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WE ARE AN INDEPENDENT MEMBER OF AU DIT
HLB ) THE stosaLabvisory o AND
| ASSURANCE

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Venice Family Clinic

Report on the Consoli Financia ements

Opinion

We have audited the consolidated financial statements of Venice Family Clinic and affiliate
(collectively, the Clinic), which comprise the consolidated statement of financial position as of
June 30, 2022, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the consolidated financial position of the Clinic as of June 30, 2022, and the changes in
their consolidated net assets and their consolidated cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America (GAAS) and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for
the Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Clinic and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements
Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with U.S. GAAP, and for the design, implementation, and maintenance
of internal control relevant to the preparation and fair presentation of consolidated financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate
whether there are conditions or events, considered in the aggregate, that raise substantial
doubt about the Clinic’s ability to continue as a going concern for one year after the date that
the consolidated financial statements are issued.
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To the Board of Directors
Venice Family Clinic

Auditor’s Responsibility for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with GAAS, we:

o Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

+ Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Clinic’s internal control. Accordingly,
no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

» Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Clinic’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain
internal control-related matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Clinic’s 2021 consolidated financial statements, and we expressed
an unmodified audit opinion on those audited consolidated financial statements in our report
dated December 11, 2021. In our opinion, the summarized comparative information presented
herein as of and for the year ended June 30, 2021, is consistent, in all material respects, with the
audited consolidated financial statements from which it has been derived.



To the Board of Directors
Venice Family Clinic

Other Matters - Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, including the
Consolidated Schedule of Expenditures of Federal and Nonfederal Awards, as required by the
audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance) and the Supplementary Information - Child Development Program as required by the
Audit Guide issued by the California Department of Education is presented for purposes of
additional analysis and is not a required part of the consolidated financial statements. In
addition, the consolidating statement of financial position as of June 30, 2022 and the
consolidating statement of activities for the year then ended are not a required part of the basic
consolidated financial statements. The supplementary information referred to above has been
subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and
other additional procedures in accordance with GAAS. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 10, 2022 on our consideration of the Clinic’s internal control over financial reporting
and on our tests of their compliance with certain provisions of laws, regulations, contracts, grant
agreements and other matters. The purpose of that report is to describe the scope of our testing
of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on internal control over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Clinic’s internal control over financial reporting and compliance.

December 10, 2022
Los Angeles, California



VENICE FAMILY CLINIC

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

June 30, 2022

With Summarized Totals at June 30, 2021

ASSETS

CURRENT ASSETS:

Cash and Cash Equivalents

Short-Term Investments

Net Patient Services Accounts Receivable

Estimated Amounts Due from Third-Party Payors (Net)
Government Grants Receivable

Grants and Contributions Receivable - Short-Term
Other Receivables

Pharmaceutical Inventories

Prepaid Expenses and Other Assets

TOTAL CURRENT ASSETS

OTHER ASSETS:

Long-Term Investments (Endowments)

Estimated Amounts Due from Third-Party Payors - Long-Term (Net)
Grants and Contributions Receivable - Long-Term (Net)

Beneficial Interest in Charitable Remainder Trusts

Property and Equipment (Net)

TOTAL OTHER ASSETS
TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts Payable and Accrued Expenses
Estimated Amounts Due to Third-Party Payors (Net)

TOTAL CURRENT LIABILITIES

OTHER LIABILITIES:

Deferred Revenue

Note Payable

Paycheck Protection Program Loan

TOTAL OTHER LIABILITIES

TOTAL LIABILITIES
COMMITMENTS AND CONTINGENCIES
NET ASSETS:
Without Donor Restrictions
With Donor Restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2022 2021
$ 15,807,213 $ 13,567,506
14,304,682 14,688,009
4,860,366 3,523,912
509,561 1,084,271
3,430,471 3,703,086
5,113,240 8,310,814
206,266 759,029
242,454 271,857
511,129 381,709
44,985,382 46,290,193
6,289,392 7,283,350
117,850 1,689,625
6,816,428 387,376
39,017 62,589
19,716,219 7,843,278
32,978,906 17,266,218
77,964,288 63,556,411
1,862,660 1,557,814
3,987,122 -
5,849,782 1,557,814
1,324,435 3,075,828
379,471 -
6,672,100 6,672,100
8,376,006 9,747,928
14,225,788 11,305,742
36,798,284 32,370,041
26,940,216 19,880,628
63,738,500 52,250,669
$ 77,964,288 $ 63,556,411

The Accompanying Notes are an Integral Part of These Consolidated Financial Statements

-4-



VENICE FAMILY CLINIC

CONSOLIDATED STATEMENT QOF ACTIVITIES
Year Ended June 30, 2022
With Summarized Totals for the Year Ended June 30, 2021

REVENUE:

OPERATING REVENUE AND SUPPORT:

Net Patient Service Revenues

Government Support

Private and Community Support

Special Events (Net of Direct Donor
Benefit of $342,676)

TOTAL OPERATING REVENUE AND SUPPORT

OTHER REVENUE:

Investment Return (Net)

Change in Value of Beneficial Interest in
Charitable Remainder Trusts

Net Assets Released from Restrictions

TOTAL OTHER REVENUE
TOTAL REVENUE
EXPENSES:

PROGRAM SERVICES:
Health Care
Children First Program
Education and Outreach
Common Ground

TOTAL PROGRAM SERVICES

SUPPORTING SERVICES:
Management and General
Fundraising

TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

IN-KIND CONTRIBUTIONS:
Revenue
Net Assets Released from Restrictions

TOTAL IN-KIND CONTRIBUTIONS

IN-KIND EXPENSES:
Program Services:
In-Kind Laboratory and X-Ray Services
In-Kind Food
Physician and Other Clinical Volunteers
Other In-Kind Supplies and Services
In-Kind Insurance
Children First Program Volunteers
In-Kind Pharmaceutical and Laboratory Supplies

TOTAL IN-KIND EXPENSES
NET IN-KIND CONTRIBUTIONS

Change in Net Assets Before Inherent Contribution
and Net Assets Released for Capital Expenditure

Inherent Contribution from Acquisition

Net Assets Released for Capital Expenditure
CHANGE IN NET ASSETS

Net Assets - Beginning of Year
NET ASSETS - END OF YEAR

2022

Without Donor
Restrictions

With Donor

Restrictions Total

2021
Total

$ 32,179,621 $ - $ 32,179,621 $ 28,694,912
27,916,272 - 27,916,272 17,227,792
3,846,207 16,764,299 20,610,506 17,662,087

325,564 - 325,564 505,813
64,267,664 16,764,299 81,031,963 64,090,604
(766,334) (769,746) (1,536,080) 3,109,049
- (23,572) (23,572) 14,455
6,099,330 (6,099,330) - -
5,332,996 (6,892,648) (1,559,652) 3,123,504
69,600,660 9,871,651 79,472,311 67,214,108
46,932,244 - 46,932,244 37,363,904
6,441,522 - 6,441,522 6,524,430
3,005,759 - 3,005,759 2,232,926
2,074,793 - 2,074,793 1,842,196
58,454,318 - 58,454,318 47,963,456
9,317,445 - 9,317,445 7,048,222
3,031,718 - 3,031,718 2,877,537
12,349,163 - 12,349,163 9,925,759
70,803,481 - 70,803,481 57,889,215
5,858,861 69,978 5,928,839 7,322,022
68,691 (68,691) - -
5,927,552 1,287 5,928,839 7,322,022
1,574,850 - 1,574,850 2,745,438
1,774,994 - 1,774,994 1,929,257
800,659 - 800,659 1,105,800
811,825 - 811,825 861,230
895,953 - 895,953 652,700
580 - 580 8,337
68,691 - 68,601 1,376
5,927,552 - 5,927,552 7,304,138
- 1,287 1,287 17,884
(1,202,821) 9,872,938 8,670,117 9,342,777
2,817,714 - 2,817,714 -
2,813,350 (2,813,350) - -
4,428,243 7,059,588 11,487,831 9,342,777
32,370,041 19,880,628 52,250,669 42,907,892

$ 36,798,284 $ 26,940,216 $ 63,738,500

$ 52,250,669

The Accompanying Notes are an Integral Part of These Consolidated Financial Statements

-5-
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VENICE FAMILY CLINIC

CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended June 30, 2022

With Summarized Totals for the Year Ended June 30, 2021

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided by (Used in) Operating Activities:
Depreciation and Amortization
Realized and Unrealized Gains on Investments (Net)
Inherent Contribution from Acquisition

Change in Value of Beneficial Interest in Charitable Remainder Trusts

Contributions to Endowment Funds
Contributions Restricted for Property and Equipment
Contributions of Investment Securities
Changes in Operating Assets and Liabilities:
Net Patient Services Accounts Receivable
Estimated Amounts Due from/to Third-Party Payors (Net)
Government Grants Receivable
Grants and Contributions Receivable
Other Receivables
Pharmaceutical Inventories
Prepaid Expenses and Other Assets
Accounts Payable and Accrued Expenses
Deferred Revenue

NET CASH PROVIDED BY (USED IN)
OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES:
Cash Received from Acquisition

Purchase of Property and Equipment

Purchase of Investments

Proceeds from Sale of Investments

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES:

Contributions to Endowment Funds

Payments on Note Payable

Contributions Restricted for Property and Equipment

Distribution of Beneficial Interest in Charitable Remainder Trusts

NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN
CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR
SUPPLEMENTAL DISCLOSURE OF
CASH FLOW INFORMATION:

Noncash Investing Activity
Acquisition, Net of Cash Received

Cash Paid during the Year for Interest

2022 2021
$ 11,487,831 $ 9,342,777
951,526 876,258
1,672,059 (2,967,705)
(2,817,714) -
23,572 (14,455)
(50,000) (50,000)

- (7,000,000)
(579,164) (162,777)
(817,490) (1,025,412)
5,779,362 (5,353,103)
272,615 (1,466,580)
(8,731,478) 2,018,932
552,763 (562,479)
29,403 (1,830)
(56,198) (51,479)
(94,117) 177,392
(1,751,393) 3,075,828
5,871,577 (3,164,633)
361,363 -
(9,805,721) (1,213,427)
(185,583) (4,157,743)
469,973 1,312,927
(9,159,968) (4,058,243)
50,000 50,000
(21,902) -
5,500,000 1,500,000
- 107,218
5,528,098 1,657,218
2,239,707 (5,565,658)
13,567,506 19,133,164
$ 15,807,213 $ 13,567,506
2,456,351 % -
80,779 $ 66,721

The Accompanying Notes are an Integral Part of These Consolidated Financial Statements

-7-



VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 1 - NATURE OF OPERATIONS

Venice Family Clinic (VFC) is a private, nonprofit, community-based clinic founded in 1970
to meet the health care needs of the low-income residents of Venice, California and the
surrounding community. VFC’s mission is to “provide quality primary health care to people
in need.”

The consolidated financial statements include the accounts of VFC and the Venice Family
Clinic Foundation (the Foundation), collectively, the Clinic.

For over 50 years, VFC has been a leading community health center in Los Angeles
County. We view care provision through the lens of prevention, recognizing that we have
a unique opportunity to help people get and stay well. Our services include: primary and
specialty medical care; chronic disease management; dental and vision care; mental
health care; substance use treatment services; our Common Ground program for HIV
prevention and treatment; homeless health care and street-based medicine; our Teen
Clinic; domestic violence intervention; our Children First Early Head Start program,; case
management; health education; integrative medicine; laboratory and pharmacy services;
health insurance enrollment assistance; and more. The Clinic serves as a medical home
to over 40,000 patients in a contiguous service area stretching from the South Bay to the
Santa Monica Mountains. Within this region, our team of over 500 staff members and
1,500 volunteers, including medical residents from multiple programs and disciplines,
provides high-quality services at 15 clinical .and two Early Head Start locations.

VFC has an Early Head Start grant (The Children First Program). The Early Head Start
grant is contingent upon the availability of federal funds and satisfactory performance
under the terms and conditions of the Early Head Start grant in the current budget
period. The goals of the program are to strengthen the development of the child and
promote the social and economic self-sufficiency of the family,

The Foundation’s specific purpose is to support the mission of VFC, to provide quality
primary health care to people in need.
NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(a) BASIS OF PRESENTATION
The consolidated financial statements are presented utilizing the accrual basis of
accounting in accordance with accounting principles generalily accepted in the

United States of America.

All significant intercompany transactions between VFC and the Foundation have
been eliminated in consolidation.



VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
(b) NET ASSETS

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets

and changes therein are classified and reported as follows:

. Net Assets Without Donor Restrictions. Net assets available for use
in general operations and not subject to donor (or certain grantor)
restrictions. The governing board has designated, from net assets without

donor restrictions, net assets for special projects.

o Net Assets With Donor Restrictions. Net assets subject to donor-
imposed (or certain grantor-imposed) restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by
the passage of time or other events specified by the donor. Other donor-
imposed restrictions are perpetual in nature, where the donor stipulates
that resources be maintained in perpetuity. Donor-imposed restrictions
are released when a restriction expires, that is, when the stipulated time
has elapsed, when the stipulated purpose for which the resource was

restricted has been fulfilled, or both.

(c) CASH AND CASH EQUIVALENTS

For consolidated financial statement purposes, the Clinic considers all highly liquid
investments with original maturities of three months or less to be cash and cash
equivalents. Highly liquid financial instruments held in the Regents’ Short-Term
Investment Pool (Regents’ STIP) are excluded from cash and cash equivalents.

The carrying value of cash equivalents approximates its fair value at June 30,

2022.

The Clinic maintains its cash and cash equivalents with highly rated financial
institutions in bank deposit and money market accounts which, at times, may
exceed federally insured limits. The Clinic has not experienced any losses in
such accounts and believes it is not exposed to any significant credit risk on cash

and cash equivalents.

(d) INVESTMENTS

Investments in marketable securities with readily determinable fair values and
all investments in debt securities are recorded at fair value, based on quoted
market prices, in the consolidated statement of financial position. Investments in
the Endowed Investment Pool (EIP) are valued based on an estimate using the net
asset value per share of the investments. The current carrying value of
investments in the Regents’ STIP approximates fair value. Changes in unrealized
gains and losses resulting from changes in fair value are reflected in the
consolidated statement of activities. Investments received through gifts are

recorded at estimated fair value at the date of donation.



VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(d)

(e)

INVESTMENTS (continued)

Dividend and interest income is accrued when earned. Dividend and interest
income earned from investments in all net asset classifications is allocated based
on the individual investment asset as a percentage of total investment assets.
Income from investments required to be held.in perpetuity is recorded as with
donor restrictions, except where the instructions of the donor specify otherwise.

Investments in the EIP comprise funds held for endowments and are classified
as long-term investments. Other investments, exclusive of cash equivalents,
represent highly liquid funds available to be used in current operations and are
classified as short-term investments.

Investment securities, in general, are exposed to various risks such as interest
rate, credit, and overall market volatility. Due to the level of risk associated
with certain investment securities, it is reasonably possible that changes in the value
of investment securities will occur in the near term and that such change could
materially affect the amounts reported in the consolidated statement of financial
position.

The Clinic holds significant investments in the form of short-term and long-term
investment pools held by the UCLA Foundation. Counterparty risk is the failure
of another party to perform in accordance with the contract terms. The Clinic is
exposed to risk for the amount of the investments. The Clinic has never sustained
a loss on any investment due to nonperformance and does not anticipate any
nonperformance by the holders of the securities.

NET PATIENT SERVICES ACCOUNTS RECEIVABLE AND OTHER RECEIVABLES

Net patient services accounts receivable reflects the outstanding amount of
consideration to which the Clinic expects to be entitled in exchange for providing
patient care. These amounts are due from patients, third-party payors (including
health insurers and government programs), and others. In evaluating the
collectability of accounts receivable, the Clinic regularly analyzes its past history
and identifies and reviews trends for each of its major payor sources of revenue
to estimate appropriate and sufficient implicit and explicit price concessions
reflected in such accounts receivable.

For receivables associated with services provided to patients who have third-party
coverage, the Clinic analyzes contractually due amounts and provides additional
implicit and expilicit price concessions, if necessary, based upon historical collection,
history of deductibles and copayments on accounts for which the third-party payor
had not paid, or for remaining payor balances.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(e)

(f)

NET PATIENT SERVICES ACCOUNTS RECEIVABLE AND OTHER RECEIVABLES
(continued)

For receivables associated with self-pay patients (which includes both patients
without insurance and patients with deductible and copayment balances due for
which third-party coverage exists for part of the bill), the Clinic records a
significant implicit price concession in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the
portion of their bill for which they are financially responsible. The difference
between the standard rates (or the discounted rates if negotiated or provided by
sliding fee or other policy) and the amounts actually collected after all reasonable
collection efforts have been exhausted is reflected as a reduction in accounts
receivable.

Other receivables are recorded when billed or accrued and represent claims against
third-parties that will be settled in cash. The carrying value of receivables, net of
the allowance for doubtful accounts, represents their estimated net realizable
value. The allowance for doubtful accounts is estimated based on historical
collection trends, type of customer, the age of outstanding receivables and existing
economic conditions. If events or changes in circumstances indicate that specific
receivable balances may be impaired, further consideration is given to the
collectability of those balances and the allowance is adjusted accordingly. Past due
receivable balances are written off when internal collection efforts have been
unsuccessful in collecting the amount due.

At June 30, 2022, net patient services accounts receivable were deemed to be
collectible, and no allowance for doubtful accounts was established.

GRANTS AND CONTRIBUTIONS RECEIVABLE AND REVENUE RECOGNITION

The Clinic recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest with a
value that can be estimated is received. Conditional promises to give - that is,
those with a measurable performance or other barrier and a right of return - are
not recognized until the conditions on which they depend have been met.
Contributions are recorded at fair value, and in the case of pledges, are recorded
at the present value of their estimated future cash flows.

A portion of the Clinic’s revenue is derived from cost-reimbursable federal and
state contracts and grants, which are conditioned upon certain performance
requirements and/ or the incurrence of allowable qualifying expenses. Amounts
received are recognized as revenue when the Clinic has incurred expenditures
in compliance with specific contract or grant provisions. Amounts received prior
to incurring qualifying expenditures are reported as refundable advances in the
consolidated statement of financial position. The Clinic received cost-reimbursable
grants of $21,442,494 that have not been recognized at June 30, 2022 because
qualifying expenditures have not yet been incurred. The Clinic received $1,324,435
of this amount in advance, and this amount is included in deferred revenues at
June 30, 2022 in the consolidated statement of financial position.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(f)

(9)

(h)

GRANTS AND CONTRIBUTIONS RECEIVABLE AND REVENUE RECOGNITION
(continued)

Revenues from other non-cost reimbursement government and private grants
are recognized when received absent measurable performance barriers and
rights of return according to the provisions of the grants.

The Clinic evaluated the collectability of contributions and grants receivable at
June 30, 2022 and maintains an allowance for uncollectible pledges receivable
in the amount of $25,000.

Contributions that impose restrictions that are met in the same fiscal year the
contribution is received are reported as increases in net assets without donor
restrictions. Expirations of donor restrictions in subsequent years are reported as
“Net assets released from donor restrictions” in the consolidated statement of
activities. The Clinic has adopted a similar policy for conditional contributions
whereby revenue from conditional restricted contributions is reported as net
assets without donor restrictions when the conditions are met in the same period
that the contribution is received and there are no further donor-imposed restrictions.

PHARMACEUTICAL INVENTORIES

Purchased inventories are stated at the lower of cost or market value. Donated
inventories are stated at market value at the date of contribution. Acquisition
prices are based on the federal 340B Drug Pricing Program (340B Program), which
provides access to reduced price prescription drugs to eligible Federally Qualified
Health Center (FQHC) entities such as the Clinic.

BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS

The Clinic has been designated as the beneficiary of assets held in charitable
remainder trusts administered by other trustees. The Clinic recognizes contribution
revenue with donor restrictions and a receivable which represents the present
value of the estimated future benefits to be received when the trust assets are
distributed. Adjustments to the receivable to reflect the revaluation of the
present value of the estimated future payments to the lifetime beneficiaries are
recognized in the consolidated statement of activities as a change in value of
beneficial interest in charitable remainder trusts.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(N

6))

(k)

PROPERTY AND EQUIPMENT

Property and equipment are recorded at cost at the date of acquisition if purchased
or at estimated fair value at the date of donation if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
related assets. The estimated useful lives are as follows:

Building and Improvements 30 Years
Leasehold Improvements Shorter of Initial Lease Period
or Useful Life of Asset
Furniture and Equipment,
Including Software 5 Years
Vehicles 5 Years

Expenditures for repairs and maintenance are charged to expense as incurred.
Property and equipment are capitalized if the cost of an asset is greater than
or equal to $5,000 and the useful life is greater than one year.

LONG-LIVED ASSETS

The Clinic evaluates long-lived assets for impairment whenever events or changes
in circumstances indicate that the carrying value of an asset may not be
recoverable. An impairment loss is.recognized when the sum of the undiscounted
future cash flows is less than the carrying amount of the asset, in which case a
write-down is recorded to reduce the related asset to its estimated realizable value.
No impairment losses were recognized during the year ended June 30, 2022.

CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT

On March 27, 2020, President Trump signed into law the Coronavirus Aid,
Relief, and Economic Security Act (the CARES Act). The CARES Act, among
other things, includes provisions relating to refundable payroll tax credits,
deferment of employer-side social security payments, and increased limitations
on qualified charitable contributions. The CARES Act also appropriates funds for
the Small Business Administration Paycheck Protection Program (“PPP").
In addition, specifically for healthcare entities, the Act authorized $100 billion
to eligible healthcare providers to prevent, prepare for and respond to
coronavirus. This funding is intended to support COVID-19 related expenses
and lost revenue. To alleviate further strain, the Centers for Medicare and
Medicaid Services (CMS) is providing additional relief to healthcare entities,
both through expansion of the Medicare Accelerated and Advance Payment
Program and through certain provisions of the CARES Act. Healthcare entities
may also receive funds from the Federal Emergency Management Agency’s
(FEMA) Public Assistance program. or directly through other state or local
grants. The Clinic continues to monitor the terms and conditions of the awards
received under the CARES Act to ensure compliance as well as analyzing other
provisions of the CARES Act, including all related interpretations, rules, and
regulations as they are issued by the appropriate federal agencies.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(k)

N

(m)

CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT (continued)

During the year ended June 30, 2021, the Clinic received Provider Relief Funds
under the CARES Act totaling $3,485,394, of which $3,075,828 was recorded
as deferred revenue at June 30, 2021, and was recognized as government
support revenues during the year ended June 30, 2022. During the year ended
June 30, 2022, the Clinic received awards under the CARES Act totaling
$1,324,435 which was not recognized as revenue and was recorded as deferred
revenue at June 30, 2022.

The Clinic was awarded federal grants as part of the American Rescue Plan Act
(ARPA), totaling $12,599,401 for a budget period of April 2021 ‘through March
2023. During the year ended June 30, 2022, $6,596,421 of these funds was
expended and recognized in government support revenues, the remaining amount
is conditional on incurring qualifying expenditures.

These awards have specific terms and conditions that must be followed when
utilizing the funding. Grant revenue will be recognized, and grant funds drawn
down, as the Clinic meets the conditions prescribed by the grant agreements,
which require incurring qualifying expenditures over the grant periods.

PAYCHECK PROTECTION PROGRAM LOAN

Management has elected to account for the forgivable loan received under the
PPP provisions of the CARES Act as debt instruments and to accrue interest on
the outstanding loan balance. Additional interest at a market rate (due to the
stated interest rate of the PPP loan being below market) is not imputed, as
transactions where interest rates are prescribed by governmental agencies are
excluded from the scope of the accounting guidance on imputing interest.
The proceeds from the loan will remain recorded as a liability until either (1) the
loan is, in part or wholly, forgiven and the Clinic has been ‘legally released’ or
(2) the Clinic repays the loan to the lender.

NET PATIENT SERVICE REVENUES

Patient care service revenue is recognized as the Clinic satisfies performance
obligations under its contracts with patients. Patient service revenue is reported
at the estimated transaction price or amount that reflects the consideration to
which the Clinic expects to be entitled in exchange for providing patient care.
The Clinic determines the transaction price based on standard charges for goods
and services provided, reduced by contractual adjustments provided to third-
party payors, discounts provided to uninsured patients in accordance with the
Clinic’s policies and implicit price concessions provided to uninsured patients.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(m) NET PATIENT SERVICE REVENUES (continued)

The Clinic determines its estimates of explicit price concessions which represent
adjustments and discounts based on contractual agreements, its discount
policies and historical experience by payor groups. The Clinic determines its
estimate of implicit price concessions based on its historical collection experience
by classes of patients. The estimated amounts also include variable consideration
for retroactive revenue adjustments due to settlement of audits, reviews, and

investigations by third-party payors.

(n) CHARITY CARE

The Clinic defines “charity care” as services rendered for which the patient shall
not be held liable. The Clinic is committed to providing quality health care for
certain members of its community, including the poor and underserved who
cannot afford health insurance, copays, and deductibles. During the year ended
June 30, 2022, the Clinic provided charity care of approximately $18 miliion to
its patients, which has been calculated as the difference between total health

care costs less net patient service revenues.

(o) IN-KIND CONTRIBUTIONS

Contributions of donated non-cash assets are recorded at fair value in the
period received and expensed when utilized. Non-cash goods are valued based
upon estimates of fair market value that would be received for selling the goods
in their principal market considering their condition and utility for use at the
time the goods are contributed by the donor. Donated contributed goods are

not sold but rather used for VFC's operations.

Contributions of donated services are recognized at fair value if the services
received (a) create or enhance long-lived assets, or (b) require specialized
skills, were provided by individuals possessing those skills, and would typically
need to be purchased if not provided by donation. They include donations of
laboratory and diagnostic services provided primarily by hospitals and
laboratory service providers, time donated by physicians and other health care
volunteers, drugs for clinical activities and donations of goods and services in
connection with the operations of the Clinic. General and administrative
volunteer hours are not represented in the consolidated financial statements in
accordance with accounting principles generally accepted in the United States
of America. Contributed goods and services were valued at $5,928,839 for the

year ended June 30, 2022.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022 :

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(p)

(q)

(r)

INCOME TAXES

VFC and the Foundation are tax-exempt organizations under Section 501(c)(3)
of the Internal Revenue Code and Section 23701(d) of the California Revenue
and Taxation Code.

In accordance with the Financial Accounting - Standards Board's (FASB's)
Accounting Standards Codification (ASC) Topic No. 740, Uncertainty in Income
Taxes, the Clinic recognizes the impact of tax positions in the consolidated
financial statements if that position is more likely than not to be sustained on.
audit, based on the technical merits of the position. During the year ended
June 30, 2022, the Clinic performed an evaluation of uncertain tax positions and
did not identify any matters that would require recognition in the consolidated
financial statements or which might have an effect on its tax-exempt status.

FUNCTIONAL ALLOCATION OF EXPENSES

The costs of providing the Clinic's programs and other activities have been
presented in the consolidated statement of functional expenses. During the
year, such costs are accumulated into separate groupings as either direct or
indirect. Indirect or shared costs are allocated among program and support
services by a method that best measures the relative degree of benefit, such
as the proportionate number of full-time employees or square footage.

CONCENTRATIONS

The Clinic received approximately 84% of its net patient service revenues from
providing services to Medi-Cal patients during the year ended June 30, 2022.
Reimbursement for such services is currently based on prospective payment
system (PPS) rates with final settlement after submission of annual reconciliation
reports to the state.

A portion of the Clinic’s annual funding, $27,916,272 or approximately 34%, of
total operating revenues is derived from grant agreements with federal and
nonfederal government agencies during the year ended June 30, 2022. The Clinic
has no reason to believe that relationships with these agencies will be discontinued
in the foreseeable future. However, any interruption of these relationships (i.e.,
the failure to renew grant agreements or withholding of funds) would adversely
affect the Clinic’s ability to finance ongoing operations.

-16-



VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

(s)

(t)

(u)

USE OF ESTIMATES

The preparation of consolidated financial statements in conformity with accounting
principles generally accepted in the United States of America requires management
to make estimates and assumptions that affect reported amounts of assets,
liabilities, revenues, and expenses as of the date and for the period presented.
Accordingly, actual results could differ from those estimates.

COMPARATIVE TOTALS

The consolidated financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
accounting principles generally accepted in the United States of America.
Accordingly, such information should be read in conjunction with the Clinic’s
consolidated financial statements for the year ended June 30, 2021 from which
the summarized information was derived.

NEW ACCOUNTING PRONOUNCEMENTS

In February 2016, the FASB issued Accounting Standard Update (ASU) No. 2016-
02, Leases (Topic 842), which is intended to improve financial reporting about
leasing transactions. The new standard will require organizations that lease
assets with terms of more than 12 months to recognize on the consolidated
statement of financial position the assets and liabilities for the rights and
obligations created by those leases. The ASU also will require disclosures to help
financial statement users better understand the amount, timing, and uncertainty
of cash flows arising from leases. These disclosures include qualitative and
quantitative requirements providing additional information about the amounts
recorded in the consolidated financial statements. For the Clinic, the ASU will be
effective for the year ending June 30, 2023.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities
(Topic 958): Presentation and Disclosures by Not-for-Profit Entities for
Contributed Nonfinancial Assets. The ASU is intended to improve transparency
in the reporting of contributed nonfinancial assets (also known as gifts-in-kind)
received by not-for-profit organizations, including transparency on how those
assets are used and how they are valued. The Clinic implemented this ASU during
the year ended June 30, 2022. The presentation and disclosures of gifts-in-kind
have been enhanced in accordance with the standard; however, there was no
significant impact on the Clinic’s consolidated financial statements as a results of
the implementation.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
(v) SUBSEQUENT EVENTS

The Clinic has evaluated events and transactions occurring subsequent to the
consolidated statement of financial position date of June 30, 2022 for items that
should potentially be recognized or disclosed in these consolidated financial
statements. The evaluation was conducted through December 10, 2022, the date
these consolidated financial statements were available to be issued. No such
material events or transactions were noted to have occurred other than as
disclosed in Note 7.

NOTE 3 - INVESTMENTS

The Clinic's investments consisted of the following at June 30, 2022:

Money Market Funds $ 3,370,740
Equity Index Funds 3,621,710
Corporate Obligations 1,940,508
Regents’ STIP 5,371,724
EIP 6,289,392

TOTAL $ 20,594,074

NOTE 4 - FAIR VALUE MEASUREMENTS

The Clinic has implemented the accounting standard for those assets that are re-measured
and reported at fair value at each reporting period. This standard establishes ‘a single
authoritative definition of fair value, sets out a framework for measuring fair value based
on inputs used, and requires additional disclosures about fair value measurements. This
standard applies to fair value measurements already required or permitted by existing
standards.

In general, fair values determined by Level 1 inputs utilize quoted prices (unadjusted)
in active markets for identical assets. Fair values determined by Level 2 inputs utilize
observable data points such as quoted prices, interest rates, and yield curves. Fair
values determined by Level 3 inputs are unobservable data points for the asset and
include situations where there is little, if any, market activity for the asset.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 4 - FAIR VALUE MEASUREMENTS (continued)

The following table presents information about the Clinic’s assets that are measured at
fair value on a recurring basis at June 30, 2022 and indicates the fair value hierarchy of
the valuation techniques utilized to determine such fair value:

Fair Value Measurements Using

Quoted Prices Significant
in Active Other Significant Net Asset
Markets for Observable Unobservable Value (NAV)
Year Ended Identical Assets Inputs Inputs Per Share or
June 30, 2022 (Level 1) (Level 2) (Level 3) Its Equivalent
Money Market Funds $ 3,370,740 $ 3,370,740 $ - $ - $ -
Equity Index Funds:
Domestic 2,396,760 2,396,760 - - -
Foreign 1,224,950 1,224,950 - - -
Corporate Obligations 1,940,508 - 1,940,508
Regents’ STIP 5,371,724 - - - 5,371,724
EIP 6,289,392 - - - 6,289,392
TOTAL
INVESTMENTS 20,594,074 6,992,450 1,940,508 - 11,661,116
Beneficial Interest in
Charitable Remainder
Trusts 39,017 - - 39,017 -
TOTAL $ 20,633,091 $ 6,992,450 $ 1,940,508 $ 39,017 $ 11,661,116

The fair values of money market and equity index funds within Level 1 inputs were
obtained based on quoted market prices at the closing of the last business day of the
fiscal year.

The fair values of corporate obligations were determined by discounting the related
cash flows based on current yields of similar instruments with comparable durations.

The current carrying value of investments in the Regents’ STIP approximates fair value and
is based on the net asset value (NAV). At each month end, a fair value unit price is
established based on the value of endowed pool assets (end of month) divided by the total
number of pool units at the beginning of the month. Investors who wish to purchase units
or sell existing units can only do so at month end at the aforementioned fair value price.
The Regents’ STIP allows fund participants to maximize the returns on their short-term cash
balances by taking advantage of the economies of scale of investing in a larger pool and
investing in a broader range of maturities. The Regents’ STIP invests primarily in
marketable, publicly traded, investment grade short-term fixed income instruments, notes
and debentures denominated in U.S. dollars.

The EIP has a long-term investment horizon and consists principally of equity securities,
bonds, mutual funds and alternative investments, which are managed in a unitized
investment pool. The alternative instruments include hedge funds, private equity and
venture capital. Monthly investment income and realized and unrealized gains and losses
are allocated equitably based on the units owned by each participant at the beginning
of each month. The fair values of the investments in this category have been estimated
using the NAV per share of the investments as described above. There are no restrictions
on the redemptions of these investments, but the redemption must be approved by the
UCLA Foundation board of directors.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 4 - FAIR VALUE MEASUREMENTS (continued)

The following table summarizes the Clinic's financial assets that are valued using the

NAV method.
Fair Value
June 30, Redemption Redemption
2022 Frequency Notice Period
Regents’ STIP $ 5,371,724 Monthly N/A
EIP $ 6,289,392 Monthly 10 Days

The Clinic has a beneficial interest in three trusts and two annuities that have been
presented at the net present value using an estimated discount rate and annual yield
over the remaining life expectancy of the donors.

Assets measured at fair value on a recurring basis using significant unobservable inputs
(Level 3) consist of the following:

Beneficial Interest

in Charitable
Remainder Trusts
Beginning - June 30, 2021 $ 62,589
Change in Value (23,572)
TOTAL - JUNE 30, 2022 $ 39,017

The following table represents the Clinic's Level 3 financial instruments, the valuation
technique used to measure the fair value of the financial instrument, and the significant
unobservable inputs and the ranges of values for those inputs:

Fair Value Principal
June 30, Valuation Unobservable Significant
Instrument 2022 Technigue Inputs Input Values
Discount
Rates of
Net Present 2.0%, 2.1%,
Beneficial Interest in Value of 4.5%, and 4.3% _
Charitable Remainder Expected Donor Life
Trusts(@ $ 39,017 Cash Flows N/A Expectancies

(2) Beneficial interest in charitable remainder trusts held by the Clinic.
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VENICE FAMILY CLINIC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 5 - GRANTS AND CONTRIBUTIONS RECEIVABLE

Unconditional promises to give are included in the consolidated financial statements
as grants and contributions receivable. Promises to give due in one year or more are
recorded at the discounted present value of the future cash flows at rates ranging from
0.05% to 3.00% at June 30, 2022.

Unconditional promises to give are expected to be realized in the following periods:

Amounts Due:

In Less Than One Year $ 5,113,240
In One to Five Years 7,228,710
In More Than Five Years 100,000
TOTAL GRANTS AND CONTRIBUTIONS
RECEIVABLE - GROSS 12,441,950
Less: Present Value Discount (487,282)
Less: Allowance for Doubtful Accounts (25,000)
TOTAL CONTRIBUTIONS
RECEIVABLE - NET 11,929,668
Less: Current Portion of Contributions
Receivable - Net (5,113,240)
CONTRIBUTIONS RECEIVABLE - NET
OF CURRENT PORTION $ 6,816,428

NOTE 6 - BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUSTS

The Clinic is the beneficiary of several charitable remainder trusts administered by other
trustees. Assets held in charitable remainder trusts totaled $39,017 at June 30, 2022,
representing the portion of the net present value of the charitable remainder trusts for
which the Clinic is the designated beneficiary.

NOTE 7 - PROPERTY AND EQUIPMENT
Property and equipment consisted of the following at June 30, 2022:

Land $ 2,416,512
Buildings and Improvements 17,864,613
Leasehold Improvements 10,223,821
Vehicles 4 136,429
Furniture and Equipment, Including Software 4,363,460

TOTAL 35,004,835
Less: Accumulated Depreciation and Amortization (15,288,616)

TOTAL PROPERTY AND EQUIPMENT $ 19,716,219
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 7 - PROPERTY AND EQUIPMENT (continued)

Depreciation and amortization expense for the year ended June 30, 2022 amounted
to $951,526.

Subsequent to June 30, 2022, the Board of Directors approved the purchase of a piece of
property situated between two other properties owned by the Clinic. The sale is subject to
standard terms and conditions and ultimate resolution of the purchase terms with the seller.

NOTE 8 - LINE OF CREDIT

The Clinic has a $4,000,000 line of credit with a bank. The line of credit bears interest
at the prime reference rate less 0.25% per annum with a maturity date of December 1,
2024, The prime rate at June 30, 2022 was 4.75%. A portion of the Clinic’s assets serves
as collateral on the line of credit. The loan contains certain restrictive covenants with which
the Clinic was in compliance at June 30, 2022. As of June 30, 2022, there were no amounts
outstanding on the line of credit with $4,000,000 available for borrowing.

NOTE 9 - PAYCHECK PROTECTION PROGRAM LOAN

On May 8, 2020, the Clinic received a PPP loan in the amount of $6,672,100. The PPP
loan, administered by the SBA, bears interest at a fixed rate of 1.0% per annum, has a
term of two years, and is unsecured and guaranteed by the SBA. Interest accrues on
the loan beginning with the initial disbursement; however, payments of principal and
interest are deferred until the amount of forgiveness applied for by the borrower is
approved by the SBA.

The Clinic applied for forgiveness of the PPP loan with respect to the eligible expenses
incurred during the covered period and is awaiting approval from the SBA. To the extent
that all or part of the PPP loan is not forgiven, the Clinic will be required to pay interest
on the PPP loan at a rate of 1.0% per annum. The terms of the PPP loan provide for
customary events of default including, among other things, payment defaults, breach of
representations and warranties, and insolvency events.

At June 30, 2022 the total outstanding balance of the PPP loan was $6,672,100.

NOTE 10 - NET ASSETS WITHOUT DONOR RESTRICTIONS

Net assets without donor restrictions consist of undesignated and Board designated
amounts for the following purposes at June 30, 2022:

Undesignated $ 35,798,284
Board Desighated:
Special Projects 1,000,000
TOTAL NET ASSETS WITHOUT
DONOR RESTRICTIONS $ 36,798,284

The Board of. Directors designated, from net assets without donor restrictions, certain
funds for special projects to be spent over the next year.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022

NOTE 11 - NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions included the following at June 30, 2022:

Subject to the Passage of Time:
Beneficial Interest in Charitable

Remainder Trusts $ 39,017
Pledges Receivable Not Available until Due 1,010,000
Subject to Expenditure for Specified Purpose:
Drugs and Dispensary Supplies 19,170
Capital Improvement Funds 3,293,813
Operating Program Funds 16,288,824

Subject to Endowment Spending
Policy and Appropriation:

Donor-Restricted Endowment Corpus 5,172,057
Accumulated Endowment Earnings 1,117,335
TOTAL NET ASSETS

WITH DONOR RESTRICTIONS $ 26,940,216

Operating program funds are restricted either by purpose or time for the Clinic’s specific
programs and are released from restrictions once the purpose of the donor restriction is
satisfied or a stipulated time restriction expires.

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified
by the donors as follows for the year ended June 30, 2022:

Expiration of Specific Time Period:
Beneficial Interest in Charitable Remainder

Trusts $ 23,572
Satisfaction of Purpose Restrictions:
Drugs and Dispensary Supplies 68,691
Capital Improvement Funds 2,813,350
Operating Program Funds 5,825,118
Appropriation in Accordance With the
Endowment Spending Policy 274,212
TOTAL NET ASSETS RELEASED
FROM DONOR RESTRICTIONS $ 9,004,943
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NOTE 12 - ENDOWMENTS

The net assets required to be held in perpetuity consist of several donor-restricted
perpetual endowment funds with a total amount of $6,289,392 at June 30, 2022. In
accordance with the donors’ stipulations and in accordance with the provisions of ASC
Topic No. 958, the historic value of $5,172,057 must be maintained in the funds, while
all interest income, dividend income and net appreciation is restricted until it is used
for the purpose designated by the gift agreement.

The balances of the endowment funds required to be held in perpetuity consisted of
the following at June 30, 2022:

The Colen Physician Endowment Fund $ 862,334
The Milken Physician Endowment Fund 637,329
The Lee Physician Endowment Fund 964,207
The Skirball Physician Endowment Fund 750,000
The Weisman Psychosocial Endowment Fund 745,510
The Karsten Endowment Fund 112,677
The Resnick Endowment Fund 500,000
The Sandy Segal Youth Health Center Endowment 500,000
The Milgrom Endowment Fund 100,000

TOTAL $ 5,172,057

e The Colen Physician Endowment Fund - established to provide for a permanent
family practice physician and receives contributions from various individuals. During
the fiscal year of 2007, the Clinic received tribute gifts to continue Irma Colen's
legacy; family members established these gifts as additions to the Colen Physician
Endowment Fund.

e The Milken Physician Endowment Fund - established to fund salary of a permanent
family practice physician.

e The Lee Physician Endowment Fund - established to fund salary of a permanent
family practice physician.

e The Skirball Physician Endowment Fund - established to fund salary of the Clinic’s
medical director.

» The Weisman Psychosocial Endowment Fund - established to provide ongoing support
to the mental health programs. : '

o The Karsten Endowment Fund - established to provide for a domestic violence
program.

The Resnick Endowment Fund - established to provide mental health care services.
The Sandy Segal Youth Health Center Endowment - established to support The
Sandy Segal Youth Health Center.

e The Milgrom Endowment Fund - established to provide an annual recognition to a
Venice Family Clinic staff member for providing truly humanistic and compassionate
caregiving, and who teaches or serves as a mentor to those pursuing careers in
community health.
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NOTE 12 - ENDOWMENTS (continued)

With Donor

Restrictions
Balance - Beginning of Year $ 7,283,350
Investment Return (Net) (769,746)
Contributions 50,000

Net Assets Released

from Restrictions (274,212)
BALANCE - END OF YEAR $ 6,289,392

From time to time, the fair value of assets associated with donor-restricted endowment
funds may fall below the level that the donor requires the Clinic to retain as a fund of
perpetual duration. In accordance with the provisions of ASC Topic No. 958, deficiencies
of this nature are reported in net assets with donor restrictions. As of June 30, 2022,
there were no deficiencies in the endowment funds.

Effective in fiscal year 2010, the Clinic adopted the UCLA Foundation’s endowment
policy. The following is a description of the UCLA Foundation’s endowment policy.

The purpose of the UCLA Foundation’s Endowment is to support the educational mission
of the University of California, Los Angeles by providing a reliable source of funds for
current and future use. The income/payout from each individual endowment fund is used
to support the purpose established by the donor in the gift instrument. However,
endowment funds are commingled for investment purposes in the UCLA Foundation’s
Endowment Pool to maximize returns and minimize investment and administrative costs.

The Endowment seeks to maximize long-term total returns consistent with prudent
levels of risk. Investment returns are expected to preserve or enhance the real value
of the endowment to provide adequate funds to sufficiently support designated
University activities. The Endowment Investment Pool assets have an indefinite time
horizon that runs concurrently with the endurance of the University in perpetuity.
As such, the investment portfolio assumes a time horizon that may extend beyond a
normal market cycle and therefore may assume an appropriate level of risk as
measured by the standard deviation of annual returns.

The Endowment’s portfolio is expected to generate a total annualized rate of return, net
of fees and spending, that is greater than the rate of inflation as measured by the
National Consumer Price Index over a rolling five-year period. The UCLA Foundation
accomplishes these objectives by engaging a number of professional managers who are
assigned specific investment mandates for equities, fixed income, and alternative
investments.
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NOTE 12 - ENDOWMENTS (continued)

The UCLA Foundation follows the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) adopted by the State of California in January 2009. UPMIFA does not set specific
expenditure limits; instead, a charity can spend the amount the charity deems prudent
after considering the donor’s intent that the endowment continues permanently, the
purpose of the fund, and relevant economic factors. The UCLA Foundation’s spending policy
governs the rate at which funds are released to fund holders for current spending.
The UCLA Foundation’s spending policy is based on a target rate set as a percentage of a
36-month rolling average market value. The current rate is 4.25% for the fiscal year 2022.

The Board of Directors of the UCLA Foundation reviews.and approves this rate annually.
Investment returns earned in excess of the approved spending rate are retained in the
endowment principal to protect from the effects of inflation and to allow for growth.

Endowments are managed in a unitized investment pool. Transactions within each
individual endowment in the pool are based on the unit market value at the end of the
month during which the transaction takes place for withdrawals and additions. It is the
goal of the UCLA Foundation that the total return from endowment investments should
be adequate to meet the following objectives:

Preserve investment capital and its purchasing power,

Generate sufficient resources to meet spending needs (payout),

Attain reasonable capital appreciation through prudent acceptance of risk to enhance
the future purchasing power of the investment capital.

NOTE 13 - NET PATIENT SERVICE REVENUES

Patient care service revenue is reported at the amount that reflects the consideration
to which the Clinic expects to be entitled in exchange for providing patient care. These
amounts are due from patients, third-party payors (including health insurers and
government payors), and others and includes variable consideration for retroactive
revenue adjustments due to settlement of audits, reviews, and investigations. Generally,
the Clinic bills the patients and third-party payors several days after the services are
performed. Revenue is recognized as the performance obligations are satisfied.
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NOTE 13 - PATIENT CARE SERVICE REVENUE (continued)

(a)

(b)

PERFORMANCE OBLIGATIONS

Performance obligations are determined based on the nature of the services
provided by the Clinic. Revenue for performance obligations satisfied over time
is recognized based on actual charges incurred. The Clinic believes that this
method provides a faithful depiction of the transfer of services over the term of
the performance obligation based on the inputs needed to satisfy the obligation.
Generally, performance obligations satisfied over time relate to medical, dental,
visual, and behavioral health services provided at the Clinic sites. The Clinic
measures the performance obligation from the commencement of a visit, to the
point when it is no longer required to provide services to that patient, which is
generally at the time of completion of the visit.

Revenue for performance obligations satisfied at a point in time relates to sales
of pharmaceuticals through in-house pharmacies and is generally recognized
when pharmaceuticals are provided to our patients and customers in a retail
setting, and the Clinic does not believe it is required to provide additional goods
or services related to that sale.

TRANSACTION PRICE

The Clinic determines the transaction price based on standard charges for
goods and services provided, reduced by contractual adjustments provided to
third-party payors, discounts provided to uninsured patients in accordance with
the Clinic’s policy, or implicit price concessions provided to uninsured patients.
The Clinic determines its estimates of contractual adjustments and discounts based
on contractual agreements, its discount policies, and historical experience. The
Organization determines its estimate of implicit price concessions based on its
historical collection experience with uninsured patients.

In relation to the sales of pharmaceuticals, the Clinic participates in the 340B
Program which enables qualifying health care providers to purchase drugs from
pharmaceutical suppliers at a substantial discount. The 340B Program is
managed by the Health Resources and Services Administration (HRSA) Office
of Pharmacy Affairs. HRSA is currently conducting routine audits of these

‘programs at health care organizations and increasing its compliance monitoring

processes. Laws and regulations governing the 340B Program are complex and
subject to interpretation and change. As a result, it is reasonably possible that
material changes to the consolidated financial statement amounts related to the
340B Program could occur in the near term.
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NOTE 13 - PATIENT CARE SERVICE REVENUE (continued)

(c)

THIRD-PARTY PAYORS

The Clinic is approved as an FQHC for both Medicare and Medi-Cal reimbursement
purposes. Agreements with third-party payors provide for payments at amounts
less than established charges. A summary of the payment arrangements with
major third-party payors follows:

° Medi-Cal. Covered FQHC services rendered to Medi-Cal program beneficiaries
are paid based on a prospective reimbursement methodology. The Clinic is
reimbursed at a negotiated all-inclusive encounter rate, for each clinic site, for
all services provided under the program per occasion of service. The Clinic also
participates in the Medi-Cal managed care program, pursuant to the terms of
which the Clinic is paid at a negotiated fixed fee on a per-member-per-month
basis and is entitled to additional reimbursements through a per claim wrap
around rate and a reconciliation of the differences between the total of the
capitation, third-party reimbursement and wrap around payments, and its all-
incdlusive Medi-Cal rate per visit paid by the State. The final recondiliation’
settlement is determined by the California Department of Health Care Services
after submission of annual reconciliation reports and audits thereof by the State
Financial Audits Branch. The Clinic’s Medi-Cal Managed Care reconciliation
reports have been audited and finalized through fiscal year 2016.

. Medicare. Covered FQHC services rendered to Medicare program beneficiaries
are paid in accordance with provisions of Medicare’s PPS for FQHCs. Medicare
payments, including patient coinsurance, are paid on the lesser of the
Clinic’s actual charge or the applicable PPS rate.

° Other. Payment agreements with My Health LA program with the County of
Los Angeles, as well as with certain commercial insurance carriers, health
maintenance and managed care organizations, and preferred provider
organizations provide for payment using prospectively determined rates per
unit of service, discounts from established charges, as well as capitation
payments.

Laws and regulations concerning government programs, including Medicare and
Medi-Cal, are complex and subject to varying interpretation. As a result of
investigations by governmental agencies, various health care organizations have
received requests for information and notices regarding alleged noncompliance with
those laws and regulations, which, in some instances, have resulted in organizations
entering into significant settlement agreements. Compliance with such laws and
regulations may also be subject to future government review and interpretation as
well as significant regulatory action, including fines, penalties, and potential
exclusion from the related programs. There can be no assurance that regulatory
authorities will not challenge the Clinic’s compliance with these laws and regulations,
and it is not possible to determine the impact (if any) such claims or penalties would
have upon the Clinic. In addition, the contracts the Clinic has with commercial payors
also provide for retroactive audit and review of claims.
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NOTE 13 - PATIENT CARE SERVICE REVENUE (continued)

(<)

(d)

THIRD-PARTY PAYORS (continued)

Settlements with third-party payors for retroactive revenue adjustments due
to audits, reviews or investigations are considered variable consideration and
are included in the determination of the estimated transaction price for
providing patient care. These settlements are estimated based on the terms of
the payment agreement with the payor, correspondence from the payor and
the Clinic’s historical settlement activity, including an assessment to ensure
that it is probable that a significant reversal in the amount of cumulative
revenue recognized will not occur when the uncertainty associated with the
retroactive adjustment is subsequently resolved. Estimated settlements are
adjusted in future periods as adjustments become known (that is, new
information becomes available), or as years are settled or are no longer subject
to such audits, reviews, and investigations.

There is no significant financing component related to third-party settlements
because it is not a result of the provision of a financing arrangement with a
government payor. In addition, the timing of payment is at the discretion of
the payor and-does not involve the patient.

During the year ended June 30, 2022, the audits of several of the Clinic’s prior
year PPS reconciliations were completed. Adjustments arising from a change in
the transaction price are reported as adjustments in the current year’s net patient
service revenues. The Clinic recorded a decrease of net patient service revenues
of $2,489,034 from such adjustments during the year ended June 30, 2022.
At June 30, 2022, the total net estimated amounts due to third-party payors were
$3,359,711, net of the $912,798 reserve.

UNINSURED PATIENTS

Generally, patients who are covered by third-party payors are responsible for
related deductibles and coinsurance, which vary in amount. As required by Section
330 of the Public Health Service Act (42 U.S.C. §254b), the Organization also has
established a sliding fee discount program and offers low-income patients a sliding
fee discount from standard charges. The Clinic estimates the transaction price for
patients with deductibles and coinsurance and from those who are uninsured based
on historical experience and current market conditions. The initial estimate of the
transaction price is determined by reducing the standard charge by any contractual
adjustments, discounts, and implicit price concessions based on historical collection
experience. Subsequent changes to the estimate of the transaction price are
generally recorded as adjustments to patient care service revenue in the period of
the change. Subsequent changes that are determined to be the result of an adverse
change in the patient’s ability to pay are recorded as bad debt expense.
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NOTE 13 - PATIENT CARE SERVICE REVENUE (continued)
(d) UNINSURED PATIENTS (continued)

Consistent with the Clinic’s mission, care is provided to patients regardless of
their ability to pay. Therefore, the Clinic has determined it has provided implicit
price concessions to uninsured patients and other uninsured balances, such as
copays and deductibles. The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and
the amounts the Clinic expects to collect based on its collection history with those
patients. .

(e) REVENUE COMPOSITION

The Clinic has determined that the nature, amount, timing and uncertainty of
revenue, and cash flows are affected by the following factors:

. Payors (for example, Medicare, Medi-Cal, managed care, other insurance or
patients) have different reimbursement and payment methodologies.

o Nature of the patient’s services (for example, medical, dental, visual,
behavioral health, etc.)

° Method of reimbursement (fee for service or capitation)

In the following table, revenue is disaggregated by timing of satisfaction of
performance obligations for the year ended June 30, 2022:

Performance Obligétions Satisfied over Time $ 27,380,554
Performance Obligations Satisfied at a Point in Time 4,799,067
TOTAL NET PATIENT SERVICE REVENUE $ 32,179,621

NOTE 14 - IN-KIND CONTRIBUTIONS

The Clinic receives donated goods and services for use in their programs and
operations. The values of these contributions have been determined by management
based on the market value for comparable goods or services, average costs for similar
goods or services based on national averages, property appraisals and other means
deemed appropriate based on the nature and use of the contributions.
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NOTE 14 - IN-KIND CONTRIBUTIONS (continued)

For the year ended June 30, 2022, gifts in kind were comprised of the following:

Category Valuation Activity Value
Laboratory and X-Ray Services Market Value Health Care $ 1,574,850
Food National Average Health Education and
Costs Qutreach 1,774,994
Physician and Other Clinical National Average Health Care and
Volunteers Costs Health Education
and Outreach 800,659
Discounted Rent Property Appraisal Children First Program 122,210
Supplies and Services Market Value Children First Program 274,087
Technology Infrastructure Market Value All Programs and
Departments 415,488
Insurance Market Value Management and
General 418,474
Insurance - Malpractice National Average Health Care 477,479
Children First Program Volunteers  National Average Children First Program 580
Pharmaceutical and Laboratory Market Value Health Care
Supplies
69,978
TOTAL $ 5,928,839

NOTE 15 - COMMITMENTS AND CONTINGENCIES
(a) INSURANCE

The Clinic maintains malpractice insurance through David Geffen School of
Medicine at UCLA on a claims-made basis covering losses of $5,000,000 per
occurrence. Adjustments of estimated to actual expense, if any, after the policy
periods, are included in the period such adjustments are determined.

(b) OPERATING LEASES

The Clinic has an agreement with the County of Los Angeles for the use of a
building located at 2509 Pico Boulevard in Santa Monica for forty years,
effective April 2000, rent-free. In exchange for free rent, the Clinic agreed to
maintain, repair, and obtain appropriate insurance coverage for the building
and grant County of Los Angeles employees open access to the building. The
Clinic is also required to achieve a minimum number of patient services for each
year covered under the agreement. The Clinic did not recognize this in-kind
donation due to the service requirement and the amount of leasehold
improvements required to make the building habitable.

Additionally, the Clinic leases certain equipment and facilities under various non-
cancelable operating leases. These leases expire at various dates through June
2030. Other rental costs were incurred for certain program sites throughout the
year on a month-to-month basis.
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NOTE 15 - COMMITMENTS AND CONTINGENCIES (continued)

(b)

(c)

(d)

OPERATING LEASES (continued)
Future minimum payments under the operating leases are as follows:

Years Ending

June 30: Facilities Equipment Total
2023 $ 2,041,451 $ 17,600 $ 2,059,050
2024 1,953,606 31,650 1,985,256
2025 1,170,352 2,102 1,172,454
2026 920,725 174 920,900
2027 462,028 - 462,028
Thereafter 628,309 - 628,309
TOTAL $ 7,176,471 $ 51,526 $ 7,227,997

Facilities and equipment rent expense under operating leases for the year ended
June 30, 2022 was $1,845,608.

GOVERNMENT GRANTS AND CONTRACTS

Government reimbursement programs are subject to statutory and regulatory
changes, retroactive rate adjustments, administrative rulings, and government
funding restrictions, all of which could materially decrease the services covered
or the rates paid to the Clinic for its services.

LITIGATION

In the ordinary course of doing business, the Clinic may become involved in various
lawsuits. Some of these proceedings may result in judgments being assessed
against the Clinic which, from time to time, may have an impact on changes in net
assets. The Clinic does not believe that these proceedings, individually or in the
aggregate, will have a material effect on the accompanying consolidated financial
statements.
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NOTE 16 - RELATED PARTY TRANSACTIONS

The Clinic is affiliated with the David Geffen School of Medicine at UCLA. Pursuant to
an affiliation agreement executed between the two parties, UCLA provides payroll and
personnel services, personnel training services, and workers’ compensation insurance
to the Clinic at minimal charge and medical malpractice insurance at no charge.
The Clinic contributes to the University of California Retirement Plan (UCRP or the Plan)
as part of its affiliation agreement between the Clinic and UCLA.

The Clinic’s employees are legally employees of UCLA and work for the Clinic under an
affiliation agreement. Accordingly, such employees are eligible to receive benefits
under UCRP. The Plan is a defined benefit plan under which benefits are determined
by formulas (factors include the member’s salary, age, and years of UCRP service).
The Clinic contributes 14.83% of total payroll in accordance with the provisions of the
Plan and the affiliation agreement. For the year ended June 30, 2022, the Clinic
contributed $5,578,232 to the Plan.

The Clinic has no plans to withdraw from the Plan as of June 30, 2022. Were the Clinic
ever to withdraw from the Plan in the future, under the affiliation agreement, the Clinic
would not be liable for its proportional share of any underfunded liability that might exist.
Accordingly, the disclosure provisions related to the Plan do not apply. However, overall the
Plan is 79.2% funded on a market value basis at June 30, 2022. It is therefore possible that
the Plan premiums could increase in the future so as to reduce this underfunded situation.

In addition, UCLA provides in-kind contributions of licenses and fees, insurance and

various administrative support to the Clinic as outlined in Note 14. During the year
ended June 30, 2022 the Clinic recognized $942,933 of such contributions.
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NOTE 17 - LIQUIDITY AND AVAILABILITY OF FINANCIAL RESOURCES

The total f?nancial assets held by the Clinic at June 30, 2022 and the amounts of those
financial assets that could be made available for general expenditures within one year
of the date of the consolidated statement of financial position are summarized in the
following table:

Current Financial Assets at June 30, 2022

Cash and Cash Equivalents $ 15,807,213
Short-Term Investments 14,304,682
Net Patient Services Accounts Receivable 4,860,366
Estimated Amounts Due from :

Third-Party Payors (Net) 509,561
Government Grants 3,430,471
Grants and Contributions Receivable (Net) 5,113,240
Other Receivables 206,266
-TOTAL FINANCIAL ASSETS 44,231,799

AT JUNE 30, 2022

Less Amounts Not Available to Be Used
within One Year, Due to:
Donor-Imposed Restrictions:
Funds Held with Purpose or Time Restrictions (8,662,969)
Pledges Restricted by Purpose or Time (5,113,240)

Board-Imposed Designations:
Board Designated Reserve Funds (1,000,000)

FINANCIAL ASSETS AVAILABLE TO
MEET GENERAL EXPENDITURES
WITHIN ONE YEAR $ 29,455,590

The Clinic regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds. The Clinic is substantially supported by net patient service revenues, government
grants and private and community support. As part of the Clinic’s liquidity management,
it has a policy to structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due.

The Clinic has various sources of liquidity at its disposal, including cash and cash
equivalents and marketable debt and equity securities. The Clinic also has access to a
$4,000,000 line of credit, the entire amount of which was available to the Clinic at
June 30, 2022. In addition, the Clinic has Board designated funds of $1,000,000
reserved for special projects at June 30, 2022 that could be drawn upon for liquidity
needs.
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NOTE 18 - ACQUISITION

The Boards of Directors of the Clinic and South Bay Family Healthcare (SBFHC), a California
nonprofit public benefit corporation and an FHQC, independently and unanimously approved
a resolution to merge the two organizations, with the Clinic as the surviving entity.
The merger agreement was executed in February 2021 and the formal transfer of assets,
liabilities, and contracts from SBFHC to the Clinic was finalized on November 1, 2021.
Operating under the name of Venice Family Clinic, the new nonprofit community health
center will expand the scope and comprehensiveness of its services to the 45,000 patients
the two organizations have served and to people without care in their combined service
areas stretching from the Santa Monica Mountains through the South Bay.

The acquisition was accounted for under the guidance for recording acquisitions by not-
for-profit entities prescribed by U.S. GAAP. The acquisition method requires the acquirer
to measure and recognize the identifiable assets acquired, liabilities assumed, and any
noncontrolling ownership interests in the acquiree at acquisition-date fair values, with
certain exceptions. The acquisition method also requires the not-for-profit acquirer to
recoghize either goodwill or an inherent contribution received in the acquisition. With the
SBFHC acquisition, the fair value of the assets acquired exceeded the fair value of the
liabilities assumed, which resulted in the recognition of an inherent contribution in the
consolidated statement of activities.

The following table represents the preliminary allocation of the fair value of assets acquired
and liabilities assumed at the date of the acquisition:

Assets Acquired

Cash $ 361,363

Receivables and Other Assets 1,587,941

Property and Equipment 3,018,746
Liabilities Assumed

Estimated Amounts Due to Third-Party Payors (Net) 1,350,000

Note Payable 401,373

Other Liabilities 398,963
Inherent Contribution $ 2,817,714

Inciuded with the liabilities assumed in the acquisition was a note payable in the amount
of $412,054 with a local bank. The loan is paid in monthly installments including principal
and interest of $4,370 until maturity on June 1, 2031 and bears interest at a fixed interest
rate of 5.00%.

Future minimum payments on the outstanding debt are as follows:

Years Ending June 30:

2023 $ 34,250
2024 36,002
2025 37,844
2026 39,781
2027 41,815
Thereafter 189,779
TOTAL $ 379,471
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VENICE FAMILY CLINIC
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

CURRENT ASSETS:
Cash and Cash Equivalents
Short-Term Investments
Net Patient Services
Accounts Receivable
Estimated Amounts
Due from Third-Party Payors (Net)
Government Grants Receivable
Grants and Contributions
Receivable - Short-Term (Net)
Other Receivables
Due from Affiliate
Pharmaceutical Inventories
Prepaid Expenses and Other Assets

TOTAL CURRENT ASSETS .

OTHER ASSETS:
Long-Term Investments (Endowments)
Estimated Amounts

Due from Third-Party Payors - Long-Term (Net)
Grants and Contributions

Receivable - Long-Term (Net)
Beneficial Interest in Charitable Remainder Trusts
Property and Equipment (Net)

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts Payable and Accrued Expenses
Estimated Amounts

Due to Third-Party Payors - Short-Term (Net)
Due to Affiliate

TOTAL CURRENT LIABILITIES

OTHER LIABILITIES:

Deferred Revenue

Note Payable

Paycheck Protection Program Loan
TOTAL OTHER LIABILITIES
TOTAL LIABILITIES

NET ASSETS:

Without Donor Restrictions

With Donor Restrictions
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

June 30, 2022

Venice Family

Venice Family Clinic

Clinic Foundation Eliminations Total
$ 7,210,233 $ 8,596,980 $ - $ 15,807,213
13,775,475 529,207 - 14,304,682
4,860,366 - - 4,860,366
509,561 - - 509,561
3,430,471 - - 3,430,471
5,110,740 2,500 - 5,113,240
160,371 45,895 - 206,266
- 1,107,770 (1,107,770) -
242,454 - - 242,454
510,250 879 - 511,129
35,809,921 10,283,231 (1,107,770) 44,985,382
6,289,392 - - 6,289,392
117,850 - - 117,850
6,816,428 - - 6,816,428
39,017 - - 39,017
19,716,219 - - 19,716,219
32,978,906 - - 32,978,906
¢ 68,788,827 ¢ 10,283,231 & (1,107,770) $ 77,964,288
$ 1,842,284 % 20,376 $ - $ 1,862,660
3,987,122 - - 3,987,122
1,107,770 - (1,107,770) -
6,937,176 20,376 (1,107,770) 5,849,782
1,324,435 - - 1,324,435
379,471 - - 379,471
6,672,100 - o 6,672,100
8,376,006 - = 8,376,006
15,313,182 20,376 (1,107,770) 14,225,788
26,535,429 10,262,855 . 36,798,284
26,940,216 - - 26,940,216
53,475,645 10,262,855 - 63,738,500
4 68,788,827 $ 10,283,231 $ (1,107,770) % 77,964,288

See Independent Auditor's Report
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CONSOLIDATING STATEMENT OF ACTIVITIES
Year Ended June 30, 2022

REVENUE:

OPERATING REVENUE AND SUPPORT:
Net Patient Service Revenues
Government Support
Private and Community Support
Grants - Affiliate
Special Events (Net of Direct

Donor Benefit of $342,676)

TOTAL OPERATING REVENUE
AND SUPPORT

OTHER REVENUE:

Investment Return (Net)

Change in Value in Beneficial Interest
in Charitable Remainder Trusts

TOTAL OTHER REVENUE
TOTAL REVENUE
EXPENSES:

PROGRAM SERVICES:
Health Care
Children First Program
Education and Outreach
Common Ground

TOTAL PROGRAM SERVICES

SUPPORTING SERVICES:
Management and General
‘Fundraising
Grants Distributed - Affiliate

TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

IN-KIND CONTRIBUTIONS:
Revenue

IN-KIND EXPENSES:
Program Services:
In-Kind Laboratory and X-Ray Services
In-Kind Food
Physician and Other Clinical Volunteers
Other In-Kind Supplies and Services
In-Kind Insurance
Children First Program Volunteers
In-Kind Pharmaceutical and Laboratory Supplies

TOTAL IN-KIND EXPENSES

NET IN-KIND CONTRIBUTIONS

CHANGE IN NET ASSETS BEFORE
INHERENT CONTRIBUTION

Inherent Contribution from Acquisition
CHANGE IN NET ASSETS

Net Assets - Beginning of Year, As Restated
NET ASSETS - END OF YEAR

Venice Family
Venice Family Clinic
Clinic Foundation

Eliminations

Total

$ 32,179,621 % -

$ 32,179,621

27,916,272 - - 27,916,272
16,472,987 4,137,519 - 20,610,506
3,000,000 - (3,000,000) -
= 325,564 = 325,564
79,568,880 4,463,083 (3,000,000) 81,031,963
(1,539,848) 3,768 - (1,536,080)
(23,572) = = (23,572)
(1,563,420) 3,768 - (1,559,652)
78,005,460 4,466,851 {3,000,000) 79,472,311
46,932,244 - - 46,932,244
6,441,522 - - 6,441,522
3,005,759 - - 3,005,759
2,074,793 - - 2,074,793
58,454,318 - - 58,454,318
9,311,293 6,152 - 9,317,445
2,964,221 67,497 - 3,031,718
- 3,000,000 (3,000,000) -
12,275,514 3,073,649 (3,000,000) 12,349,163
70,729,832 3,073,649 (3,000,000) 70,803,481
5,928,839 - - 5,928,839
1,574,850 - - 1,574,850
1,774,594 - - 1,774,994
800,659 - - 800,659
811,825 - - 811,825
895,953 - - 895,953
580 - - 580
68,691 - - 68,691
5,927,552 = = 5,927,552
1,287 - - 1,287
7,276,915 1,393,202 - 8,670,117
2,817,714 - - 2,817,714
10,094,629 1,393,202 - 11,487,831
43,381,016 8,869,653 - 52,250,669
$ 53,475645 3 10,262,855 - _§ 63,738,500

See Independent Auditor's Report
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VENICE FAMILY CLINIC

SUPPLEMENTARY INFORMATION -
SINGLE AUDIT

YEAR ENDED JUNE 30, 2022
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WE ARE AN INDEPENDENT MEMBER OF AU DIT
HLB ) St Ao o AND
ASSURANCE

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
CONSOLIDATED FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITOR’'S REPORT

To the Board of Directors
Venice Family Clinic

We have audited in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Venice Family Clinic and affiliate (collectively, the Clinic), which
comprise the consolidated statement of financial position as of June 30, 2022, and the related
consolidated statements of activities, functional expenses and cash flows for the year then
ended, and the related notes to the consolidated financial statements and have issued our
report thereon dated December 10, 2022.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
the Clinic’s internal control over financial reporting (internal control) to determine the audit
‘procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of the Clinic’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the Clinic’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s consolidated financial statements will not
be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material
weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did not
identify any deficiencies in internal control over compliance that we consider to be material
weakness. However, material weaknesses may exist that have not been identified.

700 S, Flower St., Suite 3300

www.ghjadvisors.com Los Angeles, CA 90017 310.873.1600
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To the Board of Directors
Venice Family Clinic

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Clinic’s consolidated financial
statements are free from material misstatement, we performed tests of their compliance with
certain provisions of laws, regulations, contracts and grant agreements, noncompliance with
which could have a direct and material effect on the consolidated financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit and,
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the result of that testing, and not to provide an opinion on the effectiveness of
the Clinic’s internal control or on compliance. This report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering the Clinic’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

December 10, 2022
Los Angeles, California
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WE ARE AN INDEPENDENT MEMBER OF AU DIT
HLB ) o e s ok AND
ASSURANCE

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND
REPORT ON INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE
WITH THE UNIFORM GUIDANCE
INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Venice Family Clinic

Report on Compliance for Each Maior Federal Program

Opinion on Each Major Federal Program

We have audited Venice Family Clinic and affiliate’s (collectively, the Clinic) compliance with
the types of compliance requirements identified as subject to audit in the OMB Compliance
Supplement that could have a direct and material effect on each of the Clinic’s major federal
programs for the year ended June 30, 2022. The Clinic’s major federal programs are identified
in the summary of auditor’s results section of the accompanying schedule of findings and
questioned costs.

In our opinion, the Clinic complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of their major federal
programs for the year ended June 30, 2022,

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America (GAAS); the standards applicable to financial audits
contained in Government Auditing Standards issued by the Comptroller General of the United
States (Government Auditing Standards); and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor’s Responsibilities for
the Audit of Compliance section of our report.

We are required to be independent of the Clinic and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of
the Clinic's compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for
the design, implementation, and maintenance of effective internal control over compliance
with the requirements of laws, statutes, regulations, rules and provisions of contracts or grant
agreements applicable to the Clinic's federal programs.

700 S. Flower St., Suite 3300

Los Angeles, CA 90017 310.873.1600

www.ghjadvisors.com
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To the Board of Directors
Venice Family Clinic

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on the Clinic’s compliance based on our audit. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS, Government Auditing Standards, and the Uniform Guidance
will always detect material noncompliance when it exists. The risk of not detecting material
noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered
material, if there is a substantial likelihood that, individually or in the aggregate, it would influence
the judgment made by a reasonable user of the report on compliance about the Clinic's
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the
Uniform Guidance, we:

s Exercise professional judgment and maintain professional skepticism throughout the
audit.

¢ Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the Clinic’s compliance with the
compliance requirements referred to above and performing such other procedures as
we considered necessary in the circumstances.

e Obtain an understanding of the Clinic’s internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and
to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of the
Clinic’s internal control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness
in internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material noncompliance
with a type of compliance requirement of a federal program will not be prevented, or detected
and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a type of
compliance requirement of a federal program that is less severe than a material weakness in
internal control over compliance, yet important enough to merit attention by those charged with
governance.
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To the Board of Directors
Venice Family Clinic

Our consideration of internal control over compliance was for the limited purpose described
in the Auditor’s Responsibilities for the Audit of Compliance section above and was not
designed to identify all deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Groon Fosson & Jords LLP

December 10, 2022
Los Angeles, California

-44-



-G~

uoday slolpny juapuadspul 895

£69°€9¢ 8SL'TLL 8T6°E6 |BI0L
8/1'ZY £9876¥%T 1Z0Z ‘1€ Bny - 0Z0T ‘T dos £2S6£VYHY0d 816'€6 syue.sy Buluueld pue juatdojaasq Aldeded ATH III 2L SUYM uedy
€£9°/S zee'eoe £202 ‘0¢ vdy - 2202 ‘T AelW £0Z00VHOLH 816°€6 252351 AIH 03 302dS2Y YNM 3DJAIBS uouaAIRU] Alled Juaieding
988'€9Z 69S'6TE ZZ0Z ‘0€ MdV - TZ0T ‘T Aew £0Z00VHILH 816'€6 2seasiq ATH 03 192ds8y YiMm 3JIAIBS UCUDAISIU] AlleT Juajieding
‘ UOJIRNISIUIWIPY SRIIAIRS pue $3DIN0S3Y YIedH
SIDIAYIAS NVWNH 8 HLTVIH 40 LINIWLHYLIA 'S'N
/9E7981'9 6206£9'8T 1838N|D Hels peaH ‘009°€6 |20l
- 80'€95 £20Z ‘1€ 1eW - TZ0T ‘T 1dy 9990003HE0 009'€6 weiboig uawdo@aaq piyd aasusyaidwod
- 088°6€T £20Z ‘1€ AGW - T20Z 'T ung £JE0-6€60TOHI60 009°€6 weiboid Juawdo|aaaq plIyD sAisusyasdwod 6T-QINOD
952'e6P'E LT1'08T'6 €202 ‘1€ ARl - 1202 ‘T ung £0-6£60TOHD60 009°€6 weuboug Juawdotpaaq piyd dAisusysLdio)
£92'12H'T €£5'9Eb’S Z20T ‘T¢ 23Q - 20T ‘T uer #0-8%£0TOHD60 009°€6 wesbo.d Juawdopaad PIIYD saisusyaidwo)
6£2'20T 944'25T TZ0Z ‘T€ 294 - TZ0T ‘T uef £2£0-87/0TOHD60 009°€6 weaboud JuswdoRasqQ pHYD IAisuayaidwo) 6T-AINOD
509691°T §£9°99T'E TZ0Z ‘T€ 99Q - 120¢ 'T uer £0-8¥#£0TO0HD60 009°€6 weufiold Juawdo@aag p|iyJ saisuaysidwod
Hejs peay Ajle3 - saljiwed pue usapiyd 404 uorjensiuiupy
SIDIAYIAS NYWNH B HLTY3H 40 INIWIHV4Aa ‘SN
- SAHVYMY HOLVIW-NON
STE'682'LT £26'€59'8¢ SAYYMY HOLVIW 1ViOL
667 ¢¥8 £0L'6TL'C 884°€6 1RI0L
98€'ZHS 0£€°91L 2202 '0€ 3095 - 1207 ‘T 100 80£01-0C 882°€6 (dHY) DNI ‘|enualod uewny 10) sa3e30ApY Aduaby 21215 8j6uis ybnodyl-ssed
UOIBAISIUILIPY SIDNAIAS UJ|RSH |RIUAW pue 3snqy IIuesqnsg
££5'0LT £05'10Z T20Z ‘0g ¥das - 0Z0Z ‘T PO 80£0T-0¢ 88/°€6 (dHV) DNI ‘|enusiod urwny 10) S23@J0APY AJuaby 21e1S 8|bulS ybnoayl-sseq
uQIeJIS|UIWPY SBDIAIBS YI|BBH |BIUSW pue 3sSnqy 2Juesqns
9g£'62T 0€8°T0E'T €202 ‘67 3d9S - Zzoe ‘1 4dy 9T0-(dIW) D4 2IIUSA-QMHE-BEYL 88/°€6 (dHY) DNI ‘|ejua1og UBWINK Joj $8)e00ApY ADUdBY 23RS 9(Buis YBno.L-ssed
UOJRIISIUNLPY SANAIRS YI|RDH {RIUSW pUB 3SNqy SdueIsqns
SADIAYAS NVIWNH B HLTVIH 40 LNIWLHY43d 'S'N
P6E'S8Y € P6E'G8Y' € 861°€6 |2I0L
8¢8°6/0°€ 8¢8'SL0°E 2z0T ‘0€ 2unf - 0ZOZ ‘T uer v/N 86%°€6 pund 42119 43pIA0Ld - 6T-AINOD
995'601 995601 1Z0Z ‘TE 19qWddaQ - 020Z ‘T uer v/N 86+°€6 pung Jaiay 19pIacdd - 61-AINOD
UOIIRJISIUILIPY S93IAI9S pue S3aIN0say YijeaHd
SIDIAYIS NYINNH B HLTYAH 40 INSW1Yvd3a 's'n
Z7¢9'196'¢T G69°LL5'SC 1918N|D 191US) N|eBH £ZS°E6 PTTE6 [RI0L
09Z7€o ¥90'258 £20Z ‘1€ 4el - 1202 ‘T idy 9£87048H 2T E6 s191u8D YiesH 4oy Bulpund 10Y ue|d 3N2S8Y UBIIBWY - 6T-AIAQD
61621 0/+'90% 2202 ‘1€ 23Q - 220z T Ady 6£T00-S2-08H ¥2T'€6 SSBJBWOH 3Y) 40) 3Je) YljeaH
££9'S0V SZ5'€89 ZZ0ZT ‘TE Y2{eW - TZ0Z ‘T uer 6E£T00-S2-08H veT'e6 SSIJIWOH 3y} 1oj aled yijesH
uonesodio) yyeaH Aajjea iseayloN ybnodyl-ssed
£vE’L0E 000’000 202 ‘62 994 - ZT20T ‘T 4el 0EPSPASD L25°€6 aled jeniA BuiziwndQ-weabolq 183ua) yyeay
0TS9TL'S 005°6E¥'6 €207 ‘I€ 1eW - TZ0Z ‘T Iudy 6¥90¥SD48H T »2T'€6 $191U8D) Y3|eaH 404 Bulpuny 12V ueld ANseY ueddaWY - 6T-AIAOD
992196 TrE'rES’S €202 ‘o€ 1udy - ZZ0Z ‘T AW £TZ#0SD08H $eTE6 J83sN|D 49U YleaH
zie'sLe'y $ v6L'199°S 2202 ‘0€ MY - TZOT ‘T ABW £LT2¥0SD08H vZT'€6 133sN[D 423UdD YyeaH
UOIJRIISILILIPY S3DIAIDS pue S22IN0S3Y Yl edH
SIDIAYAS NYIWNH B HLIVIH 40 INIW1YYdId 'S'N
SAQUVMY HOLVIW
SQUYVMY Tvidaaad
saamipuadxy junowy poLIdd laquunN lsquinN S} JuelS welbold - fousby
1ejo) j2R1U0D eIy eUOD bunsin
QJuesIssy
|edapasq

Z20T ‘0€ aun[ papu3 Jeaj

SQYYMY TVHIAIINON ANV Tvd3AT4 20 STUNLIANILX 40 ITNAIHIS A3 LVATIOSNOD

ATNTID ATMTIWVYL ADTNAA



-Qf-

Joday s 0)pny Juspuadapu] 985

Z88'Tee 88'1eT £9/°€6 €10l

T88'1TC 788'1¢C 220z ‘0g dunf - TZ0Z ‘T ANt 669TEESHWOTAT £9L7E6 Py uonezuoyneay welbosd aduesnsu] yyeay s,usipjiyd
" SBJIAIBS PIEDIPAW PUR 24RJIP3 1O S1JUBD
SAIIAYIS NVIWNH B HLTVAH 40 INJWLHYdIA SN

vEL'68 0007591 881'€6 (€101
00059 000759 €Z0z ‘0€ 8unf - 10T ‘0t des £E9-YTOEETE-VS-0T 881°€6 wedbo.d uopebiaey uapey
PEL'FT 000°00T 1202 ‘62 das - 0zoz ‘1 AInC £€£9-VTIOEETE-VS-02 88b'€6 weibo.g uoiebiaen jusied

S10300.410 SQIV [BLUONLIB] pue 21eIS JO Souel|y jeuoneN Ybnoayl-sseq
UOIJUBAB.d PUB [0JIU0D) aSeasiq J0j SIaue)
SADIAY3S NYIWNH B HITVIH 40 LNIWLEYd3ad ‘SN

YEC'SLT 88Tk OV6°€6 12301
»

- 84559 220t ‘1€ 234 - 7Z0T ‘1 ue( TT$000-Hd 0P6'E6 (9oUBWLIOYIa4 10y Aeq) Bunsal pue BUIESUROD ATH JUCLRI0IS

8r2'91 8559 1207 “1€ 594 - 120Z 'T uer 11#000-Hd 0¥6°€6 (souelLIoyiad Jos Aeq) Bunsal pue BuIasUNOD ATH JUOLRI0IS

ZE€'0L 9T0'EST 720Z ‘1€ 93 - 7Z0Z ‘T ver TT#000-Hd 0¥6'€6 (1DH) bunss ] pue Sujjasuno) ATH JU0LBI0IS

¥59'88 9T0'€ST 120z ‘1€ 224 - 120z ‘T uer 1TH000-Hd 0v6'€6 - (1DH) Bunsal pue Bullasunod AIH JUCLRI0IS

swelbold QLS pue AIH JO UOISIAIQ
yijea oliqng - Aunoy) saj@buy so ybnoyy-ssed
uojUBARId pUE [043U0D dSessiq J0) SIejuD
SAVIAYIS NVIWNH B HLTVIH 40 INFWLEVAIA "S'N

[{iT4¢4 00001 " 656°C6 (€101
Z0CC 000701 2Z0T ‘0€ unf - TZ0Z ‘10 INC 9%9%00-Hd 656'€6 9SNQY 92URISQNS JO IUBLIIESIL PUE UOPUBABIG JOJ SJUBLE) >20id
S08vib 79760’ T +16°€6 12101
186711 00s'LzT 2707 '0€ aun( - 120 ‘1 Aing $E9£00-Hd $T6'€6 saoinIes welbold abueydx3 s1pasN payie)
866'TT £28'0S €20T '1€ deW - TZOT ‘T Wdy 089200Hd $T6'€6 sao1AIRs AYjeioads siysuad SAIY/AIH
056'/€ €280 T20T ‘1€ 4eW - TZOT ‘T IMdy 089Z00Hd P16'€6 sanalag Ayeidads siysusg SALV/AIH
s8L'v 615'0t €20 ‘8¢ 9°d - 2ZOT ‘T 1eW TLLEQQ-Hd $16°€6 S90IAISS [e0|pay Juanjeding/A101RINquiy SALV/AIH
69£'6T 6150t 2202 ‘8T 924 - T20T T fen TLL£00-Hd $16°€6 S9AIBS |eIpRY JanedinO/As0leINquY SATY/ATH
SL2'29 PLT'9PT €Z0T ‘8T 994 - TZOT 'T Jew 2LL£00-Hd $T6°€6 S8JIAISS UOIIBUIPJ00D) BJED |BIPAIW ATH 240D
S+9SST PLT'OPE €20¢ ‘8T 994 - TZ0T 'T 1ew 'TLLE00-Hd $T6°C6 S@DIAISS UOIBU|PI00D) 81e) |EIPBI AIH 340D
L8y S9€°LTT €702 ‘82 924 - TZOT 'T Jen 99££00-Hd +16°€6 SJURILD weubold SHYM URAY J0J SSIIAISS U} |RBH |RIUDK
vee'oe §9€'211 ZT0T '8T 994 - TZOZ ‘T 1ew 99££00-Hd v167€6 SJuS|) wWeuboid YM ueAy 10) SIIAIBS UY|edH |ejusiy

swelbold 1S pue AIH 40 UoISIAI
YieaH 21qnd - Ajuno) sejabuy so ybnolyy-sseqd
SIDINYIAS NVWNH B HLTV3IH 40 INJW1Uvdad .w..:

0S£766€ 68/°6/9'T 975°€6 2101
mmw“vmm T0L'+89 202 ‘#T d9S - TZ0Z 'T AON 6££5v38D 9Z5°¢€6 S433UaD y3|eaH i Juswdoleasg |ende) Joy sjueis 6T-AIAOD
£80°S¢T $  880°S66 $ 20T ‘T 43S - T20T ‘¥T dos SY6ELIBD 975°¢€6 S493UaD yijeaH ul juawdojsaag [eyde)) Joy spuels §T-AIA0D
SQAVYMY TvdIa3d
Sainypuadxg JUNowy porad 1aquiny TequinN 931 jueld weibold - Aduaby
eyol Penuo) el Penuo) Bunsr
aouelsissy
|e4epad

2Z02 '0€ sun( papu3 Jesp
SAUVYMY TVH3A34INON ANV 1vd3IA3d 40 STUNLIANIAXI 40 ITINAIHIS @3 LVAII0SNOD

ITNTID ATTWYA IDTNIA



Joday s,Jo3pny Juspuadapur 995

€0T0T 666'6C TEE'0T [BI0L
€07°0T 666'6T Zzoz ‘of d9s - T20Z ‘T PO 92¥¥00-Hd 1€E°0T weab0.d A13UBDUT [BUOHIINN J3YdewnydS SN 6T-AIAOD
UoIUAABLd AInfu] pue aseasig JuodyD
JO UOISIAI] Y3RBH 211gNd J0 Judwiedaq "y*T 40 Ajunod ybnodyl-ssed
YT S9E PEY'989 13315n[D dYNS ‘T95°0T (2101
1£87¢TC PEP'ITE 720z ‘0€ 3d3s - T20T 'T P0 9ZP00-Hd T95°0T we1bold SJURISISSY UOLINN
ysa.dien / yyeaH 21iqnd jo uswiedsaq vy Jo Ajuno) ybnoayi-ssed
PS5 THT 000'SLE 120z ‘0g 3das - 0202 ‘T PO 9Z¥00-Hd T95°01 weiboid douelsIssy UoRLINN
ysaid4ied / yyesH d1qnd Jjo uswedaq 'y ] 4o Ajuno) ybnoayl-ssed
FANLINDTYOV 40 LNIWLHYdIA 'S'N
<89'Z6 €89'Z6 193SN[D SIURJD JUAWIBIUT-DEAD ‘8TZHT 1€I0L
01L'C [ Va4 2Z0T ‘0€ dun( - TZOT ‘T AON STC'FT JueID) }I0|g JudawdoRaag Alunwiuo)
yoeag opuopay Jo A)D ybnouayi-ssed
§5.6'6 566 2202 ‘0€ dun( - TZ0Z ‘T AON 8TIT'¥1 eI Y0|g Juswdoj@asq Ajunwiie)
uosJed Jo A3D ybnodyi-ssed
000°s8 000's8 220z ‘0€ aunr - TZ0Z ‘T InC LBLTET-D 8IT'PT $80JAIRS NQI / Uo1I3(j0D SBULAS
ANpiges|g uo uswpedsq - s9ebuy S0 Jo A)D yYbnoiyl-ssed
1NIWAOTIAIA NYDEN ANY DNISNOH 40 INIFWLAVdIA SN
95¢ €S To¥'€ST 1218N|D puny juawido|aaaq pue a4e) pIIYD ‘S/S°E6 ‘965°E6 1RI0L
L/871E 958'T6 220z '0g unC - 120C ‘T InC 9ETT-ULDD S/S'€6 wesBo.d Juawdojaasg pue a1ed pliyd e1aud9
6L£'TC S09°'19 2202 '0€ ung - 1202 ‘T INC 9£TT-dlD2D 965°€6 weiboud Juswdo[saaq pue a1e) PlIY) [BIBUSD
uofeanpg Jo Juawpedsq - ejulopled Jo a3els ybnodyl-ssed
NOLLYONG@3 40 INIWLdvd3a 's'n
209°9€€ 087 €£6€ LTT°E6 1BJ0L
Z72E'8S 000'STT zzoz ‘o€ d9s - ZzZoz ‘14dy Z¢-6T¢TL-0TES-8S8C LITE6 X 9ILL ‘yIeaH $S°00Y |enudss3 ybnosyl-ssed
08z'8/e 08e2'8s¢ ZZ0Z ‘T€ 1en - 1202 ‘T PO Ze-12-60TTL-07E5-8S8E L12°€6 X 9]LL ‘yleaH ssadv [enuass3 ybnosyi-sseqd
slieyy uoneindod Jo adiy0
SIADIAYAS NVIWNH B8 HLTVIH 40 INIWLHYdIA SN
10691 00059 TL9°€6 €301
10691 000'59 €70T ‘1€ 294 - 2202 ‘T uef +6€T 10 1C dd T£9°€6 sao1uag Aduabiawg
. 40 92130 S,0UIA0D) |eD Aduaby 21e3s B1buls ybnoyl-ssed 6T-AIAOD
(VdAd) ue|d @nosay uedawy
1oV 2JIAISS UOIIUBASBId SDUSJOIA AflLeY - SDI|ILIES g UBJIP|IYD S0 UOHRISIUILPY
SIDIAYAS NYIWNH B HLTV3H 40 INJWLHVd3a 'S'N
£26'10S 000°0S0'T £PE6 (8101
00€'20¥ 000°52S 2202 ‘62 1d35 - T20Z ‘0O 3das 889080LL6LH €vTE6 SAIV/AIH 104 sty Y6IH e
suogje(ndogd AjLoully J1uYId/|edey 10 Juauneall aod/ans
£29°66 $  000'sZS $  TZ0Z ‘6C W9S - 0ZOT ‘0€ 3das 889080116/H £vZ E6 SAIY/AIH 104 s1d YBiH 1e
' suoije|ndod Aluouliy dluyia/ieney Jof Juaueal] aod/ans
UOIESIUILPY SIXAISS YYeaH |BlURl pPUR 8sngy aoueisqng
SIDIAYIS NYWNH B HLIVIH 40 INFWLHVdIA SN
SQUYMY TvH3a3ad
Salinipuadxy Junouly polad Jaquiny 13quInn SNIIL Juels) weiliodd - Aouaby
|e10L PRIUOD jueld PeuUoD Bunysn
dULISISSY
1elapad

2207 '0€ aun[ papug Jeap

SAYYMY TVd3a34dNON ANV T1v¥3aad 40 STUNLIANIAXI 40 FTINAIHDS G3LVATTOSNOD

ATNTID ATITIWY4S ADTNAA



-8~

Joday soupny juspuadapur-ass

*8INPaYIS S1yYY Ut pRludsald sainjipuadxs jedapay sy} woyy suaididsugns 03 Spieme [eiapay Aue papiaoad Jou sey JuiD syl b

'32UEBPING WIOHUN 3] JpUn pamojje 3)ed 1SOD 10BJIpU] SiLIIUIW 3p Juad1ad QT SY3 8sn 03 PaIDRJS J0U Sey YD Yl "€

‘pauJes SpJeme a3 JO JUBIX3 Ay} 0] AJUO BNUIASS SaZIubodal DD Byl

'Sa0UelSU) 9SBY3 U] "PaLISa SPIBME JO JUNOLUR SU} PISIXD SIULISU} UIRIIAD Ul ABW BINPAYIS SIY3 UO PaM0dal SPIBME [21apa) JO SBINpIPUBdX® BYL 'S.eaA Joud u| sainjipuadxa se pajiodas SJUNowe o3 SSBUISNG JO BSINOD
|BULIOU BY3 U! @pew S3IpaJd Jo sjuaw)snpe Jussaldad ‘Aue Ji ‘3|npayds au) U0 UMOYS SIUNOWE SANEGBN JUSLISSINGUIAI 0] Se Pajjw| 18 J0 J|GEMO}R 10U 3Je SBJNYPUSdxa JO S2dA] UIELED UIRJaYM ‘9IUBPING WLIoHUN
3y3 ul paurejuod sajdpund 3503 Y3 Huimo||0) paziubodas aie sainjpuadxs yons ‘BuRUNOIIE JO SiSeq [enJddoe ay) uo papiodas ale 3NPaYdS dY) U papodal seunjipusdxg - SBIII0d BUIUNOIYY JUEDYIUBIS JO AJBWWNS -7

“21U]|D 2Y3 JO SMO)} Ysed 10 ‘s)asse Jau u) sabueyd ‘uoiisod |eidueul palepiiosuod

au} juesald Jou S30p pue 0} PAPUBIUI JOU SI I JJUID BY3 JO Suoiesado A Jo uoiuad pLIYBIES B Ajuo sjussald INPaYDS BY3 asnedag *(PDUEPIND ULIOHUN) SPJEMY [eJapR4 10§ Sjuswannbsy upny pue ‘ssidpuugd
150D ‘sjuawiadinbay SANRLSILIWIPY WUOJILA ‘00T Wed SuoiRinbaY [e19pad JO 3p03 'S’ Z SILL JO SIUSWANNDaI Y} Y)m Souepodde Ul pajuesald S| SINPaYIS SIYl Ul UCREW.OMU] BYL ‘ZZ0Z ‘0E AUNC Papua Jeak ayl Joj
uswLIaA0h 1e4apay BY) JO SwWie1Boud JSpUn 1l BY1 JO ANALDE piemE Je3pa) BY) SBPN|DU| (3|NPaY3S) SpIeme {eIapajuou pue |e48p3y Jo sainypuadxs JO 9jnpayds pajepljosuod bBuiAuedwodde ay| - uonejudsald Jo siseq T
'ZTTOT ‘O Sung popul JeSA SY3 10} SPIEMY |RISPIJUON puR [213pa4 JO SAINYPpUIdXT JO INPIYIS PSILPIIOSUC) 3Y3 O} SOION

LET'8BT'/T § 690°95F'95 §

SQAVYMV TVIIAIINON ANV TVH§IA3d TVL0L

78'866'6 9¥S'208'LC SAYVYMY YOLVIW-NON TV101
£10'v6 1£9°04T sweiboid Juswdo|aaad @ a4ed Py [e42UdY) - Sa0IAIBS Juswdolaaag plIyd B30l
ZET (£33 2207 '0€ d9s - 1207 ‘T PO JIdN-6T-d4DVD-££590 '¥'N swelfiold Juswdo|aAsq g 81D PIIYD [2I3UBD - SBIAIRS wawdop@aaq pryd
S88'€6 6£5'0LT ZZ0Z ‘0€ unf - 1202 ‘T InC 9ETT-YL2D ‘Y'N sweubo.d Juswdojpaad g 218D PIYD |RIBUBD - SBDIAIRS JuuidoeARQ PliuD
NOLLYDNAT 40 LNAWLHYIIG ‘VINYOATIVD 40 31VLIS
S8/2°0€ S6T'SCT J191ua)y ydosor "1S/yiesH |ejualy Jo Juawiedaq “y-7 40 Alunoy) ybnouyl-ssed |elo)
SE0'L 000°0€ 220z ‘0g unf - 1202 ‘T InC LSTTZTHW V'N {(OWINY) |3POIA 821A19S pa1e16aju] SaDIAISS |BDIIPD
052'ce 562'56 220e ‘o€ unf - 1202 ‘T Inf LSTTZTHW 'V'N wes| yiesH-8|1qol pajedbaiul
191ua) ydasor '3S/u3led |ejualy Jo Juswpedaq v Jo Ano) ybnodyl-sseq
SE0'61T SE0'6TE yijeaH 211qnq - Ajuno) sejabuy so ybnoayl-ssed [Lj01
GE0'61Z SEQ'6TC 2202 '0€ un( - TZ0Z ‘T InC ST1SZ00-Hd V'N SAJIAITS UDIUDITY pue ‘uoneZIIIN ‘JUBW|joIUT ‘YIRaIINO
yljesH 21gqnd - Ajuno) ssjebuy soq ybnoJyi-ssed
SADIAYAS HLTVAH 40 INIWLHYdIA ‘VINYOSIVD 40 ILVLS
SQUVYMY TVHIAI4-NON
£00728¢€ #987269 900°Z€ 12101
£007/8€ +987/69 2202 ‘TI€ INC - 220T ‘4T ue +160 900°ZE wesbold yyeayajal 6T-dIn0D
NOISSIWWOD NOLLYIINNWWOD Tvdaaad 's'n
6TH'C 61r'C 8S5°0T 12101
6TH'C 5 6TIF'¢C 5 220z ‘0€ d9s - TZ0Z ‘T 390 DIdN-6T-d4DVD-££590 865°0T welbodd Juawdojaraq pue a1 pliyDd [eIsusD
uonednp3 jo juswueds( - ejuloyfe) Jo aeys ybnoayl-sseq
SAQUVMY Tvyaaad
Salnjipuadxy Junowy pouad IaquinN 1SqWINN S[IIL Jueld Weibolg - Aoushy
12301 Penuo) el PeHUO) Bunsn
JUeISISSY
|edapay

2202 '0€ sung papug Jea)

SAYVMY TV¥3Q3INON ANV Tvd3A34 40 STINLIANIIXT 40 IINAIHDS dILYATIOSNOD

DTNTID ATTWVYL ADTNIA



VENICE FAMILY CLINIC

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended June 30, 2022

SECTION I - SUMMARY OF AUDITOR'S RESULTS
Financial Statements
Type of auditor's report issued: Unmodified
Internal control over financial reporting:

e Are any material weaknesses identified? Yes X

No

e Are any significant deficiencies

identified? Yes X

Is any noncompliance material to

consolidated financial statements

noted? Yes X
Federal Awards

Internal control over major federal programs:

¢ Are any material weaknesses identified? Yes X

e Are any significant deficiencies

identified? Yes X

Type of auditor's report issued on
compliance for major federal programs:  Unmodified

Any audit findings disclosed that

are required to be reported in

accordance with 2 CFR

200.516(a)? Yes X

-49-

None reported

No

No

None reported

No



VENICE FAMILY CLINIC

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended June 30, 2022

SECTION I - SUMMARY OF AUDITOR'S RESULTS (continued)
Federal Awards (continued)
Identification of major federal programs:

Assistance Listing
Number(s) Name of Federal Program or Cluster

93.224, 93.527 U.S. Department of Health and Human Services,
Health Resource and Services Administration
Health Center Cluster

93.788 U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services
Administration

93.498 U.S. Department of Health and Human Services,
Health Resource and Services Administration
COVID-19 - Provider Relief Fund

Dollar threshold used to distinguish
between type A and type B programs: $808,196

Auditee qualified as a low-risk auditee? Yes X _No

SECTION II - CONSOLIDATED FINANCIAL STATEMENT FINDINGS

There were no current year audit findings.

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no current year audit findings.
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VENICE FAMILY CLINIC

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended June 30, 2022

SECTION IV - SUMMARY OF PRIOR YEAR AUDIT FINDINGS
FINDING 2021-001: PHARMACY BILLING CYCLE PROCESSES AND CONTROLS
Condition: During the year ended June 30, 2021, as a result of an internal analysis
conducted during the year at the request of the State of California Department of
Health Care Services (DHCS), the Clinic identified certain excess payments received
from DHCS associated with its qualified 340B Program dating back several years
totaling approximately $2,303,000.

Current Status: Corrective action was taken by management.

-51-



VENICE FAMILY CLINIC

SUPPLEMENTARY INFORMATION -
CHILD DEVELOPMENT PROGRAM

YEAR ENDED JUNE 30, 2022
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VENICE FAMILY CLINIC

GENERAL INFORMATION
June 30, 2022

. Full Official Name of the Agency Venice Family Clinic
. Provider Names and Contract Numbers:
General Child Care CCTR-1136
. Type of Agency Nonprofit Corporation
. Address of Agency Headquarters 604 Rose Avenue

Los Angeles, California 90291

. Name and Address of Executive Director
and Name of Chief Executive Officer,
Business Officer, or Accountant

Chief Executive Officer Elizabeth Benson Forer
604 Rose Avenue
Los Angeles, California 90291

Chief Financial Officer Andrea Blackbird
. Telephone Number (310) 664-7941
. Period Covered by Examination July 1, 2021 through June 30, 2022
. Number of Days of Agency’s Operation 223

-53-
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VENICE FAMILY CLINIC

COMBINING STATEMENT OF ACTIVITIES

Year Ended June 30, 2022

REVENUE:

OPERATING REVENUE AND SUPPORT:
Government Support:
Fees and Grants from Governmental Agencies:
General Child Care
Restricted Income
Other

TOTAL GOVERNMENT SUPPORT

Other Operating Revenue and Support:

Net Patient Service Revenues

Private and Community Support

Special Events (Net of Direct Donor Benefit of $288,010)

TOTAL OTHER OPERATING REVENUE AND SUPPORT
TOTAL OPERATING REVENUE AND SUPPORT

OTHER REVENUE:

Investment Return (Net)

Inherent Contribution From Acquisition

Change in Value of Beneficial Interest in Charitable Remainder Trusts
In-Kind Revenue

TOTAL OTHER REVENUE
TOTAL REVENUE

EXPENSES:

Salaries

Employee Benefits

Building - Maintenance

Building - Other

Building ~ Rent

Child Care

Equipment

In-Kind Expense

Insurance

Interest

Laboratory and X-Ray Services
Licenses, Fees and Dues

Medical Supplies and Medical Waste Removal
Miscellaneous

Office Supplies )
Participant Supplies/Activities/Incentives
Pharmaceutical and Pharmacy Supplies
Postage, Printing and Subscriptions
Professional and Contractual Fees
Repairs and Maintenance

Technology Expenses

Telephone

Transportation of Patients/Clients
Travel, Training and Workshops

TOTAL BEFORE INDIRECT EXPENSES
Allocation of Indirect Expenses

TOTAL EXPENSES BEFORE DEPRECIATION
AND AMORTIZATION

Depreciation and Amortization
TOTAL EXPENSES
EXCESS OF REVENUE OVER EXPENSES

See Independent Auditor's Report
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General
. Center Other Non-CDE
Child Care Sponsored
CCTR-1136 Programs Total
147,141 $ - % 147,141
5,501 - 5,501
- 27,763,630 27,763,630
152,642 27,763,630 27,916,272
- 32,179,621 32,179,621
- 20,586,934 20,586,934
= 325,564 325,564
- 53,092,119 53,092,119
152,642 80,855,749 81,008,391
- (1,512,508) (1,512,508)
- 2,817,714 2,817,714
- (23,572) (23,572)
- 5,928,839 5,928,839
= 7,210,473 7,210,473
152,642 88,066,222 88,218,864
45,097 39,279,225 39,324,322
12,972 15,532,369 15,545,341
- 840,215 840,215
- 727,740 727,740
- 1,845,608 1,845,608
78,161 - 78,161
- 277,688 277,688
- 5,927,552 5,927,552
- 347,988 347,988
- 80,779 80,779
- 195,478 195,478
- 423,892 423,892
- 702,285 702,285
- 345,215 345,215
- 229,746 229,746
- 824,660 824,660
- 2,632,203 2,632,203
450 232,344 232,794
2,388 2,519,528 2,521,916
- 213,690 213,690
2,782 1,393,907 1,396,689
- 692,983 692,983
- 72,737 72,737
- 299,825 299,825
141,850 75,637,657 75,779,507
10,792 (10,792) =
152,642 75,626,865 75,779,507
- 951,526 951,526
152,642 76,578,391 76,731,033
- % 11,487,831 ¢ 11,487,831




VENICE FAMILY CLINIC

SCHEDULE OF CLAIMED EXPENDITURES FOR RENOVATIONS AND REPAIRS
Year Ended June 30, 2022

General
Center
Child Care
Expenditures CCTR-1136

UNIT COST UNDER $10,000 ITEM:
Total $

UNIT COST OVER $10,000 WITH CDE APPROVAL:
Total

UNIT COST OVER $10,000 WITHOUT CDE APPROVAL:
Total

TOTAL RENOVATION AND REPAIR EXPENDITURES $

See Independent Auditor's Report
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VENICE FAMILY CLINIC

SCHEDULE OF CLAIMED EQUIPMENT EXPENDITURES
Year Ended June 30, 2022

General
Center
Child Care
Expenditures CCTR-1136

CAPITALIZED EQUI‘PMENT EXPENSED ON THE AUD FORM
WITH PRIOR WRITTEN APPROVAL
None $

Subtotal

CAPITALIZED EQUIPMENT EXPENSED ON THE AUD FORM
WITHOUT PRIOR WRITTEN APPROVAL

None $
Subtotal
TOTAL EQUIPMENT EXPENDITURES 3

See Independent Auditor's Report
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VENICE FAMILY CLINIC

SCHEDULE OF CLAIMED ADMINISTRATIVE COSTS
Year Ended June 30, 2022

General
Center
Child Care
Expenditures CCTR-1136
Classified Personnel Salaries $ 4,399
Employee Benefits 1,821
Services and Other Operating Expenses 1,000
Total 7,220
Indirect Costs:
Indirect Services @ 8% 10,792
TOTAL ADMINISTRATIVE COSTS $ 18,012

See Independent Auditor's Report
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VENICE FAMILY CLINIC

SCHEDULE OF EXPENDITURES BY STATE CATEGORIES
Year Ended June 30, 2022

General
Center
Child Care
Expenditures CCTR-1136
- Direct Payments to Providers $ 78,161
2000 Classified Salaries 45,097
3000 Employee Benefits 12,972
4000 Books, Supplies, and Equipment -
5000 Services and Other Operating Expenses 5,620
- Indirect Costs 10,792
TOTAL EXPENDITURES BY STATE CATEGORIES $ 152,642

See Independent Auditor's Report
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VENICE FAMILY CLINIC

CHILD DEVELOPMENT PROGRAM
NOTES TO SUPPLEMENTARY INFORMATION
June 30, 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying schedules of revenues and expenditures of California Department of
Education awards for the child development program present the amount of revenues and
expenditures related to the child development program administered by the Clinic in
connection with the grants awarded by the California Department of Education.

The revenue and expenditures included in the accompanying schedules are reported
on the accrual basis of accounting.

NOTE 2 - CONSOLIDATED STATEMENT OF CASH FLOWS

ASC 958-205 (formerly SFAS No. 117) encourages organizations to use the direct
method for reporting net cash flows from operating activities, but it also allows them to
use the indirect method. The Clinic has elected to report net cash flows from operating
activities using the indirect method.

NOTE 3 - INTEREST EXPENSE

Interest expense is only allowable as a reimbursable cost in certain circumstances
when it has been preapproved by the administering state department or relates to the
leases, acquisition, or repair or renovation of early learning and care facilities owned
or leased by the contractor. No interest expense relating to the line of credit, the PPP
loan or the note payable assumed in the acquisition (see Notes 8, 9, and 18 to the
consolidated financial statements, respectively) was charged to the child development
contract for the year ended June 30, 2022,

NOTE 4 - BAD DEBT EXPENSE
Bad debt expense is unallowable unless it relates to uncollected family fees where

documentation of adequate collection attempts exists. No bad debt expense was
charged to the child development contract for the year ended June 30, 2022.
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VENICE FAMILY CLINIC

CHILD DEVELOPMENT PROGRAM
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
June 30, 2022

CURRENT YEAR AUDIT FINDINGS AND QUESTIONED COSTS

There were no current year audit findings.

SUMMARY OF PRIOR YEAR FINDINGS

There were no prior year audit findings.
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