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City of Ashland Social Service Grant Program
Application and Forms

2021 - 2022
(Revised January 2021)

ORGANIZATION LEGAL NAME: La Clinica del Valle Family Health Care Center, Inc
DATE: July 23, 2021
OTHER NAMES ORGANIZATION KNOWN BY (DBA): La Clinica
ADDRESS:

973 Chevy Way, Medford, Oregon 97504

FEDERAL EMPLOYER ID NUMBER (FEIN):
PROGRAM/PROJECT TITLE: Mobile Health Center
Which strategic priority does your program focus on?
 Services for people with mental health issues
 Services for people with drug and alcohol addiction
 Services for at-risk youth
AMOUNT REQUESTED from this funder for this program/project

2021-2022: $ 10,000

GRANT CONTACT:
Name: Ed Smith-Burns, Community Partnership Director
Email: esmithburns@laclinicahealth.org Phone: 541-690-3512
EXECUTIVE DIRECTOR INFORMATION
Name: Brenda Johnson, Chief Executive Officer
Email: bjohnson@laclinicahealth.org Phone: 541-512-3151
CERTIFICATION
The information contained in this application is true and correct to the best of my knowledge.

___________________________________
Signature of Board President

__________________________________
Signature of Executive Director/CEO

Tighe O’Meara, Board President

Brenda Johnson, CEO
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SUMMARY INFORMATION
RECIPIENT AGENCY __La Clinica____________________________
PROGRAM/PROJECT TITLE ___Mobile Health Center____________
1.

Program/project is: new __

established/continuing X

pilot __

2.

Primary geographic location and population program funding will serve. (If
funding awarded City of Ashland, will require tracking the number of city
residents served for reporting purposes.
La Clinica’s Mobile Health Center (MHC) is a 40-foot clinic on a wheels that serves 1,200 patients
each year. The MHC targets Jackson County’s most vulnerable and medically underserved
residents including children from low-income households who cannot easily access health
services, agricultural workers and their families, and displaced and houseless residents, including
individuals staying in emergency shelters, living in their cars, or camping outdoors.
3.
What will this funding enable?
This funding will enable the MHC to support the clients of Options for Helping Residents of
Ashland Oregon (OHRA) located at 2350 Ashland Street. Funding will allow the MHC to provide
weekly visits to offer health care services, including COVID-19 testing and vaccinationasa well as
mental health and drug and alcohol addiction services. In addition, the mobile clinic will offer
Oregon Health Plan (Medicaid) enrollment assistance; health education, pharmacy services, and
social support services, including referral to a bilingual community health worker for ongoing care
coordination and social wrap-around support. All services will be free to low-income patients who
are uninsured.

4.

Number of volunteers this program/project will engage: 0__
(Due to the complex clinical and social needs of our target patient population, we do
not recruit volunteers for this program)
Number of paid program employees this program/project will engage: 6

5.

Total number volunteers agency utilizes: ___30_______
Total number of paid agency employees: __403________

6.
Outline key strategies of the project/program with timeline and staff structure.
This project will deploy La Clinica’s Mobile Health Center to the OHRA Center weekly to provide
health and wellness services to approximately 150 Ashland residents per year. Care will be
provided by a family nurse practitioner, medical assistant, registered nurse, behavioral health
support specialist, and team lead.
7.

Use this space for comments, explanations, and exceptions to questions on this
application that can’t be included within the question format. You may also
leave it blank.
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AGENCY AND PROGRAM/PROJECT NARRATIVE
RECIPIENT AGENCY __La Clinica______________________________________________
PROGRAM/PROJECT TITLE __Mobile Health Center______________________________
Answer all three narrative questions. Use only the space provided – place the question number and letter
preceding each answer; the amount of space you allot for each response is your choice. Use Helvetica font – 11
point.

1.

Description of organization (include inception date) and
a. mission statement, purpose(s) and how this program/project fits with your
mission.
b. your organization’s unique qualifications to accomplish your program
outcomes?
c. what approach is your agency taking to serve clients and train staff on trauma
informed care

2.

What:
a. issues(s) is the project/program intended to impact,
b. strategy for change your program will be based on,
c. evidence do you have that the project/program will be successful in the proposed
setting, and
d. what tool(s) will you use to measure outcomes?

3.

How would the community as a whole benefit if your program receives funding?
(Include a description of collaborations and integration and the role program/project
plays in the sector.)

1a. Mission and purpose
La Clinica has provided health care services to the most vulnerable residents of our service area
since 1988. La Clinica’s mission is to serve the people who need us most through exceptional,
affordable, and compassionate care, inspiring all those we touch to lead full and healthy lives. We
provide comprehensive medical, dental, behavioral health, wellness, and wrap around services at
26 locations in our service area, including 17 school-based sites, 8 health centers, and a mobile
clinic. La Clinica’s Mobile Health Center provides outreach and services to some of our region’s
most vulnerable community members, including the houseless community, agricultural workers,
Latino/a/x members, and residents who are low-income and uninsured.
1b. Organization’s qualifications to accomplish outcomes
La Clinica has the experience, capacity, and community trust to serve the most vulnerable
members of our community, La Clinica provides high quality services by ensuring patient safety,
offering timely access to care, and providing equitable, effective, and efficient services that
recognize our patient’s experience and choice. To ensure high quality services, La Clinica creates
and monitors quality care goals, routinely solicits staff and patient feedback, and ensures sound
governance and leadership structures. As a result, La Clinica’s primary care centers received
Oregon Health Authority’s 5-star designations in its Patient Centered Primary Care Home (PCPCH)
program and all full-service school-based centers are recognized as PCPCH sites, as well.
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1c. Trauma-informed care
La Clinica places a high priority on providing trauma-informed care to our patients. Staff members
are provided ongoing training in trauma-informed care, motivational interviewing, and adverse
childhood experiences (ACES). All Mobile Health Center staff are required to complete a
community health worker certification, which includes 90 hours of training, and focuses on
community health, social justice, and equity. In addition, La Clinica hires staff who reflect the
communities we serve, including outreach workers who share ethnicity, language, socioeconomic
status, and life experiences with the residents we serve. Because La Clinica is a trusted partner in
the Latino/a/x community and highly respected for its equitable, trauma informed, and patientcentered care we were called to support this community more fully in the aftermath of the fires and
the COVID pandemic. La Clinica assisted our service providers by expanding our COVID services
to all people of color, and sharing our Spanish-speaking staff to assist with fire response.
2a. Issue to be addressed
Jackson County is marked by high poverty, housing instability, food insecurity, and limited access
to affordable, comprehensive health care, particularly in mental health and substance use disorder.
COVID-19 and the Almeda Fire have disproportionately impacted the most vulnerable members of
our community, and widened and exacerbated gaps in access to health and social services. The
correlation between being houseless and poor health is clear. Untreated physical, mental health, or
substance use disorder increases the risk of becoming houseless, especially for low-income
families. Similarly, housing instability can deteriorate health and exacerbate chronic or acute
illnesses. People without homes suffer from poor nutrition, inadequate hygiene, exposure to
violence and the elements, increased contact with communicable diseases, and fatigue. This
population makes frequent and often avoidable use of emergency rooms and inpatient
hospitalization.
2b. Strategy for change
The COVID era has uncovered a critical need for community outreach and field-based services. In
the last 30 years, La Clinica has grown its service sites to place health centers, including schoolbased sites, in the most underserved areas. But during COVID and the fires, it was our outreach
and field-based services that were most needed. Our Mobile Health Center and outreach functions
have provided critically needed COVID and fire response services at farms, migrant housing sites,
agriculture employer work sites, emergency shelters, and other community sites. La Clinica is
prepared to grow our outreach and field-based services to better serve our community and support
systemic improvements in health wellness among our community’s most underserved members.
2c. Evidence-based strategy
La Clinica’s Mobile Health Center is the most accessible health care service in all of Jackson
County. This barrier busting, 40-foot clinic on wheels has faithfully served the most vulnerable and
medically underserved for almost 10 years. The clinic can move at a moment’s notice, and has the
capacity to provide mental, dental, and behavioral health services, as well as social support and
care coordination. Low-income patients who are uninsured or underinsured have no out-of-pocket
costs. Several recent studies have found that providing social services in conjunction with health
care services, including behavioral health care, is associated with improved health outcomes and
reduced health disparities for vulnerable population. This benefit includes higher likelihoods of
receiving preventive care and annual checkups, reduction in use of the emergency department as
the usual source of care, and improved patient satisfaction (Kranz, Ashley M et al. “Provision of
Social Services and Health Care Quality in US Community Health Centers, 2017.” American
journal of public health vol. 110,4, 2020).
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2d. Outcome measures
La Clinica tracks and reports data on services delivered and health and wellness outcomes for all
sites and programs, including the Mobile Health Center. Service data includes information on
service sites, type of service provided, number of patient visits, number of unique individuals
served, and patient demographics. In addition, we monitor health and wellness metrics to improve
health outcomes and shape future interventions. All data is entered into our electronic patient
record which enables our teams to monitor and report data by individual patient or in the
aggregate. Clinical teams receive, review, and respond to service and clinical data monthly and our
senior leaders and board of directors receive routine reports on outcomes.
3. Community collaborations and benefit to the community
La Clinica has long-standing partnerships with our local school districts, health care service
partners, local public health, sister-community health center, CCOs, agricultural businesses,
mental health and substance use disorder treatment providers, social service providers,
municipalities, and community advocates. The following is a list of the principal partners that La
Clinica works with to serve vulnerable and marginalized community members. La Clinica has
formal MOUs or referral agreements with all of these partners:
Health Care Service Partners
• Rogue Regional Medical Center and Ashland Community Hospital (operated by Asante)
• Providence Medford Medical Center
• Rogue Community Health (federally qualified health center)
• Jackson County Health and Human Services (local public health authority)
• Oregon Health Authority
• Jackson Care Connect, Coordinated Care Organization
• AllCare, Coordinated Care Organization
• OnTrack (substance use disorder services)
• Addictions Recovery Center (substance use disorder services)
Social Service Partners
• Options for Helping Residents of Ashland (OHRA)
• Oregon Department of Human Services Housing Authority of Jackson County
• Unete, Farmworker Advocacy
• Gospel Mission (emergency shelter)
• Rogue Retreat (emergency shelter and temporary housing)
• ACCESS Food Share (community action agency)
• Homeless Taskforce
• Latino Vaccination Hub Team
Education Partners
• Head Start/Migrant Head Start
• Southern Oregon Education District
• Medford, Central Point, and Phoenix-Talent School Districts
Business Partners
• Harry & David
• Naumes
• Amy’s Kitchen
• 19+ vineyards, reforestation businesses, and small farms
Religious Partners
• United Methodist Church of Ashland and
• Set Free Christian Fellowship
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GENERAL FINANCIAL INFORMATION
RECIPIENT AGENCY __La Clinica__________________________________________
PROGRAM/PROJECT TITLE ___Mobile Health Center__________________________

1.

For most recently completed 990:
a. FISCAL YEAR (mm/yyyy – mm/yyyy): 6/1/2019 – 5/31/2020
b. Administration & Fundraising expense:

$ 8,914,880

23%

Administration & Fundraising (expressed as percent of total budget - also known as
management and general, that portion of your expenses not dedicated solely to
program or services), calculated directly from your IRS form 990. Part IX: Add Line
25 C (administrative cost total) and Line 25 D (fundraising cost total) and divide by
Part IX, Line 25, Column A (total expenses).
c. Program expense (6/1/2019 – 5/31/2020)

$ 29,565,532

d. Total expenses (6/1/2019 – 5/31/2020:

$ 38,480,412

e. Sources of revenue 6/1/2019 – 5/31/2020:
Memberships/ individual contributions

$216,793

0.5 %

Raised through fundraising activities

$______________

_____%

Government

$10,505,386

25.6%

Foundations

$544,708

1.3%

United Way

$4,333

0.01%

Fees for Service

$26,256,001

64.1%

Other (reimbursements, payments,
bequests, etc.)

$3,442,247

8.4%

f. Total revenue:
$40,969,468
2.

What is the highest level of financial reporting required by your funders?
Single Audit

3.

Briefly describe your sustainability outlook for the project/program in the future
We will sustain this program through a combination of grant support, insurance billing,
and community giving.

4.

a. Total organizational annual budget current ongoing fiscal year: $41,601,189
b. Total program/project budget current ongoing fiscal year: $821,061
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ORGANIZATION BUDGET 2021-22
PROJECT PERIOD: July 1, 2021 to June 30, 2022
RECIPIENT AGENCY: La Clinica

REVENUE
City of Medford Funds
City of Ashland Funds
Jackson County Funds
CDBG (identify)
Other State or Federal Funds
United Way Funds
Other Funds (Program service income, pharmacy,

Pending
Commitments

Secured
Commitments
$

49,800

$

43,509

$

$
$
24,311,508 $

11,883,501
4,333
5,298,538

$

24,321,508

$

17,279,681

$

41,601,189

A.PERSONNEL SERVICES
Total Salaries
Total Benefits

$
$

24,347,007
5,922,696

TOTAL PERSONNEL SERVICES

$

30,269,703

$

10,000

interest income, Wings, community giving, and
foundation support)

SUB TOTALS
TOTAL REVENUE (Pending & Secured)
EXPENDITURES

B.MATERIALS & SERVICES: (please detail other major budget categories)
Travel, training, and other payroll
$
Contractual and professional fees
$
Supplies and equipment
$
Occupancy
$
Other operating expenses (dispensing, dues, subscriptions, misc.)
$
TOTAL MATERIALS & SERVICES

$

732,405
3,276,987
2,989,484
1,494,773
1,426,005
9,919,654

C.CAPITAL OUTLAY (must constitute part or all of funded public service activity to be eligible expense)
0
Equipment
0
Furnishings
Other capital expenses (facility, funded depreciation, and capital
$
1,411,832
investment)
TOTAL CAPITAL OUTLAY
$
1,411,832
TOTAL EXPENDITURES (Sum of A, B & C)

$

41,601,189
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PROGRAM BUDGET 2021-22
PROJECT PERIOD: July 1, 2021 to June 30, 2022
RECIPIENT AGENCY: La Clinica

REVENUE
City of Medford Funds
City of Ashland Funds
Jackson County Funds
CDBG (identify)
Other State or Federal Funds
United Way Funds
Other Funds (Federal, State, Donations, Program)
SUB TOTALS

Pending
Commitments

$
10,000 $
$
$
$
$
97,080 $
107,080 $

4,333
659,848
713,981

$

821,061

A.PERSONNEL SERVICES
Total Salaries
Total Benefits

$
$

493,710
123,614

TOTAL PERSONNEL SERVICES

$

617,324

TOTAL REVENUE (Pending & Secured)

$
$
$
$
$
$
$
$

Secured
Commitments
49,800

EXPENDITURES

B.MATERIALS & SERVICES: (please detail other major budget categories)
Travel, Training, and other Personnel Costs
$
Contractual and Professional Fees
$
Supplies
$
Mobile Unit (gas, maintenance, insurance)
$
Laptops, hot spots, cyber security, cell phones, etc.
$
TOTAL MATERIALS & SERVICES

$

6,005
19,690
123,096
19,048
36,899
203,737

C.CAPITAL OUTLAY (must constitute part or all of funded public service activity to be eligible expense)
Equipment
$
0
Furnishings
$
0
Other capital expenses
$
0
TOTAL CAPITAL OUTLAY

$

0

TOTAL EXPENDITURES (Sum of A, B & C)

$

821,061
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CURRENT MEMBERSHIP/CLIENT DEMOGRAPHIC PROFILE
RECIPIENT AGENCY: La Clinica
PROGRAM/PROJECT TITLE: Mobile Health Center
I. GENDER
# Whole organization
Female
12,637
Male
8,819
Other
167
Unknown/unreported
7,007
TOTALS
28,630

# Ashland
1,358
1,111
1
1_
2,471

II. AGE
0 to 5

# Ashland
86

# Whole organization
1,189

6 to 17

4,902

232

18 to 30

5,083

504

31 to 50

8,958

798

51 to 61

5,402

368

62+

3,096

483

TOTALS

28,630

2,471

III. RACE/ETHNICITY
# whole org

Ethnicity
Hisp/Latinx

# Ashland

Ethnicity
Hisp/Latinx

16,845

6,253

1,766

214

Black/African American

255

48

30

4

Am Indian/Alaska Native

375

153

33

12

Asian

415

13

32

0

Native Hawaiian

28

16

2

0

Pacific Islander

125

24

9

1

Multi-racial

885

207

102

10

1,203

1,785

210

46

20,131

8,499

2,184

287

White

Unknown/unreported
TOTALS
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Agency Board Profile
RECIPIENT AGENCY: La Clinica
PROGRAM/PROJECT TITLE: Mobile Health Center
1.

Number of board members required in bylaws?

2.

Number of board members currently active?

3.

Average percentage board meeting attendance (over last completed year): 85%

4.

Percent of board in attendance required for a quorum: 50%

5.

Minimum: 9 Maximum: 15
# Voting: 14 Vacancies: 0

List various board, advisory and ad hoc committees and the number of people on each.
Committee
Number of Members
Executive
5
Governance

7

Finance

6

Workforce

4

Quality and Community Health

5

Development

4

6. Characteristics of Board of Directors at time of application:
Race/Ethnicity
White
Black/African American
American Indian/Alaskan Native
Native Hawaiian/other Pacific Islander
Other Multi Racial
Other
Total

Number
Identifying
13
0
1
0
0
0
14

Ethnicity
Hispanic/Latino
2
0
0
0
0
0
2

* Fill out this column pertaining to board Ethnicity is a portion of each Race category listed. It will very likely
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Board of Directors 2021
Officers
1) Tighe O’Meara, President

Chief of Police, Ashland Police Dept.
1155 E Main St
Ashland, OR 97520
541-552-2142
tighe.omeara@ashland.or.us

5) Brad Russell

Chief Executive Officer/ Rogue Valley
Family YMCA
522 W Sixth St
Medford, OR 97501
541-772-6295 x121
brussell@rvymca.org

2) Linda Reid, Vice President

6) Chris Alftine

lreidmsw@gmail.com

alftinec@gmail.com

3) Monica Morales, Treasurer

7) Tammi Spencer, LCSW

Housing Program Spec., City of Ashland
2774 Laurelwood Dr
Medford, OR 97501
541-821-3763

CFO, Medical Eye Center
4117 Hemlock Dr
Medford, OR 97504
541-227-8628

Monicam@medicaleyecenter.com

Physician
2853 Jantzer Ct
Medford, OR 97503
Cell: 541-890-1645

Program Manager, Team IV
RRTP/VA SORCC
964 Aspen Street
Medford, OR 97501
Work 541-826-2111 X3732
Cell 541-890-7719

10) Victoria Bencomo

Migrant Education, Counselor,
Southern Oregon ESD
870 Perozzi St
Ashland, OR 97520
541-601-5755
lunalyz@hotmail.com
11) Christie Van Aken

Retired
721 Juanita Dr
Medford, OR 97530
541-944-2072
cvanaken02@gmail.com
12) Paul Rostykus

Physician, retired
436 Grandview Dr
Ashland, OR 97520
541-601-9708
prostykus@gmail.com

Tammi.Spencer@va.gov
4) Sara Collins, Secretary

Attorney
238 Black Oak Dr
Medford, OR 97504
541- 285-4223

scollins@collinsrowan.com

Brenda Johnson RN, MBA

Ex-officio, non-voting member
Chief Executive Officer/La Clinica
3617 S Pacific Hwy
Medford, OR 97501
Work: 541-512-3151
Cell: 541-941-7630

8) Jon Ivy

13) Jeanne Pickens

9) Danni Swafford

14) Lindsey Trautman

dannis@addictionsrecovery.org

993 Old Stage Rd
Central Point, OR 97502
Work: 541-774-7665
Cell: 541-538-0002

Vice Chair, Coquille Indian Tribe
1445 Arlington Dr
Medford, OR 97501
541-297-8554
jonivy@coquilletribe.org

COO, Addictions Recovery Ctr
2641 Montara Dr
Medford, OR 97504
541-840-8532

COO, Rogue Credit Union
1283 Gardner Way
Medford, OR 97504
Work: 541-622-7118
Cell: 541-840-9017
jpickens@roguecu.org
CFO, People’s Bank

lindsey.trautman@peoplesbank.bank

bjohnson@laclinicahealth.org

Updated 07.08.21
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LA CLINICA DEL VALLE
FAMILY HEALTH CARE CENTER, INC.
Statements of Financial Position
May 31, 2020 and 2019
ASSETS
2020
Current assets:
Cash and cash equivalents
Patient accounts receivable
Medicaid wraparound receivable
Grants and contract receivables
Incentive receivable
Pharmacy receivables
Other receivables
Prepaid expenses
Inventory

$

Total current assets
Non-current assets:
Beneficial interest in assets held by Community Foundation
Investments (deferred compensation)
Property and equipment, net of accumulated depreciation
Intangibles, net of accumulated amortization
Total assets

10,921,988
785,075
5,094,278
257,570
161,229
462,386
56,363
152,892
118,215

2019
$

6,204,373
700,990
1,680,099
288,095
178,500
254,008
335,363
220,133
76,575

18,009,996

9,938,136

900,334
497,424
20,461,406
96,871

956,842
538,879
20,874,545
109,375

$

39,966,031

$

32,417,777

$

1,173,427
966,213
866,379
12,277
795,158

$

609,277
904,046
682,741
281,018
302,489

LIABILITIES AND NET ASSETS
Current liabilities:
Accounts payable and accrued liabilities
Accrued payroll payable
Accrued vacation payable
Deferred revenue
Current portion of notes payable, net
Total current liabilities
Long-term liabilities:
Deferred compensation
Notes payable, net
Total liabilities
Net assets:
Without donor restriction
With donor restriction
Total net assets

3,813,454

2,779,571

497,424
8,475,228

538,879
4,408,458

12,786,106

7,726,908

26,044,591
1,135,334

23,734,027
956,842

27,179,925

Total liabilities and net assets

$

39,966,031

24,690,869
$

32,417,777

See accompanying notes to basic financial statements
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LA CLINICA DEL VALLE
FAMILY HEALTH CARE CENTER, INC.
Statement of Activities
Year Ended May 31, 2020

Revenues and support:
Patient service revenue
Federal grant revenue
Premium revenue
Incentive revenue
Pharmacy revenue
Other grant revenue
State funding
Contributions
Interest revenue
Other revenue
Total revenue and support before
net assets released from restriction

Without
Donor Restriction

With
Donor Restriction

$

$

Net assets released from restrictions
Total revenue and support
Expenses:
Program services:
Medical
Dental
School based health
Patient support
Outreach and prevention
Mental health
Wing seminars
Total program services

15,260,050
9,690,657
10,090,648
905,303
2,987,396
509,033
814,729
216,793
73,201
243,166

235,000
-

Total
$

15,260,050
9,690,657
10,090,648
905,303
2,987,396
744,033
814,729
216,793
73,201
243,166

40,790,976

235,000

41,025,976

-

-

-

40,790,976

235,000

41,025,976

13,606,624
7,528,115
3,187,848
3,127,518
392,822
1,355,242
367,363

-

13,606,624
7,528,115
3,187,848
3,127,518
392,822
1,355,242
367,363

29,565,532

-

29,565,532

8,730,814
184,066

-

8,730,814
184,066

8,914,880

-

8,914,880

38,480,412

-

38,480,412

2,310,564

235,000

2,545,564

Supporting services:
Management and general
Fundraising
Total supporting services
Total expenses
Operating income (loss)
Nonoperating income (loss):
Change in value of assets held by
Community Foundation
Total nonoperating income (loss)
Increase/(decrease) in net assets
Net assets at beginning of year
Net assets at end of year

$

-

(56,508)

(56,508)

-

(56,508)

(56,508)

2,310,564

178,492

2,489,056

23,734,027

956,842

24,690,869

26,044,591

$

1,135,334

$

27,179,925

See accompanying notes to basic financial statements
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LA CLINICA DEL VALLE
FAMILY HEALTH CARE CENTER, INC.
Statement of Activities
Year Ended May 31, 2019

Revenues and support:
Patient service revenue
Federal grant revenue
Premium revenue
Incentive revenue
Pharmacy revenue
Other grant revenue
State funding
Contributions
Interest revenue
Other revenue
Total revenue and support before
net assets released from restriction

Without
Donor Restriction

With
Donor Restriction

$

$

13,270,229
8,334,744
7,155,160
892,736
1,021,946
760,269
611,510
319,111
48,037
355,176

-

Total
$

13,270,229
8,334,744
7,155,160
892,736
1,021,946
760,269
611,510
319,111
48,037
355,176

32,768,918

-

32,768,918

-

-

-

32,768,918

-

32,768,918

11,671,803
7,276,452
3,042,051
2,640,434
379,086
984,789
380,972

-

11,671,803
7,276,452
3,042,051
2,640,434
379,086
984,789
380,972

26,375,587

-

26,375,587

6,500,759
326,463

-

6,500,759
326,463

Total supporting services

6,827,222

-

6,827,222

Total expenses

33,202,809

-

33,202,809

Net assets released from restrictions
Total revenue and support
Expenses:
Program services:
Medical
Dental
School based health
Patient support
Outreach and prevention
Mental health
Wing seminars
Total program services
Supporting services:
Management and general
Fundraising

Operating income (loss)
Nonoperating income (loss):
Contributions/debt forgiveness
Change in value of assets held by
Community Foundation
Total nonoperating income (loss)
Increase/(decrease) in net assets
Net assets at beginning of year
Net assets at end of year

(433,891)

-

(433,891)

494,360

-

494,360

-

44,119

44,119

494,360

44,119

538,479

60,469

44,119

104,588

23,673,558
$

23,734,027

912,723
$

See accompanying notes to basic financial statements

956,842

24,586,281
$

24,690,869
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LA CLINICA DEL VALLE
FAMILY HEALTH CARE CENTER, INC.
Statements of Cash Flows
Years Ended May 31, 2020 and 2019

2020
Cash flows from operating activities:
Change in net assets

$

Adjustments to reconcile change in net assets
to cash provided by operating activities:
Change in value of assets held by Community Foundation
Contribution/ debt forgiveness
Loss on disposal of assets
Depreciation
Amortization
Changes in:
(Increase) decrease in patient accounts receivable
(Increase) decrease in Medicaid wraparound receivable
(Increase) decrease in grants and contracts receivable
(Increase) decrease in incentive receivable
(Increase) decrease in pharmacy receivable
(Increase) decrease in other receivables
(Increase) decrease in prepaid expenses
(Increase) decrease in inventory
(Decrease) increase in in accounts payable and accrued liabilities
(Decrease) increase in deferred revenue
(Decrease) increase in accrued payroll payable
(Decrease) increase in accrued vacation payable

2019

2,489,056

$

56,508
884,189
17,460

(40,574)
(494,360)
2,756
822,768
15,024

(84,085)
(3,414,179)
30,525
17,271
(208,378)
279,000
67,241
(41,640)
453,599
(268,741)
62,167
183,638

Net cash provided/(used) by operating activities

(31,976)
(313,293)
(104,107)
182,140
(491,869)
(17,845)
(14,671)
189,692
(108,122)
137,095
(86,396)

523,631

Cash flows from investing activities:
Cash used for capital expenditures

104,588

(249,150)

(360,499)

(2,025,062)

(360,499)

(2,025,062)

4,842,147
(287,664)
-

(520,182)
(43,631)

4,554,483

(563,813)

Net change in cash and cash equivalents

4,717,615

(2,838,025)

Beginning cash and cash equivalents

6,204,373

9,042,398

Net cash provided/(used) by investing activities
Cash flows from financing activities:
Proceeds from CARES Act PPP loan
Payments toward long-term debt
Payment of deferred financing costs
Net cash provided/(used) by financing activities

Ending cash and cash equivalents

$ 10,921,988

$

6,204,373

Supplemental disclosure of cash flow information:
Cash paid during the year for interest

$

166,243

$

211,178

Supplemental disclosure of noncash investing and financing activities:
Property and equipment financed with accounts payable and accrued expenses

$

110,551

$

6,267

Purchase of capital assets utilizing proceeds from long term-debt

$

-

$

4,125,000

Refinance of long term-debt

$

-

$

4,105,473

See accompanying notes to basic financial statements
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INDEPENDENT AUDITOR'S REPORT
To the Board of Directors of
La Clinica Del Valle Family Health Care Center, Inc.
Report on the Financial Statements
We have audited the accompanying financial statements of La Clinica Del Valle Family Health Care
Center, Inc. (La Clinica), which comprise the statements of financial position as of May 31, 2020 and
2019, and the related statements of activities, functional expenses, and cash flows for the years then
ended, and the related notes to the financial statements.
Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.
Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit 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. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risks assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements.
We believe that the audit evidenc e we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of La Clinica as of May 31, 2020, and 2019, and the changes in its net assets and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.
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Other Matters
Other Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purpose of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the 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 November 2,
2020, on our consideration of La Clinica's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulation, contracts, and 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 La Clinica's internal control over financial
reporting and compliance.

Jeny L. Grupe, CPA, Partner
KDP Certified Public Accountants, LLP
Medford, Oregon
November 2, 2020
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
La Clinica Del Valle Family Health Care Center, Inc.
We have audited, in accordance with the 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 financial statements of La Clinica Del Valle
Family Health Care Center, Inc. (La Clinica), which comprise the statement of financial position as of May
31, 2020, and the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated
November 2, 2020.
Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered La Clinica'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 financial statements, but not for the
purpose of expressing an opinion on the effectiveness of La Clinica's internal control. Accordingly, we do
not express an opinion on the effectiveness of La Clinica'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 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. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
Compliance and Other Matters

As part of obtaining reasonable assurance about whether La Clinica's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. 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.
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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 results of that testing, and not to provide an opinion on the effectiveness of La Clinica's internal
control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering La Clinica's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Jeny L. Grupe, CPA, Partner
KDP Certified Public Accountants, LLP
Medford, Oregon
November 2, 2020
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM GUIDANCE

To the Board of Directors
La Clinica Del Valle Family Health Care Center, Inc.
Report on Compliance for Each Major Federal Program

We have audited La Clinica Del Valle Family Health Care Center, lnc.'s (La Clinica) compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could have a direct
and material effect on each of La Clinica's major federal programs for the year ended May 31, 2020. La
Clinica's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.
Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.
Auditor's Responsibility
Our responsibility is to express an opinion on compliance for each of La Clinica's major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; 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). Those standards and the Uniform Guidance require that we plan
and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major federal
program occurred. An audit includes examining, on a test basis, evidence about La Clinica's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.
We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of La Clinica's compliance.
Opinion on Each Major Federal Program
In our opinion, La Clinica complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the
year ended May 31, 2020.
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Report on Internal Control Over Compliance

Management of La Clinica is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered La Clinica's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program 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 internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of La Clinica's 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
function, 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 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.
Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.
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.

Jeny L. Grupe, CPA, Partner
KDP Certified Public Accountants, LLP
Medford, Oregon
November 2, 2020
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LA CLINICA DEL VALLE
FAMILY HEALTH CARE CENTER, INC.
Schedule of Findings and Questioned Costs
Year Ended May 31, 2020

SECTION I - SUMMARY OF AUDITOR'S RESULTS
1. The auditor's report expresses an unmodified opinion on whether the financial statements of La
Clinica Del Valle Family Health Care Center, Inc. (La Clinica) were prepared in accordance with
GAAP.
2. No significant deficiencies or material weaknesses were disclosed by the audit of the financial
statements of La Clinica.
3. No instances of noncompliance material to the financial statements of La Clinica which would be
required to be reported in accordance with Government Auditing Standards, were disclosed during
the audit.
4. No significant deficiencies or material weaknesses in internal control over major federal programs
were disclosed by the audit.
5. The auditor's report on compliance for the major federal award programs for La Clinica expresses an
unmodified opinion.
6. The audit disclosed no findings that are required to be reported in accordance with 2 CFR section
200.516(a) of the Uniform Guidance.
7. The program tested as major programs was:
U.S. Department of Health and Human Services
Consolidated Health Center Cluster (CFDA# 93.224 and 93.527)
8. The threshold for distinguishing Types A and B Programs was $750,000.
9. La Clinica Del Valle Family Health Care Center, Inc. qualified as a low-risk auditee under the criteria
specified in the Uniform Guidance.
SECTION II - FINANCIAL STATEMENT FINDINGS
None
SECTION Ill - FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT
None
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