
BOONE COUNTY, MISSOURI 

Request for Proposal#: 35-20JUL16 - Mental Health Purchase of Service Contracts 

ADDENDUM #1 - Issued June 21, 2016 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Proposal documents. Offerors are reminded that receipt of this addendum 
should be acknowledged and submitted with Offeror's response. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

The County has received the following questions and is providing a response below: 

Question 1: Our organization currently serves multiple community mental health centers in 
Missouri and we have extensive behavioral health resources here. In addition, we meet all the 
minimum eligibility requirements except for the Federal 990 submission. We do not directly file a 
Federal 990 annually; however, our parent company has an entity which does file a Federal 990 
annually. Does this meet the minimum eligibility requirement? 

Response: If you are not required by law to file a 990, we will waive the minimum eligibility 
requirement. 

Question 2: Until January of this year the Re Entry Group Inc. was not a 50lc3 and not funded. 
Because of this we will not have our first audited 1-9 and finance records until Jan 2017. Will this 
disqualify us from applying for POS ? 

Response: If an audit was not required prior to submission of a proposal, and your proposal is 
selected for funding, we will contract contingent upon the January 201 7 audit. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

BIDDER has examined Addendum #1 to Request for Bid# 35-20JUL16 - Mental Health Purchase of 
Service Contracts receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: --------- --------

E-mail: ---------- ------------------

Authorized Representative Signature: _ ______ _ Date: -----

Authorized Representative Printed Name: ____ _ _________ _ 

RFB #: 35-20JUL16 1 6/21/16 


