EQUITY
FORWARD

The following records were obtained by Equity Forward on March 27, 2023, in response
to a public records request made to the North Carolina Department of Health & Human
Services on January 27, 2023.

Questions and comments about these records can be sent to info@eaquityfwd.org.
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DocuSign Envelope ID: 687583FE-69F0-45E4-AAE4-D1D1D126090F

N.C. Department of Health and Human Services
Division of Public Health

| Children's Health Section/ W s Health Branch
Section/Branch

Contract Expenditure Report
April 2021

mo/yr of expenditure

Mountan Area Pregnancy Services, Inc
Contractor

Kristi Brown

Project Director
Promote and increase awareness of pregnancy support services

Purpose

Heeé )V [ d 5
Fer 4 /'7/,1.]

40085

Contract ID#:
1600140085

NCAS #:
$33.813.44

Contractor match is REQUIRED by this contract:

X

(Place an "X" in the approoriate box) YES

NO

Total Expenditure

Item Description Iltem Number Contractor Amount

DHHSAmount

Salary/Wages

$1,392.00

Fringe Benefits

$118.55

Supplies and Materials- Furniture

$1,056.76

Supplies and Materials- Other

EQuipment- Communication

Equipment- Office

Equipment- IT

Travel- Contractor Staff

[Utilities- Telephone

$40.00

Staff Development

Media/Communications- Advertising

$22,570.00

Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations

Media/Communications- Logos

Media/Communications- Promotional Iltems

Media/Communications- Publications

Media/Communications- PSAs and Ads

$1,410.00

Media/Communications- Reprints

$78.72

Media/Communications- Text translation

Media/Communications- Websites and Web Materials

Professional Servicese IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriotions

Other- Incentives and Participants

$4,169.53

Indirect Cost

$2,977.88

Subtotal

$0.00

$33,813.44

THIS SECTION FOR DPH USE ONLY:

Company 2801

Account Center
13A1-0832-AR

As chief executive officer of designee of Iha contracting organization, I hereby certify that the units billed to DHHS on this public payment voucher have been
delivered in accordance with the conditions of the contract, and that to the best of my knowledge and belief we have complied with all laws, regulations and
contraclual provisions that are conditions of payment under this contract. As chief executive officer or designee of the recipient organization, | hereby certify
that the cost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according lo the provisions of the
assistance agreement. 1 further certify that any required matching expenditures have been incurred, nd that to the best of my knowledge and belief we have

complied with all laws, regulations and contractual provisions that are conditions o p en!  er* contract.

Ao

Authorized Contractor Printed Name & Title Signalure

Mail to: AporopriateDivision Contract Adminisiratop . signed by:

bdil/wh Pdﬁfor 05/19/21 | 4:13 PM EDT

)A,-Q LLL [ SIARTRY A 5/ [ [/

May 6. 2021
Date

DHHS DPH Contract Administrator Signature &D te / “DRHSBPR Braneh Head Signature & Date
;! I bs -_-_.Jfll, 1y Belinda Pettiford
DHHS-DPHContract Administrator Printed Name OHHS-DPH Branch Head Printed Name

(DHHS 2481 Revised 9/3/08) {DPH Revised 10/10/08)

Page 1 of 1



MONTHLY FINANCIAL REPORT

CONTRACTOR:
CONTRACT PERIOD:

DocuSign Envelope ID: 687583FE-69F0-45E4-AAE4-D1D1D126090F

Mountain Area Pregnancy Services

July 1, 2020- June 30, 2021

REPORTING PERIOD: April 2021
APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE
(Accounts should
match approved
budget)
Salary/Wages $33,280.00 $8,263.29 $1 ,392.00 $23,624.71
Fringe Benefits $2,546.00 $672.16 $118.55 $1,755.29
Supplies and Materials- Furniture $1 ,872.00 $725.00 $1 .,056.76 $90.24
Supplies and Materials- Other $1 ,263.00 $952.83 $31 0.17
Equipment- Communication $0.00 $0.00 $0,00
Equipment- Office $350.00 $350.00 $0.00
Equipment- IT $1,845.00 $1,288.78 $556.22
Travel- Contractor Staff $6,302.00 $2,283.71 $4,01 8.29
Utilities- Telephone $480.00 $320.00 $40.00 $1 20.00
Staff Development $10,831 .00 $9,225.00 $1,606.00
Media/Communications- Advertising $128,971 .00 $73,028.86 $22,570.00 $33,372.14
| Meo1arcommunicat1ons-Audlov1sualPresentations.
Multimedia, TV, Radio Presentations $800.00 $0.00 $800.00
Media/Communications- Logos $0.00 $0.00
Media/Communications- Promotional ltems $15,638.00 $2,669.59 $12,968.41
Media/Communications- Publications $1 85.00 $1 82.76 $2.24
Media/Communications- PSAs and Ads $1 2,987.00 $4,678.0b $1 ,41 0.00 $6,899.00
Media/Communications- Reprints $325.00 $21 8.02 $78.72 $28.26
Media/Communications- Text translation $0.00 $0.00
Media/Communications- Websites an(f Web Materials $400.00 $0.00 $400.00
Professional Services- IT $560.00 $21 0.00 $350.00
Professional Services- Accounting $0.00 $0.00
Subcontractors and Grants $0.00 $0.00 $0.00
Dues and Subscriptions $0.00 $0.00
Other- Incentives and Participants $8,935.00 $775.86 $4,169.53 ' $3,989.61
Indirect Cost $22 430.00 $10 348.00 $2 977.88 $9104.12
TOTAL $250,000.00 $116,191.86 $33,813.44 $99,994.70

* Total of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: 687583FE-69F0-45E4-AAE4-D1D1D126090F

May 12, 2021 9:31:55 AM
BC AVAILABLE FUNDS INQUIRY 162
NEXT FUNCTION: ACTION:
__________________________________ —_—— :_4__ e
COMP/ ACCT/ CNTR ALTERNATE COMP/ ACCT/ CNTR
ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 650,000.00
CNTR DESC: LAST ACTIVITY: 05/11/2021
650,000.00 (AUTH. BUDGET) 650,000.00 (AUTH. BUDGET)
0.00 (COMMITMENT ) - 0.00 (COMMITMENT )
253,309.44 (ENCUMBRANCE ) - 253,309.44 (ENCUMBRANCE )
396,690.56 (EXPENDITURE ) - 396,690.56 (EXPENDITURE
= 0.00 (AVAIL BAL) = 0.00 (AVAIL BAL)
L OVEREXPEND A E C G
\Y% TOLERANCE BDG YTD P EST LR ACTIVE INACTIVE
L POST AMT PCT GRP LTD P REV EXP C COJYIM S P STAT DATE DATE
1 Y 9999 999 y |y N y y y 56 0



DocuSign Envelope ID: 687583FE-69F0-45E4-AAE4-D1D1D126090F

May 12, 2021 9:43:14 AM

N23 PS PO LINE FINANCIAI, INFORMATION PLF

NEXT FUNCTION: ACTION: HISTORY: 05/12/2021 09:43:11
BROWSE :

BUY ENTITY 2BBS

PO NO. 1600140085

PO LINE NO. 1

BLANKET REL. NO.

TAX/VAT CODE

TAX/VAT COST .00 BC STATUS
ADDITIONAL COST CODE: OFER APPR/REJ
ADDITIONAL COST .00 DATE APPR/REJ
GL EFF. DATE 07/10/2020
QUANTITY ORDERED UOP: 1 CURRENCY CODE
UNIT PRICE 250,000.00000 DISTRIBUTION IND:
EXTENDED AMOUNT 250,000.00
TOTAL LINE VALUE 250,000.00 GL COMPANY 2B01
QUANTITY ORDERED SKU: 1.00 GL ACCOUNT
TARGET PRICE .00000 GL CENTER 13A15832AR
EXTENDED AMOUNT .00 BID NUMBER
STANDARD UNIT COST .00000 PROJ/NCG/FED 1GlYy

EXTENDED AMOUNT .00 ACCOUNTING RULE 02



DocuSign Envelope ID: 687583FE-69F0-45E4-AAE4-D1D1D126090F

May 12, 2021 9:43:18 AM

N23 PS PO INVOICE MATCHING INFORMATION PMI
NEXT FUNCTION: ACTION: HISTORY: 05/12/2021 09:43:15
BROWSE:

BUY ENTITY 2BBS VENDOR: MOUNTAIN AREA PREGNANCY

PO NO. 1600140085

PO LINE NO. 0001

BLANKET REL. NO.
CURRENCY CODE

PAYMENT BASIS SIGNATURE

BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY
PO HEADER 250,000.00 116,191.86 133,808.14
PO HEADER TAX/VAT .00 .00 .00
PO HEADER ADDL COST .00 .00 .00
BLANKET

BLANKET TAX/VAT

BLANKET ADDL COST

PO LINE 250,000.00 116,191.86 133,808.14
PO LINE TAX/VAT .00 .00 .00
PO LINE ADDL COST .00 .00 .00



DocuSign Envelope ID: 9886EBDE-8C56-47A9-BEA1-155D435B37C9 oov'd 57

/

\

N.C. Department of Health and Human Services
Division of Public Health
| Children's Health Section/ W 's Health Branch
ection/Branch

Contract Expenditure Report

July 2020 ./ 40085
mo/yr of expenditure Contra9t ID#:
Mountan Area Pregnancy Services, Inc ii"1600140085
Contractor NCAS#:
Kristi Brown /$3,570.94
Project Director Total Expenditure
p . f .
Purpose
Contractor match is REQUIRED by this contract: X
IP/ace an 'X" in the appropriate box.) YES NO

Item Description Item Number Contractor Amount DHHS Amount

Salarvtwages
Frincie Benefits
Suoolies and Materials- Furniture

Suoolies and Materials- Other $260.54
Equipment- Communication

Equipment- Office $204.56
Equipment- IT $813.79

Travel- Contractor Staff
Utilities- Telephone
Staff Development
Media/Communications- Advertising $1,850.00
Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations
Media/Communications- Logos
Media/Communications- Promotional Items
Media/Communications- Publications
Media/Communications- PSAs and Ads
Media/Communications- Reorints
Media/Communications- Text translation
Media/Communications- Websites and Web Materials
Professional Services- IT $210.00
Professional Services- Accountinci
Subcontracts and Grants
Dues and Subscriptions
Other- Incentives and Participants
Indirect Cost $232.05
Subtotal $0.00 $3,570.94
THIS SECTION FOR DPH USE ONLY:
Company 2B01
Account Center
13A1-5832-AR

/Is chief executive officer or designee of the con1racting organization, | hereby certily lha! the units billed to DHHS on this public paymen1 voucher have been
delivered in accordance with 1he conditions of the con1rac1, and lhal to the best of my knowledge and belief we have complied wilh all laws, regulations and
contractual provisions tha1are conditions of payment under this coniract. As chief execulive officer or designee of the recipien1 organization, 1 hereby certify
that the cost or units billed for reimbursemen1 on the above Request for Reimbursement were incurred and delivered according to the provisions of the
assistance agreement. [ further certify that any required ma1ching expenditures have been incurred, and that to1he best of my knowledge and belief we have
complied with all laws, regulations and contraciual provisions thalare condition o paymen1 under this contract.

Kristl Brown. Executive Director ﬁm&'[\ & Julv 31, 2020
Authorized Contractor Printed Name & Title Signature Date
fi 07 T 4N Mail to: Appropriate Division Contract Administrator
4 /

S
: SE2PHCBRA?EN4BEad Signature & Dat
Ta:aKUwcns Shuler ad Signature & Date

Belinda Pettiford
DHHS-DPH Contract Administrator Printed Name DHHS-DPH Branch Head Printed Name

| 5:21 PM EDT




DocuSign Envelope ID: 9886EBDE-8C56-47A9-BEA1-155D435B37C9

(DHHS 2481 Revised 9/3/08) (OPH Revised 10/10/08) Page 10of1



DocuSign Envelope ID: 9886EBDE-8C56-47A9-BEA1-155D435B37C9

MONTHLY FINANCIAL REPORT

CONTRACTOR: Mountain Area Pregnancy Services

CONTRACT PERIOD: July 1, 2020- June 30, 2021

REPORTING PERIOD: July 2020

APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE

(Accounts should

match approved

budget)

Salary/Wages $33,280.00 $33,280.00
Fringe Benefits $2,546.00 $2,546.00
Supplies and Materials- Furniture $725.00 $725.00
Supplies and Materials- Other $980.00 $260.54 $719.46
Equipment- Communication $150.00 $150.00
Equipment- Office $350.00 $204.56 $145.44
Equipment- IT $2,045.00 $813.79 $1,231.21
Travel- Contractor Staff $9,122.00 $9,122.00
Utilities- Telephone $480.00 $480.00
Staff Development $5,471.00 $5,471.00
Media/Communications- Advertising $125,241.00 $1,850.00 $123,391.00
IMeoTaTT.ommurncaTions-Auofovisual Presentations,

Multimedia, TV, Radio Presentations $800.00 $800.00
Media/Communications- Logos $0.00
Media/Communications- Promotional Items $15,638.00 $15,638.00
Media/Communications- Publications $85.00 $85.00
Media/Communications- PSAs and Ads $14,580.00 $14,580.00
IMedia/Communications- Reprints $175.00 $175.00
IMedia/Communications- Text translation $0.00
[Media/Communications- Websites and Web Materials $400.00 $400.00
Professional Services- IT $560.00 $210.00 $350.00
Professional Services- Accounting $0.00
Subcontraciors and Grants $6,007.00 $6,007.00
Dues and Subscriptions $0.00
Other- Incentives and Participants $8,935.00 $8,935.00
Indirect Cost $22430.00 $232.05 $22,197.95
TOTAL $250,000.00 $0.00 $3,570.94 $246,429.06

* Total of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: 4A36F9E1-88F8-4244-98E2-B10DD5F84527

) d .
N.C. Department of Health and Human Services rCC 4 Z/Ci Z/JZ)

Division of Public Health
Women and Children's Health Section/ Women's Health Branch
Section/Branch

Contract Expenditure Report

Vv'Altgust 2020 Revised ""40085
molyr of expenditure Contract ID #:
Mountan Area Pregnancy Services, Inc ...='"1600140085
Contractor NCAS#}:

Kristi Brown /_$10,945.58
Project Director Total Expenditure
Promote and increase awareness of pregnancy support services
Purpose
Contr;1ctor match is REQUIRED by this contract: X
(Place an 'X"in the acoropriate box.) YES NO

Item Description Item Number Contractor Amount DHHSAmount
Salarv/Wages $610.72
Frinc:ie Benefits $48.47
Supplies and Materials- Furniture
Supplies and Materials- Other $264.02

Equipment- Communication
Equipment- Office

Equioment- IT

Travel- Contractor Staff $30.46
Utilities- Telephone $40.00
Staff Development

Media/Communications- Advertising $8,814.96

Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations

Media/Communications- Logos
Media/Communications- Promotional ltems $141.88
Media/Communications- Publications
Media/Communications- PSAs and Ads
Media/Communications- Reprints
|]\/Ied|a/Commun|cat|ons- Text translation
Media/Communications- Websites and Web Materials
Professional Services- IT

Professional Services- Accountinc::i

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants

Indirect Cost $995.05
Subtotal $0.00 $10,945.58
THIS SECTION FOR DPH USE ONLY:
Company 2801

Center

- /i 3A1-5832-AR

As chief executive officer or designee of the contracting organization, | hereby certify that the units billed toDHHS on this public payment voucher have been
delivered in accordance with the condfons of the contract, and that lo the best of my knowledge and belief we have complied with all laws, regulations and
contractual provisions that are conditions of payment under this conlracl. As chief executive officer or designee of the recipient organization, | hereby certify
that the cost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according to the provisions of the
assistance agreement. | further certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have
complied with all laws, regulations and contractual provisions that are conditionsmnder| ract./

i —_— L 09/28/2020
Authorized Contractor Printed Name & Title Signature Date
/7 i\ T Mail to: Appropriate Division Contract Administrator

20(2020 [ MWMPMLM&M 10/5/2020 | 11:53 AM EDT

DHHSASRSF 8RR HBAd Signature & Date

DHHS-DPH Contract Administrator Signature &

i

Tara 0,1°nsShuler Belinda Pelliford
DHHS-DPH Contract Administrator Printed Name DHHS-DPH Branch Head Printed Name




DocuSign Envelope ID: 4A36F9E1-88F8-4244-98E2-B10DD5F84527
(OHHS 2481 Revised 913/08) (OPH Revised 10/10/08} Page 1 of 1



DocuSign Envelope ID: 4A36F9E1-88F8-4244-98E2-B10DD5F84527

MONTHLY FINANCIAL REPORT

CONTRACTOR:
CONTRACT PERIOD:
REPORTING PERIOD:

Mountain Area Pregnancy Services

July 1, 2020- June 30, 2021

August 2020 Revised

APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE
(Accounts should
match approved
budget)
Salary/Wages $33,280.00 $610.72 $32,669.28
Fringe Benefits $2,546.00 $48.477 $2,497.53
Supplies and Materials- Furniture $725.00 $725.00
Supplies and Materials- Other $980.00 $260.54 $264.02 $455.44
Equipment- Communication $150.00 $150.00
Equipment- Office $350.00 $204.56 $145.44
Equipment- IT $2,045.00 $813.79 $1,231.21
Travel- Contractor Staff $9,122.00 $30.48 $9,091.52
Utilities- Telephone $480.00 $40.00 $440.00
Staff Development $5,471.00 $5,471.00
Media/Communications- Advertising $125,241.00 $1,850.00 $8,814.96 | $114,576.04
rviealalc.;ommunicalions-AUatovisual nesenrauons,
Multimedia, TV, Radio Presentations $800.00 $800.00
Media/Communications- Logos $0.00
Media/Communications- Promotional Items $15,638.00 $141.88 $15,496.12
Media/Communications- Publications $85.00 $85.00
Media/Communications- PSAs and Ads $14,580.00 $14,580.00
Media/Communications- Reprints $175.00 $175.00
Media/Communications- Text translation $0.00
Media/Communications- Websites and Web Materials $400.00 $400,00
Professional Services- IT $560.00 $210.00 $350.00
Professional Services- Accounting $0.00
Subcontractors and Grants $6,007.00 $6,007.00
Dues and Subscriptions $0.00
Other- Incentives and Participants $8,935.00 $8,935.00
Indirect Cost $22,430.00 $232.05 $995.05 $21.202.90
TOTAL $250,000.00 $3,570.94 $10,945.58 $235,483.48

* Total of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: EAD78414-FB42-4F58-B015-85884EB6B013

N.C. Department of Health and Human Services
Division of Public Health
Women and Children's Health Section/ Women's Health Branch

ection/Branch
A Contract Expenditure Report

ugust 2020 / 40085
mol/yr of expenditure Contra,ct ID#:
Mountan Area Pregnancy Services, Inc /1600140085
Contractor NCAS#:
Kristi Brown L $10,915.58
Project Director Total Expenditure
Promote and increase awareness of pregnancy support services
Purpose
Contractor match is REQUIRED by this contract: X
(Place an "X" in the aoorooriate box.) YES NO

Item Descriotion Item Number Contractor Amount] DHHSAmount

Salary/Wages $610.7
Fringe Benefits $48.47
Suoolies and Materials- Furniture
Suoolies and Materials- Other $264.02

EouiPment- Communication
Equipment- Office

Equipment- IT

Travel- Contractor Staff $30.49
Utilities- Telephone $40.00
Staff Development

Media/Communications-Advertising $8,814.96

Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations
Media/Communications- Logos
Media/Communications- Promotional ltems $141.88
Media/Communications- Publications
Media/Communications- PSAs and Ads
Media/Communications- Reprints
Media/Communications- Text translation
Media/Communications- Websites and Web Materials
Professional Services- IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants

Indirect Cost $965.05
Subtotal $0.00 $10,915.58
THIS SECTION FOR DPH USE ONLY:
Company 2B01

Center

! 13A1-5832-AR

As chief executive officer or designee of the contracUng organization, | hereby certify that the units billed lo DHHS on this public payment voucher have been
delivered in accordance with the conditions of the contracl, and that to the besl of my knowledge and belief we have complied with all laws, regulations and
contractual provisions that are conditions of payment under this contract. As chief executive officer or designee of the recipient organization, | hereby certify
that the cost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according to the provisions of the
assistance agreement. 1 further certify that any required matching expenditures have beenincurred, a that to the be my knowledge and belief we have

complied with alllaws, regulations and contractual provisions that are conditions of me_1  der Ihwy
Kristi Brown. Executive Director ;V\ L/K/] 09110/2020
Authorized Con r Printed Name & Title \ Signature Date
/ \ ~—
/ Y €% Mail to: Appro riate Division Contract Administrator

’ N | N Docusigned by: |
\/(@LCALAI\W\B\’ qllo[wu E ‘ L 9/21/2020 | 5:20 PM EDT

DHHS-DPH Contract Administrator Signature & Date™ HS;DPH Brangh Head Signature & Date

Tara Ow 'ns Shuler Belinda Pettiford




DHHS-DPH Contract Administrator Printed Name DHHS-DPH Branch Head Printed Name

(OHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) Page 1 0f 1



MONTHLY FINANCIAL REPORT

DocuSign Envelope ID: EAD78414-FB42-4F58-B015-85884EB6B013

CONTRACTOR: Mountain Area Pregnancy Services
CONTRACT PERIOD: July 1, 2020- June 30, 2021
REPORTING PERIOD: August 2020
APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE
(Accounts should
match approved
budget)
Salary/Wages $33,280.00 $61072 $32,66928
Fringe Benefits $2,546.00 $4847 $2,49753
Supplies and Materials- Furniture $72500 $72500
Supplies and Materials- Other $98000 $26054 $26402 $45544
Equipment- Communication $15000 $15000
Equipment- Office $35000 $20456 $14544
Equipment- IT $2,045.00 $813.79 $1,231.21
Travel- Contractor Staff $9,12200 $30.48 $9,09152
Utilities-Telephone $48000 $4000 $44000
Staff Development $5,47100 $5,47100
Media/Communications- Advertising $125,241.00 $1,850.00 $8,81496 $1 14,576.04
[Mec1a11.;ommumcalions-Auclovisual nesentalions,
Multimedia, TV, Radio Presentations $80000 $80000
Media/Communications- Logos $000
Media/Communications- Promotional Items $15,638.00 $14188 $15,49612
Media/Communications- Publications $8500 $8500
Media/Communications- PSAs and Ads $14,580.00 $14,580.00
Media/Communications- Reprints $17500 $17500
Media/Communications- Text translation $000
Media/Communications- Websites and Web Materials $40000 $40000
Professional Services- IT $56000 $21000 $35000
Professional Services- Accounting $000
Subcontractors and Grants $6,00700 $6,00700
Dues and Subscriptions $000
Other- Incentives and Participants $8,93500 $8,93500
Indirect Cost $22.,430.00 $232.05 $965.05 $21,232.90
TOTAL $250,000.00 $3,570.94 $10,915.58 $235,513.48

* Tota, of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: FC66BA08-C64C-4A3C-897A-7TEOEF5777D47

N.C. Department of Health and Human Services

Olvi$ion of Public Health
Wom:en and Children's Health Section/ Women's Health Branch
Section/Branch

Contract Expenditure Report.

December 2020 40085

mo/yr of expenditure Contract ID#:
Moun.tan Area Pregnancy Services, Inc 1.a001400as
Contractor NCAS#:

Kristi Brown $16,777.23

Project Director Total Expenditure

Promote and increase awareness of pregnancy stJoportservices

.Purpose

X
NO

Contractor matchis REQUIRED by this contract:
(Place an 'X" in the appropriate boxJ

YE$

DHHSAmount
$1264.5
$100.31

Iltem Descriotlon ltem Number Contractor Amount

SijilarvivaC1es

Frinoe B.enefits

Suoolies and Materials- Furniture
$!:jpplies and Materials- Other
.EquipmentsCommunication

I; QuiPment- Office

l:.C1U:iPfJlent- I'T

Travel- Contractor Staff

$10.35

Utilities-Telephone

$40.00

St ffDevelopment

Media/Communications- Advertisina

$11,139.70

Media/Communications-Audiovisual Pre.sentations,
Multimedia, TV, Radio Presentations
Media/Communications- Log<>$
Media/Communications- Promotional.ltems
Media/Communicationse Publications.
Media/Communications PSAs dNd AdS
Media/Communications- Reprints
Mepia/Comm11nicat1ons.- TeX\ translation
Media/Communications-Websites arid Web Materials
Professional Services- IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants

In irect Cost

Subtotal

THIS SECTION FOR DPH USE.ONLY:
Company 2B01
Account

As. chief executive officer or designee of the contracting organization, |he,reby Cllrtify thailhe units.billedto OHHS onthis public payment vo.ucherhave been
delivered in accordance with the conditions of.the contract, and that to the bes.I d71)/.knowledge and belief we have complied with all laws, regulations and
contractual provisions that are conditions of payment.underthis contract. As chief executive officer.ordesignee of the recipient organization, lhereby certify
that the.cost or units billed for reimbursement oil the above RequesUor Reimbu ement wera)ilcurrad and delivered according to the provi$ions of the
assistance agreement. | further certify that'any required ratchingexpenditures hava been incurred, and that tothe best ofmy knowledge and belief we have
complied with all Jaws, regulations and contractual provisions thatare conditions of  nt thi coniact

Vi Cmt === e F -t -

$1,177.10)

$1,520.00]

$1,525.20
$16,777.23

$0.00

Center
13A1-5.832-AR

Authorized ContractorPrinted Name & Title Date

- /’"‘
\ { \

( _-Maii to: Appropni-a e Division Col)tractAdministrator

/} P2 b
\JZW{ {\[LL\_&«.LV AA E ( 4’/“? MVL M Pdﬁfw A 02/02/21 | 10:08 AM EST

DHH S:DPH Contract Administrator Signature & Date ! \ DP/Biaticead Signature & Date

2y

Tara vaens S"tuler Belinda Pettiford

DHHS-DPH Contract Administrator Printed Name DHHS-DPH Branch Head Printed Name
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DocuSign Envelope ID: FC66BA08-C64C-4A3C-897A-7TEOEF5777D47

MONTHLY FINANCIAL REPORT

CONTRACTOR: Mountain Area Pregnancy Services
CONTRACT PERIOD: July 1. 2020- J1.1ne M.2021
REPORTING PERIOD: December:2020
APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE
(Accounts should
match approved
budg.et)
Salary/Wages $33,2a0.0n $4,198.72 $1,264.57 $27,816.71
Fringe Benefits $2,546.00 $331.66 $100;31 $2,114.03.
Supplies aod Materials- Furniture $725.00 $725.00 $0.00
Supplies and Meterials- .Other $960.00 $555.96 $424.04
Equipr:nent- Communication $1$0.00 $0.0d $150.00
Equipment- Office $350.00 $204.56 $145.44
Equipment IT $2,045.0 0 $1,053.78 $991.22
Tr.avel- ContractorStaff $9,122.00 $90.28 $10.35 $9,021..37
Utilitie - Teilephon.e $480..00 $160.00 $40.00 $280.00
Staff Development $5,471.00 $5,375.00 $96.00
Media/Communications- Advertising $125,241.00 $34,143.06 $11,139.70 $79,958.24
1VJeutaTuommunicaTTonseT'UuTovisuatnesentauons,
Multimedia, IV, Radio Presentations $800.00 $0.00 $800.00
Media/Communications- Logos $0,00 $0.00
Media/Communications- Promotional ltems $15,638.00 $489.45 $1,177.10 $13,971.45
Media/Communications- Publications $85.00 $85.00 $0.00
Media/Communications-PSAs and Ads $14,580,00 $1.,520.00 $1,520.00 $11,540.00
Media/Communications: Reprints $175.00 $139.20 $35.80
MediaiCommunications- Text.translation $0.00 $0.00
Media/Communications- Websites andWe!> Materials. $4Q0.00 $0.00 $400.00
Prof ssionalServices- IT $560.00 $210.00 $350-.00
Professional Services- Accounting $0.00 $0.00
Subcontractors and Grants $6,007;00 $0.00 $6,007.00
Dues and Subscriptions $0.00 $0.00
Other- Incentives and Participants $-8,$3%;00 $1,003.04 $7,931.96
Indirect Cost $22 430;00 $4,830.13 $1,525.20 $1E1,074.67
TOTAL $250,000.00 $55,114.84 $16,777.23 $178,107.93

* Total of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: FC66BA08-C64C-4A3C-897A-7TEOEF5777D47

Jan 27, 2021 9:49:54 AM
BC AVAILABLE FUNDS INQUIRY 162
NEXT FUNCTION: ACTION:

ACCT DESC: NGO DIRECTED 650,000.00

CNTR DESC: LAST ACTIVITY: 01/26/2021
650,000.00 (AUTH. BUDGET) 650,000.00 (AUTH. BUDGET)

0.00 (COMMITMENT ) - 0.00 (COMMITMENT )

472,689.71  (ENCUMBRANCE ) - 472,689.71  (ENCUMBRANCE )
177,310.29 (EXPENDITURE ) - 177,310.29  (EXPENDITURE

= 0.00 (AVAIL BAL) = 0.00 (AVAIL BAL)

L OVEREXPEND A E CG

\Y TOLERANCE BDG YTD P EST N LR ACTIVE INACTIVE

L POST AMT PCT GRP LTD P REV EXP C COMM S P STAT DATE DATE

1y 9999 999 y oy N y y y 5 6 0



DocuSign Envelope ID: FC66BA08-C64C-4A3C-897A-7TEOEF5777D47

Jan 27, 2021

N23 PS

NEXT FUNCTION:
BROWSE:

BUY ENTITY
PO NO.

PO LINE NO.
BLANKET REL. NO.
TAX/VAT CODE
TAX/VAT COST

ADDITIONAL COST CODE:

ADDITIONAL COST

QUANTITY ORDERED UOP:

UNIT PRICE
EXTENDED AMOUNT
TOTAL LINE VALUE

QUANTITY ORDERED SKU:

TARGET PRICE

EXTENDED AMOUNT
STANDARD UNIT COST
EXTENDED AMOUNT

10:49:00 AM

PO LINE FINANCIAL INFORMATION

ACTION:
2BBS
1600140085
1
.00
.00
1
250,000.00000
250,000.00
250,000.00
1.00
.00000
.00
.00000
.00

HISTORY:

BC STATUS

OFER APPR/REJ

DATE APPR/REJ

GL EFF. DATE
CURRENCY CODE
DISTRIBUTION IND:

GL COMPANY
GL ACCOUNT
GL CENTER

BID NUMBER
PROJ/NCG/FED
ACCOUNTING RULE

01/27/2021

07/10/2020

2B01

13A15832AR

02

1GlYy

PLF

10:49:01



DocuSign Envelope ID: FC66BA08-C64C-4A3C-897A-7TEOEF5777D47

Jan 27, 2021 10:49:11 AM

N23 PS PO INVOICE MATCHING INFORMATION PMI
NEXT FUNCTION: ACTION: HISTORY: 01/27/2021 10:49:08
BROWSE :

BUY ENTITY 2BBS VENDOR: MOUNTAIN AREA PREGNANCY

PO NO. 1600140085

PO LINE NO. 0001

BLANKET REL. NO.
CURRENCY CODE

PAYMENT BASIS SIGNATURE

BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY
PO HEADER 250,000.00 55,114.84 194,885.16
PO HEADER TAX/VAT .00 .00 .00
PO HEADER ADDL COST .00 .00 .00
BLANKET

BLANKET TAX/VAT

BLANKET ADDL COST

PO LINE 250,000.00 55,114.84 194,885.16
PO LINE TAX/VAT .00 .00 .00
PO LINE ADDL COST .00 .00 .00



DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34 iIBC-t!IVe cl

N.C. Department of Health and Human Services
Division of Public Health

Children's Health Section/ W 's Health Branch
Section/Branch

Contract Expenditure Report

Eebruary 2021 40085
mol/yr of expenditure Contract ID#:
Mountan Area Pregnancy Services, Inc 1600140085
Contractor NCAS#::
Kristi Brown $18.538.82
Project Director Total Expenditure
Promote and increase awareness of pregnancy support services
Purpose
Contractor match is REQUIRED by this contract: X
IP/ace an 'X" in the aooropriata box.) YES NO

Item Description Item Number Contractor Amount DHHSAmMount
Salary/Wa!'.Jes $864.0(
FrinQe Benefits $72.96

Supplies and Materials- Furniture
SuPolies and Materials- Other
Equiliment- Communication
Equipment- Office

Equipment- IT $235.00
Travei- Contractor Staff $2,131.56
Utilities-Telephone $40.00
Staff Development $3,850.00
Media/Communications- AdvertisinQ $8,472.70

Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations
Media/Communications- Logos
Media/Communications- Promotional Items
Media/Communications- Publications $97.74
Media/Communications- PSAs and Ads $819.00
Media/Communications- Reprints
|Media/Communications- Text translation
[Media/Communications- Websites and Web Materials
Professional Services- IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants $291.86|
Indirect Cost $1,663.98
Subtotal $0.00 $18,538.82

THIS SECTION FOR DPH USE ONLY:

Company 2801

Account Center
13A1-5832-AR

As chief executive officer or designee of the contracting organization, | hereby certify that the units billed to DHHS on this public payment voucher have been
delivered in accordance with the conditions of the contract, and that to the best of my knowledge and belief we have complied with all laws, regulations and
contractual provisions that are conditions of payment under this contract. As chief executive officer or designee of the recipient organization, | hereby certify
that the cost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according to Ihe provisions of the
assistance agreement. | further certify thatany required matching expendilures have been incurred, andlhatto the best of my knowledge and belief we have
compliedwith all laws, regulationsand contractual provisions that are conditions or y tu this contract.

Kristi B E ive Di
Authorized Contractor Printed Name & Title Signature . Date

Mail tc cuSigned by:
L) ) ‘ 7 /10 )i Blinda pdﬁﬁwt 03/17/21| 2:24 PM EDT
»-.,4: —i’ S - - 2 3 : #/JI AC25FECADI32814R7
DHHS-D HContract Administrator re&Date DHHS-DPH Branch Head Signature & Date

Ph /ft C JJJhmo/7 Belinda.Peltiford

DHHS-DPH Con:act Administrator Printed Name DHHS-DPH Branch Head Printed Name




DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34 iIBC-t!IVe cl g / jo / 24

(DHHS 2481 Revised 9/3/08) (OPH Revised 10/10/08) Page 1 of 1



MONTHLY FINANCIAL REPORT

DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34

CONTRACTOR: -untain Area Pregnancy Services
CONTRACT PERIOD: July 1, 2020- June 30, 2021
REPORTING PERIOD: February 2021
APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES EXPENDITURES BALANCE
(Accounts should
match approved
budget)
Salary/Wages $33,280.00 $6,335.29 $864.00 $26,080.71
Fringe Benefits $2,546.00 $506.39 $72.96 $1 ,966.65
Supplies and Materials- Furniture $725.00 $725.00 $0.00
Supplies and Materials- Other $980.00 $650.65 $329.35
Equipment- Communication $0.00 $0.00 $0.00
Equipment- Office $350.00 $350.00 $0.00
Equipment- IT $2,045.00 $1,053.78 $235.00 $756.22
Travel- Contractor Staff $9,122.00 $120.79 $2,131.56 $6,869.65
Utilities- Telephone $480.00 $240.00 $40.00 $200.00
.staff Development $12,971.00 $5,375.00 $3,850.00 $3,746.00
Media/Communications- Advertising $125,241.00 $54,953.46 $8,472.70 $61,814.84
IMed1atcommurnca1ons-Aud1ovisual Presentations,
Multimedia, TV, Radio Presenlations $800.00 $0.00 $800.00
Media/Communications- Logos $0.00 $0.00
Media/Communications- Promotional Items $15,638.00 $2,669.59 $12,968.41
Media/Communications- Publications $185.00 $85.00 $97.76 $2.24
Media/Communications- PSAs and Ads $12,987.00 $3,859.00 $819.00 $8,309.00
Media/Communications- Reprints $325.00 $139.20 $185.8O
Med.ia/Communicalions- Text translation $0.00 $0.00
Media/Communications- Websites and Web Materials $400.00 $0.00 $400.00
Professional Services- IT $560.00 $210.00 $350.00
Professional Services- Accounting $0.’00 $0.00
Subcontractors and Grants $0.00 $0.00 $0.00
Dues and Subscriptions $0.00 $0.00
Other- Incentives and Participants $8,935.00 $0.00 $291.86 $8,643.14
Indirect Cost $22,430.00 $7,514.43 $1,663.98 $13,251.59
TOTAL $250,000.00 $84,787.58 $18,538.82 $146,673.60

w Total ot ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34

Mar 10, 2021 11:23:42 AM

BC AVATLABLE FUNDS INQUIRY

NEXT FUNCTION: ACTION:

- COMP/ ACCT/ CNTR

650, 000.00
03/09/2021

ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION:

CNTR DESC:

650,000.00 (AUTH. BUDGET
0.00 (COMMITMENT

374,814.28 (ENCUMBRANCE
275,185.72 (EXPENDITURE

= 0..00 (AVAIL BAL)

L OVEREXPEND A

Y TOLERANCE BDG YTD P EST

L POST AMT PCT GRP LTD P REV EXP

1 Y 9999 999 y |y N 'y

ALTERNATE COMP/ ACCT/ CNTR

LAST ACTIVITY:

) 650,000.00 (AUTH. BUDGET)

) - 0.00 (COMMITMENT

) - 374,814.28 (ENCUMBRANCE

) - 275,185.72 (EXPENDITURE
= 0.00 (AVAIL BAL)

E C G

N L R ACTIVE INACTIVE

C coMM S p STAT DATE DATE

162



DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34

Mar 10, 2021

N23 PS

NEXT FUNCTION:
BROWSE:

BUY ENTITY

PO NO.

PO LINE NO.
BLANKET REL. NO.

TAX/VAT CODE
TAX/VAT COST

ADDITIONAL COST CODE:

ADDITIONAL COST

QUANTITY ORDERED UOP:

UNIT PRICE
EXTENDED AMOUNT
TOTAL LINE VALUE

QUANTITY ORDERED SKU:

TARGET PRICE
EXTENDED AMOUNT
STANDARD UNIT COST
EXTENDED AMOUNT

11:32:53 AM

PO LINE FINANCIAL INFORMATION

ACTION:

2BBS
1600140085
1

.00

.00

250,000.00000
250,000.00
250,000.00

1.00
.00000
.00
.00000
.00

HISTORY:

BC STATUS
OPER APPR/REJ
DATE APPR/REJ
GL EFF. DATE
CURRENCY CODE

DISTRIBUTION IND:

GL COMPANY
GL ACCOUNT

GL CENTER

BID NUMBER
PROJ/NCG/FED
ACCOUNTING RULE

PLF

03/10/2021 11:32:48

07/10/2020

2B01

13A15832AR

1G1lYy
02



DocuSign Envelope ID: 02303234-37B0-4B92-9424-E08832D31D34

Mar 10, 2021 11:32:57 AM

N23 PS PO INVOICE MATCHING INFORMATION PMI
NEXT FUNCTION: ACTION: HISTORY: 03/10/2021 11:32:54
BROWSE:

BUY ENTITY 2BBS VENDOR: MOUNTAIN AREA PREGNANCY

PO NO. 1600140085

PO LINE NO. 0001

BLANKET REL. NO.
CURRENCY CODE

PAYMENT BASIS SIGNATURE

BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY
PO HEADER 250,000.00 71,892.07 178,107.93
PO HEADER TAX/VAT .00 .00 .00
PO HEADER ADDL COST .00 .00 .00
BLANKET

BLANKET TAX/VAT

BLANKET ADDL COST

PO LINE 250,000.00 71,892.07 178,107.93
PO LINE TAX/VAT .00 .00 .00
PO LINE ADDL COST .00 .00 .00



DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5

N.C. Department of Health and Human Services

Division of Public Health
Women and Children-s Health Section/ Women's Health Branch

Section/Branch
Contract Expenditure Report

June 2021 (1st to the 3rd - First June Submission) t f0085
mo/yr of expenditure Contract ID#:
Mountan Area Pregnancy Services, Inc 1600140085
Contractor NCAS #:

Kristi Brown

Project Director

Promote and increase awareness of pregnancy supnpaort services

$5.347.10
Total Expenditure

Purpose
Contractor match is REQUIRED by this contract: X
{Place an "X" in the appropriate box.) YES NO

Iterri Description Item Number Contractor Amount DHHSArriount

Salarv/Wacies

Frimie Benefits

Suoplies and Materials- Furniture

Supplies and Materials- Other

Equipment- Communication

Equipment- Office

Equipment- IT

Travel- Contractor Staff

Utilities- Telephone

Staff Development

Media/Communications- Advertising
Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations
Media/Communications- Locios
Media/Communications- Promotional Items
Media/Communications- Publications
Media/Communications- PSAs and Ads $161.00
Media/Communications- Reprints
Media/Communications- Text translation
Media/Communications- Websites and Web Materials
Professional Services- IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants

Indirect Cost $486.10
Subtotal $0.00 $5 347.10
THIS SECTION FOR DPH USE ONLY:

Company 2B01
Account Center

- 13A1-5832-AR

As chief executive officer or designee of the contracting organization, | hereby certify that ttie units billed to DHHS on this public payment voucher have been
delivered inaccordance with theconditions of the contrac and that to the best of my knowledge and belief we have complied with all laws, regulations and
contractual provisions that are conditions of payment under thiscontract. As chiefexecutive officer or designee of the recipient organization.| hereby certify
that thecost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according to the provisions of the
assistance agreement. | further certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have
compliedwith all laws; regulations and contractual provisions that are conditions of en! er this co act.

i MMA— June 9. 2021

$4,700.00

W‘ . i i L]
Authorized Contractor Printed Name & Title v Signatu?e Date
== . 1\' Wan 10: APPropTriate Division Contract Administratefcusigned by:
/
i : 06/09/21 | 1:40 PM EDT
“m ' ContracJ Administrator Slgnature & Date DHASDPH Branch Head Signature & Date

Jh r/ J 30 ha 0 Belinda Pettiford




DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5 L ' é / 2 / ol
ontract Administrator Printed Name DHHS-DPH Branch Head Printed ;?Qfﬂﬂ/ﬁ C/ /

(DHHS 2481 Revised 913108) (OPH Revised 10/10/08) Page 1of 1



DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5

MONTHLY FINANCIAL REPORT

CONTRACTOR:
CONTRACT PERIOD:
REPORTING PERIOD:

Mountain Area Pregnancy Services

July 1, 2020- June 30, 2021

June 2021 (1st to the 3rd - First June Submission)

APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES EXPENDITURES BALANCE
(Accountsshould
match approved
budget)
Salary/Wages $33,280.00 $10,61529 $22,664.71
Fringe Benefits $2,546.00 $869.30 $1,67670
Supplies and Materials- Furnilure $1,87200 $1,78 1.76 $90-24
Supplies and Materials- Other $1,263.00 $95283 $31017
Equipment- Communication $000 $000 $000
Equipment- Office $35000 $35000 $000
Equipment- IT $1,845.00 $1,28878 $556.22
Travel- Contractor Staff $6,302.00 $2,28371 $4,01 8.29
Utilities- Telephone $48000 $40000 $8000
Staff Development $10,831.00 $9,225.00 $1,606.00
Media/Communications- Advertising $128,97100 $1 13,475-26 $4,70000 $10,79574
|Medlatcommunicauons-AUalov1sua |l I'resenta110ns,
Multimedia, TV, Radio Presentations $80000 $40000 $40000
Media/Communications- Logos $000 $000
Media/Communications- Promotional Items $15,638.00 $2,66959 $12,96841
Media/Communications- Publications $18500 $18276 $2.24
Media/Communications- PSAs and Ads $12,98700 $7,84800 $161.00 $4,97800
Media/Communications- Reprints $32500 $296.74 $28.26
Media/Communications- Text translation $000 $000
Media/Communications- Websites and Web Materials $40000 $000 $40000
Professional Services- IT $56000 $21000 $35000
Professional Services- Accounting $000 $000
Subcontractors and Grants $000 $000 $000
Dues and Subscriptions $000 $000
Other- Incentives and Participants $8,93500 $8,93500 $000
Indirect Cost $22 430.00 $15 836.34 $486.10 $6,107.56
TOTAL $250,000.00 $177,620.36 $5,347.10 $67,032.54

"Total of ALL expenditures previously submitted under this contract budget period.




DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5

Jun 9, 2021 11:04:50 AM
BC AVATILABLE FUNDS INQUIRY 162
NEXT FUNCTION: ACTION:

COMP/ ACCT/ CNTR ALTERNATE COMP/ ACCT/ CNTR

ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 650,000.00

CNTR DESC: LAST ACTIVITY: 06/08/2021
650,000.00 (AUTH. BUDGET) 650,000.00 (AUTH. BUDGET)

0.00 (COMMITMENT ) - 0.00 (COMMITMENT )

129,846.08 (ENCUMBRANCE ) - 129,846.08 (ENCUMBRANCE
520,153.92 (EXPENDITURE ) - 520,153.92 (EXPENDITURE

= 0.00 (AVAIL BAL) = 0.00 (AVAIL BAL)

L OVEREXPEND A E CG

\ TOLERANCE BDG YTD P EST N L R ACTIVE INACTIVE

L POST AMT PCT GRP LTD P REV EXP C COMM SP  STAT DATE DATE

1 Y 9999 999 y vy N y Y y 56 0



DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5

Jun 9, 2021

N23 PS

NEXT FUNCTION:
BROWSE:

BUY ENTITY
PO NO.
PO LINE NO.

BLANKET REL. NO.

TAX/VAT CODE
TAX/VAT COST

ADDITIONAL COST CODE:

ADDITIONAL COST

QUANTITY ORDERED UOP:

UNIT PRICE
EXTENDED AMOUNT
TOTAL LINE VALUE

QUANTITY ORDERED SKU:

TARGET PRICE
EXTENDED AMOUNT
STANDARD UNIT COST
EXTENDED AMOUNT

11:21:49 AM

PO LINE FINANCIAL INFORMATION

ACTION:

2BBS
1600140085
1

.00

.00

250,000.00000
250,000.00
250,000.00

1.00
.00000
.00
.00000
.00

HISTORY:

BC STATUS
OPER APPR/REJ
DATE APPR/REJ

PLF

06/09/2021 11:21:36

GL EFF. DATE 07/10/2020
CURRENCY CODE
DISTRIBUTION IND:
GL COMPANY 2B01
GL CENTER 13A15832AR
BID NUMBER
PROJ/NCG/FED 1GlYy

ACCOUNTING RULE

02



DocuSign Envelope ID: 1155F55E-0683-4B79-9B75-FA4F0004F4F5

Jun 9, 2021 11:21:55 AM

N23 PS PO INVOICE MATCHING INFORMATION PMI
NEXT FUNCTION: ACTION: H1STORY: 06/09/2021 11:21:51
BROWSE:

BUY ENTITY 2BBS VENDOR: MOUNTAIN AREA PREGNANCY

PO NO. 1600140085

PO LINE NO. 0001

BLANKET REL. NO.
CURRENCY CODE

PAYMENT BASIS SIGNATURE

BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY
PO HEADER 250,000.00 150,005.30 99,994.70
PO HEADER TAX/VAT .00 .00 .00
PO HEADER ADDIL COST .00 .00 .00
BLANKET

BLANKET TAX/VAT

BLANKET ADDL COST

PO LINE 250,000.00 150,005.30 99,994.70
PO LINE TAX/VAT .00 .00 .00
PO LINE ADDL COST .00 .00 .00



/leevcel o2 11J,2,/

DocuSign Envelope ID: B1316020-0252-4AA1-9A8D-216BCFFCFA91

N.C. Department of Health and Human Services
Division of Public Health .

Women and Children's Health Section/ Women's Health Branch
Section/Branch

Contract Expenditure Report

January 2021 40085
mo/yr of expenditure Contract ID #:
Mountan Area Pregnancy Services, Inc 1600140085
Contractor NCAS#:
Kristi Brown $12,895.51
Project Director Total Expenditure
Promote and increase awareness of pregnancy suppaort services
Purpose
Contractor match is REQUIRED by this contract: X
{Place an 'X" in the B/JPfOfJriate box.J YES NO
Item Descriotion Item Number Contractor Amount DHHSAmMount
SalarvNVaaes $872.0
Fringe Benefits $74.42
Supplies and Materials- Furniture
Supplies and Materials- Other $94.69
Eauioment- Communication
Eauioment- Office $145.44
Eauioment- IT
Travel- Contractor Staff $20.16
Utilities- Telephone $40.00
Staff Development
Media/Communications- Advertisinci $9,670.70

Media/Communications-Audiovisual Presentations,
Multimedia, TV, Radio Presentations
Media/Communications- Logos
Media/Communications- Promotional ltems
Media/Communications- Publications
Media/Communications- PSAs and Ads $819.00
Media/Communications- Reprints
Media/Communications- Text translation
Media/Communications- Websites and Web Materials
Professional Services- IT

Professional Services- Accounting

Subcontracts and Grants

Dues and Subscriptions

Other- Incentives and Participants

Indirect Cost $1,159.10
Subtotal $0.00 $12,895.51
THIS SECTION FOR DPH USE ONLY:
Company 2801

Center

k3 chief executive officer or designee of the contracting organizalion, | hereby certify that the units billed to OHHS on this public payment voucher have been
delivered in accordance with the conditions of the contract, and that lo the best of my knowledge and belief we have complied with alllaws, regulations and
contractual provisions that are conditions of payment under this contract. k3 chief executive officer or designee of the recipient organization, | hereby certify
that the cost or units billed for reimbursement on the above Request for Reimbursement were incurred and delivered according to the provisions of the
assistance agreement. | further certify that any required matching expenditures have beeniocurred, and that to the best of my knowledge and belief we have

complied with alllaws, regulations and contractual provisions thatare conditions of | der 1 ntracl.
Kristi Brown. Executive Director - M " -
Authorized Contractor Printed Name & Title Signature Date

Mail to: Appropriate Division Contract Administrator
v A / S : B i . - 2/23/21 | 11:01 AM EST
gl )L My bpan 2 )J17)21 Elinda pultifard 02123121 1 1101 AW ES

' p DFA BraAeH! Head Signature &Date
OHH honii dmiz:at7:.7i . t ) .
Belinda Pettiford

DHHS-DPH cfntract Administrator Printed Name DHHS-DPH Branch Head Printed Name
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MONTHLY FINANCIAL REPORT

CONTRACTOR:
CONTRACT PERIOD:
REPORTING PERIOD:

DocuSign Envelope ID: B1316020-0252-4AA1-9A8D-216BCFFCFA91

Mountain Area Pregnancy Services

July 1, 2020- June 30, 2021

January 2021

APPROVED *PREVIOUS CURRENT NEW
ACCOUNTS CONTRACT ACCUMULATED MONTH ENDING
BUDGET EXPENDITURES | EXPENDITURES BALANCE
(Accounts should
match approved
budget)
Salary/Wages $33,280.00 $5,463.29 $872.00 $26,944.71
Fringe Benefits $2.,546.00 $431.97 $74.42 $2,039.61
Supplies and Materials- Fumniture $725.00 $725.00 $0.00
Supplies and Materials- Other $980.00 $555.96 $94.69 $329.35
Equipment- Communication $150.00 $0.00 $150.00
Equipment- Office $350.00 $204.56 $145.44 $0.00
Equipment- IT $2,045.00 $1,053.78 $991.22
Travel- Contractor Staff $9,122.00 $100.63 $20.16 $9,001.21
Utilities- Telephone $480.00 $200.00 $40.00 $240.00
Staff Development $5,471.00 $5,375.00 $96.00
Media/Communications- Advertising $125,241.00 $45,282.76 $9,670.70 $70,287.54
Medlatcommumca1,ons-Aud1ovisual Presenianons,
Multimedia, IV, Radio Presentations $800.00 $0.00 $800.00
Media/Communications- Logos $0.00 $0.00
Media/Communications- Promotional ltems $15,638.00 $2,669.59 $12,968.41
Media/Communications- Publications $85.00 $85.00 $0.00
Media/Communications- PSAs and Ads $14,580.00 $3,040.00 $819.00 $10,721.00
Media/Communications- Reprints $175.00 $139.20 $35.80
Media/Communications- Text translation $0.00 $0.00
Media/Communications- Websites and Web Materials $400.00 $0.00 $400.00
Professional Services- IT $560.00 $210.00 $350.00
Professional Services- Accounting $0.00 $0.00
Subcontractors and Grants $6,007.00 $0.00 $6,007.00
Dues and Subscriptions $0.00 $0.00
Other- Incentives and Participants $8,935.00 $0.00 $8,935.00
Indirect Cost $22,430.00 $6 355.33 $1,159.10 $14 915.57
TOTAL $250,000.00 $71,892.07 $12,895.51 $165,212.42

* Total of ALL expenditures previously submitted under tnis contract budget period.




DocuSign Envelope ID: B1316020-0252-4AA1-9A8D-216BCFFCFA91

Feb 17, 2021 1:30:06 PM
BC AVAILABLE FUNDS INQUIRY 162
NEXT FUNCTION: ACTION:
COMP/ ACCT/ CNTR ALTERNATE COMP/ ACCT/ CNTR
ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 650,000.00
CNTR DESC: LAST ACTIVITY: 02/16/2021
650,000.00 (AUTH. BUDGET) 650,000.00 (AUTH. BUDGET)
0.00 (COMMITMENT ) - 0.00 (COMMITMENT )
421,996.33 (ENCUMBRANCE ) - 421,996.33 (ENCUMBRANCE
228,003.67 (EXPENDITURE ) - 228,003.67 (EXPENDITURE
= 0.00 (AVAIL BAL) = 0.00 (AVAIL BAL)
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PO LINE FINANCIAL INFORMATION

Feb 17, 2021 1:37:52 PM

N23 PS

NEXT FUNCTION: ACTION:
BROWSE :

BUY ENTITY 2BBS

PO NO. 1600140085
PO LINE NO. 1

BLANKET REL. NO.

TAX/VAT CODE
TAX/VAT COST

ADDITIONAL COST CODE:

ADDITIONAL COST

QUANTITY ORDERED UOP:

UNIT PRICE
EXTENDED AMOUNT
TOTAL LINE VALUE

QUANTITY ORDERED SKU:

TARGET PRICE
EXTENDED AMOUNT
STANDARD UNIT COST
EXTENDED AMOUNT

.00

.00

1

250,000.00000
250,000.00
250,000.00

1.00
.00000
.00
.00000
.00

HISTORY:

BC STATUS

OPER APPR/REJ

DATE APPR/REJ

GL EFF. DATE
CURRENCY CODE
DISTRIBUTION IND:

GL COMPANY

GL ACCOUNT

GL CENTER

BID NUMBER
PROJ/NCG/FED
ACCOUNTING RULE

02/17/2021

07/10/2020

2B01

13A15832AR

1GlY
02

PLF

13:37:48
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Feb 17, 2021 1:37:57 PM

N23 PS PO INVOICE MATCHING INFORMATION PMI
NEXT FUNCTION: ACTION: HISTORY: 02/17/2021 13:37:53
BROWSE:

BUY ENTITY 2BBS VENDOR: MOUNTAIN AREA PREGNANCY

PO NO. 1600140085

PO LINE NO. 0001

BLANKET REL. NO.
CURRENCY CODE

PAYMENT BASIS SIGNATURE

BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY
PO HEADER 250,000.00 55,114.84 194,885.16
PO HEADER TAX/VAT .00 .00 .00
PO HEADER ADDL COST .00 