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Management’s Discussion and Analysis
MARK TWAIN HEALTH CARE DISTRICT

June 30, 2022

The management of the Mark Twain Health Care District (the District) has prepared this annual discussion and
analysis in order to provide an overview of the District’s performance for the fiscal year ended June 30, 2022 in
accordance with the Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements;
Management’s Discussion and Analysis for State and Local Governments. The intent of this document is to provide
additional information on the District’s financial performance as a whole in addition to providing a prospective look
at revenue growth, operating expenses, and capital development plans. This discussion should be reviewed in
conjunction with the audited financial statements for the fiscal year ended June 30, 2022 and accompanying notes
to the financial statements to enhance one’s understanding of the District’s financial performance.

Financial Highlights

The District’s financial statements consist of three statements: statement of net position; statement of revenues,
expenses, and changes in net position; and statement of cash flows. These financial statements and related notes
provide information about the activities of the District, including resources held by the District but restricted for
specific purposes by contributors, grantors, or enabling legislation.

The statement of net position includes all of the District’s assets and liabilities, using the accrual basis of accounting,
as well as an indication about which assets can be used for general purposes and which are designated for a specific
purpose. Highlights within the statement of net position and the statement of revenues, expenses and changes in net
position for the year ended June 30, 2022 were:

(1) Total assets decreased by $665,212 due mainly to decrease of cash and cash equivalents by $1,176,190 and
depreciation of property and equipment of $763,098.

(2) Patient accounts receivable as of June 30, 2022 were $360,479 net of estimated related allowances of $154,616
to arrive at a net patient accounts receivable total of $205,863. As of June 30, 2021, patient accounts receivable were
$350,516, net of estimated related allowances of $143,501 to arrive at a net patient accounts receivable of $207,015.

(3) Property and equipment additions were $47,631 while depreciation expense was $763,098. With the combined
additions and depreciation, property and equipment showed a net decrease of $715,467.

(4) Total debt borrowings were $6,993,384 as the District drew down $42,266 in proceeds, which was the final
amount allowed on their USDA loans. The District repaid $147,000 on these debt borrowings during the year.

(5) The District implemented the Governmental Accounting Standards Board (GASB) 87 during the year which
changed the way the District accounts for leases, both as a lessor and as a lessee. The main results were a recording
of lease receivables (both current and long term) in the combined amount of $1,008,035, and a recording of lease
payables (both current and long term) in the combined amount of $1,008,556.



Management’s Discussion and Analysis (continued)

MARK TWAIN HEALTH CARE DISTRICT

(6) The decrease in net position for the year ended June 30, 2021 was $(500,529) as compared to the prior year
decrease in net position of $(1,313,678). New this year was the recording of an estimated $488,746 Medi-Cal
receivable due to a rate-setting process for the Clinic’s Medi-Cal reimbursement rate per visit. This estimated
reimbursement revenue assisted in a better net position for the year.

(7) The District recorded grant income for the year in the amount of $662,3410f which $347,687 came from the
Department of Finance in the State of California for reimbursement of COVID related expenses.

The statement of cash flows reports the cash provided by and used by the District’s operating activities, as well as
other cash sources such as investment income and cash payments for capital additions and improvements. This
statement provides meaningful information on how the District’s cash was generated and how it was used during the
fiscal year.

Cash and Investments

For the fiscal year ended June 30, 2022, the District’s operating cash and investments totaled $10,663,487 as
compared to $11,839,677 in fiscal year 2021. At June 30, 2022, days cash on hand were 751 as compared to June
30, 2021 when days cash on hand were 963. The District maintains sufficient cash and cash equivalent balances to
pay all short-term liabilities, plus fund the forthcoming operations of the new rural health clinic.

Current Assets and Liabilities

Current assets decreased by $508,460 due mainly to the previously mentioned decrease in cash and cash equivalents.
Current liabilities increased by $269,521 due mainly to the increase in current leases payable as a result of
implementing GASB 87. These changes produced a current ratio of 15.16 for June 30, 2022 as compared to 24.37
for June 30, 2021.

Capital and Other Assets

Property and equipment decreased by $715,467 as additions were $47,631, less depreciation expense of $763,098.
Continued improvements are being made to the Clinic in Valley Springs.

The District has recorded approximately $7.3 million in other assets, offset by approximately $3.1 million in deferred
revenues as of June 30, 2022, associated both with the 30 year leasing of the Hospital facilities by Dignity and the
implementation of GASB 87. The Hospital facilities lease realized an approximate $$1.1 million in lease revenues
from the lease of the Hospital facilities.



Management’s Discussion and Analysis (continued)

MARK TWAIN HEALTH CARE DISTRICT

District Revenues and Rental Income

The District receives approximately 21% of its operating support from property taxes. These funds are used to
support operations of the District. They are classified as operating revenue as the revenue is directly linked to the
operations of the District. Property taxes are levied by the County on the District’s behalf during the year, and are
intended to help finance the District’s activities during the same year. Amounts are levied on the basis of the most
current property values on record with the County. Property taxes increased in 2022 by $19,796 from 2021.

The District also rents and/or leases hospital facilities, private office for physicians and land to various entities and
individuals for purposes of supplying healthcare to the residents in the surrounding area. Rental income for the year
ended June 30, 2022 increased slightly by $13,098 over the previous year.

Operating Expenses

Total operating expenses were $6,067,630 for fiscal year 2022 compared to $5,280,520 for the prior fiscal year. The
increase is mainly due primarily to:

(1) A $419,881 increase in salaries, wages and employee benefits due to the continued hiring of new staff for the
operations of the new Clinic.

(2)A $117,072 decrease in professional fees due to changes in the Clinic.

(3) A $367,181 increase in donations, programs and events as the District started several new community-based
programs. For the year ended June 30, 2021, the District saw a decrease in donations, program and events for local
community programs as the 2021 year’s operations were geared towards increased Clinic activity.

(4) A $91,294 increase in depreciation due to the added Clinic improvements.

Other changes in expenses over the prior year were considered either consistent with the prior year or minor.



Management’s Discussion and Analysis (continued)

MARK TWAIN HEALTH CARE DISTRICT

Economic Factors and Next Fiscal Year’s Budget

The District’s board approved the fiscal year ending June 30, 2023 budget at a recent Board meeting. For fiscal year
2022, the District is budget has the following assumptions:

Property taxes were budgeted at the approximately the same levels of 2022 while rents increase slightly.

Professional fees and other operating expenses are expected to remain fairly consistent for the year as compared
to 2022

The District is continuing to improve and expand services at the rural health care clinic in Valley Springs which
began operating in October, 2019. Continued planning is underway for expanded operations of the Clinic and the
establishment of reasonable reimbursement rates from both Medicare and Medi-Cal for patient services rendered.
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Report of Independent Auditors

The Board of Directors
Mark Twain Health Care District
San Andreas, California

We have audited the accompanying financial statements of the Mark Twain Health Care District, (the District) which
comprise the statements of net position as of June 30, 2022 and 2021, and the related statements of revenues,
expenses and changes in net position, 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 audits. We conducted our
audits 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 audits 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 judgement, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the District’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 District’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 evidence 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 the District at June 30, 2022 and 2021, and the results of its operations and its cash flows for the years then ended,
in conformity with accounting principles generally accepted in the United States of America.

Emphasis of Matter

As discussed in Note A, the District adopted GASB 87 for the year beginning July 1, 2021 and ending June 30, 2022.
Our opinion is not modified with respect to this matter.

Required Supplementary Information

Management’s discussion and analysis is not a required part of the financial statements but is supplementary
information required by accounting principles generally accepted in the United States of America. We have applied
limited procedures, which consisted principally of inquiries of management regarding the methods of measurement
and presentation of the supplementary information. However, we did not audit the information and express no
opinion on it.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 5, 2022, on our
consideration of the District’s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely 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 the effectiveness of the District’s 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 District’s internal control over financial reporting and compliance.

JW7T & Aesociatee, LLP

Fresno, California
November 22, 2022



Statements of Net Position

MARK TWAIN HEALTH CARE DISTRICT

Assets
Current assets:
Cash and cash equivalents
Patient accounts receivable
Other receivables
Estimated third party payor settlements
Prepaid expenses and other current assets
Total current assets

Property and equipment
Interest in Mark Twain Medical Center
Other assets
Total assets
Liabilities and Net Position
Current liabilities:
Current maturities of debt borrowings
Accounts payable and accrued expenses
Accrued payroll and related liabilities

Deferred grant revenues
Total current liabilities

Deferred lease revenue
Debt borrowings
Total liabilities

Net position
Invested in capital assets
Unrestricted net position
Total net position

Total liabilities and net position

See accompanying notes and auditor’s report

June 30

2022 2021
$ 10,663,487 $ 11,839,677
205,863 207,015
274,754 98,807

488,746

26,049 21,860
11,658,899 12,167,359
7,751,224 8,466,691
395,481 439,738
7,269,661 6,666,689

$27.,075.265

$27.740477

$ 146,000 $ 147,000
461,515 221,578
147,790 105,590
13,580 25,196
768,885 499,364
3,164,050 3,498,520
6,847,384 6,947,118
10,780,319 10,945,002
757,840 1,372,573
15,537,106 15,422,902
16,294,946 16,795,475

$ 27,075,265 $ 27,740,477



Statements of Revenues, Expenses and Changes in Net Position

MARK TWAIN HEALTH CARE DISTRICT

Operating revenues:
Net patient service revenues
District taxes
Hospital lease income
Rental income from medical office buildings
Grant revenues
Interest and other investment income
Other operating income
Total revenues, gains and losses

Operating expenses:
Salaries and wages
Employee benefits
Professional fees
Supplies
Purchased services and repairs
Donations, programs and events
Medical office building rent
Utilities and phone
Insurance
Depreciation and amortization
Other operating expenses

Total expenses

Excess of revenues over expenses (expenses over revenues)

Nonoperating revenues (expenses):
Interest expense
Gain (loss) in interest in Mark Twain Medical Center
Total nonoperating revenues (expenses)

Increase (decrease) in net position
Net position at the beginning of the year
Net position at the end of the year

See accompanying notes and auditor’s report 8

Year Ended June 30
2022 2021
$ 2,614,614 $ 1,376,736
1,253,632 1,233,836
1,084,806 1,090,174
245,926 232,828
662,341 245,713
21,936 39,321
6,122 19,978
5,889,377 4,238,586
1,656,726 1,286,739
298,105 248,211
1,138,010 1,255,082
379,912 372,829
21,705 33,314
367,181
227,956 268,887
821,577 806,894
117,725 42,273
885,967 794,673
152,766 171,618
6,067,630 5,280,520
(178,253) (1,041,934)
(278,019) (247,955)
(44,257) (23,789)
(322,276) (271,744)
(500,529) (1,313,678)
16,795,475 18,109,153

$ 16,294,946

$ 16,795.475




Statements of Cash Flows

MARK TWAIN HEALTH CARE DISTRICT

Cash flows from operating activities:
Cash received from patients and third parties on behalf of patients
Cash received from taxes, rents & other activities
Cash paid for salaries, wages and administrative benefits
Cash paid for suppliers and outside vendors
Net cash (used in) operating activities

Cash flows from financing and investing activities:
Purchases of property, equipment and other
Proceeds from debt borrowings
Repayments of debt borrowings
Change in Mark Twain Medical Center
Net cash provided by (used in) financing and investing activities

Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Reconciliation of changes in net position to net cash
provided by operating activities
Increase (decrease) in net position
Adjustments to reconcile increase (decrease) in net position to
net cash provided by operating activities:
Depreciation and amortization
Changes in operating assets and liabilities:
Patient accounts receivable
Other receivables
Estimated third party payor settlements
Prepaid expenses
Capital lease
Accounts payable and accrued expenses
Accrued payroll and related liabilities
Deferred grant revenues
Deferred lease revenue and other
Net cash (used in) operating activities

See accompanying notes and auditor’s report 9

Year Ended June 30

2022 2021
$ 2,115,404 $ 1,331,041
2,105,199 1,956,860
(1,912,631) (1,503,871)
(3,269,103) (3,879,972)
(961,131) (2,095,942)
(158,582) (414,802)
46,266 862,813
(147,000) (146,000)
44,257 23,789
(215,059) 325,800
(1,176,190) (1,770,142)
11,839,677 13,609,819
$ 10.663.487 $ 11.839.677
$ (500,529)  $ (1,313,678)
885,967 794,673
1,152 (70,891)
(175,947) 92,655
(488,746)

(4,189) (21,860)
(614,890) 226,884
239,937 (659,260)

42,200 31,079
(11,616) 25,196
(334,470) (1,200,740)
961.131) 2,095,942



Notes to Financial Statements
MARK TWAIN HEALTH CARE DISTRICT

June 30, 2022

NOTE A - SIGNIFICANT ACCOUNTING POLICIES

Reporting Entity: Mark Twain Health Care District (the District) is a political subdivision of the State of California
under the California Health and Safety Code and is governed by a five-member elected Board of Directors. The
District was organized in 1946, and began operating a healthcare facility located in San Andreas, California, in 1951.

In 1989, the District arranged with St. Joseph’s Regional Health System (SJRHS), who later became Catholic Health
Care West (CHW), who then renamed to Dignity Health (DH) (a California-based not-for-profit public benefit
corporation) to manage the District-owned Mark Twain Hospital, which later became known as the Mark Twain
Medical Center Corporation (the Corporation). DH entered into an agreement with the District at that time to lease
the Corporation under the “1989 Lease”. During fiscal year 2019, a new lease was entered into with DH as more
fully described in Footnote H. The Corporation’s Board of Trustees is appointed by the District and DH whereby
DH appoints three members of the seven-member Corporation Board of Trustees and holds significant reserve
powers. In the event of its dissolution, the Corporation’s bylaws require that its net position be divided equally
between the District and DH.

Also during fiscal year 2020, the District opened a rural health care clinic in Valley Springs, California. The District
operates the outpatient clinic in order to help provide health care services to residents who primarily reside in the
local geographic area.

Basis of Preparation: The accounting policies and financial statements of the District generally conform with the
recommendations of the audit and accounting guide, Health Care Organizations, published by the American Institute
of Certified Public Accountants. The financial statements are presented in accordance with the pronouncements of
the Governmental Accounting Standards Board (GASB). For presentation purposes, transactions deemed to be
ongoing and central to providing health care services are reported as operational revenues and expenses.

The District uses enterprise fund accounting. Revenues and expenses are recognized on the accrual basis using the
economic resources measurement focus. Based on GASB Statement Number 20, Accounting and Financial
Reporting for Proprietary Funds and Other Governmental Entities That Use Proprietary Fund Accounting, as
amended, the District has elected to apply the provisions of all relevant pronouncements as the Financial Accounting
Standards Board (FASB), including those issued after November 30, 1989, that do not conflict with or contradict
GASB pronouncements.

Recently Adopted Accounting Pronouncement: In June, 2017 the Governmental Accounting Standards Board
released GASB 87 regarding changes in the way leases are accounted for. GASB 87 superceded GASB 13 and GASB
62 and more accurately portrays lease obligations by recognizing lease assets and lease liabilities on the statement
of net position and disclosing key information about leasing arrangements. The District has adopted GASB 87
effective July 1, 2021 in accordance with the timetable established by GASB 87.

10



Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE A - SIGNIFICANT ACCOUNTING POLICIES (continued)

Use of Estimates: The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the reported
results of operations for the period. Actual results could differ from those estimates.

Risk Management: To cover the District against various risks of loss from torts; theft of, damage to, and destruction
ofassets; business interruption; errors and omissions; employee injuries and illnesses; natural disasters; and employee
health, dental, and accidental benefits, commercial insurance coverage is purchased.

Cash and Cash Equivalents and Investments: The District considers cash and cash equivalents to include certain
investments in highly liquid debt instruments, when present, with an original maturity of a short-term nature or
subject to withdrawal upon request. Exceptions are for those investments which are intended to be continuously
invested. Investments in debt securities are reported at market value. Interest, dividends and both unrealized and
realized gains and losses on investments are included as investment income in nonoperating revenues when earned.

Investments: Short-term investments are funds invested local banks. These investments are measured at fair value
at June 30, 2022 and 2021. Investment income or losses (including realized and unrealized gains and losses on
investments, interest and dividends) are included in operating revenues under interest and other investment income.

Patient Accounts Receivable: Patient accounts receivable consist of amounts owed by various governmental
agencies, insurance companies and private patients. The District manages its receivables by regularly reviewing the
accounts, inquiring with respective payors as to collectibility and providing for allowances on their accounting
records for estimated contractual adjustments and uncollectible accounts. Significant concentrations of patient
accounts receivable are discussed further in the footnotes

Use of Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amount of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Capital Assets: Capital assets consist of property and equipment and are reported on the basis of cost, or in the case
of donated items, on the basis of fair market value at the date of donation. Routine maintenance and repairs are
charged to expense as incurred. Expenditures which increase values, change capacities, or extend useful lives are
capitalized. Depreciation of property and equipment and amortization of property under capital leases are computed
by the straight-line method for both financial reporting and cost reimbursement purposes over the estimated useful
lives of the assets, which range from 3 to 40 years, depending upon the capital asset classification.

11



Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE A - SIGNIFICANT ACCOUNTING POLICIES (continued)

Compensated Absences: The District’s employees earn vacation benefits at varying rates depending on years of
service. Employees also earn sick leave benefits. Both benefits can accumulate up to specified maximum levels.
Employees are not paid for accumulated sick leave benefits if they leave either upon termination or before retirement.
However, accumulated vacation benefits are paid to an employee upon either termination or retirement. Accrued
vacation liabilities (PTO) as of June 30, 2022 and 2021 was $52,767 and $34,464, respectively.

Net Position: Net position can be presented in three categories. The first category is net position “invested in capital
assets, net of related debt”. This category of net position consists of capital assets (both restricted and unrestricted),
net of accumulated depreciation and reduced by the outstanding principal balances of any debt borrowings that were
attributable to the acquisition, construction, or improvement of those capital assets. The second category is
“restricted” net position. This category consists of externally designated constraints placed on those net position by
creditors (such as through debt covenants), grantors, contributors, law or regulations of other governments or
government agencies, or law or constitutional provisions or enabling legislation. The third category is “unrestricted”
net position. This category consists of net position that does not meet the definition or criteria of the previous two
categories.

The District’s reserve policy provides for the designation of unrestricted net position to fund (1) replacement and
major repairs for District physical assets; (2) replacement and upgrades of information technology (IT) performance
systems; (3) hardware and software; (4) designated projects, programs or other special uses requiring additional
monetary support; (5) capital improvements; and (6) maintain standard operational sustainability in periods of
economic uncertainty.

Operating Revenues and Expenses: The District’s statement of revenues, expenses and changes in net position
distinguishes between operating and nonoperating revenues and expenses. Operating revenues result from exchange
transactions associated with providing health care services, which is the District’s principal activity. Operating
expenses are all expenses incurred to provide health care services, other than financing costs. Nonoperating revenues
and expenses are those transactions not considered directly linked to providing health care services.

Net Patient Service Revenues: Net patient service revenues are reported in the period at the estimated net realized
amounts from patients, third-party payors and others including estimated retroactive adjustments under
reimbursement agreements with third-party programs. Normal estimation differences between final reimbursement
and amounts accrued in previous years are reported as adjustments of current year's net patient service revenues.

Charity Care: The District accepts all patients regardless of their ability to pay. A patient is classified as a charity
patient by reference to certain established policies of the District. Essentially, these policies define charity services
as those services for which no payment is anticipated. Because the District does not pursue collection of amounts
determined to qualify as charity care, they are not reported as net patient service revenues. Services provided are
recorded as gross patient service revenues and then written off as an adjustment to net patient service revenues

12



Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE A - SIGNIFICANT ACCOUNTING POLICIES (continued)

Revenue Recognition: As previously stated, net patient service revenues are reported at amounts that reflect the
consideration to which the District expects to be entitled in exchange for patient services. These amounts are due
from patients, third-party payors (including health insurers and government programs), and others and include
variable consideration for retroactive revenue adjustments due to settlement of third-party payor audits, reviews, and
investigations. Generally, the District bills the patients and third-party payors several days after the patient receives
healthcare services at the District’s rural health clinic. Revenue is recognized as services are rendered.

The District has agreements with third-party payors that provide for payments to the District at amounts different
from its established rates. Payment arrangements include prospectively determined rates per day, discharge or visit,
reimbursed costs, discounted charges and per diem payments. Retroactive adjustments are accrued on an estimated
basis in the period the related services are rendered and adjusted in future periods as final settlements are determined.

Gifts of long-lived assets such as land, buildings, or equipment are reported as net assets without donor restrictions
unless explicit donor stipulations specify how the donated asset must be used. Gifts of long-lived assets with explicit
donor restrictions that specify how the asset is to be used and gifts of cash or other assets that must be used to acquire
long-lived assets are reported as net assets with donor restrictions. Absent explicit donor stipulations about how long
those long-lived assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived asset is placed in service. Cash received in excess of revenue recognized is deferred revenue.

Contributions are recognized as revenue when they are received or unconditionally pledged. Donor stipulations that
limit the use of the donation are recognized as contributions with donor restrictions. When the purpose is
accomplished, net assets with donor restrictions are reclassified to net assets without donor restrictions and reported
as net assets released from donor restrictions. Donor restricted contributions whose restriction expire during the same
fiscal year are recognized as net assets without donor restrictions. Absent donor imposed restrictions, the District
records donated services, materials, and facilities as net assets without donor restrictions.

From time to time, the District receives grants from various governmental agencies and private organizations.
Revenues from grants are recognized when all eligibility requirements, including time requirements are met. Grants
may be restricted for either specific operating purposes or capital acquisitions. These amounts, when recognized upon
meeting all requirements, are reported as components of the statement of revenues, expenses and changes in net
position.

13



Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE A - SIGNIFICANT ACCOUNTING POLICIES (continued)

District Tax Revenues: The District receives approximately 35% of'its operating support from property taxes. These
funds are used to support operations of the District. They are classified as operating revenue as the revenue is
directly linked to the operations of the District. Property taxes are levied by the County on the District’s behalf
during the year, and are intended to help finance the District’s activities during the same year. Amounts are levied
on the basis of the most current property values on record with the County. The County has established certain dates
to levy, lien, mail bills, and receive payments from property owners during the year. Property taxes are considered
delinquent on the day following each payment due date.

Statements of Cash Flows and Reclassifications: For purposes of the statements of cash flows, all highly liquid
investments with original maturities of three months or less are considered to be cash equivalents. Certain
reclassifications in the grouping of accounts have been made to the June 30, 2021 presentation in order to conform
to the June 30, 2022 presentation.

NOTE B - BANK DEPOSITS

Collateral: As of June 30, 2022 and 2021, the District had deposits invested in a bank of $10,663,087 and
$11,839,277, respectively. All of these funds were held in deposits, which are collateralized in accordance with the
California Government Code (CGC), or federally insured.

Under the provisions of the CGC, California banks and savings and loan associations are required to secure the
District’s deposits by pledging government securities as collateral. The market value of pledged securities must equal
at least 110% of the District’s deposits. California law also allows financial institutions to secure District deposits
by pledging first trust deed mortgage notes having a value of 150% of the District’s total deposits. The pledged
securities are held by the pledging financial institution’s trust department in the name of the District.

Investments , at times, may consist of state and local agency funds invested in various permissible securities and are

stated at quoted market values. Changes in market value between years are reflected as a component of investment
income in the accompanying statement of revenues, expenses and changes in net position.

14



Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE C - NET PATIENT SERVICE REVENUES

The District had agreements with third-party payors that provide for payments at amounts different from its
established rates. A summary of the payment arrangements with major third-party payors follows:

Medicare: Payments for rural health care services rendered to Medicare beneficiaries are paid on an interim rate
during the year with final settlement based on cost report submission.

Medi-Cal: For Medi-Cal, services are paid on a prospective payment system (PPS) rate for rural health care
services rendered to Medi-Cal beneficiaries with final settlement based on the PPS reconciliation and audit process
conducted by the State of California.

Other: Payments for services rendered to other than Medicare and Medi-Cal patients are based on established
rates or on agreements with certain commercial insurance companies, health maintenance organizations and

preferred provider organizations which provide for various discounts from established rates.

Net patient service revenues percentages for the years ended June 30, 2022 and 2021 are summarized below:

2022 2021

Medicare 22% 23%
Medi-Cal (traditional and managed care) 60% 57%
Other third party payors 17% 19%
Self pay and other 1% _ 1%

Gross patient service revenues 100% 100%
Less deductions from revenue and related allowances (27%) (51%)

Net patient service revenues 73% 49%

Medicare and Medi-Cal revenue accounts for approximately 82% of the District’s net patient revenues for each year.
Laws and regulations governing the Medicare and Medi-Cal programs are extremely complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE D - CONCENTRATION OF CREDIT RISK

Patient Accounts Receivable - The District grants credit without collateral to its patients and third-party payors.
Patient accounts receivable from government agencies represent the only concentrated group of credit risk for the
District and management does not believe that there are any credit risks associated with these governmental agencies.
Contracted and other patient accounts receivable consist of various payors including individuals involved in diverse
activities, subject to differing economic conditions and do not represent any concentrated credit risks to the District.
Concentration percentages of patient accounts receivable at June 30, 2022 and 2021 were as follows:

2021 2020
Medicare 18% 39%
Medi-Cal (traditional and managed care) 59% 41%
Other third party payors 18% 17%
Self pay and other 5% _ 3%
Gross patient accounts receivable 100% 100%

Financial Instruments: Financial instruments, potentially subjecting the District to concentrations of credit risk,
consist primarily of bank deposits in excess of the Federal Deposit Insurance Corporation (FDIC) limits of $250,000.
Although deposits exceed the limit in certain bank accounts, management believes that the risk of loss is minimal
due to the high financial quality of the bank with which the District does business. Management further believes that
there is no risk of material loss due to concentration of credit risk with regards to investments as the District has no
investments in equity funds, closed-end funds, exchange-traded products, or other perceived “at risk™ alternatives
as of June 30, 2022 and 2021.

NOTE E - INTEREST IN MARK TWAIN MEDICAL CENTER

In the former agreement between the Corporation and the District, in the event of a dissolution or a winding up of
the Corporation, 50% of its assets remaining after payment, or provision for payment, of all debts and liabilities of
the Corporation, were to be distributed to Dignity Health, a California nonprofit public benefit corporation. The other
50% would be distributed to the District. As a result of this agreement, the District had recorded $14,480,434 as of
June 30, 2018, respectively, as its portion of its interest in the Corporation. This amount represented the 50% of the
net difference between the assets and the liabilities of the Corporation as of its June 30, 2018 audited financial
statements. As of result of the new lease agreement with Dignity Health, this agreement was amended to reduce the
50% interest to 1%. For the years ended June 30, 2022 and 2021, this arrangement resulted in an interest loss of
$(44,257) and an interest loss of $(23,789), respectively.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE F - TRANSACTIONS BETWEEN RELATED ORGANIZATIONS

The Corporation leases the District’s healthcare facilities in order to conduct patient care services in an acute-care
hospital setting. Lease revenue from the Corporation for the year ended June 30, 2022 and 2021 was $161,179 and
$156,081, respectively. During the year ended June 30, 2019, a new lease agreement was signed with other
arrangements as disclosed in Footnote G.

The former hospital facility lease was renegotiated during the year ended June 30, 2018. The former lease payments
were initially in amounts adequate to cover payment of utilities, debt service and insurance on the Series 1986A
Bonds not covered by the tax and other revenues of the District, and to maintain ratios and fund accounts pursuant
to the terms of a Joint Obligor Agreement between the District and the Corporation dated December 31, 1989, and
the Bond Indenture dated August 1, 1986, between the District and Harris Trust Company of California, the bond
trustee. As previously mentioned, Footnote G discloses the new lease arrangement.

The District has entered into a land and medical office building (MOB) lease agreement with the Arnaudo Brothers
whereas they lease the land and the MOB from them. Lease expense for the years ended June 30, 2022 and 2021
under this agreement were $248,577 and $268,887, respectively. The District then subleases the land and the portions
of the MOB to the San Andreas Medical and Professional Office (SAMPO) organization. The District also has
subleased portions of the MOB to the Stockton Cardiology Medical Group and others, and to the Corporation. Lease
revenues under these subleasing arrangements and other arrangements were approximately $87,486 for the year ended
June 30, 2022.

NOTE G - DIGNITY HEALTH LEASE

On May 31, 2020, the District and Dignity Health (DH) consummated a 30-year lease of the Mark Twain Medical
Center. The final closure entailed 10 different documents: (1) a Pre-lease Agreement; (2) a Lease Agreement; (3)
a Supplemental Property Agreement; (4) an Equity Transfer Agreement; (5) a Lease Termination Agreement; (6) a
Valley Springs Letter; (7) By-Laws of the MTMC Corporation; (8) By-Laws of the MTMC Community Board; (9)
a Closing and Incumbency Certificate; and (10) aMTMC Third Amended & Restated Articles of Incorporation. Final
accounting entries made for this May 31* transaction, as well as the true-up of asset depreciation, have been made
to the records of the District for the year ended June 30, 2019.

As a result of this transaction, the District has recorded a capital lease asset valued at $6,806,628 and has recorded
deferred lease revenue of $6,000,000. The capital lease asset is being amortized over the life of the new lease
agreement of 30 years at $226,884 each year. The deferred lease revenue is a combination of deferred capital lease
income, deferred facility rent and deferred utility expense income and is being recognized as income each year at
various amounts each year.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE H - PROPERTY AND EQUIPMENT

Property and equipment as of June 30, 2022 and 2021 were comprised of the following:

Land and land improvements
Buildings and improvements
Equipment
Construction-in-progress
Totals at historical cost

Less accumulated depreciation for:
Land and land improvements
Buildings and improvements
Equipment

Total accumulated depreciation

Total property and equipment, net

Land and land improvements
Buildings and improvements
Equipment
Construction-in-progress
Totals at historical cost

Less accumulated depreciation for:
Land and land improvements
Buildings and improvements
Equipment

Total accumulated depreciation

Total property and equipment, net

Balance at Transfers & Disposals & Balance at
June 30, 2021 Additions Retirements June 30, 2022
$ 3,030,826 $ 3,030,826
10,444,351 10,444,351
1,611,360 $ 47,631 1,658,991
48,537 48,537
15,135,074 47,631 15,182,705
(458,645) (175,231) (633,876)
(5,293,067) (446,928) (5,739,995)
(916,671) (140,939) (1,057,610)
(6,668,383) (763,098) (7,431,481)
$ 8,466,691 $ (715.467) $ $ 7,751,224
Balance at Transfers & Disposals & Balance at
June 30, 2020 Additions Retirements June 30, 2021
$ 2,963,991 $ 66,835 $ 3,030,826
10,207,768 236,583 10,444,351
1,557,105 54,255 1,611,360
3,337 45,200 48,537
14,732,201 402,873 15,135,074
(272,003) (186,642) (458,645)
(4,840,939) (452,128) (5,293,067)
(784,616) (132,055) (916,671)
(5,897,558) (770,825) (6,668,383)
§ 8.834.643 $ (367.952) $ $ 8.466.691
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE I - DEBT BORROWINGS

On August 8, 2020, the District’s Board of Directors adopted Resolution 2020-11 entitling the authorizing and
providing for the incurrence of indebtedness for the purpose of providing a portion of the cost of acquiring,
constructing, enlarging, improving and/or extending its facilities to serve an area lawfully within its jurisdiction to
serve. In alease-leaseback transaction, two Certificates of Participation (COP) were signed. COP Series A allowed
up to $6,782,000 and COP Series B allowed up to $678,000. Details of these borrowings as of June 30, 2022 and
2021, debt borrowings are as follows:

2022 2021
Mark Twain Health Care District Certificates of Participation, Series A
(2020 Capital Improvement Project), original amount up to $6,782,000;
principal payments due to be determined; interest charged at 3.625%;
collateralized by District revenues and other property: $ 6,390,000 $ 6,528,000
Mark Twain Health Care District Certificates of Participation, Series B
(2020 Capital Improvement Project), original amount up to $678,000;
principal payments due to be determined; interest charged at 3.875%;
collateralized by District revenues and other property: 603,384 566,118
6,993,384 7,094,118
Less current maturities of debt borrowings (146,000) (147,000)

$ 6.847.384 $ 6.947.118

Future principal maturities for debt borrowings for the next succeeding five years are $146,000 in 2023; $163,000
in 2024; $168,000 in 2025; $175,000 in 2026; and $181,000 in 2027.

On May 1, 1996, the Corporation borrowed $11,175,000 to finance a new health facility and to defease the Mark
Twain Hospital District Insured Revenue Bonds Series 1986A (the Series 1986A Bonds) previously issued by the
District. In exchange for assuming the District’s debt obligation, the Corporation has been granted a prepaid lease
payment to the District that has been recorded as a long-term liability in the accompanying financial statements. The
prepaid rent was being amortized over the life of the former lease agreement with the Corporation. As of result of
the new lease agreement, the prepaid lease payment was terminated during the year ended June 30, 2019.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE J - COMMITMENTS AND CONTINGENCIES

Construction-in-Progress: As of June 30, 2022 the District has recorded $48,537 as construction-in-progress
representing cost capitalized towards the a pharmacy project. Future costs to complete this project as of June 30,
2022 are not considered material. During the years ended June 30, 2022 and 2021 there was no interest expense
capitalized.

Medical Office Building Rent: The District leases various office space under operating leases expiring at various
dates. Total building rent expense for the years ended June 30, 2022 and 2021, was $227,956 and $268,887,
respectively. Future minimum lease payments for the succeeding years under these leases as of June 30, 2022, that
have initial or remaining lease terms in excess of one year are not significant for disclosure.

Litigation: The District may from time-to-time be involved in litigation and regulatory investigations which arise in
the normal course of doing business. After consultation with legal counsel, management estimates that matters
existing as of June 30, 2022 will be resolved without material adverse effect on the District’s future financial position,
results from operations or cash flows.

Medical Malpractice Insurance: The District maintains commercial malpractice liability insurance coverage under
a claims made and reported policy covering losses up to $1 million per claim and $3 million in the annual aggregate,
with a per claim deductible of $5,000. The District plans to maintain the insurance coverage by renewing its current
policy, or by replacing it with equivalent insurance.

Workers Compensation Program: The District is a participant in the Beta Risk Management Authority (the Fund)
which administers a self-insured worker’s compensation plan for participating entity employees of its member
entities. The District pays premiums to the Fund which are adjusted annually. If participation in the Fund is
terminated by the District, the District would be liable for its share of any additional premiums necessary for final
disposition of all claims and losses covered by the Fund.

Regulatory Environment: The District is subject to several laws and regulations. These laws and regulations include
matters such as licensure, accreditation, government health care program participation requirements, reimbursement
for patient services, and Medicare and Medi-Cal fraud and abuse. Government activity has increased with respect
to possible violations of statues and regulations by health care providers. Violations of these laws and regulations
could result in expulsion from government health care programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed. Management believes that the
District is in compliance with all applicable government laws and regulations and is not aware of any future actions
or unasserted claims at this time.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE K - LEASES

As of July 1, 2021 the District adopted the Governmental Accounting Standards Board (GASB) 87 requiring certain
changes in the way the District accounted for leases, both as a lessee and as a lessor.

Lessee: The District leases office space in order to provide various services under an operating lease. Lease
commencement occurred on March 3, 2007, the date the District takes possession or control of the property. Original
terms for the lease is 20 years. This lease contains an option to extend for an undetermined amount of time, as long
as the District notifies the landlord at least six months prior to the end of the lease term. The annual increase to base
rent is determined by the annual increase to the Consumer Price Index (CPI). For forecasting purposes for this lease,
an annual CPI increase of 2.0% was assumed for each year.

The lease does not contain a readily determinable discount rate. The estimated borrowing rate of 3.5% was used to
discount the remaining cash flows for this operating lease.

This lease requires payment of common area maintenance and real estate taxes which represent the majority of
variable lease costs. Variable lease costs are excluded from the present value of lease obligations.

The District’s lease agreement does not contain any material restrictions, covenants, or any material residual value
guarantees.

Lessee -lease related assets and liabilities as of June 30, 2022 and 2021 consist of the following:

Assets: 2022 2021
Operating lease - current portion $ 146,846 $ -0-
Operating lease - noncurrent portion 584,523 -0-

Total lease assets $ 731,369 $ -0-

Liabilities:

Operating lease - current portion $ 142,286 $ -0-
Operating lease - noncurrent portion 596,895 -0-
Total lease liabilities $§ 739,181 $ -0-

Total operating expense under this lease arrangement for the year ended June 30, 2022, with implementation of
GASB 87, was $142,020 lease expense and $28,434 related interest expense. For the year ended June 30, 2021,
before implementation of GASB 87, lease expense was $124,092. The future minimum rental payments required
under operating lease obligations as of June 30, 2022, having initial or remaining non-cancelable lease terms in excess
of one year are summarized as follows:
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE K - LEASES (continued)

Years ending June 30,

2023 $ 165,894

2024 169,212
2025 172,596
2026 176,048
Thereafter 119,513
Total 803,263

Less: interest (64,082)

Present value of lease liabilities $ 739.181

The weighted average for the remaining lease term of this operating lease is 4.66 and the weighted average discount
rate for this operating leases is 3.5%

Lessor: The District leases land located in Calaveras County, California and an office building located in Valley
Springs, California, to third parties under operating leases. Lease commencement occurs on the date the third parties
take possession or control of the land and office building. Original terms for the lease is 50 years for the land lease
and 10 years for the office building. Neither lease contains written options to extend the terms. The land lease
contains an option for the lessor (the District) to terminate the lease after 35 years. District management believes
that this option will not be exercised.

The lease does not contain a readily determinable discount rate. The estimated borrowing rate of 3.5% was used to
discount the remaining cash flows for this operating lease.

The land lease requires payment of real estate taxes, and the office building lease requires payment of common area
maintenance and real estate taxes, which represent the majority of variable lease costs. Variable lease costs are
excluded from the present value of lease obligations.

The District’s lease agreement does not contain any material restrictions, covenants, or any material residual value
guarantees.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE K - LEASES (continued)

Lessor -lease related assets and liabilities as of June 30, 2022 and 2021 consist of the following:

Assets: 2022 2021
Lease receivable - current portion $ 19,415 $ -0-
Lease receivable - noncurrent portion 257,251 -0-

Total lease assets $ 276,666 $ -0-

Liabilities:

Deferred revenues - current portion $ 25,497 $ -0-
Deferred revenues - noncurrent portion 243,878 -0-
Total lease liabilities $ 269375 $ -0-

Total operating revenues under these lease arrangements for the year ended June 30, 2022 under GASB 87 were
$245,925 lease revenues and $10,032 related interest income revenues. Total operating lease revenues for the year
ended June 30, 2021, before the implementation of GASB 87, was $232,828. The future minimum rental payments
required under operating lease obligations as of June 30, 2022, having initial or remaining non-cancelable lease terms
in excess of one year are summarized as follows:

Years ending June 30,

2023 $ 28,791

2024 29,348

2025 29,907

2026 30,468

Thereafter 235,861

Total 354,375
Less: interest (77,709)

Present value of lease receivable $ 276,666

The weighted average for the remaining lease term of this operating lease is 11.86 and the weighted average discount
rate for this operating leases is 3.5%
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE L -INVESTMENTS

The District’s investment balances and average maturities were as follows at June 30, 2022 and 2021:

Investment Maturities in Years

As of June 30, 2022 Fair Value Less than 1 1to5 Over 5
Money market & ST investments $ 9,621,846 $ 9,621,846
Total investments $ 9.621.846 $ 9.621.846 $ -0- $ -0-
Investment Maturities in Years
As of June 30, 2021 Fair Value Less than 1 1to5 Over 5
Money market & ST investments $11,013,551 $11,013,551
Total investments $11,013.551 $11,013.551 $ -0- $ -0-

The District’s investments are reported at fair value as previously discussed. The District’s investment policy allows
for various forms of investments generally set to mature within a few months. Policies generally identify certain
provisions which address interest rate risk, credit risk and concentration of credit risk.

Interest Rate Risk: Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value
of an investment. Generally, the longer the maturity of an investment, the greater the sensitivity of its fair value to
changes in market interest rates. One of the ways an entity manages its exposure to interest rate risk is by purchasing
a combination of shorter-term and longer-term investments and by timing cash flows from maturities so that a
position of the portfolio is maturing or coming close to maturity evenly over time as necessary to provide the cash

flow and liquidity needed for District operations. Information about the sensitivity of the fair values of the District’s
investments to market interest rate fluctuations is provided by the preceding schedules that shows the distribution
of the District’s investments by maturity.

Credit Risk: Credit risk is the risk that the issuer of an investment will not fulfill its obligation to the holder of the
investment. This is measured by the assignment of a rating by a nationally recognized statistical rating organization,
such as Moody’s Investor Service, Inc. Generally an entity’s investment policy for corporate bonds and notes would
be to invest in companies with total assets in excess of $500 million and having a “A” or higher rating by agencies
such as Moody’s or Standard and Poor’s.

Custodial Credit Risk: Custodial credit risk is the risk that, in the event of the failure of the counterparty (e.g. broker-
dealer), an entity would not be able to recover the value of its investment or collateral securities that are in the
possession of another party. An entity’s investments are generally held by broker-dealers or in the case of many
healthcare district’s, in government-pooled short-term cash equivalents such as mutual funds.
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Notes to Financial Statements (continued)

MARK TWAIN HEALTH CARE DISTRICT

NOTE L -INVESTMENTS (continued)

Concentration of Credit Risk: Concentration of credit risk is the risk of loss attributed to the magnitude of an entity’s
investment in a single issuer. An entity’s investment policy generally allows for different concentrations in selected
investment portfolios such as government-backed securities, which are deemed to be lower risk.

Investment Hierarchy - The District categorizes the fair value measurements of its investments based on the
hierarchy established by generally accepted accounting principles. The fair value hierarchy, which has three levels,
is based on the valuation inputs used to measure an asset’s fair value: Level 1 inputs are quoted prices in active
markets; Level 2 inputs are significant other observable inputs; Level 3 inputs are significant other unobservable
inputs. The District investments are solely measured by Level 1 inputs and does not have any investments that are
measured using Level 2 or 3 inputs.

NOTE M - SUBSEQUENT EVENTS

The District’s management has evaluated the effect of significant subsequent events on the financial statements
through November 22, 2022, the date the financial statements are issued, and determined that there are no other
material subsequent events that have not been disclosed.
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JWT & Associates, LLP

A Certified Public Accountancy Limited Liability Partnership
1111 East Herndon Avenue, Suite 211, Fresno, California 93720
Voice: (559) 431-7708 Fax: (559) 431-7685

Independent Auditors 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

The Board of Directors
Mark Twain Health Care District
San Andreas, California

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 the business-type activities of the Mark Twain Health Care
District (the District) as of and for the years ended June 30, 2022 and 2021, and the related notes to the financial
statements, which collectively comprise the District’s financial statements, and have issued our report thereon dated
November 22, 2022.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the District’s internal control over
financial reporting (internal control) as a basis for designing 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 the District’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the District’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 areasonable 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 those 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.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’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 financial statement. 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
results of that testing, and not to provide an opinion on the effectiveness of the District’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 District’s internal control and compliance. Accordingly, this communication is not suitable for
any other purpose.

IW7 & Associates, LLP

Fresno, California
November 22, 2022
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