ E == 105,400 | 9,881
3 et ¥ A B ] 54163 | 9 : 5,078
] i e S e = # 74,400 | o 6,975
N = — ; 124,000 8. 11,625
74,400 6975
! i 74,400 | 6,975
= - = 51,460 | 51,460
= - 80,600 | 80,600
v 55,800 | 55,800
f 59,520 59,520
3 7 "1 52,080 | 52,080
g 0 ¢ 54,560 54,560
A % 54,560 | 54,560
2 R = 5 ; 3 58,280 58,280
= ‘m - - 80,600 7,566
Total TOTAL J
Program: 2,364,903 |COST: 544,808
Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation,
Unemplrment, Vacalion Pay, Sick Pay, Pension and Health Benefits
* = Sub-Contracted Person fisted on Schedule "A” Planning as operating expenses, not salaries & benefits.
APPROVED:
P
g/{?/; 5 l j /2 . Z a l Coeine ny Ry - 02,8 G000 00 m A0 03/24/23
PRO! TURE ~ &/ DATE SERVICES DATE OBH PROGRAM MANAGER DATE
Ynez Cross l Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Contractor Name: Helping Hearts California, LLC
FY 2023 - 2024 20-608
Address: 6272 Robin Lane
San Bernardino, CA 92407
Date Form Completed: 2/17/2023
Updated
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

Prepared by: Ynez Cross
Title: CEO

July 1, 2023 to June 30, 2024

TOTAL % CHARGE TO
ITEM orcanization | * CHARSETO | otHER FUNDING TOTAL DBH COST
cosT SOURCE
1 Professiona Liabilitiy $6 000 100 00%. 0.00% $6,000
2 Transportation Costs $13.500 100.00% 0.00% $13,500
3 Rent $108 000 100 00% 0.00% $108,000
4 Utilities $16.000| 100 00% 0.00% $16,000
5 Clinical Support $18 000 100 00% 0.00% $18,000
6 Food and Supplies $46 872 100.00% 0.00% $49,872
7 Client Activities and Misc Chient Costs $6 2 100 00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5 500 100 00% 0.00% $5,500
9 Interest Expense 39 500 100 00% 0.00% $9,500
10  Administrative Expense $108 032 100 00% 0.00% $108,032
11
SUBTOTAL B: $340,692 $340,692
GROSS COSTS TOTALA +8B: $985,500 $985,500
APPROVED:
P> / ) 0/ — P
i/ =2 S// Y/} 4| (523 | e — 03/24/23
& PROVIEE/R&UTWZEB%NATURE DATE  DBH FISe&L SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross

Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2023 - 2024 Contractor Name: Helping Hearts California, LLC
20-608
Address: 6272 Robin Lane

San Bernardino, CA 92407

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2023 to June 30, 2024

ITEM

| Justification of Cost

Professional Liabilitiy

|Professional liabilty insurance as reauired per contract

2 |Transportation Costs }mm insurance al levels required per contracl mileage expense at IRS rate reiated to client appointments. activities and other

3 Rent Rent for faciity at $1 500 per member per month and includes almxes Mymwranee andnllmnmnlce emummammr
and repairs other than direct client damage

4, Utilities Annuai utiities including electricly gas water garbage. cable. internet and phone

5 Clinical Support Electronic health record system computer WPPOﬂ. office supplies continued education for cinical staff. ﬁoense fees to CCLD

6. Food and Supplies Food and supphes for clients

2 Client Activities and Misc Client Costs Cost ofmnt MWMMMMMMMMMMNMWW not covered by health lnsu'amc

8, Repair and Maintance - Client Damage mto mmmmmnmedduelocumﬂmgem and replacement of furniture such as mattresses due to excessive

9. Interest Expense Interest pawt to Citizens Bank to cover payroll and emmu due to pnymem lag from DBH y ; ;

10. Administrative Expense Administrative expense includes audit and accounting. executive compensation and IT fees not to exceed 15% of modified direct costs.

APPROVED:

% Y.[y.23 l”*wm““ 03/24/23

Th’yoﬁﬁm Aunzeyso éléﬁ)\(ddé(

DATE DBH FISCALSERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM li
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB

FY 2023 - 2024

Contractor Name: Helping Hearts California, LLC
Address: 20-608
6272 Robin Lane
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated

Client Service Projections for: July 1, 2023 to June 30, 2024

Jul-23 | Aug-23 | Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 | Mar-24 Apr-24 May-24 Jun-24 TOTAL
2 6 6 6 6 6 6 6 6 6 6 6 6 72
" 186 186 180 186 180 186 186 168 186 180 186 180 2,190
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Helping Hearts Extension FY 23-24 & 24-25

Total: $ 8,869,500
(54 beds) @ $450/bed day
Aurora Victorville
Blackwood Fontana
Bonanza Victorville
Euclid Ontario Euclid 361JAR
Visconti Colton Colton 36HJAR
Kern San Bernardino (continued for now)
Acacia Rialto (new location)*
Robin San Bernardino (new location)*

Aurora 3603AR
Blackwood 3621AR
Bonanza 36JJAR

Medi-Cal MHSA MATCH MHSA Current
90% 10% # of beds
985,500 443,475 443,475 98,550 985,500 6
985,500 443,475 443,475 98,550 985,500 6
1,642,500 739,125 739,125 164,250 1,642,500 10
821,250 369,563 369,563 82,125 821,250 5
985,500 443,475 443,475 98,550 985,500
1,478,250 665,213 665,213 147,825 1,478,250
985,500 443 475 443,475 98,550 985,500 6
985,500 443,475 443,475 98,550 985,500 6
S 8,869,500 3,991,275 3,991,275 886,950 8,869,500 54
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts California, LL!
PLANNING ESTIMATES Contract #: 20-608
SCHEDULE A Address; 131
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services MCA'ZM
Title: CEQ FY 2024 - 2025 Legal Entity No.: 01984 RU 3603AR
July 1, 2024 to June 30, 2026 Date 2172023
Updated
100.00% | DISTRIBUTION o!l% om 100.00% |
LINE  |MODE OF SERVICE 05 05 [ TOTAL
[ssnw:a FUNCTION o e o
oosuee o EXPENSES e SRATAT s
1 SALARIES - | 546,002 548,002
2 BENEFITS B 131,044 | o j ] 131,044
TOTAL SAL ) o i ] Y e e e . S EB 27,048, - B e
3 OPERATING EXPENSEs - - 308,454 |Seer————— f' | 308,454
4 7O XI - 3 e S [ Sl T 98 H
e AGENCY
5 PATIENT FEES 5
6 PATIENT INSURANCE -
7 MEDI-CARE - %
3 GRANTS/OTHER 2 =
9 TOTAL / oY +748) s e e BT e e WSERMD Swihsiangy : B!
10 CONTRACT AMOUNT (4-9) - - - | 985,500 - | 985,500
A Rk : B i o BT S S T T e Sy
11 conmcr DAYS 2 i 385
12 CONTRACT MONTHS - 12
13 NUMBER OF BEDS - 6 ]
14 TOTAL CLIENT DAYS (11” 13) - - 2,180 - 2,190
15 ANNUAL AMOUNT PER BED (10/13) - - 184,250 -
16 MONTHLY AMOUNT PER BED (15712 - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 82,125 -
19 TOTAL AMOUNT (11*13*17) - - 985,500 -
e M e T SRS e S FFP Mix % g
20 MEDI-CAL | 80% - 443,475
21 PATH &
22 SAMSHA -
23 MHSA (Non-Medi-Cal) 3 98,550 98,550
24 MHSA MATCH - 443,475 443475
25  |REALIGNMENT i -
26 OTHER: o
Ty | P e A e e, st = s vis S o
5/%2 3, PA¢-23 o2t 03/24/23
7 DATE SERVICES TE DBH PROGRAM MANAGER DATE
——... 1 Anthony Altamirano Christina Entz, PM Il
PROVIDER AUTHO! ER (PRINT E DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME) T
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Schedule B STAFFING DETAIL
FY 2024 - 2025
July 1, 2024 to June 30, 2025 {12 months)
Staffing Detail - Personnel (Inciudes Parsonal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts Califomia, LLC
Full Full Total % Time Total Salaries Budgeted
Name i Time Time Full Time Spent on and Benefits Units of
Title Annual Fringe & C o Contract
Sall Benefits* Benefits* Services | Contract Services | Services
: B § 236,964 | 9.38% 22,215 195
§ i 169,260 | ,868 195
i < . = 162,750 | < 5,258 165
113825 | 9. 0,680 195
4 3 84,630 | 9. 7,934 195
e i 91,140 | 9. 8544 195
o . 87,885 J 239 195
b 1 91,140 8544 185
5 g | 91,140 544 185
¢ N ) 130,200 7 12,206 185
R 3 1 ! 4 117,180 | 9. 0 195 |
3 1 : Y 110,670 a 0,375 195
1 g 5 56,874 =l 5,332 195
8 A 78,120 | 8. ‘ 7,324 18
F (= 130,200 | 7‘ 12,206
v = el v 78,120 | i 7,324 165
s ‘ = 78,120 7324 195
i i 54 033 54,033 2,080
= : 4 84,630 3 84,630 2,080
I,’ ; 58,590 58,590 2,080
] 62,496 ; 62,49 2,080
T = 54,684 | 54,684 2.080
i 57,288 ) 7,288 2,080
= = = 57,288 57,288 2,080
T 153 61,194 | 1,194 2,080
C 2 1 84,630 | & 7.9% 195
]ﬁaﬂ TOTAL ]
Program: 2,483,148 |COST: 677,046
Detall of Fringe Benefits: Employer FICA/MMedicare, Workers Comcensation,
Unemployment, Vacaien Pay, Sick Pay, Pension and Health Benefits
* = Syb-Contracted Person listed on Schedule “A" Planning as operating expenses, not salaries & benefils.
APPROVED:
Z 5//%3 [ ? /? 5 23 l o yEanaRY v SWErem 03/24/23
W Amuomz?&t NATURE ~ ~ DATE i SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross l Anthony Altamirano l Christina Entz, PM I}
PROVIDER AUTHORIZED SIGNER ({PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Contractor Name: Helping Hearts California, LLC

FY 2024 - 2025 20-608

Address:; 13132 Aurora Ave

Prepared by: Ynez Cross Victorville, CA 92392

Title: CEQ Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

July 1, 2024 to June 30, 2025

TOTAL % CHARGE TO
TEM ORGANIZATION | CHSSSE TO | OTHER FUNDING TOTAL DBH COST
cosT SOURCE

1 Professional Liabilitiy $6,000 100 00% 0.00% $6,000
2 Transportation Costs $13 500 100 C0% 0.00% $13,500
3 Rent $108 000 100 00% 0.00% $108,000
4 Utilities $16 000 100.00% 0.00% $16,000
5  Chmcal Support $18 000 100 00% 0.00% $18,000
6 Food and Supplies $43 562 100.00% 0.00% $43,562
7 Chent Actvities and Misc Client Costs 36 288 100 00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5 500 100 00% 0.00% $5,500
9  Interest Expense 59 500! 100 00% 0.00% $9,500
10 Administrative Expense $82.104 100 00% 0.00% $82,104
11

SUBTOTAL B: $308,454 $308,454

GROSS COSTS TOTALA +B: $985,500 $985,500

APPROVED:

T

7@ f/f/cﬁgl ‘ 71523

v oheliGly 03/24/23
X
7 PROVIDER AUTHORIZED SIGNATURE DATE  DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
(
Ynez Cross Anthony Altamirano | Christina Entz, PM 11
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross

Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 13132 Aurora Ave

Victorville, CA 92392

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE’s, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM

| Justification of Cost

Professional Liabilitiy

[Profesmnal hability insurance as required per contract

2 Transportation Costs :mmm nsurance at levels required per contract mileage expense at IRS rate related to client appointments activities and other

3. Rent Rent for facility at $1 500 per member per month and includes all taxes. property insurance and ail mamntenace excessive wear and tear
and repairs other than direct chent damage

4 |Utiities Annual uliities mcluding electnicly gas water. garbage cable intermet and phone

5. Clinical Support Electronic health record system, computer suppont office supplies. continued education for clinical staff. ticense fees to CCLD

6. Food and Supplies Food and supplies for clients

T Client Activities and Misc Client Costs  |Cost of client acties and miscellaneous fees for clients including first aid and medical expenses not covered by health Insumnoe

8. Repair and Maintance - Client Damage Damage to furniture and mhmﬂdwmdﬁn@&emammdmnmamaummmmoexos:m

9. Interest Expense Interest paid to Citizens Bank to cover payroll and expenses due (o payment iag from DBH k

10. Administrative Expense Administrative expense includes audit and accounting, executive compensation. and IT fees not to exceed 15% of modified dicect costs

11.

APPROVED:
"< n/%\ %&V/ 73 ﬂ 71525 03/24/23
C/o(/rnen A ZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts California, LLC
Address: 20-608
13132 Aurora Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Projections for: July 1, 2024 to June 30, 2025
Jul-24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 TOTAL
6 8 6 6 6 6 6 6 6 6 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: MML
PLANNING ESTIMATES Contract #: 20608
SCHEDULE A Address: 1253 m
Prepared by: Ynez Cross Aduit Residential Facilities with Social Rehab, Program Services FmGAOZ‘-!37
Title: CEC FY 2024 - 2025 Legal Entity No.: 01984 RU 3621AR
July 1, 2024 to June 30, 2025 Date 217/2023
Updated
10000% | DISTRIBUTION 0.00% 0.00% 100.00% |
LINE |MODE OF SERVICE 0§ 05 (13 TOTAL
# SERVICE FUNCTION 20-29 6679
1 SALARIES - 546,002
2 BENEFITS - 131,044
TOTAL SALARIES AND BENEFITS g isrTs i A PR o 677104 o 877,046
3 OPERATING EXPENSES - - B Y 308,454
4 Ml [ = R W, o ' % - e 985,500
AGENCY REVENUES *
5 PATIENT FEES = 3 ) =
8 PATIENT INSURANCE - 3 $ B
7 MEDI-CARE : \ F
8 GRANTSIOTHER -
9 TOTAL A VENU 4547+ | -L S I Y
10 CONTRACT AMOUNT (4-9) B 2} | P |
= T AN S AR l gt
11 CONTRACT DAYS -
12 CONTRACT MONTHS -
13 NUMBER OF BEDS - 3
14 TOTAL CLIENT DAYS (11 *13) - - 2,190 - 2,180
15 ANNUAL AMOUNT PER BED (10/13) - - 184,250 -
16 MONTHLY AMOUNT PER BED (15/12) - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 82,125 - 82,125
19 TOTAL AMOUNT K 1'1 3'17) - - 985,500 - 985,500
FUNDING: . = .. - ...~ |FFPMx% T 7 e
20 MEDHCAL e - 443 475 443,475
| T2t [PaTH T -
22 SAMSHA -
23 MHSA (Non-Medi-Cal) - 98,550 98,550
24 MHSA MATCH - 443,475 443,475
25 REALIGNMENT N
26 OTHER: .
= e = : P E— )
03/24/23
DATE
Ynez Cross Anth]qgg Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH Fi CES (PRINT NAME) H {
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONEIDENTIAL - PAGE NOT FOR PUBLIC RELEASE.
Schedule B STAFFING DETAIL
FY 2024 - 2025
July 1, 2024 to June 30, 202¢ (12 months)
Staffing Detail - Personnel finciudes Personal Services Contracts for Professional Services
CONTRACTOR NAME: Helping Hearts California, LLC
i Full Full Total 611172020 Total Salaries
fame 1 Degreal Position Time Time Full Time Spent on and Benefits
License Title Annuat Fringe Salaries & Contract Charged to
Sa Benefits* Benefits* Sarvices | Contract Services
A5 236,964 s 22218
s 4 i 169,260 e 15,868
il i 62,750 | y 15,258
o __91.87. 43 § 3926 | ,680
3 v ) : 18, 34,630 | 934
ee R S A C N Y 31,140 ; 4 544
» == 7087 et J 37,885 | 9385 239 |
_ i ¢ d : 43, L 7640 1,140 | g 544
ur : 7 640 1,140 | ] 544
T L, g 4 1 130,200} . 12,208
i = e = ‘ 117,180 ¢ 10,986
perei i 3 . e i e gt 10,670 | 1
= ’ - " X 5 46 KL} 56,871 9
; ' - j i o % i SRR £ 7 78,120
e R SRR ] ; e i - ; 78,120 8
a. “desigree " ¥ R SE i 78,120
- : ; = ¢ 54,033 54,033
Sl 1P » : S el 2 . & 84,630 | 84,630
g i RN R L Iy S 58,590 | 58,590
5 e 1o ‘ ; 12,096 _ 62,496 | 6249
. R D X N e = PR 34,684 | 54,684
" . 11088 7,288 | 57,288
o AR o —— BAT- : g T # PR Y T e 61,194 | 3 61,194
- . i em - b v - = . 84630 9.
Total TOTAL
Program: 2,483,148 |COST: 677,046
"Detal of Fringe Benefits: Employer FICAMedicare, Workers Compensaton,

Vacation Pay, Sick Pay, Pension and Heallh Benefils

*= Sub-Contracted Person listed on Schedule *A* Planning as operaling expenses, not salaries & banefits

mé//f/JB | | 7123

Sormwer o SR ECE 03/ 24/ 23
S "DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano | Christina Entz, PM I
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

Contractor Name: Helping Hearts California, LLC
FY 2024 - 2025 20-808

Address: 11253 Blackwood St
Fontana, CA 92337
Date Form Completed: 2/17/2023

Updated
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management
fees along with a detail explanation of the categories below.

Prepared by: Ynez Cross
Title: CEO

July 1, 2024 to June 30, 2025

TOTAL
% CHARGE TO % CHARGE TO OTHER
ITEM ORGANIZATION TOTAL DBH COST
COST DBH FUNDING SOURCE
1 Professional Liabilitiy $6 000 100 00% 0.00% $6,000
2 Transportation Costs $13 500 100 00% 0.00% $13,500
3 Rent $108 000 100 00% 0.00% $108,000
4 Utilities $16 000 100 00% 0.00% $16,000
5 Chrical Support $18.000 100 00% 0.00% $18,000
6 Food and Supplies $43 562 100 00% 0.00% $43,562
7 Chent Activities and Misc Client Costs $6.288 100 00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5 500 100 00% 0.00% $5,500
9 Interest Expense $9.500 100 00% 0.00% $9,500
10  Administrative Expense $82 104 100 00% 0.00% $82,104
11
SUBTOTAL B: $308,454 $308,454
GROSS COSTS TOTAL A +B: $985,500 $985,500
APPROVED
o TS oo, fipos |- G 03/24/23
R AUTHORIZEG-SIGNATURE DATE DBH ;WERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Aitamirano l Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)

Page 50 of 82



Prapared by: Ynez Cross
Tile: CEOQ

SAN BERNARDINO COUNTY
DEPARTMENTY OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20-608
Address; 11253 Blackwood St

Fontana, CA 92337

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity,
Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

. July 1, 2024 to June 30, 2025

ITEM Justification of Cost
1. Professional Liabilitiy Professional lability insurance as required per contract
2 Transportation Costs includes auto insurance at ievels required per . milaage exp at IRS rate related to client appoimtments, activities and other treatment.
3 Rent Rent for facility at $1,500 per member per month and mcludes all taxes. property insurance and ail ma.ntenace. excessive wear and taar and repairs other thai|

= direct client damage
4. Utilities Annual utities including electricty, gas, water, garbage, cable internet and phone
5 Clinical Support Electronic heaith record system, computer support. cffice sucples. contirued education for clinical staff. license fees 1o ccib
6. Food and Supplies Food and suppties for clients
7. Client Activities and Misc Client Costs ~ |Cost of client activies and miscelianeous fees for clients including first aid and medicat expenses nol covered by neaith msurAnce
8. Repair and Maintance - Client Damage |Damage te furmiture and repairs needed due {1 client negligence and repiacement of furriture such as mattresses due 1C excessive sonng
9. Inlerest Expense Interes! paic 10 Citzens Bark to cover payrol and expenses due to psyment tag from DBH
10. |Administrative Expense Administrative expense incluges audit and accounting, executive compensation. and IT fees not to exceed 15% of modified direct costs.
1"
APPROVED: o
/' [
% lf [S/ 23 | ST AT A e en T 03/24/23
yﬂmen AUT) DBH EISCALSERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 GContractor Name: Helping Hearts Callfornia, LLC
Address: 20-608
11253 Blackwood St
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Praojections for: July 1, 2024 to June 30, 2025
Jul-24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-256 Mar-25 Apr-25 May-25 Jun-25 TOTAL
6 6 6 6 6 6 6 6 6 [} 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts California, LLC
PLANNING ESTIMATES Contract # 20808
SCHEDULE A Address: 14516 Bonanza St
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services Victorville, CA 82382
Title: CEQ FY 2024 - 2025 Legal Entity No.: 01684 RU36JJAR
July 1, 2024 to June 30, 2025 Date 2/17:2023
Updated
400.00% |DISTRIBUTION 0.00% 0.00% 100_.00% |
LINE MODE OF SERVICE 05 05 0s TOTAL
# SERVICE FUNCTION 20-29 86-79 6579
EXPENSES @ . . | R ’
1 SALARIES - 890,350 890,350
2 BENEFITS - 213,683 i 213,683
TOTAL SALARIES AND BENEFITS 3 v e v PSR, V0 - - JEE IR 04003
3 OPERATING EXPENSES 538,467 538,467
- - e - = et
4 TOTAL EXPE 2+3) - 7t : - | 1,642,500

5 PATIENT FEES

-] PATIENT INSURANCE

7 MEDI-CARE -
8

2

GRANTS/OTHER ] - -
TOTAL AGENCY REVENUES (546476 _ P | AT : | R, s Ry L
10___|CONTRACT AMOUNT (4-9) - - . 1,842,500

c 1,642,500

1

11 CONTRACT DAYS - 385 365

12 CONTRACT MONTHS - 12 12

13 NUMBER OF BEDS . 10 10

14 TOTAL CLIENT DAYS (11 *13) - . 3,650 - 3,650

15 ANNUAL AMOUNT PER BED {10/ 13 - - 164,250 -

16 |MONTHLY AMOUNT PER BED (15/12; - - 13688 .

17 *NEGOTIATED DAILY BED RATE (10/ 14) - - 450,00 -

18 TOTAL MONTHLY AMOUNT (16 * 13) - - 138,875 - 136,875

19 TOTAL AMOUNT (11*13*17) - - 1,642,500 - 1,642,500

FUNDING: - .- - |FEPMx% e

20 MEDI-CAL 20% - 739,125 739,125

21 PATH -

22 SAMSHA -

23 MHSA {Non-Medi-Cal) - 164,250 164,250

24 MHSA MATCH - 739,125 739,125

25 REALIGNMENT »

26 OTHER: -

TOTALFUNDING 7 (2 e T T e ST Shi e A s e 2 R T e
APPROVED; - ; i
1 Gt . 03/24/23
DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Schedule B

CONFIDENTIAL - PAGE NOT EOR PUBLIC RELEASE

STAFFING DETAIL
FY 2024 - 2025
. July 1, 2024 to June 30, 2025 {12 months)
CONTRACTOR NAME: Helping Hearts Califoia, LLC
Full Full Total % Time Total Salaries
Noma Dagres! Paosition Time Time Full Time Spent on and Benefits
License Title Annual Fringe Salaries & Contract Charged to
Benefits* Benefits* Services | Contract Services
" = 236,964 | 37,085
¥ : = = E 168,260 | 26,489
g e ” = 62,750 | 25,470
2 = 3925| 17,829
¥ ~ v 84630 13,245
Sl = 91,140 ¥ 14,263
£ y 7,885 13,754
e b 31,140 H 14,283
o S 4 1,140 4,263
= 2 130,200 20,376
BT s 5 < b 7,180 b 18,338
o St ek, = R R v = = 0,670 17,320
56,87 > 8,800
¢ = 78,120 12,228
T g : 130,200 20,376
. e 78,120 228
2 o = 78 120 226
e i g 40| 140
A & 2 7,704 704
= 62,496 | 62,496
" 55 g S 58,590 | 58,530
—— o == 62,496 | . 62,496
s = G i - = 62,49¢ 62,496
o e i e sk 68,201 | 68,201
S = = : . 496 624%
. B | = 2 496 62,496
e e = 66,402 | 66,402
= i 1 t 24 56,402 | 66,402
z 61845[ 61,845
. - 53 ” 80,601 ]| 12,614
Total TOTAL J
[mram: 2,781,681 |COST: 1,104,033

Detall of Fringe Benefits: Employer FICA/Medicare, Workers Compensation,
Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits
* - Gub-Cantracted Person listed on Schedule A" Planning as operating expenses, not salarles & benefits

A s

APPROVED:

Ynez Cross |

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

03/24/23

s
O DATE RVICES

Anthony Altamirano
DBH FISCAL SERVICES (PRINT NAME)

DATE DBH PROGRAM MANAGER DATE

Christina Entz, PM Il
DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Contractor Name: Helping Hearts California, LLC
FY 2024 - 2025 20-608
Address: 14518 Bonanza St
Victorville, CA 92392
Date Form Completed: 2/17/2023
Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along
with a detall explanation of the categories below.

Prepared by: Ynez Cross
Title: CEO

July 1, 2024 to June 30, 2025

TOTAL A 7% CHARGE TO
ITEM ORGANIZATION % c"ggs abic OTHER FUNDING TOTAL DBH COST
- COST SOQURCE
1 Professional Liabilitiy $6.250 100.00%)| .00% $6,250
2 Transportation Costs $25 000 100 00° 0.00% $25,000
3 $180 000 100 00% 0.00% $180,000
4 50 100 0.00% $22,500
5 100 00° 0.00% $35,000
6 1 0.00% $90,000
$1.2 100 0.00% $1,250
$8 250 100 00 0.00% $8,250
= $14 2! 100 00°%| 0.00% $14,250
S 155 ; 0.00% $155,967
1 $0
SUBTOTAL B: $538,467 $538,467
GROSS COSTS TOTAL A + B: $1,642,500 $1,642,500
APPROVED: ) : g =
24, ) X /P23 Y.iy-23 _ 03/24/23
(/ PRO@TNORIZED SIGNATERE DATE DBH FJgCAL SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEQ

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20508
Address: 14516 B St
Victorville, CA 92392
Date Form Completed; 2/17/2023
Updated

duration, quantity,

July 1, 2024 to June 30, 2025

ITEM Justification of Cost
4. Professional Liabilitiy Professional liability msurance as required per contract.
Includes auto nsurance at ieve's required pe- contract mileage expense at IRS rate reiated to chent appointments.
2 Transportation Costs actuties and other treatment :
Rent Rent for facility at $1.500 per member per montt and nciudes ali taxes propetty mswrance and all maintenace excessive
3 en wear and tear and repairs other than direct crent damage
4, Utilities |Annual utifities including electnicity, oas, water, garbage, cabie internet and phone
L
Etectrons record system. computer , office supplies continued education for ciinicat staff. license fees to
rs, Ciinical Support i P "
6. Food and Supplies Foog ana supp'ies for clents
; 2 TSP :
7. Client Activities and Misc Client Costs m of clent Hod feesio e e e DESOS L/
Damage to furniture and repairs needed due 1o client negtigence and replacement of furniture such as mattresses due to
8. Repair and Maintance - Client Damage excessive soiling
9. Interest Expense Interest paio to Citizens Bank to cover payrol ang expenses due '0 cayment iag from DBH
Adrministrative expense inc! and account: ,umwm_ﬁuﬂhumuomeﬁs%dmﬁw
10. |Administrative Expense dinctu mv& igutes stct ohs
a2

APPROVED: - p
- -
o S

\ | H Yef 23

03/24/23

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

7 pgzyﬁfwdmz;% SIGNATURE

Ynez Cross

DATE

DByé CES DATE

Anthony Aitamirano | Christina Entz, PM il

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts Callfornia, LLC
Address: 20-608
14516 Bonanza St
Prepared by: Ynez Cross
Date Form Compieted: 2/17/2023
Updated
Client Service Projections for: July 1, 2024 to June 30, 2025
Jul-24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 | Mar-25 Apr-25 May-25 Jun-25 TOTAL

10 10 10 10 10 10 10 10 10 10 10 10 120
310 310 300 310 300 310 310 280 310 300 310 300 3,650
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts California, LLC
PLANNING ESTIMATES C #: s :
SCHEDULE A Address: 747 N
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services ntario, C
Tifle: CEQ FY 2024 - 2025 Legal Entity No.: 01983 R :
July 1, 2024 to June 30, 2025 Date 2172023
Updated
100,00%  [DISTRIBUTION 0.00% 0.00% 100.00% |
LINE _ |MODE OF SERVICE 05 0§ 05 TOTAL
# SERVICE FUNCTION 20-29 65-79 8679
‘ EXPENSES = -~ .- | b R ALY ey
1 SALARIES | -0 444,974 | - ! ' 444,974
2 BENEFITS i - 106,793 g h 1 108,783
OPERATING EXPENSES = R - 269 483
SR 521,250 ]
5 PATIENT FEES O = £E el B -
8 PATIENT INSURANCE - y v : -
7 MEDI-CARE - | 5 e = | 2 &
8 GRANTS/OTHER i ' = -
9 AGH JUES (5464748) - | R
10 9) [ - - -
11 CONTRACT DAYS - 385 |
12 CONTRACT MONTHS - 12
13 NUMBER OF BEDS - 5
14 TOTAL CLIENT DAYS (11 * 13) - - 1,825 -
15 |ANNUAL AMOUNT PER BED {10/ 13) - - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12; - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/ 14} - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 68,438 -
19 TOTAL AMOUNT (11*13°17) - - 821,250 -
FUNDING: . R [ 5y RS
20 MEDI-CAL 0% 369,563
21 PATH ™
22 SAMSHA =
23 MHSA - 82,124 82,124
24 MHSA MATCH - 369,583 369,563
25 REALIGNMENT -
26 OTHER: =
TTOTAL | e - > e T RS R 4 e RNy T A, T - e m
APPROVED:
l‘.?fw-rl"v-a 8 Gt it e 24 T8¢ e 03/24/23
DBH PROGRAM MANAGER DATE
) Ynez Cross Anthogx Altamirano Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)

Page 58 of 82



SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL

FY 2024 - 2025

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

July 1, 2024 to June 30, 2025 (12 months)
Staffing Detall - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts California, LLC
T Full Full Total Y Time | TotalSalaries | Budgefed
Nime Degree! Position Time Time Full Time Spent on and Benefits Units of
License Titie Annual Fringe Salaries & Contract Charged to Contract
Btmfﬁs" Benefits* Services | Contract Services | Services
- < i 236,964 | : 18,51 163
B L L 169,260 | 13,223 163
3 2 ok = ; 162,750 12,715 163
S ¥ = = = 113,925 3,900
; 34630 | 6,612
B e s 140 81% 7,120
7 7,885 | 6.866
o & g B 40 | 7,120
] = y = 1,140 7120
R - i’ & % 130,200 : 10,172
= 117,180 2 9,155
: e 5 3 3 110,870 | 646
e & L 56,871 443
e x 78,120 6,103
L35 130,200 | 10,172
; 78,120 § 6,103
et e 78,120 6,103
= e 3= = X 91140 | 45570 1
— i PR 67,704 | 33,852 !
e 3 62,496 31,248 1
X 4 = 58,500 1
——m— ¥ e = i 82,496 31,248 1
= £ S 62,498 ,248 1
i 68,201 34,101 1
— - e g = 62,496 i 31,248 1
- - - = 82,496 | B 31,248 1
! & 66,402 | _ 33,201 1
i o : = ~ 66,402 | 33,201 1
= > 3 AL 61,845 | 30,923 %
g 80601 6,297
Total TOTAL
[mtam: 2,781,681 |COST: 551,767
Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation,
Tnemplojment, Vacalion Pay. Sick P, Pension and Feal Benefts "

* = Sub-Contracted Parson listed on Schedule *A” Planning as operating expenses, not salaries & benefits.

Ynez Cross |
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

03/24/23

DBH FISCAL SERVICES (PRINT NAME}

Anthony Altamirano

DATE

Christina Entz, PM li

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Prepared by: Ynez Cross
Titte: CEQ

SCHEDULE B
Contractor Name: Helping Hearts California, LLC
FY 2024 - 2025 20-608
Address: 747 N Euclid Ave
Ontario, CA 91762
Date Form Completed: 2/17/12023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along

with a detail explanation of the categories below.

July 1, 2024 to June 30, 2025

i TOTAL % CHARGE TO
ITEM ORGANIZATION | % CHARGE TO DBH OTHER FUNDING TOTAL DBH COST
COST SOURCE

Professional Liabilitiy (expressed on per client basis muitiplied p S— Po—
' times 5 DBH Clients for total $4.250 90,00% : ~

Transpomtson Costs texpressed on petdaem basis multiplied
2 tmes 5 DBH Ciients for total) Siomoof e i $10,000
3 arm;_:m?w on per client basis multipled tmes 5 DBH Glents %96, 600 presiEany pm pe———

Utiities (expressed on per client bass muitphed tmes 5 DBH 3 100.00% ke —
*_ opemtutm s s1e 000 '
5 “m‘“c:"“”“u w‘m’;‘“"" AR OIS $18.000 100 00% 0.00% $18,000

Food and Supplies (expressed on per client bas's multiphed times = ¥00.00% S00% SE1 508
©  5DBH Clients for total) % | :

cumwms and Misc Cl sts (expressed on per chent 100 00% 0.00% $8.056
7 bass 5 DBH Clionts o otah ol

Repair and Mmmma Chent Damge (expressed on per chent 100.00%. 0.00% $4.750
8 basis multilied tmes 5 DBH Ciients for i =
9 :;;‘m Ex:o::e J;x})md on per dientbws multiphed tmes 5 $8.750 100 00% 0.00% $8.750

Administrative Expense (expressed on per client basis multipked 100 00% 0.00% $56,079

"0 imes 5 DBH Clients for total) 601 :

1 $0
SUBTOTAL B: $269,483 $269,483
GROSS COSTS TOTAL A +B: $821,250 $821,250

821250
ROVED:
Lok fphs S yirn ki 03/24/23
Pnow@ﬁnomzso SIGNATORE DBH FISCALBERVICES DBH PROGRAM MANAGER DATE
Ynez Cross Anthony Altamirano 1 Christina Entz, PM I
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

Prepared by: Ynez Cross
Title: CEO

SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025

Contractor Name: Helping Hearts California, LLC

20-808

Address: 747 N Euclid Ave

Ontario, CA 91762

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration,
guantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM

| Justification of Cost

Professional Liabilitiy (expressed on per client basis multiplied
times 5 DBH Clients for total)

IPNWMNMMWnWedmrmm.

Transportation Costs (expressed on per client basis multiplied

2 Includes auto insurance at levels required per contract mileage expense at IRS rate refated to chent appontments.
' times 5 DBH Clients for total) ities and olher treatment
3 Rent (expressed on per client basis multiplied times 5 DBH Clients{Rent for facility at S1 500 per member per month and mciudes all taxes. pmuﬂy nsurance am at matmmm
" |for total) wear and tear and repairs other than direct client damage }
4 g:::;:t: f(::(&ftej)sed on per client basis multiplied times 5 DBH A fities including ek o — : e
5 Clinical Support (expressed on per client basis multiplied times 5 |Efectranic health record system. computer support, office supplies. continued education for clinical staff. kcense fees 1o
% DBH Clients for total) CCLD
Food and Supplies (expressed on per client basis mulitiplied times
6. |5 DBH Clients for total) b e L e
7 Client Activities and Misc Client Costs (expressed on per client Costiof cierivactiyies aiid " 5 fson for cents inclirting it id _— et o
i basis multiplied times 5 DBH Clients for total) entes
8 Repair and Maintance - Client Damage (expressed on per client |Damage to fumuute and repairs needed due to client negligence and roﬂaoem-nl of furniture such as mattresses due
: basis muitiplied times 5 DBH Clients for total) to excessive sothng
9 Bée};e(s:tl::;efr:i J;?;Jmssed on per client basis multiplied times 5 = paid to Cit Bank to #and et tag from DBH
10 Administrative Expense (expressed on per client basis multiplied Administrative expense Includes audt and aeuwm executive compensation. and [T fees not to exceed 15% of
" |times 5 DBH Clients for total) madified drrect costs .
11

e 03/24/23
"% z/p/a3 /N reA
( ijIDER AUTHORIZED SIGNATURE DBH FISEAL ERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano Christina Entz, PM It
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB

FY 2024 - 2025

Contractor Name: Helping Hearts California, LLC
Address: 20-608
747 N Euclid Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated

Client Service Projections for: Jufy 1, 2024 to June 30, 2025

Jul-24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 | Mar-25 Apr-25 May-25 Jun-25 TOTAL
5 5 5 5 5 5 5 5 5 & 8 5 60
156 155 150 155 150 155 155 140 155 150 155 150 1,825
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts Califoria, LLC
PLANNING ESTIMATES Contract # 20608
SCHEDULE A Address: 1288 Visconti Dr
Prepared by Ynez Cross Adult Residential Facilities with Social Rehab. Program Services g_ol_m,cug_a_m
Title: CEQ FY 2024 - 2025 Legal Entity No.: 01984 RU 38HJAR
July 1, 2024 to June 30, 2025 Date 10/7/2021
Updated 211712023
100.00% |DISTRIBUTION 0.00% 0.00% 100.00% |
LINE MODE OF SERVICE 05 05 05 TOTAL
# SERVICE FUNCTION 2029 66-79 66-79
it EXPENSES LAty |
1 SALARIES - 533,069 | 533,069
2 BENEFITS - 128,157 | g 128,157
TOTAL SALARIES AND 8 e T g oo L A T R 662.126
3 OPERATING EXPENSES - - 323,374 | ) |, gt — 323,374
4 T . | 120 e e, - . | . xs)_',‘.'._g;. 985,500
5 PATIENT FEES #
6 PATIENT INSURANCE -
7 MEDICARE »
8 |GRANTS/OTHER y i i : ! -
9 [TOTALAGENC! ES 5+6+7+8) O T ] i '*"*E“"—'"'z.-- o ) - ORI
10 CONTRACT AMOUNT (4-8) - - - 985,500 - 985,500
R TR ey
11 CONTRACT DAYS - 365 ¥ 385
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS - & [
14 TOTAL CLIENT DAYS (11*13) - - 2,190 - 2,190
15 ANNUAL AMOUNT PER BED (10/ 13, - B 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/ 14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) | - - 82,125 ~ 82,125
19 TOTAL AMOUNT (11*13*17) - - 985,500 - 985,500
20 MEDLCAL 90% - 443,475 443,475
21 PATH R
22 SAMSHA o
23 MHSA - 98,550 98,550
24 MHSA MATCH - 443 475 443,475
25 REALIGNMENT =
26 OTHER: =
= “FU = T g .aﬂ'-?at‘ R e | e m
APPROVED: )
e, /
/y/z,;l Ag-2% == 03/24/23
( ATORE/ 7 DATE L SERVICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross | Anthony Altamirano Christina Entz, PM 1l
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGI ANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH CONFIDENTIAL « PAGE NOT FOR PUBLIC RELEASE

Schedule B STAFFING DETAIL
FY 2024 - 2025
July 1, 2024 to June 30, 2025 (12 months)
Staffing Detall - Personnel {Includes Parsonal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts Califomia, LLC
T Full Rl Total % Time | Votal Salaries |
Name i Degree/ Position Time Time Full Time Spent on and Benefits
License Title Annual Fringe Salaries & Contract Charged to
o Benefits* Benefits* Services | Contract Services
F # 238,864 | 22,215
p et ' of o R R ¥ 169,260 = 868
e i b R e ‘ 162,750 | 258
> o e = S = - 113,025 j 0,680
2 = 84,630 = 7,934
= e i 91,140 | 8,544
; g 2 87,8851 8.239
T ! 2 B 51,140 | 54
" e it e 91,140 B 544
R 0 o 4 S 117,180 | _ 10,986
e 110670 | 10,375
B . 3 56,871 g 5,332
i ' : = - 78120 | 7324
SN e 3 ) 3 i 130,200 | 12,208
1 -y 120 78,120 7,324
: ey 3 120 78120 | 7,324
AR N q v S e .« ey Y ‘1'140 54_';-“4 1
e ; e | o 67,704 | 40,622 T
o pae [ Nt i T : I 62486 | 37,498 1,
= g T e s BHT-1 S =g K 11,340 58,590 154 R
VR o | e 62,4968 | | 37,498 1,
& Z 4 -y 7 2.2 A2 62,406 | 37,498 %;
~ ) 3 Zo e i A < — 68,201 | 40,921 1,
RS, i 3 o 4 62,496 | | 37,498 i
pei | BTG £ Ao 2 ot = 62,498 . 7,498 1.
SRS g S 3 L " 66,402 | | 39,841 1
morT e ; T 66,402 841 1
N j ‘ 49875 1197 61,845 | 37,07 1
S 3 » 80601 | 7,556
Total TOTAL J
Program: 2,781,681 |COST: 662,126

Detall of Fringe Benefits: Employer FICA/Medicare, Workers Comp
‘Unemployment, Vacalion Pay, Sick Pay, Pension and Health Benefits

* = Sub-Contractad Person listed on Schedule "A" Planning as operating expenses, not salaries & benefils

APPROVED: .
5//[?//;'? 1 6{ /X 13 | = & 10t ibnr 2o 1535 Y 03/24/23
FELT DATE DATE DBH PROGRAM MANAGER DATE
i Ynez Cross | Anthony Altamirano | Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025

Prepared by: Ynez Cross
Title: CEO

¢ Name: Helping Hearts Californla, LLC
20-808
Address: 1288 Visconti Dr
Colton, CA 82324
Date Form C 101712021
Updated 2/17/2023

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and

management fees along with a detail explanation of the categories below.

July 1, 2024 to June 30, 2025

[
TOTAL
% CHARGE TO OTHER|
ITEM ORGANIZATION |% CHARGE TO DBH| TOTAL DBH COST
el FUNDING SOURCE
Professional Liabilitiy (expressed cn per client
T bass muliplied times § DBH Clients for totai) e e ou 8,000
Transportation Costs (expressed on per client
2 basis mullplied times 8 DBH Clients for totaf) $12,.000 100.00% 0.00% $12,000
Rent {expressed on per chent basis muttipled
L 3 N mes 6 DBH Clients for total) $108,000 100 0C% 0.00% s1oaiu3ti
Uniities (expressea on per chient basis muitiphec
4 tmes & DBH Ciients for total) sm.onq 100 0C% 0.00% 316.0007
Crinical Support (expressed on per client basis
5 muitiplied times 6 DBH Ciients for tota!) $18,000 100 00% 0.00% $18,000
|
Fond and Supplies (expressed on per client
6 o ieiiad times s DBH Cisnts for toisf ssaooof 100 09% 0.00% $54,000
Client Activities and Misc Chent Costs
7 (expressed on per client basis multipiied tmes & £25 C00| 160.00% 0.00% $25,000
DBH Cfients for total)
Repar and Mantance - Client Damage
8 (expressed on per chent basi: multphed times € 88.5001 10C 00% 0.00%! $8,600
DBH Chients for total) .
Interest Expense (expressed on per client basis
9 Mtipied b 6 DBH Ghents for totat) 8‘9.500, 100 G0% 0.00% $9,500
Administrative Expense fexpressed on per clhent 66
10 X multiptied t & DBH Chients for total) $6¢€ 374 100 08% 0.00% 374
11 $0
SUBTOTAL B: $323,374 $323,374
GROSS COSTSTOTALA+B: $985,500 $985,500 |
A ) - ’
o . - [ 5//&31 Qlg-23 ——ohtMiGle 03/24/23
UTHORIZEDSIGNATURE 7~ "DATE  DBHF CES DATE DBH PROGRAM MANAGER DATE

Ynez Cross Anth Al

Ch Entz, PM It

PROVIDER AUTHORIZED SIGNER (PRINT NAME) " DEH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 1288 Visconti Dr
Colton, CA 82324

Date Form Completed: 10/7/2021

Upd

ted 2/17/2023

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duratlon, quantity, Benefits,
FTE's, etc.) for example explain how overhead or Indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM

Justification of Cost

Professional Liabilitiy (expressed on per client basis
multiplied times 6 DBH Clients for total)

matmmumwm

Transportation Costs (expressed on per client basis
multiplied times 6 DBH Clients for total)

includes auto insurance at ieveis required cer contract, mmmmmksmmwmmm mammmm

Rent (expressed on per client basis multiplied times 6
DBH Clients for total)

Rent for faciity at $1 mwmwmmmﬂuaﬂm pmmvw«umwmm emmmmmmm
[ mnmm%

DBH Clients for total)

Utilities (expressed on per cllent basis multiplied times 6 o

M\lﬂluﬁﬂuhdmw ols water, garbage. cabie, mmetmdpnm

Clinical Support (expressed on per client basis
multiplied times 6 DBH Clients for total)

Emmmm mmommmmmmwmw mm»ccw

Food and Supplies (expressed on per client basis
multiplied times 6 DBH Clients for total)

food:mmtordm

Client Activities and Misc Client Casts (expressed on
per client basis multiplied times 8 DBH Clients for total)

Cost of chient activies and miscetianeous fees for clients including first a:d and medical expenses rot covered by health insurance

Repair and Maintance - Client Damage (expressed on
per client basis multiplied times 6 DBH Clients for total)

Damage to furniture and repairs needed cue o client negligence and replacement of furniture such as matiresses due to excessive soiling

Interest Expense (expressed on per client basis
multiplied times 6 DBH Clients for total)

mmnmmnmmmmmawnwugmw

10.

Administrative Expense (expressed on per client basis
multiplied times 6 DBH Clients for total)

Administrative expense inciudes audit and accounting, executive compensaton. and IT fees rot to axceed 157, of modgified cirect costs

T

11

APPROVED:

- —TEsl
y ry //(,o[ag g 23 kMG 03/24/23
/ ﬁn AUT Honuz;é SIGNAJURE DBH Fl CES DATE DBH PROGRAM MANAGER DATE
( Ynez Cross | Anthony Altamirano | Christina Entz, PM I
PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts California, LLC
Address: 20-608
1288 Visconti Dr
Prepared by: Ynez Cross
Date Form Completed: 10/7/2021
Updated 2/17/2023
Client Service Projections for: July 1, 2024 to June 30, 2025
Jul-24 Aug-24 Sep-24 Qct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 TOTAL

6 6 6 6 6 ] 6 6 6 6 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL REALTH

NEGOTIATED RATE AMOUNT Contractor Name: Wm__g___
PLANNING ESTIMATES Contract #
SCHEDULE A Address: 2421 KemSt
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services San Bernardino, CA 92407
Title: CEQ FY 2024 - 2025 Legal Entity No.: 01984 RU&BJMR
July 1, 2024 to June 30, 2025 Date 10/7/2021
Updated 2/17/2023
100.00% | DISTRIBUTION 0.00% 0.00% 100.00°
LINE |MODE OF SERVICE 05 [ 05 TOTAL
4 SERVICE FUNCTION 2029 4049 65-79
EXPENSES | 5
1 SALARIES | 800,952 | i 800,952
2 BENEFlTS 192,228
TOTAL SALA L, ke o O - o 993,180
3 OPERATING EXPENSES - - 485070 [T 485,070
4 O | ~ 5 Y ARy [ R 3 R |- e A
5 PATIENT FEES a
8 PATIENT INSURANCE 5
7 MEDI-CARE B
8 GRANTS/OTHER s -
9 o R L R < ’ Bl e o am e i
10 IcouTRAcr AMOUNT (4-9) - - 1,478,250 - | 1,478,250
: 7 : e ]
11 CONTRACT DAYS - - 365 [ ; 365
12 CONTRACT MONTHS . - 12 [EE ) ‘ 12
13 NUMBER OF BEDS . . 9 9
14 TOTAL CLIENT DAYS (11 * 13; - - 3.285 - 3,285
15 ANNUAL AMOUNT PER BED (10/13) - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/ 14) - - 450,00 =
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 123,188 - 123,188
19 TOTAL AMOUNT (1 1'13'17) - - 1 478.250 - 1,478,250
FUNDING: - - FFP Mix %
20 MEDI-CAL 90% 665, 213 665,213
21 PATH -
22 SAMSHA =
23 MHSA 147,824 147,824
24 MHSA MATCH 665,213 665,213
25 REALIGNMENT
e : Cars o v g | ,.1@
Yiy23 kel - 03/24/23
ERVICES DATE B PROGRAM MANAGER DATE

Ynez Cross

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

Anthony Altamirano

Christina Entz, PM Il
DBH PROGRAM MANAGER (PRINT NAME]

DBH FISCAL SERVICES (PRINT NAME)
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Schedule B

CONTRACTOR NAME:

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL
FY 2024 - 2025

July 1, 2024 to June 30, 2025
Staffing Detail - Personnel (includes Personal Services Contracts for Professional Services!

Helping Hearts California, LLC

{12 months}

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Name

License

Position
Titte

Ful
Time

Frings
Bn_tﬁ(s‘

Total
Full Time
Salaries &
Benefits'

% Time
Spent on

Detail of Fringe Benefits: E

FICAMedicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Banefils

* = Sub-Coniracted Person listed on

Schedule "A° Planning as operating expenses, not salares & benefils

Ttz

69,260

236,964 |

162,750 |

113,825 |

84,630

91,140

87,885 |

81,140

91,140

130,200 |

117,180

670

56871

78,120 |
130,200 |

78,120|

78,120
91,140
67,704
62498
58,580

62,498 |
62496 |

68,201

62,486
62,496
66,402

66402 |
61,845 |

80,601

Tolal
Projram:

2,781,681

TOTAL
COST:

?l/gZé J".‘ vt

03/24/23

e e
[rastrimes Ty

Ynez Cross

RVICES

Anthony Altamirano

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH PROGRAM MANAGER DATE

Christina Entz, PM It

DBA FISGAL SERVICES (PRINT NAWTE)

DBH PROGRAM MANAGER {PRINT NAME)
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Prepared by: Ynez Cross
Titie: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B

FY 2024 - 2025

Contractor Name:

Helping Hearts California, LLC

Address:

Date Form Completed:
Updated

20-608

2421 Kem St

San Bernardino, CA 92407

10/7/2021

211712023

Operating Expenses - Please fist all operating costs charged to this program, including administrative support costs and management fees along with a

detail explanation of the categories below.

July 1, 2024 to June 30, 2025

Ynez Cross

Anthony Altamirano

% CHARGE TO
ITEM TOTAL ORGANIZATION | - % CHARSETO | oTHER FUNDING TOTAL DBH COST
SOURCE
Professional Liabilitry texpressed on per client basis multiplied times o,
| 9 DBH Clients for total) $6 250 100.00% 0.00% $6,250
Transportation Costs (expressed on per chent basis multiplied times
2 9 DBH Chients for total) $30.000 100 00% 0.00% $30,000
3 ztet;‘(ae'xpm) sed on per client basis multiphed tmes 9 DBH Chents $162,000 100 00% 0.00% $162,000
Utilities (expressed on per client basis multiplied times 9 DBH 10060 pr— i
4 Clients for total) $28.500 .00 .00%! $28,
Clinical Support (expressed on per client basis multiphed times 9 1 % 0.00% $35.000
5 DBH Clients for total) $35.000 00.00 .00% i
Food and Supplies (expressed on per client basis multtiphed times 9 100.00% 0.00% $81.000
& DBH Clients for total) il : :
Client Activities and Misc Client Costs (expressed on per client l 100 00%. 0.00% $13.983
7 basis multiphed tmes 9 DBH Clients for total; ik :
Repair and Maintance - Client Damage (expressed on per client 5 ] 100.00% 0.00% $16.500
B basts multipied times 8 DBH Chients for total) SIS : 4
9 Interest Expense (expressed on per client basis multipiied times 9 $14.250 100.00% 0.00% $14,250
DBH Clents for total! : 1

10 Admmmfative Expense (expressed on per ciient basis multiphed $97 587 100.00% 0.00% $97,587

times 9 DBH Cleents for total:

11 $0
SUBTOTAL B: ) $486,070 $485,070
GROSS COSTS TOTAL A +B: $1,478,250 $1,478,250

A >/ 2 Y- ohtWiGle 03/24/23
/ 4;//;//,2? | ; Y-1y-23 el /24/
AUTHORIZED SIGNATURE DATE DBH FIS! VICES DATE DBH PROGRAM MANAGER DATE

Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 2421 Kern St
San Ber CA 92407
Date Form Completed: 10/7/2021

Updated 21772023

Budget Narrative for Operating Expenses. Explain each expense by fine item. Provide an explanation for determination of all figures ( rate, duration,
quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM |

Justification of Cost

Professional Liabilitiy (expressed on per client basis multiplied
times 9 DBH Clients for total)

Professional liability insurance as requred per contract

Transportation Costs (expressed on per client basis multiplied

2 Includes auto insurance at ievels required per contract mileage expense at IRS rate related to client appointments, activities
i times 9 DBH Clients for total) and other treatment
3 Rent (expressed on per client basis multiplied times 9 DBH Rent for facility at $1,500 per member per manth and inciudes ail taxes, property insurance and all maintenace excessive
: Clients for total) wear and tear and repayrs other than direct client damage
4 U&fliﬁes (expressed on per client basis multiplied times 9 DBH Acnisf vilies i g atachiehy: g - . -
Clients for total} SRR = 000
5 Clinical 'Suppon (expressed on per client basis multiplied times 9 E oom ] i : . on for chrical stalf han o
DBH Clients for total) SEL recors YRR puter support, office supplies, continued education for cinical ficense CCLD
Food and Supplies (expressed on per client basis multiplied times y
8. |9 DBH Clients for total) B e
- Client Activities and Misc Client Costs (expressed on per client  |Cost of client activies and miscellaneous fees for clients including first aid and med cal expenses not covered by health
’ basis multiplied times 9 DBH Clients for total) nsurance
8 Repair and Maintance - Clienl Damage (expressed on per client |Damage ta fumiture and repairs needed due (o client negligence and repiacement of fumiture such as mattresses due to
' basis multiplied times 9 DBH Clients for total) excessve soling
Interest Expense (expressed on per client basis muitiplied times 9 S taq from DBH
9. DBH Clients for total) Interest paid to Citizens §ank to cover payrell anc expenses due o payment lag
10 Administrative Expense (expressed on per client basis multiplied |Administrative expense inciudes audit and inting. i pensation, and IT fees not tc exceed 15% of modihed
*  |times 9 DBH Clients for total) direct costs.
i3 1
APPROVED: = ) &
T e ] S =) /f 923 | ﬁa [Y ) Z; | TR e e e T 03/24/23
SIGNATURE DATE DBH FJ8CAL SERVICES DATE DBH PROGRAM MANAGER DATE

jovmsn k(ujmzao
/

Ynez Cross

| Anthony Altamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts California, LLC
Address: 20-608
2421 Kemn St
Prepared by: Ynez Cross
Date Form Completed: 10/7/2021
Updated 2/17/2023
Client Service Projections for: July 1, 2024 to June 30, 2025
Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 TOTAL

9 9 9 9 9 9 9 9 9 9 9 9 108
279 279 270 278 270 279 279 252 278 270 279 270 3,285
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Hﬂﬂ Hearts wm‘u.c
PLANNING ESTIMATES Con!ra:t # 20608 :
SCHEDULE A 7 N Acack
Prepared by: Ynez Cross Adult Residential Facilities with Social Rehab. Program Services
Title: CEQ FY 2024 - 2025 Legal Entity No.: 01984 RU
July 1, 2024 to June 30, 2025 Date 21172023
Updated
100.00% |DISTRIBUTION 0.00% 0.00% 100.00% |
LINE |MODE OF SERVICE [ 06 05 TOTAL
# SERVICE FUNCTION 20-29 §5-79 65-79
e o BYPENSES . o T Sy o3 L U S RN T
1 SALARIES . 546, ooz
2 BENEFITS 131,044
TOTAL S/ A - 877,046
3 OPERATING EXPENSES 308 454
4 Al
T AGENGV [f]
5 PATIENT FEES =
6 PATIENT INSURANCE ; e i s | ) 5
7 MEDI-CARE - S e e - N
8 GRANTSIOTHER ; g i | 5| ’ -
9 +7+ D L e ke .ﬁ?fﬁﬂp‘.@. A Y - o o
10 ICONTRACT AMOUNT (4-9) - o . 985,500 - 985,500
o S b T X3 L & Y oIS v LR R T SR SRR ;.55,,._’.," .y SV '. T Sty S N
11 CONTRACT DAYS p 365 = B 365
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS : s 6
14 TOTAL CLIENT DAYS (11 *13) R . - 2,190 - 2,190
15 ANNUAL AMOUNT PER BED (10/ 13) - - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) - - 13,688 -
17 *NEGOTIATED DAILY BED RATE (10/ 14) - - 450.00 -
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 82,125 - 82,125
19 TOTAL AMOUNT (11 13°17) - - 985,500 - 985,500
. JFUNDING: o, :5on e = st N PP MY iee e - R e & S I
20 MEDI-CAL L 90% | - 443,475 443,475
21 PATH i e -
22 SAMSHA A g I -
23 MHSA (Non-Medi-Cal) | - 98,550 98,550
24 MHSA MATCH | - 443,475 443,475
25 REALIGNMENT 2
26 OTHER: “
~ -TOTAL FUN R R g e o] | B R B ok 4 s i Al L1 UL it et Vi U - s _fl&ﬁ‘
APPROVED: . )
¢ //pg@ | (.23 kG 03/24/23
e " DATE — RVICES DATE DBH PROGRAM MANAGER DATE
~ Ynez Cross _l Mthmﬁ%‘_ Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) 7" "D8H FISCAL SERVICES (PRINT NAME) OBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE

Schedule B

STAFFING DETAIL
FY 2024 - 2025
July 1, 2024 to June 30, 2025 (12 months)
Staffing Detail - Personnel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Helping Hearts Califomia, LLC
| Full Full Total % Time Total Salarles
Name Degree! Position Time Time Full Time Spenton snd Benefits
License Title Annual Fringe Salaries & Contract Charged to
Salary” Benefits* Benefits* Services | Contract Services
SeE 191106] 45 2369641 9 ! 22,215
- o, 169,260 | 9. 5,868
% S & i 162,750 5,258
113,925 i 0,680
~ i E 84,630 | . 7,834
: 7 A 91,140 | g 8,544
S 37,885 = ,239
\ - s 91140 | e 544
¥ 91,140 544
R 3 - 130,200 : 12,206
117,180 | ¢ i 10,985
110,670 10,375
[ o 56,871 5,332
- 78,120 | 9. 7,324
= s 130,200 | 8. 12,208
= i 78,120 7,324
= 78,120 | 7,324
= 54 033 g 54,033
B 84,630 84,630
= - 58,590 58,550
== 62,496 8249
54,684 54,684
y A4 = ; 57,288 | . 57,288
& ch G e I f 57,288 | 100! 57,288
= | BHT-1 e Rl A e P8 61,194 | 100.00% 1,194
= —— : g ! 84,630 | ) 794
lm ITOTAL
Program: 2.483,148 |COST: 677,046
Detall of Fringe Benefits: Employer FICA/Medicare, Workers Compensation,
Unemploymenl, Vacation Pay, Sick Pay, Pension and Health Benefits
* = Sub-Contracted Person listed on Schedule "A" Planning as operaling expenses, not salaries & benefits.
APPROVED:
5 K ‘5//g/;3 [ ? (g -23 lc:»mm,\u Zedn (b 40 Tt onT 03/24/23
= DATE ICES DATE DBH PROGRAM MANAGER DATE
Ynez Cross [ Anthony Altamirano I Christina Entz, PM Il
PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025

Contractor Name: Helping Hearts California, LL.C

20-608

Address: 1767 N Acacia Ave

Rialto, CA 92376

Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

July 1, 2024 to June 30, 2025

TOTAL % CHARGE TO
ITEM ORGANIZATION | @ c"ggﬁE TO | OTHER FUNDING TOTAL DBH COST
COST SOURCE
1 Prefessional Liabilitiy $6.000 100.00% 0.00% $6,000
2 Transportation Costs $13 500 100 00% 0.00% $13,500
3 Rent $108.000 100.00% 0.00% $108,000
4 Utilities $16 000 100 00% 0.00% $16,000
5 Chinical Support $18.000 100 00% 0.00% $18,000
6 Food and Supplies $43 562 100 00% 0.00% $43,562
7 Client Activities and Misc Client Costs 56 288 100 00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5 500 100 00% 0.00% $5,500
9 Interest Expense $6 500 100 00% 0.00% $9,500
10  Administrative Expense $82 104 100 00% 0.00% $82,104
1
SUBTOTAL B: $308,454 $308,454
GROSS COSTS TOTAL A +B: $985,500 $985,500
APPROVED:
~ L 03/24/23
24 AT o o % 1723 S /24
d PR R AUTHORIZED_SIGNATURE DATE DBH ns VICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross

Anthony Aitamirano

|

Christina Entz, PM I

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

DBH FISCAL SERVICES (PRINT NAME)

DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE

FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC

20-608
Address: 1767 N Acacia Ave
Prepared by: Ynez Cross Rialto, CA 92376
Tite: CEO

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an expianation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM | Justification of Cost

1 Professional Liabilitiy |Professional tiability nsurance as required per contract

2 |Transportation Costs llncluuulum insurance at levels required per contract mileage expense at IRS rate related to client appointments. activities and other
3 Rent Rent for facilty at $1 500 per member per month and includes all tim, probény msurmcé and aﬁ mmenaoe eucesmeweaf an& tear‘

4 and repairs other than direct chent damage

4 Utilities Annual utlities including electncity gas. water garbage. cable. intemet and phone

5, Clinical Support Electronic heath record system compuiter support office supplies. continued education for clinical uaﬁ rmme fees to CCLD

6. Food and Supplies Food and supplies for clients

7. Client Activities and Misc Client Costs  |Cost of client activies and miscellaneous fees for clients including ﬂrsl aid and medical expenses not covered by health inmme

8 Repair and Maintance - Client Damage D';nnogge 10 furmiture and repairs needed due to client negligence and repiacement of furniture such as mattresses due to excessive

9. Interest Expense Interest paid to Citizens Bank to cover payroll and exponm due to payment lag from DBH
10. Administrative Expense Adminstrative expense includes audit and accounting executive compensation. and IT fees not to exceed 15% of modified direct costs
1.

APPROVED:

 Aehos | B 4523 el 032403

DATE DBH BISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Ynez Cross | Anthony Altamirano | Christina Entz, PM Il

PROVIDER AUTHORIZED SIGNER (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME)
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts Califomla, LLC
Address: 20-608
1767 N Acacia Ave
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
[ Client Service Projections for: July 1, 2024 to June 30, 2025
Jul24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 TOTAL
6 6 8 6 6 6 6 6 6 6 6 6 72
186 186 180 1868 180 186 186 168 186 180 186 180 2,190
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SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

NEGOTIATED RATE AMOUNT Contractor Name: Helping Hearts California, LLC
PLANNING ESTIMATES Contract # 20504
SCHEDULE A Address: 6272 RobinLane
Prepared by: Ynez Cross Aduit Residential Facilities with Social Rehab, Program Services San Bemardino 92407
Title: CEO FY 2024 - 2025 Legal Entity No.: 01884 RU
July 1, 2024 to June 30, 2026 Date 211712023
Updated
100.00% | DISTRIBUTION 0.00% 0.00% _100.00% |
LINE _|MODE OF SERVICE _ 05 05 0§ TOTAL
# SERVICE FUNCTION 202 6570 6579
1 SALARIES - | 548,002 | 546,002
2 BENEFITS - 131,044 | : g 131,044
TOTAL SALARIES AND BENEFITS Tt SRR o |, 3 SO ) - - | e oAg |
3 OPERATING EXPENSES z - 308,454 [T o] goagtes 308,454
4 TO' +: . o S e ) 3 e S e 5
AGENCY REVENUES - ;. 5
5 PATIENT FEES . 5
6 PATIENT INSURANCE s
7 MEDFCARE R
8 GRANTSIOTHER j i 2
g TOTAL AGENCY REVENUES 748) | T S R A - = e
10 CONTRACT AMOUNT (4-8) - - - 1 985,500
1 CONTRACT DAYS - 365 365
12 CONTRACT MONTHS - 12 12
13 NUMBER OF BEDS : 5 &
14 TOTAL CLIENT DAYS (11 * 13 - - 2,190 - 2,190
15 ANNUAL AMOUNT PER BED (10/13) - - 164,250 -
16 MONTHLY AMOUNT PER BED (15/12) = 2 13,688 2
|17 *NEGOTIATED DAILY BED RATE (10/14) - - 450.00 - S e
18 TOTAL MONTHLY AMOUNT (16 * 13) - - 82,125 - 82,125
18 TOTAL AMOUNT (11*13*17) - - 985,500 - 985,500
2 & g FUNDNG: SRR 7 et s FRP M % o it S Y R,
20 |MEDI-CAL _90% - 443,475 443475 |
21 PATH T -
22 SAMSHA -
23 MHSA (Non-Medi-Cal) - 98,550 98,550
24 MHSA MATCH - 443,475 443475
25 REALIGNMENT -
26 OTHER: -
TOTALFUNDING T SRR Lo e T N S G- - ST RS 500 ]
4i5.23 kG 03/24/23
SERVICES DATE DBH PROGRAM MANAGER DATE

___Ynez Cross l Anthony Altamirano ) l Christina Entz, PM Il
PROVIDER AUTHORIZED R (PRINT NAME) DBH FISCAL SERVICES (PRINT NAME) DBH PROGRAM MANAGER (PRINT NAME) -
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SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

CONFIDENTIAL - PAGE NOT FOR PUBLIC RELEASE
Schedule B

STAFFING DETAIL
FY 2024 - 2025
July 1,2024 to June 30, 2025 (12 months)
CONYRACTOR NAME: Helping Hearts California, LLC
Full Full T Total [ % Time Total Salaries
e Degree/ Position Time Time Full Time Spent on and Benefits
License Title Annual Fringe Salaries & Contract Charged to
Benefits® Benefits” Services | Contract Services
2 236,964 22,215
69,260 15,868
162,750 15,258
13,825 10,680
34,630 7,93
1,140 A
885 -
1,140 X
1,140 X
130,200 12,208
117,180 10,986
110,670 10,375 |
56,871 5332
78,120 7,
130,200 12,
78,120 73
78,120 7
54,033 54,033
84,630 84,630
5 B 58,590 58,
2,496 52,49
54,684 54,684
37,288 57,288
7,288 57,288
1,184 61,194
2. T X g Aol 0 34,630 7934
Total TOTAL
Program: 2,483,148 [COST 677,046
Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation,

Unemployment, Vacation Pay, Sick Pay, Pension and Health Benefits

* = Sub-Contracted Person iisted on Schedute "A* Planning as operaling expenses, ol salarles & benefits.
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Prepared by: Ynez Cross
Title: CEO

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B

FY 2024 - 2025

Contractor Name: Helping Hearts California, LLC

20-808

Address: 6272 Robin Lane

San Bernardino,92407

Date Form Completed: 2/17/2023

Updated

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and
management fees along with a detail explanation of the categories below.

July 1, 2024 to June 30, 2025

TOTAL % CHARGE TO OTHER
L)
ITEM ORGgrg:I;TION % CHARGE TO DBH FUNDING SOURCE TOTAL DBH COST
1 Professional Liabititiy $6.000 100.00% 0.00% $6,000
2 Transportation Costs $13.500 100.00% 0.00% $13,500
3 Rent $108.000 100 00% 0.00% $108,000
4 Utilities $16.000 100 00% 0.00% $16,000
5 Clinical Support $18.000 100.00% 0.00% $18,000
6 Food and Supplies $43.562 100.00% 0.00% $43,562
7 Client Activities and Misc Client Costs $6.288 100.00% 0.00% $6,288
8 Repair and Maintance - Client Damage $5.500 100 00% 0.00% $5,500
9 Interest Expense $9.500 100.00% 0.00% $9,500
10 Administrative Expense $82.104 100.00% 0.00% $82,104
]
SUBTOTAL B: $308,454 $308,454
GROSS COSTS TOTALA +B: $985,500 $985,500
APPROVED:
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Prepared by: Ynez Cross

Title: CEOQ

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
BUDGET NARRATIVE
FY 2024 - 2025 Contractor Name:  Helping Hearts California, LLC
20-608
Address: 6272 Robin Lane

San Bernardino,92407

Date Form Completed: 2/17/2023

Updated

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate,
duration, quantity, Benefits, FTE's, otc.) for example explain how overhead or indirect cost were calculated.

July 1, 2024 to June 30, 2025

ITEM Justification of Cost
1 Professional Liability Professional liability insurance as required per contract
2 Transportation Costs :ndudes auto insurance at tevels required per contract. mileage expense at IRS rate related to client appointments. activities and other
R Rent for facility at $1.500 per member per month and includes all taxes. property insurance and all maintenace excessive wear and tear

. |Rend and repairs other than direct client damage

4, Utilities Annual utiities including electricily gas water garbage. cable internet and phone

5: Clinical Support Electronic health record system. computer support office supplies. continued education for clinical staff. license fees to CCLD

6. Food and Supplies Food and suppiies for clients

7. Client Activities and Misc Client Costs  [Cost of client activies and misceltaneous fees for clients including first aid and medical expenses not covered by health insurance

. ] niture irs needed i igence and replacement of furniture such as mattresses due 1o excessive

8. Repair and Maintance - Client Damage E;L"";” iy o SR80 0l Vo o &

9. Interest Expense Interest paid to Citizens Bank to cover payrofl and expenses due to payment lag from DBH
10. Administrative Expense Administrative expense includes audit and accounting. executive compensation and IT fees not to exceed 15% of madified direct costs
1M,
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SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
FY 2024 - 2025 Contractor Name: Helping Hearts California, LLC
Address: 20-608
6272 Robin Lane
Prepared by: Ynez Cross
Date Form Completed: 2/17/2023
Updated
Client Service Projections for: July 1, 2024 to June 30, 2025
Jul-24 | Aug-24 | Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 | Mar-25 Apr-25 May-25 Jun-25 TOTAL
8 6 6 6 6 6 6 6 6 6 6 6 72
186 186 180 186 180 186 186 168 186 180 186 180 2,190
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ATTACHMENT III

SAN BERNARDINO Campaign Contribution Disclosure
COUNTY (SB 1439)
DEFINITIONS

Actively supporting the matter: (a) Communicate directly, either in person or in writing, with a member of the
Board of Supervisors or other County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] with the purpose of influencing the decision on the matter; or (b) testifies or
makes an oral statement before the County in a proceeding on the matter; or (c) communicates with County
employees, for the purpose of influencing the County’s decision on the matter; or (d) when the person/company’s
agent lobbies in person, testifies in person or otherwise communicates with the Board or County employees for
purposes of influencing the County’s decision in a matter.

Agent: A third-party individual or firm who is representing a party or a participant in the matter submitted to the
Board of Supervisors. If an agent is an employee or member of a third-party law, architectural, engineering or
consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) acontrolling owner (50% or greater interest as a shareholder or as a general partner) in one entity also

is a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on
a regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.
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ATTACHMENT III

1. Name of Contractor:

2. lIs the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?
Yes O If yes, skip Question Nos. 3-4 and go to Question No. 5
No O

3. Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual actively supports the
matter and has a financial interest in the decision:

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly
traded (“closed corporation”), identify the major shareholder(s):

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No. 1 (see
definitions above):

Company Name Agent(s)

6. Name of agent(s) of Contractor:

Company Name Agent(s) Date Agent Retained

(if less than 12 months prior)

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter and (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the County or board governed special district.

Company Name Subcontractor(s): Principal and/or Agent(s):

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively
support or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the
decision:

Revised 1/12/2024 Page 2 of 3




ATTACHMENT Il

Company Name

Individual(s) Name

9. Was a campaign contribution, of more than $250, made to any member of the San Bernardino County
Board of Supervisors or other County elected officer within the prior 12 months, by any of the individuals or

entities listed in Question Nos. 1-8?

No O If no, please skip Question No. 10.

Yes O If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

Please add an additional sheet(s) to identify additional Board Members or other County elected officers to whom anyone

listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $250 to any member of the Board of Supervisors or other County elected officer while
award of this Contract is being considered and for 12 months after a final decision by the County.

Revised 1/12/2024
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