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 Loan Program Application
	

	APPLICANT INFORMATION
	 
	
	

	Business Name
	Street Address

 

	City
	State
	Zip

	Telephone Number
	Tax I.D. Number

	Fax Number
	Email Address

	Eligibility

	The organization is (check one):            

   
	· A private, not-for-profit corporation that operates one or more primary care or family planning clinics licensed by the State of California under Section 1204 of the California Health and Safety Code

	
	· A private, not-for-profit consortium with majority membership comprised of primary care or family planning clinics licensed by the State of California under Section 1204 of the California Health and Safety Code.

	
	· A clinic operated by a federally recognized Indian tribe and which is located on land recognized as tribal land by the federal government.


a.  The Project

	AMOUNT OF LOAN REQUEST
	
	
	

	Amount Requested 

$
	Repayment Term 

	

	· Working Capital ($600,000 max.)  
	
	

	· Information Systems ($600,000 max.)

	
	

	· Emergency Loan ($300,000 max.)

	
	

	
	
	· Information Systems ($600,000 maximum)

	Project Description

	Please provide a brief description of the Project--purpose, goals, objectives, and advantages the project will bring to the clinic(s) involved.  If this is a collaborative effort, please elaborate.

	

	

	

	

	

	

	

	

	

	


	PROJECT SOURCES & USES OF FUNDS – INFORMATION SYSTEMS LOANS

	Sources
	Amount ($)
	Uses
	Amount ($)

	Existing Clinic Cash
	
	Hardware
	

	Fundraising
	
	Software
	

	Private Foundation Grants
	
	Installation Fees
	

	Public Entity Grants
	
	Technical Assistance
	

	Other Loan(s)
	
	Contingency
	

	Other Sources (Please List)
	
	
	

	                  Total Sources
	
	                   Total Uses
	


	PROJECT SOURCES & USES OF FUNDS – FACILITIES LOANS

	Sources
	Amount ($)
	Uses
	Amount ($)

	Existing Clinic Cash
	
	Real Estate Acquisition
	

	Private Foundation Grants & Private Fundraising
	
	Construction Hard Costs
	

	Public Entity Grants
	
	10% Hard Cost Contingency
	

	CPCA Loan
	
	Equipment Purchases
	

	Other Loan(s)
	
	Soft Costs
	

	Other Sources (Please List)
	
	5% Equipment, Soft Cost Contingency
	

	                  Total Sources
	
	                   Total Uses
	


	b.  YOUR COMMUNITY HEALTH CENTER

	Geographic Area(s) Served (i.e. City, County, Region)

	Number of primary care sites
	
	Date of Inception
	

	Number of Medicaid eligible individuals in geographic area
	
	
	

	Please provide the following as of the fiscal year end for the 3 most recent years.
	__________
	__________
	__________

	Number of FTEs
	
	
	

	Number of Patients
	
	
	

	Number of Encounters—Medicaid
	
	
	

	Number of Encounters—Sliding Fee Scale
	
	
	

	Number of Encounters—Fee For Service—Private Pay
	
	
	

	Number of Encounters--Medicare
	
	
	

	Number of Encounters—All Other 
	
	
	

	Number of managed care lives (fee for service)
	
	
	

	Number of managed care lives (capitation)
	
	
	

	Please place a check if your health center is a:
	
	
	

	FQHC  ______      330 Grantee ______      
	
	
	

	Amount of FQHC Interim Cost Rate (if applicable)
	Amount of 330 Grant
	

	
	
	


	


	Competition

	List Any Entities in Your Area that Provide Similar Services to Your Target Population
	Briefly Assess the Strengths & Weaknesses of Each Competing Entity

	Entity
	

	
	

	
	

	
	

	
	

	Entity
	

	
	

	
	

	
	

	Entity
	

	
	

	
	

	
	

	
	

	

	Describe Any Existing, New or Emerging Competition or Other Factors that May Have a Material Positive or Adverse Effect on Operations

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


d.  Financial Information

	Financial Summary

	Please Provide the Financial Information Requested in the “List of Attachments” Section Below.  In Addition, Please Comment on Any Significant Changes in Revenue Makeup, Expenses or Balance Sheet Items from Year to Year, or Variations from Budget, Such As:

	Income Statement

	Changes in Revenues (Payor Sources or Client Makeup) 
	Explanation of Item

	Item
	

	
	

	Item
	

	
	

	Item
	

	
	

	Increases or Decreases in Expenses
	Explanation of Item

	Item
	

	
	

	Item
	

	
	

	Item
	

	
	

	If you have had any losses during the last 3 years, please briefly discuss any contributing factors.

	Balance Sheet

	List the Sources of Recent Debt

	Lender
	Amount Outstanding
	Maturity Date
	Monthly Payment
	Purpose

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please Discuss Notable Increases in Fixed Assets

	Item
	Purpose
	Value
	How  Financed

	
	
	
	

	
	
	
	

	
	
	
	

	Accounts Receivable

	Total A/R as of Most Recent Fiscal Quarter
	Date
	% Aged Less than 30 Days
	% Aged 31-60 Days
	% Aged 61-90 Days
	% Aged Over 90 Days

	
	
	
	
	
	

	Has your accounts receivable quality remained consistent?  Please briefly discuss reasons for any change in quality.

	Please use this space to comment on other variations or elements of your financial statements that may require clarification.


List of Attachments

Management and Governance 

Include resumes for all key administrative staff including:

· Executive Director

· Associate Director (if applicable)

· Chief Financial Officer or Equivalent

· Medical Director

· Information Systems Director or Equivalent
· Individual(s) responsible for implementing the project

· A list of names and occupations of all board members
· A copy of your Articles of Incorporation and Bylaws

Financial/Other Information

Please provide:

· A copy of the last 3 years’ financial statements, which must have been either audited or reviewed by an independent Certified Public Accountant

· A copy of internally-prepared statements for the most recent interim period

· A budget for the current fiscal year 
· MIS strategic plan (if applicable)
· IRS W-9 form (available for download at www.irs.gov)
	CPCA loan fund management may check bank, credit and trade references in reviewing this request, and each reference is authorized to discuss with CPCA loan fund management its credit experience with the applicant, as authorized by law.  CPCA loan fund management is authorized to discuss with others its credit experience with applicant and other related information.  I/We certify that everything in this application and information submitted with this request is true.


	SIGNATURES
	  
	
	

	
	
	
	

	By   x___________________________________
	By     

x_____________________________________

	                                      Date
	                                 Date

	Its  
	Its  
	
	


NCB Capital Impact intends to respond to all completed loan applications with an approval or denial within 2 weeks of receipt and to fund all approved loans within 2 weeks of approval.
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Questions?  

Contact Jennifer Afdahl Rice at NCB Capital Impact 

at (510) 496-2221 or via email at jrice@ncbcapitalimpact.org
Rev 3/10
Send Completed Application Package to:


NCB Capital Impact


CPCA Loan Program


1333 Broadway, Suite 602


Oakland, CA 94612
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