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SUBMISSION AND PROCESSING OF APPLICATION

License Application Fee

The Department of Alcohol and Drug Programs charges a one-time $400 application processing fee.
This fee is not refundable. Any application received without the processing fee will be returned to the
County Alcohol Program Administrator or directly to the applicant (when applicable).

County Board of Supervisors

The County Board of Supervisors must recommend an applicant for licensing. This recommendation
must be submitted with the application. Any application received without the County Board of
~ Supervisors' recommendation will be returned to the County Alcohol Program Administrator or directly to
the applicant (if applicable).

Application Forms

The application consists of submission of complete and accurate forms as directed and applicable and all
requested information.

ke sk Ak Rk ok ok Rk kel

'A_pplication Processing

Submit the license application fee, board of supervisors recommendation and completed application to:

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
Driving-Under-the-Influence Program Branch

1700 K Street, Fifth Floor

Sacramento, California 95811

Applications will be processed in the order received. Applications will be immediately returned to the
applicant or county (if applicable} for the following reasons:

1. $400 license application fee not submitted.
2. Recommendation of the county board of supervisors not submitted.
3. Required application materials or other information not submitted.

NOTE: THE PROGRAM SHALL NOT ENROLL. PARTICIPANTS NOR PROVIDE
SERVICES PRIOR TO THE EFFECTIVE DATE OF THE LICENSE.

b T L L

Contact the Driving-Under-the-Influence Program Branch at (916) 322-2964 for information on
completion, submission and processing of the application. Applicant should retain a copy of all
application documents submitted. The Department of Alcohcl and Drug Programs will not make
available copies of any portion of the application.

{10f23)
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STATE COF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

Applicant Name: 12N0€ Turning Point, Inc. o El Dorado Date: 12/12/14

DRIVING-UNDER-THE-INFLUENCE PROGRAM LICENSE
APPLICATION CHECKLIST

INSTRUCTIONS: Use the applicant column below to ensure that afl required forms, documents and information
are completed and submitted fo the Department of Alcohol and Drug Programs. Please include the completed
checklist with the application submitted fo the Department. The applicant may use the forms provided in the license
application packet or facsimiles of the forms containing the same information.

PART | - DEPARTMENT FORMS TO BE COMPLETED BY THE APPLICANT

NOT
APFLICANT APFROVED APPROVED

1. APPLICATION FOR LICENSURE (FORM ADP 7785) [This form identifies the
applicant, program, program address and applicable information for licensure.]

2. ADMINISTRATIVE INFORMATION (FORM ADP 7790) [This form identifies the entity
applying for licensure.]

3. DESIGNATION OF ADMINISTRATIVE RESPONSIBILITY (FORM ADP 7795) [This
form identifies the program director/administrator responsible for the operation of the
program.]

4, ADMINISTRATOR/DIRECTOR INFORMATION (FORM ADP 7800) [This form
identifies and verifies the qualifications of the Program Director/Administrator.]

5. STAFF INFORMATION (FORM ADP 7805) [This form identifies and verifies
qualifications of program staff (group leader/counselor/facilitator) who will be providing
services at the program.] : .

6. FINANCIAL STATEMENT (FORM ADP 7815) [This form provides a summary of the
applicant's assets and liabilities.]

7. STATEMENT OF COMPLIANCE/NONDISCRIMINATION/TRUTH (FORM ADP 7810)
[This form provides assurances of compliance and adherence fo Title 9, Chapter 3 of the
California Code of Regulfations (CCR).]

8. BUDGET {(FORMS ADP 7820, 7825, 7830, 7835 AND 7840) [These forms provide a
proposed summary of revenue and expenditures.]

PART 2 - GENERAL INFORMATION TO BE SUBMITTED BY THE APPLICANT

NOT
APELICANT APPROVED APPROVED

1. BOARD OF SUPERVISORS RECOMMENDATION FOR LICENSURE [Provide a copy
of the Board of Supervisors' approval of the selection of the applicant to operate within
the county upon licensure by the Department.]

2. ALCOHOL ADVISORY BOARD RECOMMENDATION [Provide a copy of the Alcohol
Advisory Board's recommendation to the Board of Supervisors regarding the application
for ficensure.]

3. COPY OF OPERATING AGREEMENT BETWEEN COUNTY AND APPLICANT
[Provide a copy of the contract, memorandum of understanding, or any other operating
agreement between the applicant and the county, if applicable.]

4. ADMINISTRATIVE ORGANIZATION [Provide an organrzat;onal chart identifying positions
and names of proposed incumbents, if known.]

(2 ok 23)
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PART 3 - LICENSE APPLICATION FEE

NOT
APPLICANT RECENED RECENED

1. $400 LICENSE APPLICATION PROCESSING FEE [A one-time $400 license
application fee is charged fo each applicant requesting licensure fo operate a driving-
under-the-influence program. This fee must be submitted with the application in order for
the review of the application to commence.]

PART 4 - PROGRAM INFORMATION

NOT
APPLIGANT APPROVED _APPROVED

1. INTAKE INTERVIEW PROCESS [Describe the procedures for intake inferviews.
Please refer to Title 3, Section 9848 of the CCR for specific requirements.]

2. PARTICIPANT CONTRACT [Provide a copy of the participant coniract to be used by

the applicant. Please refer to Title 9, Section 9848 of the CCR for requirements.]

3. INTERPROGRAM TRANSFERS [Dascribe the procedures for transferring participants
fo and receiving participants who transfer from another state-license DUI Program. The
description must address both the transfer in and transfer out process. Please refer to
Title 9, Section 9884 of the CCR for requirements.]

4. PARTICIPANT DISMISSAL POLICY [Describe the policy and procedures for
dismissing a participant. Please refer to Title 9, Section 9886 of the CCR for
requirements.] -

5. FACE-TO-FACE INTERVIEWS [Describe how face-to-face interviews will be
conducted, include the topics to be covered, the length of interviews to be provided, and -
how documentation of such will be made. Please refer to Tille 9, Section 9858 of the
CCR for requirements.]

6. EDUCATIONAL SESSIONS [identify number of education hours to be provided,
curriculum outline, proposed schedule and length of service hours, and number of
participants per session. Please refer fo Title 9, Section 9852 of the CCR for
requirements.]

7. GROUP COUNSELING SESSIONS fidentify number of group counseling hours fo be
provided, process to be used, topics to be covered, proposed schedule and length of
service hours, and number of participants per session. Please refer to Tille 9,

Section 9854 of the CCR for requirements.}

8. PROGRAM FEE REQUIREMENTS [ldentify the program fee and any additional fees;
provide a cost per unit of service analysis for each service provided (i.e. enroliment,
group counseling session, face-to-face inferview, efc.). For each additional fee
requested, identify the service provided, the unit cost breakdown including associafed
fasks and responsible staff. Describe how fees will be assessed and collected. Specify
the income level for waiving the program fee (e.g., county general assistance benefit
level), the county's median family income level and the income level at which participants
will be aflowed to make extended payments. Inciude a copy of the "Standardized
Payment Schedule”, the procedures and forms for conducting financial assessments and
the refund policy. (The Department has develeped sample forms for conducting the
financial assessment and fee collection; these are available upon request.) Please refer
fo Tifle 9, Sections 9878 and 9879 of the CCR for requirements. ]

(30f23)
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PART 5 - DOCUMENTS TO BE SUBMITTED FOR 30-MONTH PROGRAM ONLY

NOT
APPLICANT APPROVED APPROVED

COMPENDIUM OF PROBATIVE EVIDENCE INCLUDE DESCRIPTION OF THE
FOLLOWING: [Describe how provisions will be made for a participant fo voluntarily enter
a licensed chemical dependency recovery hospital or residential freaiment program. The
description must address the following: types of referral agencies to be used; approval fo
be obtained from the referring court; cost of services fo be paid by participant; monitoring
of the participant's progress during the course of treatment; Documentation of the
frealment in the participant's file]

1. METHOD OF REVIEW OF PARTICIPANT COMPLIANCE

2. SCHEDULE OF COMPLIANCE REVIEW BY PROGRAM STAFF

3. COMMUNITY SERVICE REQUIREMENTS

4. PROVISIONS FOR PARTICIPANTS WHO ENTER LICENSED CHEMICAL
DEPENDENCY PROGRAMS '

{4 of 23)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL. AND DRUG PROGRAMS

APPLICATION FOR LICENSURE

FOR ADP USE ONLY
COUﬂty El Dorado “Appl. Rec'd Fee Paid

Analyst _ Lic. Issued

APPLICANT INFORMATION

Applicant(s) Name: Tahoe Turning Point, Inc | Telephone: 530-541-4594
Application Filed By:
[] Individual Ownership Corporation [] County Operated
[] Partnership Non Profit [[] Other
—Profit

Applicant Mailing Address:
PO BOX 17509

City: State: Zip Code;
South Lake Tahoe CA 96151

Name(s) and location(s) of other licensed DUI programs owned or operated by the applicant(s) within the last five years:

None

PROGRAM INFORMATION

Program Type: [0] First Offender [5] 18-Month [0] 30-Month

Program Name: Tahoe Turning Point, Inc

Program Address: 2494 Lake Tahoe BIvd. Suite BL, B2, B3, B4, B5, B6, B7

city: South Lake Tahoe State: CA Zip Code: 96150

Richard Barna 530-541-4594

Program Director: Telephone:

Proposed Annual Number of Participants: 80

Date: 12/12/14
Signed:
Date:12/12/14
Signed:
ADP 7785

(5 of 23)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

ADMINISTRATIVE INFORMATION '

This form is for corporations only, Public agencies, partnerships, and other associations use back sheet.

INSTRUCTIONS: This form must be updated and submitted to the Department of Aleohol and Drug Programs each time there is a change in officers or
change in the corporation. :

{Attach a copy of approved incorporation papers from the Secretary of State)

CORPORATION
Name (as listed with the Secretary of State) Chief Executive Officer
Tahoe Turning Point, Inc R|Chard Barna
incorporation Date Place of Incorporation :
9/29/2010 2494 Lake Tahoe Blvd., South Lake Tahoe, CA 96150
Prineipal office of business:
e 2494 Lake Tahoe Blvd., Suites B1, B2, B3, B4, B5, B6, B7
City South Lake Tahoe state CA 7ip Code 26190 Telephone 530-541-4594
Conthet Person Karen Naegeli .., Outpatient SUPEIVISOr 1o 530-541-4594

Names and addresses of all persons who own ten per cent {10%} or more of stack in corporation.

Governing Board ef Directors 8
a. Number of Board Members

b. Term of Office U n“m |ted

o, Frequency of Meetings Bimonthly d. Mothod of Selection Voting
Board Officers and Members - USE A SEPARATE SHEET FOR ADDITIONAL NAMES
Office Name Busiaess Address & City & Zip Code ' Telephone # Term Expiration
President Sheri Shimmel 2241 Tahoe Vista, South Lake Tahoe CA 96150 530-542-2412 N/A

Austin Angell | 2469 Rose Ave., South Lake Tahoe CA 96150 530-231'52 N/A

Vice-President

Seorotary Holly Greenough | 1983 Cherokee St., South Lake Tahoe CA 96150 | 530-573-33%0 N/A

Teensures Eric Campbell |2161 Lake Tahoe Bivd., South Lake Tahoe CA 96150 [530-54133%0 | n/A
Other Richard Barna | 724 Tahoe Keys, South Lake Tahoe CA 96150 530'521'549 N/A

ADP 7790 PAGE 1 OF 2 (3/07)
: (6 of 23)
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County: El Dorado

Date: 12/12/14

PUBLIC AGENCY
(This form is for public agencles, partnerships, and other associations.)

1. Check type of public agency: 0 County 1 City A Other, specify below
2. Apency providing service

Name

Address

City State Zip Code

Contact Person__. . Title Telephone

3. -Attach a copy of Resolution or other legal document authorizing this application

PARTNERSHIPS
1. Attach a copy of the partnership agreement
2. Partners Type of Partnership Name Business Address & City & Zip Code
[ General
- 1st Partner [] Limited
[7] General
2nd Partner "] Limited
] General
3rd Partner [ ] Limited
] General
4th Partner [ ] Limited
Contact Person Title ' ' Telephone
OTHER ASSOCIATIONS _

Other associations must also provide a list of all persons legally responsible for the organization, the contact person, and appropriate legal
documents which set forth Jegal responsibility of the organization and accountability for opening the program.,

USE THIS SPACE OR ATTACH A SEPARATE SHEET

Tahoe Turning Point, Inc. is a private non-profit incorporation

ADP 7790 PAGE 2 OF 2 (3/07) -
(70f23)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

DESIGNATION OF ADMINISTRATIVE RESPONSIBILITY

Applicants/licensees who are corporations shall attach board resolutions authorizing a delegation to the Program
Director/Administrator or other appropriate staff,

1.

10

Tahoe Turning Point, Inc.

Applicant Name:_

Tahoe Turning Point, Inc.
| 2494 Lake Tahoe Blvd. Suites B1, B2, B3, B4, B5, B6, B7

Program Address:

Frogram Name;

oy O0uth Lake Tahoe couty El DOrado 96150

Zip Code:

,930-541-4594

Teiephene: {

Richard Barna

{Name of person(s) authorized by applicaﬁUIicensee)

is hereby designated as administrator, program manager, or agent of the above-named program and is authorized to
receive at the above-named program on my behalf, any documents including reports of inspections and consultations,
accusations, and civil and administrative processes.

| WILL NOTIFY THE DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS, IN WRITING,
WITHIN 10 DAYS OF ANY CHANGE IN THE ABOVE AUTHORIZATION.

Signature of applicant(s¥licensee(s)

e oN€r Shimmel: Board President
aarese: 2241 Tahoe Vista
. South Lake Tahoe

El Dorado 96150'

County: Zip Code:

ADP 7796
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

ADMINISTRATOR/DIRECTOR INFORMATION

NAME
Richard Barna

TITLE TELEPHONE NUMBER
Executive Director (530 541-4594
ADDRESS :

2494 Lake Tahoe Blvd., Suite B7, South Lake Tahoe, CA 96150

OTHER NAME(S) USED BY ADMINISTRATOR/DIRECTOR

None
EDUCATION - ‘CIRCLE THE HIGHEST GRADE YOU COMPLETED HIGH SCHOOL GRADUATE Oves OnNo
: 1234567891011 Q GED HIGH SCHOOL EQUIVALENCY TEST | YES
NAME AND LOCATION OF COURSE OF STUDY COMPLETED DEGREE OBTAINED | DATE COMPLETED
COLLEGE OR UNIVERSITY . SEMESTER QUARTER
UNITS UNITS
Breining Institute Addiction 40 Bachelors of Arts|9/16/1999
MANAGEMENT EXPERIENCE
Type Title Date Date Reason for Leaving
Started Ended
Sierra Recovery Center DUI Coordinator {1992 {1994 |Hire with Tahoe Turning Point, Inc.
Tahoe Turning Point, Inc Exe. Director 1994 present [N/A
DO YOU HAVE A PROFESSIONAL LICENSE OR CERTIFICATE?  [0] YES [7] NO. IF YES, COMPLETE THE FOLLOWING
Type Peripd Held Issuing Agency
LAADAC/CAADAC 1992 - Present : CAADAC/CCAPP

WORK EXPERIENCE - BEGIN WITH YOU MOST RECENT WQORK EXPERIENCE. LIST ALL EXPERIENCES AND PERIODS OF EMPLOYMENT IN THE

LAST SEVEN YEARS. INCLUDE WORK EXPERIENCE FROM MORE THAN SEVEN YEARS IF NECESSARY (HIGHLIGHT EXPERIENCE IN ALCOHOL/DRUG
FIELD). . ‘ .

DATES Name and Address of Employer Duties Reason for L.eaving
FROM . . :
© Tahoe Turning Point, Inc. | Childcare worker N/A
3/94 ' Childcare Supervisor
South Lake Tahoe, CA 96150
Present _
FROM . . . .
Sierra Recovery Center | Outpatient Counselor Hire to work with Tahoe
9/89 : DUI Counselor, Inpatient Turning Point
70 972B Tallac Ave. Counselor, Inpatient program

3/94  |South Lake Tahoe, CA 96150 | director, DUI program director

FROM

TO

Completed by Karen Naegeli Date 12/12/14

ADP 7800 (Rev 02/07)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

STAFF INFORMATION

NAME
Karen Naegeli

TITLE TELEPHONE NUMBER (530 )541-4594
Outpatient Supervisor

ADDRESS
2494 Lake Tahoe Blvd., Suite B5

OTHER NAME(S) USED

None

EDUCATION  CIRCLE THE HIGHEST GRADE YOU COMPLETED HIGH SCHOOL GRADUATE X YES TINO

1234567891011 Q GED HIGH SCHOOL EQUIVALENCY TEST [] YES

NAME AND LOCATION OF COLLEGE OR COURSE OF STUDY COMPLETED '

UNIVERSITY SEMESTER ~ QUARTER | DEGREE DATE
UNITS UNITS OBTAINED COMPLETED

University of San Francisco '~ |Counseling Psychology |48 - MA 8/2010
University of California: Los Angeles | Psychology 60 BA 12/2006

WORK EXPERIENCE - BEGIN WITH YOU MOST RECENT WORK EXPERIENCE. LIST ALL EXPERIENCES AND PERIODS OF EMPLOYMENT IN THE

LAST SEVEN YEARS. INCLUDE WORK EXPERIENCE FROM MORE THAN SEVEN YEARS IF NECESSARY (HIGHLIGHT EXPERIENCE IN ALCOHOL/DRUG
FIELD).

DATES Name and Address o_f Employer Duties Reason for Leaving

rrom | Tahoe Turning Point, Inc.| Childcare worker, Marriage and Family | N/A
10110 15494 | ake Tahoe Bivd. | Therapist, AOD Counselor, Outpatient

TO Program Coordinator/Supervisor

Present | South Lake Tahoe, CA 96150

RO ‘| Pacifica Youth Services Bureau | \jarriage and Family Therapist Trainee | Contract ended
8/09
—-———-435 Edgemar Avenue

TO —

6/10 | Pacifica, CA 94044

FROM

T0
Completed by: Karen Naege” County Where Signed El Dorado Date: 12/12/14

ADP 7805 (Rev 02/07)
{10 of 23}
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

1l

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

(11 0f 23)
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FINANGIAL STATEMENT
As of December ,2014
PROGRAM NAME
ASSETS
Cashonhand ...... h et eee et eaReeteReeiAe et eare et e Ren e e b nteRspn e s s sttt Sebe s bed b eRt neet s e b nbn s bn neere g nertsaas $0
Checking accounts ... c..oeeereennne e e e et en et et an e s e enne e raetan e e e e rnen e s ¢ 111, 093.00
" Savings accounts ... et et b et eb et eb s n b bbb b et srate e $0
I QBPOSIES Loueieii it e s e e e b e e e b e s b e bbb st e s b e e saabbeaaa saesbenr e et benrssaberssres 40
Notes and receivables (JAENTTY SOUFCE) .........ccovriverereerreresssereseseeeeriereesssereeeeseeeeeseeseseeeseene $229,546.00
e =T 3P U T revaeererer s $12,768.00
Real Estate (at market VAIUS): .......couvieiriiiisice e st b ey $
= 1 o S O O SRR $
Buildings and IMProvemeEnt ............oieiiiee ettt sbe s e ebe s ebr s ene e $
Equipment, Furniture and FUrNIShINGS ...t e et s $ 36,827.00
Other Investments or Assets (describe): ... ... e e $
Deposits on Workers Comp, Property Insurance, Lease and Apartments $36,827.00
$
A. Total Assets $1,502,992
LIABILITIES |
Accounts Payabie (include instaliment contracts and balance due) .............overreveeoreevrccconn $128,453.00
Salaries and Wages PAYADIE . ... sire st b ees s easssse s sras s sbeseassenetassersasves $./5,854.00
Payroll TAXES PAYADIB .......vcivieeeeeree et cvis et css b st s st s se st b m e st baes $. 13,387.00
‘Notes Payable {include personal notes). Show source and balance due.
Bank Line of Credit $115,000
$
Real Estate Loans or Mortgages (balance due):
$824,725.00
Other debts (describe):
$
B. Total Liabilities g 1,157,419.00
OWNERSHIP (Equity)
C. Total Ownership (difference between A and B) $345,573.00
COMPLETED BY TITLE DATE
ADP 7815
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STATE OF CALIFCRNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

DRIVING-UNDER-THE-INFLUENCE PROGRAM

STATEMENT OF COMPLIANCE/NONDISCRIMINATION/TRUTH

Tahoe Turning Point, Inc. o , _
has the capability and agrees to comply with the following

{(Name of Applicant)
Driving-Under-The-Influence (DUI) Program service requirements.

1. The program will provide the court, the Department of Motor Vehicles, and the participant with
an immediate report of any failure of the participant to comply with the program's rules and
policies. ‘

2. The program will be self-supporting from participant fees.

3. The program will not use program fees for any purpose other than the operation of the
program pursuant to Section 11837.4 (b)2) of the Health and Safety Code.

4.  The program will provide services to ethnic minorities, women, youth or any other group that
has particular needs relating to the program.

5. The program will pay State licensing fees in accordance with instructions issued by the
Department of Alcohol and Drug Programs.

6. The undersigned assures that the licensee and/or program will not discriminate in employment
practices and provision of services on the basis of ethnic group identification, religion, age,
sex; color, or disability pursuant to Title VI of the Civil Rights Act of 1964, (Section 2000d, Title
42, United States Code); the Americans with Disabilities Act of 1990 (Section 12132, Title 42,
United States Code); Section 11135 of the California Government Code; and for recipients of
financial assistance, the Rehabilitation Act of 1873 (Section 794, Title 29, United States Code)
and Chapter 6 (commencing with Section 10800) Division 4, Title 9 of the California Code of
Regulations. :

7. The program will forward all substantive program changes, or changes to this application to
the county alcohol and drug program administrator (CADPA) for review and fo the Department
of Alcohol and Drug Programs (ADP) for approval.

8. The program will provide the CADPA and representatives from ADP with access to all
programmatic and fiscal records necessary to conduct county monitoring and State licensing
activities, including evaluation, provided that such access does not conflict with any State or
federal confidentiality regulations as stated in Title 9, Section 9866 (c) of the CCR.

9. The program will comply with all laws and regulations governing DUI programs.

10. The program will maintain services in accordance with its approved application per licensure
and any amendments therefo.

{12 of 23)
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Statement of Compliance/Nondiscrimination/Truth

11. The program will not accept any participant until licensure is granted to the program by the
Department of Alcohol and Drug Programs as stated in Title 9, Section 2802 of the CCR.

12.  The program will maintain participant files including completed copies of all required forms and
records, for a minimum of 48 months after completion of services as stated in Title 9, Section
9866 of the CCR.

13. The program shall employ staff who meet the minimum qualifications as stated in Title 9,
Section 9846 of the CCR.

14, The program will maintain confidentiality of participant records and information in accordance
with Title 42, Code of Federal Regulations. A copy of the above regulations will be available at
each program facility as stated in Title 9, Section 9866 (c), of the CCR.

The applicant declares under penalty of perjury that all information submitted to the Department of
Alcohol and Drug Programs for the purpose of licensure is true and correct to the best of the
applicant's knowledge,

Type or Print Name of Authorized Representative and Title

Signature | ' Date

ADP 7810 _
(13 0f 23)
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* STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

DRIVING-UNDER-THE-INFLUENCE PROGRAM
- BUDGET SUMMARY paTE: December 12, 2014

counTy: EI Dorado

Driving-Under-the-influence Program Name:TahOe Tuming POinL Inc License #: -
Address: 2494 Lake Tahoe Blvd., Suite B5

Corporate Name: 1 @n0€ Turning Point, Ic.
| Fiscal Year: 2015

A B C D

1) PROJECTED FEE NO FEE INCOMPLETE FULL FEE TOTAL
ANALYSIS FEE
2) Number of Clients 2 6 72 80
3) % of Total Clients 2% % 91% 100%
lod b8 $300.00| $11,830 ($156,874/$169,004
5) Average Fee to be $5.00 $150.00 $1,605.00 $1,760.00
Collected
6) ESTIMATED GROSS REVENUE | $169,004.00

Cost Summary: Amounts

7} PERSONAL SERVICES (from line 5, ADP 7825) I

8) OPERATING EXPENSES (from ADP 7830) g 39952

9) EQUIPMENT DEPRECIATION (from line 2, ADP 7835)  § 0

10) FACILITY DEPRECIATION {from line 4, ADP 7835) $. 0

11) ESTIMATED GROSS BUDGET - 5 158,411
12) Profit/Surplus $ 20,593
 Bookkeeper: S@mantha Segretto-Vidal Auditor:  Harrington Group
Telephone: 530-541-4594 Telephone: 626-403-6801
Accountant:, ‘]Ody Sayre

Telephone: 53-541-4594

ADP 7820
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DRIVING-UNDER-THE-INFLUENCE PROGRAM BUDGET
REQUIREMENTS AND INSTRUCTIONS

GENERAL REQUIREMENTS

The Department of Alcohol and Drug Programs is responsible for reviewing annual program budgets and cost
reports, refarence Title 9, Section 9878(h) of the CCR. The Department must ensure program fees are (1) set
at an amount sufficient to cover the cost of administering and providing the required services, and (2) used only
for the purpose set forth in Chapter 9, Section 11837.4{b)(2), of the Health and Safety Code. Therefore, a
budget and standardized fee schedule are required to be submitted to the Department with the application.

If the Driving-Under-the-Influence (DUI) Program facility is multiservice (e.g., residential, nonresidential,
prevention, etc.), a separate budget shall be prepared for the DUI Program portion.

DU Programs are not required fo provide éeparate budgets for first offender, 18-month and 30-month -
programs that operate at the same location/facility. However, if a single license has been issued for programs
that operate at different locations/facilities, a separate budget is required for sach locationffacility.

GENERAL GUIDELINES
1.  Complete forms ADP 7825, 7830, 7835, 7840, and then transfer this information to form ADP 7820.
2. Round off all amounts to the nearest dollar.

3. The budget forms are used to report projected costs and revenue,

4. The budget submitted with the application must be for a 12-month period and coincide with the state fiscal
year of July through June.

BUDGET SUMMARY

1. Projected Fee Analysis - Enter the following information for the projected year in the proper corresponding
columns. : :

2. Number of Clients
A. No Fee: Enter the projected number of clients who will not pay any fees on Line 2A.

B. Incomplete Fee: Enter the projected number of clients who will pay only a partial fee due to termination or
transfer on line 2B. .

C. Full Fees: Enterthe projected number of clients who will pay the full fee on Line 2C.
D. Total: Add lines 2A, 2B, and 2C and enfer on line 2D.

3. Enter the percentage of total clients that will pay no fees on line 3A, Incomplete Fees on line 3B, full fee on
line 3C and Total on line 3D.

4. Enter the total projected amount to be collected for Incomplete fees on line 4B, Full Fees on line 4C, and
Total on line 4D.

5. Enter the projected average fee to be collected for Incomplete Fees on line 5B, Full Fees on line 5C, and
Total on line 5D, :

6. Estimated Gross Revenue - Enter the amount fram line 4D.

7. Personal Setvices - Enter the amount from line 5, Form ADP 7825, Personal Services,
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8. Operating Expenses - Enter the amount of Total Operating Expenses from Form ADP 7830, Operating
Expenses,

9. Equipment Depreciation - Enter the amount from line 2, Form ADP 7835, Equipment and Facility Depreciation
Schedule,

10. Facilities Depreciation - Enter the amount from line 4, Form ADP 7835, Equipment and Facility Depreciation
Schedule.

11. Estimated Gross Budget - Enter the sum of lines 7, 8, 9, and 10.
12. Profit!Surplus - Subfract line 11 from line 6 and enter the amount.

Bookkeeper. Your in-house person who sorts bills, decides what fype of expense each bill represents, and so
forth,

Accountant: The persen who is responsible for closing your books, preparing your financial statements and
budgets.

Auditor: The independent, outside CPA who audits your accounting records. A CPA who can certify hisfher
statements is required.

{16 of 23}
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS  *

DRIVING-UNDER-THE-INFLUENCE PROGRAM
PERSONAL SERVICES BUDGET

1) PERSONAL SERVICES:
A B C D E F
POSITION CLASSIFICATION SALARY RANGE # OF MONTH/ ANNUAL DUI PROGRAM DUI PROGRAM
WEEKS/HOURS | SALARY PERCENT OF ANNUAL
TIME SALARY
Program Director | 420.00 40 week 41,600 100% 41,600
Adminstrator - | 421.00 ¢ 40 week 43,680 12.5% 5,460
Counselor $1850 ¢ 40 weeks 38,480 75% 28,860
$ -3
Executive Director | ¢ . 40 week 86,795 6% 5,335
Chief Financial Officer | ¢ .5 40 week 55,276 6% 3,432
Accounting Assistant | ¢ - 40 week 30,160 50% 15,080
$ -$ ‘ '
"—""—'_'—"__“—-‘————-——-_—_——_"—_—“—_—" -
2) TOTAL SALARIES . $ 99,767
" 3) STAFF BENEFITS BENEFIT COSTS
a) Social Security (OASDI) _ - $ 8096.00
b) Unemployment Insurance $ 2436.00
¢) Health Insurance § 5565.00
d) Worker's Compensation $3os00 -
e) Other (specify) 3
4) TOTAL STAFF BENEFITS
: {please indicate the %, if used) % $ 118:889.00
5) TOTAL PERSONAL SERVICES | S $ 118,889.00

(Enter on ADP 7820, Line 7)

NOTE: LINE ITEMS LISTED FOR STAFF BENEFITS ARE SAMPLES ONLY. APPLICANT IS TOLISTONLY THE
APPLICABLE STAFF BENEFITS. '

ADP 7825
(17 of 23)
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PERSONAL SERVICES

Personnel Services

A. Position Classification - Enter all positions relative to the driving-under-{he-inﬂuence (DUI) program in column A.

B. Salary Range - For each position listed in column A, specify the salary range in column B. A salary range
shall be shown to include anticipated wage increases for the reporting year.

C. Number of Months/Weeks or Hours - List the number of months/weeks or hours each position will be filled in
column C. ‘ :

D. Annual Salary - For each position itemized in column A, enter the total actuai salary or the amount of budgeted
salary in column D,

E. DUl Program Percent of Time - Enter the percentage of salary time each position will devote to the DUI
program in column E.,

. DUl Program Annual Salary - Show the total actual DUI Program salary or the amount of budgeted salary for
each position itemized under the Position Classification in column F. If DU] Program staff provide services to
other programs, personal services costs shall be prorated based on the amount of time spent in each program
to determine the amount attributable to the DUl Program.

Total Salaries - Enter the sum of all salaries shown in column F.

Staff Benefits - Enter total staff benefits for a) OASDI, b) Unemployment, ¢} Health Insurance, d) Worker's
Compensation or e) any other bensafits under Benefit Costs.

Total Staif Benefits - Enter the sum of 3a, b, ¢, d, and ¢ on line 4. A percentage figure may be used in projecting
staff benefits budgeted.

Total Personal Services - Enter the sum of lines 2 and 4 on line 5.

(18 of 23)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

DRIVING-UNDER-THE-INFLUENCE PROGRAM
OPERATING EXPENSES BUDGET

ANNUAL COST
Rental of Space = $2750 fsq. ft. x sq. ft.x 80% (ime) $26,400.00
(If owned, use Depreciation Schedule instead)
Utilities (Gas, Elec., Water, Scavenger) - . $ 2 ) 232.00
Telephone $ 1.800.00
Insurance $ 1,200.00
Overhead $
Maintenance & Repair of Buildings (Routine) $2.400.00
Maintenance & Repair Office Equipment ' $
Maintenance of Autemobile Equipment $
Maintenance & Repair other Equipment $o
Cleaning & Janitorial Supplies/Services $
Contractor: $
Service $
Contractor: $
Setrvice $
Printing & Reproduction Services $1,800.00
Postage $240.00
Stationery & Office Supplies : : $1.400.00
Rental of Equipment _ o $o
Educational Materials $ 550.00
Travel . $o
Staff Education/T raining $ 1,500
Professional Services (Legal, CPA, Med., Consulting Fees) 3
County Program Monitor Costs '$
State Program Monitor/Approval Costs 3
Interest Paid $
Property Taxes $
Other Taxes (specify) 3
Other {specify) $
TOTAL OPERATING EXPENSES: $39,522.00
(enter on ADP 7820, line 8)

ADP7830
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OPERATING EXPENSES

Operating expenses shall include alt other direct cost line items, such as rent, morigage interest, travel and
subsistence, supplies, insurance, contractors, etc. A line item for rent must identify the number of square feet to be
utilized for the driving-under-the-influence program, and the cost per square foot. A line item for equipment rental
must identify the type of rental equipment. If rental of space is shared, show the prorated amounts and explain the
basis of the allocation of costs on ADP 7840 (Budget Justification). '

Under Contracts, list orily those contracts for direct services. Contractor's cost must be fully explained and justified,
including the cost per hour and number of hours on ADP 7840, Budget Justification.

Staff Education/Training/Travel includes reimbursement for local mileage, tuition, etc. You may break this out into
separate categories.

You may charge off interest on loans taken out to cover operating expenses or meet payrolls. Pisase show loan
expense under titled "Interest Paid" operating costs. You may pay for professional association/organizational
memberships and professional periodical subscriptions related to alcohol and drug programs.

NOTE: LINE ITEMS LISTED ARE SAMPLES ONLY., APPLICANT IS TO LIST ONLY THE APPLICABLE OPERATING

EXPENSES.

(20 of 23)
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STATE OF CALIFORNIA - MEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF ALCCHOL AND DRUG PROGRAMS

DRIVING-UNDER-THE-INFLUENCE PROGRAM
EQUIPMENT AND FACILITY DEPRECIATION SCHEDULE

BUDGET
1) EQUIPMENT:
A B | c D E F G H
YEAR OF TOTAL
NEW/  COST TOTAL  LIFE DEPRE. YEAR
NOQ. ITEM USED EACH COST YEARS _ LIFE DEP. $
N/A
2) TOTAL EQUIPMENT (DEPRECIATION) COSTS: $ _
) Enter on ADP 7820, Line 9)
3) FACILITY DEPRECIATION S
A B C D E F G
FACILITY DATE OF DEPREC. LIFE  ACCUMULATED CURRENT
LOCATION: PURCHASE COST COST YEARS DEPRE. LIFE YR. DEPR.
N/A
4) TOTAL FACILITY (DEPRECIATION) COSTS: $
ADP7835
{21 of 23)
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EQUIPMENT AND FACILITY DEPRECIATION SCHEDULE

1. Eguipment - Providers must depreciate equipment. Definition of Equipment: Nonexpendable personal property,
each item of which has (A) a useful life of at least four years, and (B) a unit acquisition cost of at least $500 (e.g.,
four identical assets which cost $300 each, for a $1200 total, wouid not meet the requirement). Further, an
item/unit of equipment is defined as equipment which in itself is whole and complete and not an element or
component of such and includes any modification, attachment, accessory, or auxiliary apparatus necessary to
perform the overall purpose of the whole or complete equipment.

If the item in question does not meet this test for the definition of equipment, then it does not have to be recaptured
through depreciation and can be claimed as a reimbursable expense. Any !oan charges for equipment should be
included under "Interest Pald" on ADP 7830. Equipment may be recorded as an expense if purchased from profit.

2. Total Equipment Costs - Enter the sum of column H on this line.

3. Facility Depreciation - Facility depreciation is an allowable expense (expenditures for remodaling are capitalized
and depreciated).

4. Total Facility {Depreciation) Costs - Enter the sum of column G on this line.

(22 of 23)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS "

DRIVING UNDER-THE-INFLUENCE PROGRAM BUDGET
JUSTIFICATION

All line items must be fully explained and justified. This section should explain why individual line items are being
charged to the driving-under-the-influence program and justify the reasonableness of the cost of each line item
including a formula for how the cost was determined. The budget justification will be evaluated on reasonableness in
comparison to services, adequacy and appropriateness of the cost information,

tf more than one program (i.e., residential, non-residential, prevention, etc.) is provided within the facility, shared costs
should be prorated, using an appropriate statistical basis {i.e., square footage, time used), to determine the costs
attributable to the DUl Program. If DUI Program staff provide services to other programs, personal services costs
should be prorated based on the amount of time spent in each program to determine the amount attributable to the
DUI Program. If the DUI Program is part of a larger organization, administrative costs of that organization may be
charged to the DUl Program using one or more appropriate atiocation bases (i.e., total direct costs, full time
equivalents, square footage, and number of fransactions). Statements should be in summary or cutline format with
calculations. Avoid Narrative. '

Please reference all comments on this page to the appropriate ADP form and section title,

Budget summary was computed by extrapolating fiscal data from our current Outpatient office .

The operating expenses budget was based on current fiscal data running in the outpatient office (ADP
7830). ADP 7835: Equipment facility depreciation are not applicable due to leasing the facility and the
equipment already being depreciated. Item cost: estimated gross budget/ projected number of clients:
$158,411/80 clients = $1930.13

$2,836 per month for fixed costs/172 hours in a month = $16.50 per hour for monthly expenditures.
$20.50 per hour on average for counseling personnel

$23.00 for administrative personnel

All costs = $60.00 per hour

Additional Fees:

Missed Activity: $40.00 = progress notes and documentation (15 min) + admlnlstratlve personnel (20
minutes) + expenditures = $40

Rescheduling: $25.00 = Administrative personnel (25 minutes) + expenditures = $25

Transfer Out: $67.50 = Counseling personnel (90 min) + administrative (30 min) + expenditures = $67.50
Transfer In: $67.50 = Counseling personnel (90 min) + administrative (30 min) + expenditures = $67.50
Reinstatement: $50.00 = Counseling personnel (60 min) + administrative (30 min) + expenditures = $50
Duplicate DL 101: $15.00 = Counseling personnel (20 min) + expenditures = $15

Leave of Absence: $25.00 = Counseling personnel (60 min) + expenditures = $25

Late Payment: $25.00 = Administrative personnel (40 min)+ expenditures = $25

Drug Testing: $30.00 = Counseling personnel (15 min)+ expenditures + lab fee ($15)= $30
Face-to-Face: $15.00 for 15 minutes ($60 per hour/4= $15 for 15 minutes of face-to-face)

Group Education: $35.00/2 hours = Counseling personnel (120 min)+ expenditures = $35

Group Counseling: $40.00/2 hours = Counseling personnel (120) + expenditures = $40

Intake: $55.00/1.5 hours = Counseling personnel (90 minutes) + expenditures = $55

ADP 7840
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Budget summary was computed by extrapolating fiscal data from our current Outpatient office . 
The operating expenses budget was based on current fiscal data running in the outpatient office (ADP 7830). ADP 7835: Equipment facility depreciation are not applicable due to leasing the facility and the equipment already being depreciated. Item cost: estimated gross budget/ projected number of clients:
$158,411/80 clients = $1930.13
$2,836 per month for fixed costs/172 hours in a month = $16.50 per hour for monthly expenditures. 
$20.50 per hour on average for counseling personnel
$23.00 for administrative personnel 
All costs = $60.00 per hour
Additional Fees:
Missed Activity: $40.00 = progress notes and documentation (15 min) + administrative personnel (20 minutes) + expenditures = $40
Rescheduling: $25.00 = Administrative personnel (25 minutes) + expenditures = $25
Transfer Out: $67.50 = Counseling personnel  (90 min) + administrative (30 min) + expenditures = $67.50 
Transfer In: $67.50 = Counseling personnel (90 min) + administrative (30 min) + expenditures = $67.50
Reinstatement: $50.00 = Counseling personnel (60 min) + administrative (30 min) + expenditures = $50 
Duplicate DL 101: $15.00 = Counseling personnel (20 min) + expenditures = $15
Leave of Absence: $25.00 = Counseling personnel (60 min) + expenditures = $25
Late Payment: $25.00 = Administrative personnel (40 min)+ expenditures = $25
Drug Testing: $30.00 = Counseling personnel (15 min)+ expenditures + lab fee ($15)= $30
Face-to-Face: $15.00 for 15 minutes ($60 per hour/4= $15 for 15 minutes of face-to-face)
Group Education: $35.00/2 hours  = Counseling personnel (120 min)+ expenditures = $35
Group Counseling: $40.00/2 hours = Counseling personnel (120) + expenditures = $40
Intake: $55.00/1.5 hours = Counseling personnel (90 minutes) + expenditures = $55
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	Applicant Name: Tahoe Turning Point, Inc.
	County: El Dorado
	Date: 12/12/14
	applicanlfro9ram program address and applicable information for licensure: 
	2 ADMINISTRATIVE INFORMATION FORM ADP 7790 This form identifies the entity: 
	program: 
	4 ADMINISTRATORDIRECTOR INFORMATION FORM ADP 7800 This form: 
	5 STAFF INFORMATION FORM ADP 7805 This form identifies and verifies: 
	fill_4: 
	This form provides assurances of compliance and adherence to Title 9 Chapter 3 of the: 
	proposed summary of revenue and expenditures: 
	of the Board of Supervisors approval of the selection of the applicant to operate within: 
	Advisory Boards recommendation to the Board of Supervisors regarding the application: 
	Provide a copy of the contract memorandum of understanding or any other operating: 
	4 ADMINISTRATIVE ORGANIZATION Provide an organizational chart identifying positions: 
	Please refer to Title 9 Section 9848 of the CCR for specific requirements: 
	2 PARTICIPANT CONTRACT Provide a copy of the participant contract to be used by: 
	requirements: 
	3 COMMUNITY SERVICE REQUIREMENTS: 
	County_2: El Dorado
	undefined: 
	Appl Recd Fee Paid: 
	Lie Issued: 
	Applicant Mailing Address: PO BOX 17509
	Zip Code: South Lake Tahoe                                                                 CA                                                                                    96151
	Names and locations of other licensed DUI programs owned or operated by the applicants within the last five years 1: None
	Names and locations of other licensed DUI programs owned or operated by the applicants within the last five years 2: 
	Names and locations of other licensed DUI programs owned or operated by the applicants within the last five years 3: 
	Si ned: 
	Date_2: 12/12/14
	Signed: 
	Date_3: 12/12/14
	undefined_2: Tahoe Turning Point, Inc
	Name as listed with the Secretary ofState: Richard Barna
	Incorporation Date: 9/29/2010
	Place oflncmporation: 2494 Lake Tahoe Blvd., South Lake Tahoe, CA 96150
	undefined_3: 2494 Lake Tahoe Blvd., Suites B1, B2, B3, B4, B5, B6, B7
	City: South Lake Tahoe
	undefined_4: 
	State: CA
	Zip Code_2: 96150
	Telephone_2: 530-541-4594
	Contact Person: 
	undefined_5: Karen Naegeli
	Title: Outpatient Supervisor
	Telephone_3: 530-541-4594
	a Ntimber of Board Membrs: 8
	b Tenn of Office: Unlimited
	undefined_9: 
	undefined_10: Bimonthly
	d Method of Selection: Voting
	NamePresident: Sheri Shimmel
	Business Address  City  Zip CodePresident: 2241 Tahoe Vista, South Lake Tahoe CA 96150
	TelephonePresident: 530-542-2412
	Tenn ExpirationPresident: N/A
	NameVicePresident: Austin Angell
	Business Address  City  Zip CodeVicePresident: 2469 Rose Ave., South Lake Tahoe CA 96150
	TelephoneVicePresident: 530-541-5224
	Tenn ExpirationVicePresident: N/A
	NameSecretary: Holly Greenough
	Business Address  City  Zip CodeSecretary: 1983 Cherokee St., South Lake Tahoe CA 96150
	TelephoneSecretary: 530-573-3390
	Tenn ExpirationSecretary: N/A
	NameTreasurer: Eric Campbell
	Business Address  City  Zip CodeTreasurer: 2161 Lake Tahoe Blvd., South Lake Tahoe CA 96150
	TelephoneTreasurer: 530-541-3390
	Tenn ExpirationTreasurer: N/A
	NameOther: Richard Barna
	Business Address  City  Zip CodeOther: 724 Tahoe Keys, South Lake Tahoe CA 96150
	TelephoneOther: 530-541-5494
	Tenn ExpirationOther: N/A
	undefined_12: El Dorado
	County_3: 12/12/14
	2 Agency providing service: 
	undefined_14: 
	undefined_15: 
	City_2: 
	State_2: 
	Zip Code_3: 
	Contact Person_2: 
	1st Partner: 
	D General D Limited: 
	2nd Partner: 
	D General D Limited_2: 
	3rd Partner: 
	D General D Limited_3: 
	4th Partner: 
	D General 0 Limited: 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 1: Tahoe Turning Point, Inc. is a private non-profit incorporation 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 2: 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 3: 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 4: 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 5: 
	USE THIS SPACE OR ATTACH A SEPARATE SHEET 6: 
	ADP 7790 PAGE 2 OF 2 307: 
	Applicant Name_2: Tahoe Turning Point, Inc.
	Program Name: Tahoe Turning Point, Inc.
	Program Address: 2494 Lake Tahoe Blvd. Suites B1, B2, B3, B4, B5, B6, B7
	City_3: South Lake Tahoe
	County_4: El Dorado
	Zip Code_4: 96150
	Telephone_4: 530-541-4594
	6: Richard Barna
	7: 
	8 Title: Sheri Shimmel: Board President
	9 Address: 2241 Tahoe Vista
	10 City: South Lake Tahoe
	County_5: El Dorado
	Zip Code_5: 96150
	DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS: 
	NAME: Richard Barna
	ADDRESS: 2494 Lake Tahoe Blvd., Suite B7, South Lake Tahoe, CA 96150
	DEGREE OBTAI NED: Bachelors of Arts
	DATE COMPLETED: 9/16/1999
	Type: Sierra Recovery Center
	Title_2: DUI Coordinator
	Reason for Leaving: Hire with Tahoe Turning Point, Inc.
	Period Held 2: 1992 - Present
	Name and Address of EmployerFROM: Tahoe Turning Point, Inc.
	Name and Address of EmployerRow2: 2494 Lake Tahoe Blvd.
	Name and Address of EmployerTO: South Lake Tahoe, CA 96150
	DutiesRow1: Childcare worker
Childcare Supervisor
Executive Director
	Reason for LeaVIngRow1: N/A
	Name and Address of EmployerFROM_2: Sierra Recovery Center
	Name and Address of EmployerRow5: 972B Tallac Ave.                
	Name and Address of EmployerTO_2: South Lake Tahoe, CA 96150
	DutiesRow2: Outpatient Counselor
DUI Counselor, Inpatient Counselor, Inpatient program director, DUI program director
	Reason for LeaVIngRow2: Hire to work with Tahoe Turning Point
	Name and Address of EmployerFROM_3: 
	Name and Address of EmployerRow8: 
	DutiesRow3: 
	Reason for LeaVIngRow3: 
	Completed by: Karen Naegeli
	Date_5: 12/12/14
	TITLE: Outpatient Supervisor
	EDUCATION: None
	CIRCLE THE HIGHEST GRADE YOU COMPLETED: 
	HIGH SCHOOL GRADUATE 0 YES 0 NO: 
	Name and Address of EmployerFROM_4: Tahoe Turning Point, Inc.
	Name and Address of EmployerRow2_2: 2494 Lake Tahoe Blvd.
	Name and Address of EmployerTO_3: South Lake Tahoe, CA 96150
	DutiesRow1_2: Childcare worker, Marriage and Family Therapist, AOD Counselor, Outpatient Program Coordinator/Supervisor
	Reason for leavingRow1: N/A
	Name and Address of EmployerFROM_5: Pacifica Youth Services Bureau
	Name and Address of EmployerRow5_2: 435 Edgemar Avenue
	Name and Address of EmployerTO_4: Pacifica, CA 94044
	DutiesRow2_2: Marriage and Family Therapist Trainee
	Reason for leavingRow2: Contract ended
	Name and Address of EmployerFROM_6: 
	Name and Address of EmployerRow8_2: 
	Name and Address of EmployerTO_5: 
	DutiesRow3_2: 
	Completed by_2: Karen Naegeli
	County Where Signed: El Dorado
	Date_6: 12/12/14
	Asof: December
	undefined_16: 0
	undefined_17: 111, 093.00
	undefined_18: 0
	undefined_19: 0
	undefined_20: 229,546.00
	undefined_21: 12,768.00
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 36,827.00
	Other Investments or Assets describe 1: Deposits on Workers Comp, Property Insurance, Lease and Apartments
	Other Investments or Assets describe 2: 
	undefined_26: 
	undefined_27: 36,827.00
	undefined_28: 
	undefined_29: 1,502,992
	undefined_30: 128,453.00
	undefined_31: 75,854.00
	undefined_32: 13,387.00
	Notes Payable include personal notes Show source and balance due: Bank Line of Credit
	undefined_33: 115,000
	Real Estate Loans or Mortgages balance due: 
	undefined_34: 
	undefined_35: 824,725.00
	Other debts describe: 
	undefined_36: 
	undefined_37: 
	undefined_38: 1,157,419.00
	undefined_39: 345,573.00
	Name of Applicant: Tahoe Turning Point, Inc. 
	Type or Print Name of Authorized Representative and Title: 
	Date_7: 
	DATE: December 12, 2014
	COUNTY: El Dorado
	DrivingUndertheInfluence Program Name: Tahoe Turning Point, Inc
	License: 
	Address_2: 2494 Lake Tahoe Blvd., Suite B5
	Corporate Name: Tahoe Turning Point, Ic. 
	Fiscal Year: 2015
	2 Number of Clients: 2
	INCOMPLETE FEE2 Number of Clients: 6
	FULL FEE2 Number of Clients: 72
	TOTAL2 Number of Clients: 80
	3 of Total Clients: 2%
	INCOMPLETE FEE3 of Total Clients: 7%
	FULL FEE3 of Total Clients: 91%
	TOTAL3 of Total Clients: 100%
	4 Total Amount to be Collected: $300.00
	INCOMPLETE FEE4 Total Amount to be Collected: $11,830
	FULL FEE4 Total Amount to be Collected: $156,874
	TOTAL4 Total Amount to be Collected: $169,004
	5 Average Fee to be Collected: $5.00
	INCOMPLETE FEE5 Average Fee to be Collected: $150.00
	FULL FEE5 Average Fee to be Collected: $1,605.00
	TOTAL5 Average Fee to be Collected: $1,760.00
	7 PERSONAL SERVICESfrom line 5 ADP 7825 x: 118,889
	8 OPERATING EXPENSES from ADP 7830 c: 39,552
	9 EQUIPMENT DEPRECIATION from line 2 ADP 7835 r: 0
	10 FACILITY DEPRECIATION from line 4 ADP 7835: 0
	11 ESTIMATED GROSS BUDGET: 158,411
	12 ProfitSurplus: 20,593
	Bookkeeper: Samantha Segretto-Vidal
	Auditor: Harrington Group
	Telephone_5: 530-541-4594
	Telephone_6: 626-403-6801
	Accountant: Jody Sayre
	Telephone_7: 53-541-4594
	POSITION CLASSIFICATIONRow1: Program Director
	OF MONTH WEEKSHOURS: 40 week
	ANNUAL SALARY: 41,600
	DUI PROGRAM PERCENT OF TIME: 100%
	DUI PROGRAM ANNUAL SALARY: 41,600
	POSITION CLASSIFICATIONRow2: Adminstrator
	OF MONTH WEEKSHOURS_2: 40 week
	ANNUAL SALARY_2: 43,680
	DUI PROGRAM PERCENT OF TIME_2: 12.5%
	DUI PROGRAM ANNUAL SALARY_2: 5,460
	POSITION CLASSIFICATIONRow3: Counselor
	OF MONTH WEEKSHOURS_3: 40 weeks
	ANNUAL SALARY_3: 38,480
	DUI PROGRAM PERCENT OF TIME_3: 75%
	DUI PROGRAM ANNUAL SALARY_3: 28,860
	POSITION CLASSIFICATIONRow4: 
	OF MONTH WEEKSHOURS_4: 
	ANNUAL SALARY_4: 
	DUI PROGRAM PERCENT OF TIME_4: 
	DUI PROGRAM ANNUAL SALARY_4: 
	POSITION CLASSIFICATIONRow5: Executive Director
	OF MONTH WEEKSHOURS_5: 40 week
	ANNUAL SALARY_5: 86,795
	DUI PROGRAM PERCENT OF TIME_5: 6%
	DUI PROGRAM ANNUAL SALARY_5: 5,335
	POSITION CLASSIFICATIONRow6: Chief Financial Officer
	OF MONTH WEEKSHOURS_6: 40 week
	ANNUAL SALARY_6: 55,276
	DUI PROGRAM PERCENT OF TIME_6: 6%
	DUI PROGRAM ANNUAL SALARY_6: 3,432
	POSITION CLASSIFICATIONRow7: Accounting Assistant
	OF MONTH WEEKSHOURS_7: 40 week
	ANNUAL SALARY_7: 30,160
	DUI PROGRAM PERCENT OF TIME_7: 50%
	DUI PROGRAM ANNUAL SALARY_7: 15,080
	POSITION CLASSIFICATIONRow8: 
	OF MONTH WEEKSHOURS_8: 
	ANNUAL SALARY_8: 
	DUI PROGRAM PERCENT OF TIME_8: 
	DUI PROGRAM ANNUAL SALARY_8: 
	undefined_40: 8096.00
	undefined_41: 2436.00
	undefined_42: 5565.00
	undefined_43: 3025.00
	undefined_44: 
	please indicate the  if used: 
	1: 118,889.00
	2:    118,889.00
	undefined_45: 2,232.00
	undefined_47: 
	undefined_49: 
	undefined_50: 
	undefined_53: 1,800.00
	undefined_54: 240.00
	undefined_55: 1,400.00
	undefined_57: 39,522.00
	ITEM 1: N/A
	ITEM 2: 
	ITEM 3: 
	ITEM 4: 
	ITEM 5: 
	ITEM 6: 
	ITEM 7: 
	ITEM 8: 
	ITEM 9: 
	USED 1: 
	USED 2: 
	USED 3: 
	USED 4: 
	USED 5: 
	USED 6: 
	USED 7: 
	USED 8: 
	USED 9: 
	EACH 1: 
	EACH 2: 
	EACH 3: 
	EACH 4: 
	EACH 5: 
	EACH 6: 
	EACH 7: 
	EACH 8: 
	EACH 9: 
	COST 1: 
	COST 2: 
	COST 3: 
	COST 4: 
	COST 5: 
	COST 6: 
	COST 7: 
	COST 8: 
	COST 9: 
	YEARS 1: 
	YEARS 2: 
	YEARS 3: 
	YEARS 4: 
	YEARS 5: 
	YEARS 6: 
	YEARS 7: 
	YEARS 8: 
	YEARS 9: 
	LIFE 1: 
	LIFE 2: 
	LIFE 3: 
	LIFE 4: 
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