1CSTAR®)2 0977 (DEST: Al OrLi) Py, ,0,0,0,1, 0904,

PRI OR FI SCAL YEAR 2016

FUND

GLAN
1110
1140
1210
1311
1314
1319
1330
1380
1400
1600
2110
2341
2349
2411
2491
3010
3020
3110
3400
5380
5540
8000
9000
9830
9844
9891

O(mG )***************

* Kk k k 1(FUND ) FUNq0904)*********

CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY

0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND

R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S

ACCOUNT TI TLE

GENERAL CASH

CASH | N STATE TREASURY

DEPCSI TS | N SURPLUS MONEY | NVESTMNT FUND
ACCOUNTS/ REC - ABATEMENTS

ACCOUNTS/ REC - OPERATI NG REVENUE
ACCOUNTS RECE! VABLE OTHER

ACCOUNTS RECEI VABLE - LOANS

CONTI NGENT RECEI VABLES

DUE FROM OTHER FUNDS OR APPROPRI ATl ONS
PROVI S| ON FOR DEFERRED RECEI VABLES

LOANS RECEI VABLE

EQUI PVENT

ACCUMULATED DEPRECI ATI ON - EQUI PMENT
COVPUTER SOFTWARE - AMORTI ZABLE
ACCUMULATED AMORTI ZATI ON- COVPUTER SOFTWARE
ACCOUNTS PAYABLE

CLAI M5 FI LED

DUE TO OTHER FUNDS OR APPROPRI ATl ONS
ADVANCE COLLECTI ONS

RESERVE FOR NONCURRENT LOANS RECEl VABLE
RETAI NED EARNI NGS

REVENUE/ OPERATI NG REVENUE

APPRO EXPEND/ OPERATI NG EXPEND & EXPENSES
OTHER SOURCES

LOAN PRI NCI PAL DI SBURSEMENTS

REFUNDS TO REVERTED APPROPRI ATI ONS

OTOTAL FUND 0904

1, 506.

39, 109, 000.
1, 009.

891, 260.
204, 872.

5, 089, 439.
122, 167.
134, 469.

0.

22,301, 638
73, 503.

0.

65, 000.

0.

8, 298.

2,321, 248.
0.
5, 675, 000.
0.
76, 055, 714.

Cooooo0o

PRE- CLOSI NG TRI AL BALANCE
AS OF 06/30/17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R

CREDI TS

[cNoNooNoNoNoNoNo]

327, 039.

0.

0.

62, 738.

0.

65, 000.

0.

68, 818.

20, 578.

57, 300.
22,301, 638.
42, 140, 237
3,714,526
0.
7,147,837
0.

150, 000.
76, 055, 714.

kkkkkhkkkkhk*k

GLAN
.00 1110
.00 1140
.00 1210
.00 1311
.00 1314
.00 1319
.00 1330
.00 1380
.00 1400
50 1600
00 2110
00 2341
18 2349
00 2411
00 2491
00 3010
32 3020
85 3110
55 3400
51 5380
70 5540
01 8000
00 9000
34 9830
00 9844
00 9891
96

RUN: 08/ 03/ 17 TI ME: 06. 00

( REPORT 7)

PACE 1



1CSTAR®)2 0977 (DEST: Al OrLi) Py, ,0,0,0,1, 0904, , , *rxxkkkxxkx RUN 08/ 03/17 Tl ME: 06. 00

PRI OR FI SCAL YEAR 2016 O(ORG ) ***xkkdkdkdkdkdkdkdkdkdkkdkxs J(FUND ) FUND(0904) *****x*xx*
CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY
PRE- CLOSI NG TRI AL BALANCE ( REPORT 7)
AS OF 06/30/17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R PA(E 2
FUND : 0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND
R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S
GLAN ACCOUNT TI TLE DEBI TS CREDI TS GLAN

OREPORT AS OF JUNE 30 | NCLUDES YEAR- END ACCRUALS PURSUANT TO STATE ADM NI STRATI VE MANUAL | NSTRUCTI ONS.
0l CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGO NG |'S TRUE AND CORRECT AND THAT | HAVE NOT VI OLATED ANY OF THE
PROVI S| ONS OF ARTICLE 4, CHAPTER 1, DIVISION 4, TITLE 1, GOVERNVENT CODE ( COMVENCI NG W TH SECTI ON 1090) .
OSUBSCRI BED AND EXECUTED TH'S DAY OF , 2017 AT SACRAMENTO, , CALI FORNI A,
0

SI GNATURE OF OFFI CER
OKI M PETELLE

TYPE OR PRINT NAVE OF OFFI CER
OFI SCAL OFFI CER

TI TLE OF OFFI CER
0* GLAN W TH ASTERI SK HAS AN ABNORVAL BALANCE




1CSTAR®)2 0977 (DEST: Al OTL1) PY,
PRI OR FI SCAL YEAR

FUND

,0,0,0, 1, 0904,
2016

O(mG )***************

* Kk k k 1(FUND ) FUNq0904)*********

CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY

0904

POST- CLOSI NG TRI AL BALANCE
AS OF 06/30/17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R

CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND

kkkkkhkkkkhk*k

RUN: 08/ 03/ 17 TI ME: 06. 00

( REPORT 8)

PACE 1

R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S

GLAN
1110
1140
1210
1311
1314
1319
1330
1380
1410
1600
2110
2341
2349
2411
2491
3010
3020
3114
3400
5380
5540

OTOTAL FUND

OREPORT AS OF JUNE 30 | NCLUDES YEAR- END ACCRUALS

ACCOUNT TI TLE

GENERAL CASH

CASH | N STATE TREASURY

DEPCSI TS | N SURPLUS MONEY | NVESTMNT FUND
ACCOUNTS/ REC - ABATEMENTS

ACCOUNTS/ REC - OPERATI NG REVENUE
ACCOUNTS RECE! VABLE OTHER

ACCOUNTS RECEI VABLE - LOANS

CONTI NGENT RECEI VABLES

DUE FROM OTHER FUNDS

PROVI S| ONS FOR DEFERRED RECEI VABLES
LOANS RECEI VABLE

EQUI PVENT

ACCUMULATED DEPRECI ATI ON - EQUI PMENT
COVPUTER SOFTWARE - AMORTI ZABLE
ACCUMULATED AMORTI ZATI ON- COVPUTER SOFTWARE
ACCOUNTS PAYABLE

CLAI M5 FI LED

DUE TO OTHER FUNDS

ADVANCE COLLECTI ONS

RESERVE FOR NONCURRENT LOANS RECEl VABLE
RETAI NED EARNI NGS

0904

1, 506.

39, 109, 000.
1, 009.

891, 260.
204, 872.

5, 089, 439.
122, 167.
134, 469.

0.

22,301, 638
73, 503.

0.

65, 000.

0.

8, 298.

68, 059, 46

00000

CREDI TS

[cNoNooNoNoNoNoNo]

327, 039.

0.

0.

62, 738.

0.

65, 000.

0.

68, 818.

20, 578.

57, 300.
22,301, 638.
45, 156, 352.
68, 059, 466.

0l CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGO NG | S TRUE AND CORRECT AND THAT |

PROVI S| ONS OF ARTI CLE 4, CHAPTER 1,
OSUBSCRI BED AND EXECUTED THIS

0

S| GNATURE OF OFFI CER
OKI' M PETELLE

TYPE OR PRI NT NAME OF COFFI CER
OFI SCAL OFFI CER

TI TLE OF OFFI CER
0* GLAN W TH ASTERI SK HAS AN ABNCORVAL BALANCE

CALI FORNI A.

GLAN
.00 1110
.00 1140
.00 1210
.00 1311
.00 1314
.00 1319
.00 1330
.00 1380
.00 1410
50 1600
00 2110
00 2341
18 2349
00 2411
00 2491
00 3010
32 3020
85 3114
55 3400
51 5380
30 5540
21

PURSUANT TO STATE ADM NI STRATI VE MANUAL | NSTRUCTI ONS

SUBSI DI ARY FI LE
GLAN

1400
1600

3110

HAVE NOT VI OLATED ANY OF THE

DIVISION 4, TITLE 1, GOVERNMENT CODE ( COMVENCI NG W TH SECTI ON 1090) .
2017 AT SACRAMENTO,



1CSTAR@2 0977 (DEST: Al OTL1) PY, ,0,0,0, 1, 0904, : : : : : *xxxxxxxkx RUN; 08/ 03/ 17 TI ME: 06. 00
PRI OR FI SCAL YEAR 2016 O(ORG ) ****xxxxxxxxsxxxsxx J(FUND ) FUND(0Q04)****x*xx*
CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY
SUBSI DI ARI ES ON FI LE
AS OF 06/30/ 17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R PA@ 1

FUND : 0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND

R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S

GLAN ACCOUNT TI TLE

SUBSI DI ARY SUBSI DI ARY TI TLE DEBI TS CREDI TS

1330 ACCOUNTS RECEI VABLE - LOANS
21192035 SANTA CRUZ WOMVEN S HEALTH CENTER 20, 235. 96 0. 00
21192109 SANTA BARBARA NEI GHBORHOOD CLI NI CS 6, 890. 22 0. 00
21192117 LA MAESTRA FAM LY CLINIC 29,724. 41 0. 00
21192118 CRISI'S SUPPORT SVCS OF ALAMEDA CO 29,933.95 0. 00
21192119 EAST BAY AGENCY FOR CHI LDREN 29, 933. 95 0. 00
21192120 DESERT HAVEN ENTERPRI SES 32, 605. 92 0. 00
21192122 ASI AN- AVERI CAN DRUG ABUSE PROGRAM 27,654. 09 0. 00
21192124 DI DI H RSCH PSYCHI ATRI C SERVI CES 32,534. 22 0. 00
21192129 COPARC 32,291. 43 0. 00
21192136 SOUTHERN | NDI AN HEALTH COUNCI L 31, 896.91 0. 00
21192138 OPEN DOCR COMMUNI TY HEALTH CENTER 28,487. 41 0. 00
21192140 ESCUELA DEL RI O 9, 751. 52 0. 00
21192142 | NNOVATI VE HEALTH CARE SERVI CES 11, 569. 46 0. 00
21192144 SENECA RESI DENTI AL AND DAY TREATMENT 11, 929. 98 0. 00
21192146 DI ENTES COVMUNI TY DENTAL CLI N C 31, 495. 13 0. 00
21192151 NEVADA COUNTY COUNCI L ON ALCOHOLI SM 20,786. 76 0. 00
21192152 ORANGE COUNTY ARC 30, 795. 28 0. 00
21192157 YCOLO COVMUNI TY CARE CONTI NUUM 30, 485. 28 0. 00
21192164 ASI AN- AVERI CAN DRUG ABUSE PROG. 33,145. 25 0. 00
21192165 VALLEY VI LLAGE 34, 817. 86 0. 00
21192166 HUMBOLDT SENI OR RESOURCE CENTER 53, 901. 42 0. 00
21192167 NEI GHBORHOOD HEALTHCARE 32, 305. 28 0. 00
21192170 HORI ZON SERVI CES, | NC. 68, 493. 43 0. 00
21192171 MENTAL HEALTH SYSTEMS, | NC. 34, 940. 03 0. 00
21192173 STRATEGQ ES FOR CHANGE 32,995. 67 0. 00
21192176 FUTURES EXPLORED 53,174. 03 0. 00
21192178 SCCI AL SCI ENCE SERVI CES. | NC. 51, 061. 24 0. 00
21192179 THE EFFORT, | NC. 31, 638. 22 0. 00
21192180 PROGRESS HOUSE, | NC. 38, 455. 85 0. 00
21192181 CONTRA COSTA ASSCC FOR RETARDED CI Tl ZENS 36, 895. 30 0. 00
21192184 CENTRAL CITY COMUNI TY HEALTH CENTER, | NC. 51, 130. 44 0. 00
21192185 WOMEN S RECOVERY ASSOCI ATI ON OF SAN MATEO 48, 012. 82 0. 00
21192186 NORTH COUNTY SERENI TY HOUSE, | NC. 38, 414. 38 0. 00
21192187 NORTH COUNTY SERENI TY HOUSE, | NC. 13, 968. 87 0. 00
21192188 ANKA BEHAVI ORAL HEALTH, | NC. 52,425. 07 0. 00
21192190 CHAMBERLAIN' S CHI LDRENS CENTER, | NC. 27,937. 86 0. 00
21192192 THESSALONI KA FAM LY SERVI CES 16, 637. 65 0. 00
21192193 THESSALONI KA FAM LY SERVI CES 18, 024. 01 0. 00
21192194 OPERATI ON SAMAHAN, | NC. 35,192. 95 0. 00
21192195 MENDOCI NO COAST CLINICS, I NC 32,928.53 0. 00
21192197 SAVARI TAN HOUSE 32,938. 69 0. 00
21192199 JWCH | NSTI TUTE, | NC. 51, 347. 36 0. 00
21192201 CALIFORNIA FAM LY LI FE CENTER 21,799.10 0. 00



1CSTAR®)2 0977 (DEST: Al OrLi) py, ,0,0,0,
PRI OR FI SCAL YEAR:

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R

FUND

GLAN

1330

2016 0( ORG

1, 0904, , ,

)******************* 1(FUi\lD ) FUNqO’904)****Zk****

CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY
SUBSI DI ARI ES ON FI LE
AS OF 06/30/17

*rxxkkkxxkx RUN 08/ 03/17 Tl ME: 06. 00

PAGE

2

0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND
R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S
ACCOUNT TI TLE
SUBSI DI ARY SUBSI DI ARY TI TLE DEBI TS
ACCOUNTS RECEI VABLE - LOANS
21192202 ASI AN PACI FI C HEALTH CARE VENTURE, | NC. 44,168.
21192204 NCI AFFI LI ATES, | NC. 50, 624
21192205 SI ERRA VI EW HOVES 49, 142
21192206 ESCUELA DEL RI O 27,124
21192208 OPEN DOCR COMMUNI TY HEALTH CENTERS 33, 198.
21192209 SHASTA COVMMUNI TY HEALTH CENTER 25, 625.
21192210 COVMUNI TY ACTI ON PARTNERSHI P CF SAN LU S OBI SPO CO 25, 359.
21192214 BUCKELEW PROGRAMS 43, 187.
21192216 SENECA HEALTHCARE DI STRI CT 59, 044.
21192218 LOM SCHOOL FOUNDATI ON 49, 090.
21192221 REDWOODS RURAL HEALTH CENTER, | NC. 60, 312.
21192222 SOUTHERN HUMBOLDT COVMUNI TY HEALTH 37, 018.
21192225 VTC ENTERPRI SES 48, 255
21192226 THE RESPI TE | NN 4, 776.
21192227 SANTA CRUZ WOMEN S HEALTH CENTER 82, 274.
21192228 CALI FORNI A FAM LY LI FE CENTER 22,023.
21192229 CENTER FOR RECOVERY FROM COVPULSI VI TI ES, | NC. 33, 107.
21192230 VISTA COWUNITY CLINIC -2 47,522.
21192232 TRANSI TI ONS- MENTAL HEALTH ASSCOCI ATl ON 32, 334.
21192233 OPERATI ON SAMAHAN, | NC. 21, 948.
21192234 INTERIM | NC 113, 272.
21192235 SANCTUARY HOUSE OF SANTA BARBARA 58, 273.
21192236 GATEWAYS HOSPI TAL & MENTAL HEALTH CENTER 38, 409.
21192237 DESERT HAVEN ENTERPRI SES 41, 347.
21192238 MNMAYERS MEMORI AL HOSPI TAL DI STRI CT 121, 465.
21192240 FOOTH LL HEALTH CENTER 94, 611.
21192242 SACRAMENTO RECOVERY HOUSE, | NC. 39, 417.
21192243 SHI NGLETOMN MEDI CAL CENTER 17, 954.
21192245 EGGLESTON YOUTH CENTERS, | NC. 59, 678.
21192246 DI D H RSCH PSYCH ATRI C SERVI CE 50, 468.
21192247 CH CO FEM NI ST WOMEN S HEALTH CENTER 62, 858.
21192248 ALDEA, | NC. 45, 856
21192249 OPERATI ON SAMAHAN 18, 513
21192250 UKI AH VALLEY ASSOC FOR HABI LI TATI ON 34, 185.
21192251 CALI FORNI A FAMLILY LI FE CENTER 12, 410.
21192252 SENECA HEALTH CARE DI STRI CT 81, 569.
21192253 CREATI VE ALTERNATI VE FOR LEARNING & LI VING | NC 12, 646.
21192254 COPARC 47,084.
21192255 FOOTH LL HEALTH CENTER 110, 176.
21192257 LOM SCHOOL FOUNDATI ON 12, 959.
21192258 KIDS & FAM LI ES TOGETHER 24, 840.
21192259 LOM SCHOOL FOUNDATI ON 4,219.
21192260 FAM LY CARE NETWORK, | NC. 54, 697.

COOOOO0OOLOOOOO000O000O0OO0O0O0000000O0O0O00000O0O00000O



1CSTAR®)2 0977 (DEST: Al OrLi) Py, ,0,0,0,1, 0904, , ,
PRI OR FI SCAL YEAR 2016
CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY
SUBSI DI ARI ES ON FI LE
AS OF 06/30/17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R

O(mG )******************* 1(FUi\lD ) FUNqO’904)****Zk****

*rxxkkkxxkx RUN 08/ 03/17 Tl ME: 06. 00

PAGE

3

FUND : 0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND
R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S
GLAN ACCOUNT TI TLE
SUBSI DI ARY SUBSI DI ARY TI TLE DEBI TS
1330 ACCOUNTS RECEI VABLE - LOANS
21192261 YCOLO FAM LY SERVI CE AGENCY 9, 789.
21192262 ADVENT GROUP M NI STRIES, | NC. 22,972.
21192263 PLUVAS HOSPI TAL DI STRI CT 1, 500, 000.
21192264 SAFE REFUCE 54, 684.
21192265 YCOLO FAM LY SERVI CE AGENCY 10, 371.
21192266 HOVE OMERSH P FOR PERSONAL EMPOWERMENT, | NC. 62, 137.
21192267 |INTERIM | NC 59, 444.
21192268 TLC CHI LD & FAM LY SERVI CES 25, 397.
0 TOTAL ACCOUNT 1330 5, 089, 439.
01400 DUE FROM OTHER FUNDS OR APPROPRI ATI ONS
06810000 DUE FROM SURPLUS MONEY | NVESTMENT FUND 87, 510.
30850977 DUE FROM FUND 3085 16, 500.
60460977 DUE FROM CHI LDEN S HOSPI TAL FUND 19, 831.
60790977 DUE FROM FUND 6079 10, 627.
0 TOTAL ACCOUNT 1400 134, 469.
01600** PROVI SI ON FOR DEFERRED RECEI VABLES
013190000 ACCOUNTS RECEI VABLE- OTHER 0.
013800000 CONTI NGENT RECEI VABLE 0.
0 ** 0 (ZERO |S DI SPLAYED PRECEDI NG SUBSI DI ARY CODES FOR THI'S GLA TO ACCOMWODATE STATE
0 TOTAL ACCOUNT 1600 0.
02110 LOANS RECEI VABLE
21192120 DESERT HAVEN ENTERPRI SES 325.
21192122 ASI AN- AVERI CAN DRUG ABUSE PROGRAM | NC. 2,341.
21192124 DI D H RSCH PSYCH ATRI C SERVI CE 2, 754.
21192129 OPARC 10, 979.
21192136 SOUTHERN | NDI AN HEALTH COUNCI L 24, 345.
21192138 OPEN DOOR COMMUNI TY HEALTH CENTER 29, 354.
21192140 ESCUELA DEL RI O 12, 331.
21192142 | NNOVATI VE HEALTH CARE SERVI CES 135, 610.
21192144 SENECA RESI DENTI AL AND DAY TREATMENT 15, 306.
21192146 DI ENTES COMMUNI TY DENTAL CLIN C 37, 956.
21192151 NEVADA COUNTY COUNCI L ON ALCOHCLI SM | NCORPACRATED 41, 625.
21192152 ORANGE COUNTY ARC 61, 665.
21192157 YCOLO COVMUNI TY CARE CONTI NUUM 91, 503.
21192164 ASI AN- AVERI CAN DRUG ABUSE PROGRAM | NC. 152, 490.

21192165 VALLEY VI LLAGE 160, 186.

CREDI TS

65 0. 00
45 0.00
00 0. 00
38 0.00
98 0. 00
04 0.00
74 0. 00
76 0.00
84 0. 00
11 0. 00
00 0.00
50 0. 00
48 0.00
09 0. 00
00 204, 872. 30
00 122, 167. 20
CONTROLLERS OFFI CE NEEDS

00 327, 039. 50
05 0.00
64 0.00
63 0.00
80 0. 00
81 0.00
83 0.00
28 0.00
53 0.00
02 0.00
29 0.00
06 0.00
89 0.00
93 0. 00
41 0.00
70 0. 00



1CSTAR@2 0977 (DEST: Al OTL1) PY, ,0,0,0, 1, 0904, : : : : : *xxxxxxxkx RUN; 08/ 03/ 17 TI ME: 06. 00
PRI OR FI SCAL YEAR 2016 O(ORG ) ****xxxxxxxxsxxxsxx J(FUND ) FUND(0Q04)****x*xx*
CALI FORNI A HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY
SUBSI DI ARI ES ON FI LE
AS OF 06/30/ 17

R R Rk kS kS SRk S S O O S R R S o S b e S R R S R R S S R b o S R R S R Sk Rk S kb S R R S R R T R R PA@ 4

FUND : 0904 CA HEALTH FACI LI TI ES FI NANCI NG AUTHORI TY FUND

R R I Rk o O I R R S o S R T S R S SRRk S Sk S b S S R R R S S S R S R R S o O R S R T O Sk S R O S R R o S S T S

GLAN ACCOUNT TI TLE

SUBSI DI ARY SUBSI DI ARY TI TLE DEBI TS CREDI TS

2110 LOANS RECEI VABLE
21192166 HUMBOLDT SENI OR RESOURCE CENTER 245, 699. 52 0. 00
21192167 NEI GHBORHOOD HEALTHCARE 148, 626. 39 0. 00
21192170 HORI ZON SERVI CES, | NC. 234,767.08 0. 00
21192171 MENTAL HEALTH SYSTEMS, | NC 164, 108. 49 0. 00
21192173 STRATEG ES FOR CHANGE 363, 858. 09 0. 00
21192176 FUTURES EXPLORED 267, 767. 40 0. 00
21192178 SOCI AL SCI ENCE SERVI CES | NC. 264, 573. 47 0. 00
21192179 THE EFFORT, | NC 166, 507. 04 0. 00
21192180 PROGRESS HOUSE, | NC 244,944. 74 0. 00
21192181 CONTRA COSTA ASSCCI ATI ON FOR RETARDED 194, 775. 96 0. 00
21192184 CENTRAL CITY COMWUNI TY HEALTH CENTER, | NC. 262, 228. 94 0. 00
21192185 WOMEN S RECOVERY ASSOCI ATI ON COF SAN MATEO CO 262, 878. 05 0. 00
21192186 NORTH COUNTY SERENI TY HOUSE, | NC. 217, 897. 28 0. 00
21192187 NORTH COUNTY SERENI TY HOUSE, | NC. 2 79, 233. 92 0. 00
21192188 ANKA BEHAVI ORAL HEALTH, | NCORPORATED 295, 957. 89 0. 00
21192190 CHAMBERLAIN S CHI LDREN CENTER, | NC. 158, 329. 61 0. 00
21192192 THESSALONI KA FAM LY SERVI CES 99, 318. 34 0. 00
21192193 THESSALONI KA FAM LY SERVI CES 107, 596. 25 0. 00
21192194 OPERATI ON SAMAHAN, | NC. 188, 915. 34 0. 00
21192195 MENDOCI NO COAST CLINICS, | NC 196, 568. 81 0. 00
21192197 SAVARI TAN HOUSE 201, 748. 36 0. 00
21192199 JWCH I NSTI TUE, | NC. 332, 224. 48 0. 00
21192201 CALIFORNIA FAM LY LI FE CENTER 145, 446. 26 0. 00
21192202 ASI AN PACI FI C HEALTH CARE VENTURE, | NC. 299, 178. 28 0. 00
21192204 NCI AFFI LI ATES, | NC. 342,904.72 0. 00
21192205 SI ERRA VI EW HOVES 337, 860. 47 0. 00
21192206 ESCUELA DEL RI O 186, 018. 08 0. 00
21192208 COPEN DOCR COMMUNI TY HEALTH CENTERS 231, 624. 57 0. 00
21192209 SHASTA COVMUNI TY HEALTH CENTER 178, 790. 54 0. 00
21192210 COVMMUNI TY ACTI ON PARTNERSHI P OF SAN LUl S OBI SPO CO 179, 522. 26 0. 00
21192214 BUCKELEW PROGRAMS 332,428.78 0. 00
21192216 SENECA HEALTHCARE DI STRI CT 71, 554. 81 0. 00
21192218 LOM SCHOCL FOUNDATI ON 408, 674. 32 0. 00
21192221 REDWOODS RURAL HEALTH CENTER, | NC. 169, 952. 94 0. 00
21192222 SCUTHERN HUMBOLDT COWMMUNI TY HEALTH CARE DI STRI CT 317, 655. 17 0. 00
21192225 VTC ENTERPRI SES 436, 962. 57 0. 00
21192226 THE RESPI TE | NN 45, 372. 66 0. 00
21192227 SANTA CRUZ WOMEN S HEALTH CENTER 13, 953. 70 0. 00
21192228 CALI FORNIA FAM LY LI FE CENTER 211, 609. 13 0. 00
21192229 THE CENTER FRO RECOVERY FROM COMPULSI VI TI ES, | NC. 321, 533. 07 0. 00
21192230 VI STA COMUNITY CLINIC 461, 789. 94 0. 00
21192232 TRANSI TI ONS - MENTAL HEALTH ASSCOCI ATl ON 335,477.19 0. 00
21192233 OPERATI ON SAMAHAN, | NC. 223, 240. 27 0. 00
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2110 LOANS RECEI VABLE
21192234 INTERIM | NC 126, 602. 67 0. 00
21192235 SANTUARY HOUSE OF SANTA BARBARA, | NC. 650, 064. 46 0. 00
21192236 GATEWAYS HOSPI TAL AND MENTAL HEALTH CENTER 427,997. 99 0. 00
21192237 DESERT HAVEN ENTERPRI SES 436, 187. 59 0. 00
21192240 FOOTH LL COVMUNI TY HEALTH CENTER 61, 302. 17 0. 00
21192242 SACRAMENTO RECOVERY HOUSE, | NC. 371, 759. 02 0. 00
21192243 SH NGLETOMN MEDI CAL CENTER 170, 044. 45 0. 00
21192245 EGGELESTON YOUTH CENTERS, | NC. 740, 576. 80 0. 00
21192246 DI D H RSCH PSYCH ATRI C SERVI CE 624, 426. 97 0. 00
21192247 CH CO FEM NI ST WOMEN S HEALTH CENTER 26, 751. 90 0. 00
21192248 ALDEA, | NC. 601, 098. 77 0. 00
21192249 OPERATI ON SAVAHAN 149, 772. 91 0. 00
21192250 UKI AH VALLEY ASSOC FOR HABI LI TATI ON 365, 761. 15 0. 00
21192251 CALI FORNI A FAM LY LI FE CENTER 170, 005. 97 0. 00
21192252 SENECA HEALTH CARE DI STRI CT 111, 696. 22 0. 00
21192253 CREATI VE ALTERNATI VE FOR LEARNI NG & LI VING, | NC. 179, 277. 44 0. 00
21192254 COPARC 677,449.78 0. 00
21192255 FOOTH LL HEALTH CENTER 220, 624. 57 0. 00
21192257 LOM SCHOOL FOUNDATI ON 196, 284. 59 0. 00
21192258 KIDS & FAM LI ES TOGETHER 373,901. 76 0. 00
21192259 LOM SCHOCL FOUNDATI ON 90, 285. 22 0. 00
21192260 FAM LY CARE NETWORK, | NC. 1,180, 291. 59 0. 00
21192261 YOLO FAM LY SERVI CE AGENCY 158, 075. 26 0. 00
21192262 ADVENT GROUP M NI STRIES, | NC. 376, 402. 67 0. 00
21192264 SAFE REFUCE 909, 759. 11 0. 00
21192265 YOLO FAM LY SERVI CE AGENCY 83, 682. 64 0. 00
21192266 HOVE OMERSH P FOR PERSONAL EMPOWERMENT, | NC. 1,412,336.77 0. 00
21192267 |INTERIM | NC 30,762.78 0. 00
21192268 TLC CHI LD & FAM LY SERVI CES 649, 602. 24 0. 00
0 TOTAL ACCOUNT 2110 22,301, 638.51 0. 00
03110 DUE TO OTHER FUNDS OR APPROPRI ATI ONS
00010000 DUE TO GENERAL FUND 0. 00 1, 029. 96
06660000 DUE TO SERVI CE REVCOLVI NG FUND 0. 00 466. 39
97310000 DUE TO LEGAL SERVI CES REVOLVI NG FUND - DQJ 0. 00 19, 082. 50
0 TOTAL ACCOUNT 3110 0. 00 20, 578. 85

03400 ADVANCE COLLECTI ONS
34300000 ADVANCE COLLECTI ONS OPERATI NG REVENUE 0. 00 57, 300. 55
0 TOTAL ACCOUNT 3400 0. 00 57, 300. 55
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0 TOTAL FUND 0904 27,525,547. 44 404, 918. 90

OREPORT AS OF JUNE 30 | NCLUDES YEAR- END ACCRUALS PURSUANT TO STATE ADM NI STRATI VE MANUAL | NSTRUCTI ONS.
0l CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGO NG |'S TRUE AND CORRECT AND THAT | HAVE NOT VI OLATED ANY OF THE
PROVI S| ONS OF ARTI CLE 4, CHAPTER 1, DIVISION 4, TITLE 1, GOVERNVENT CODE ( COMVENCI NG W TH SECTI ON 1090) .
OSUBSCRI BED AND EXECUTED THIS DAY OF___ , 2017 AT SACRAVENTO, , CALI FORNI A.
0

SI GNATURE OF OFFI CER
0Kl M PETELLE

TYPE OR PRI NT NAME OF OFFI CER
OFI SCAL OFFI CER

TI TLE OF OFFI CER




