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Report of Independent Auditors 

The Board of Directors 
Cares Community Health d/b/a One Community Health 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the financial statements of Cares Community Health d/b/a One Community Health 
(the Organization), which comprise the balance sheet as of December 31, 2025, and the related 
statements of operations and changes in net assets, functional expenses, and cash flows for the year 
then ended, and the related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the 
financial position of Cares Community Health d/b/a One Community Health, as of December 31, 
2025, and the changes in its net assets and its cash flows for the year then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for Opinion 

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

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for 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. 

In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the 
Organization’s ability to continue as a going concern for one year after the date that the financial 
statements are available to be issued. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 

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

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

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

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

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

• Evaluate the appropriateness of accounting policies used, the reasonableness of significant 
accounting estimates made by management, and the overall presentation of the financial 
statements. 

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

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

Other Matter 

Prior Period Financial Statements 

The financial statements of Cares Community Health d/b/a One Community Health as of and for the 
year ended December 31, 2024, were audited by other auditors whose report thereon dated 
September 30, 2025, expressed an unmodified opinion on those statements. 
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Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 
whole. The 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 purposes 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 schedule of expenditures of federal awards 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 June 25, 
2026, on our consideration of the Organization’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 Organization’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 Organization’s internal control over financial reporting and 
compliance. 
 
 
 
San Francisco, California 
June 25, 2026 
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Balance Sheet 
December 31, 2025 

CURRENT ASSETS
Cash and cash equivalents 2,574,460$      
Investments 29,907,324      
Patient accounts receivable, net 2,643,877        
Pharmacy accounts receivable, net 4,062,742        
Grants and contracts receivable, net 1,501,868        
Other accounts receivable 469,763           
Inventories 2,283,140        
Prepaid expenses 928,951           

Total current assets 44,372,125      

NONCURRENT ASSETS
Security deposit 56,127             
Estimated third-party payor settlements, net 8,443,125        
Property and equipment, net 34,048,826      
Right of use assets - operating leases 401,632

Total assets 87,321,835$    

CURRENT LIABILITIES
Accounts payable and accrued expenses 9,574,224$      
Long-term debt, current portion 4,721,528        
Lease liabilities - operating leases, current portion 352,469           

Total current liabilities 14,648,221      

NONCURRENT LIABILITIES
Long-term debt, net of current portion 3,813,030        
Lease liabilities - operating leases, net of current portion 51,040

Total liabilities 18,512,291      

NET ASSETS
Without donor restrictions 68,809,544

Total net assets 68,809,544      

Total liabilities and net assets 87,321,835$    

ASSETS

LIABILITIES AND NET ASSETS
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Statement of Operations and Changes in Net Assets 
Year Ended December 31, 2025 

REVENUES
Patient services revenue, net 43,807,767$       
Pharmacy revenue 63,222,983         
Grants and contracts 7,011,560           
Investment income, net 3,586,017           
Other revenue 1,087,837           

Total revenues 118,716,164       

EXPENSES
Program expenses

Medical 25,395,765         
Pharmacy 62,164,068         
Behavioral health 5,155,212           
Dental 6,954,085           
Optometry 825,582              
Enabling services 7,534,577           

Total program expenses 108,029,289       

Management and general 10,020,121         

Total expenses 118,049,410       

Net operating income 666,754              

CHANGE IN NET ASSETS 666,754              

NET ASSETS WITHOUT DONOR RESTRICTIONS, 
beginning of year 68,142,790         

NET ASSETS WITHOUT DONOR RESTRICTIONS, 
end of year 68,809,544$       
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Statement of Functional Expenses 
Year Ended December 31, 2025 

Behavioral Enabling Management
Medical Pharmacy Health Dental Optometry Services and General Total

EXPENSES
Wages and benefits 19,204,983$    8,520,911$      4,457,507$      5,104,356$      69,221$           5,493,928$      5,768,090$      48,618,996$      
Doctors, contracted 846,329           -                       4,212               1,675               661,360           1,180               -                   1,514,756          
Pharmacy staff -                       402,063           -                       -                       -                       -                       -                   402,063             
Other professional fees 432,905           1,040,403        130,035           109,762           12,752             793,216           607,331           3,126,404          
Emergency financial assistance 23,075             83,466             21,034             74,928             546                  347,784           -                   550,833             
Medical supplies 1,731,197        292,679           133,450           591,450           3,620               125,947           8,969               2,887,312          
Pharmacy supplies -                       49,630,380      -                       -                       -                       -                       -                   49,630,380        
Laboratory fees 195,354           -                       449                  353,482           -                       1,065               -                   550,350             
Telephone and utilities 296,007           242,940           50,046             65,888             9,345               78,328             124,443           866,997             
Insurance 25,113             13                    8                      12                    2                      13                    333,282           358,443             
Repairs and maintenance 485,619           114,295           67,363             127,459           16,677             112,596           305,833           1,229,842          
Computer hardware / software support 882,443           1,107,438        130,603           175,633           19,667             257,377           337,523           2,910,684          
Depreciation and amortization 466,179           185,899           61,314             200,337           15,154             101,282           346,454           1,376,619          
Interest expense 62,371             14,633             8,653               12,998             2,143               14,042             239,921           354,761             
Employee support 250,168           72,518             22,167             23,625             934                  33,734             712,919           1,116,065          
Operational support 494,022           456,430           68,371             112,480           14,161             174,085           1,235,356        2,554,905          

Total expenses 25,395,765$    62,164,068$    5,155,212$      6,954,085$      825,582$         7,534,577$      10,020,121$    118,049,410$    
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Statement of Cash Flows 
Year Ended December 31, 2025 

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 666,754$         
Adjustments to reconcile change in net assets

to net cash used in operating activities
Depreciation and amortization 1,376,619        
Inventory impairment loss 1,253,840        
Unrealized gains on investments (581,146)          

Changes in:
Patient accounts receivable, net 122,863           
Pharmacy accounts receivable, net (1,276,145)       
Grants and contracts receivable, net 4,899               
Other accounts receivable (469,763)          
Estimated third-party payor settlements, net (1,661,753)       
Inventories (132,005)          
Prepaid expenses (337,775)          
Security deposit 41,364             
Accounts payable and accrued expenses (1,961,530)       
Operating lease right-of-use assets and liabilities 8,608               

Net cash used in operating activities (2,945,170)       

CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition of property and equipment (5,537,844)       
Purchase of investments (16,374,469)     
Proceeds from sale of investments 16,008,133      

Net cash used in investing activities (5,904,180)       

CASH FLOWS FROM FINANCING ACTIVITIES
Borrowings from line of credit 7,212,213        
Payment of line of credit (3,200,000)       
Payments of long-term debt (709,314)          

Net cash provided by financing activities 3,302,899        

Change in cash and cash equivalents (5,546,451)       

CASH AND CASH EQUIVALENTS, beginning of year 8,120,911        

CASH AND CASH EQUIVALENTS, end of year 2,574,460$      

SUPPLEMENTAL CASH FLOW DISCLOSURES
Interest paid 144,325$         
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Notes to Financial Statements 

Note 1 – Description of Organization and Significant Accounting Policies 

Organization and operation – Cares Community Health, d/b/a One Community Health, (the 
“Organization”) is a Federally Qualified Health Center (FQHC) that primarily earns revenues by providing 
medical, dental, mental health, pharmacy, and other related services for all individuals with an emphasis 
on medically underserved patients through clinics located in Sacramento, California. 

The following programs and supporting services are included in the accompanying financial statements: 

Medical Services – Provides comprehensive primary and preventive healthcare services, including 
routine medical care, chronic disease management, specialty care, and HIV-related services for 
individuals of all ages. 

Pharmacy – Provides prescription medications and pharmaceutical care through in-house and contract 
pharmacy operations, including participation in the federal 340B Drug Pricing Program. 

Behavioral Health – Provides mental health counseling, psychiatric services, substance use treatment, 
and other behavioral health services designed to support patient wellness. 

Dental – Provides preventive and restorative dental services, including examinations, cleanings, fillings, 
extractions, and other oral healthcare services. 

Optometry – Provides vision care services, including eye examinations, vision screenings, and treatment 
of certain vision-related conditions. 

Enabling Services – Provides care coordination, health education, insurance enrollment assistance, 
referrals, and other support services that help patients access healthcare and community resources. 

Management and General – Includes the functions necessary to maintain an equitable, quality community 
health services program, ensure a quality working environment, provide coordination and implementation 
of the Organization's strategic objectives through executive leadership, secure proper administrative 
functioning of the Board of Directors, and manage the operational, financial, compliance, human 
resources, information technology, and administrative responsibilities of the Organization. 

Basis of presentation – The financial statements are prepared on the accrual basis of accounting and in 
accordance with accounting principles generally accepted in the United States of America (GAAP).  

Use of estimates – The preparation of financial statements in conformity with GAAP requires 
management to make estimates and assumptions that affect certain reported amounts and disclosures. 
Accordingly, actual results could differ from those estimates. 

Cash and cash equivalents – The Organization considers all liquid investments with original maturities 
of three months or less to be cash equivalents. Uninvested cash and cash equivalents included in 
investment accounts are considered to be cash or cash equivalents. At December 31, 2025, cash 
equivalents consisted primarily of money market accounts with brokers. At December 31, 2025, the 
Organization’s cash accounts exceeded federally insured limits by approximately $2,324,459 
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Investments – Investments consist of managed accounts, primarily fixed income, U.S. government 
treasury notes, U.S. government agency asset-backed securities, and equity securities – common stock. 
Investments are stated at fair value. Investment return includes dividend, interest, and other investment 
income; realized and unrealized gains and losses on investments carried at fair value; and realized gains 
and losses on other investments. Investment return, net, is presented net of external and direct 
investment expenses and is included in net assets without donor restrictions. 

Patient accounts receivable, net – Patient accounts receivable are recorded at amounts that reflect the 
consideration to which the Organization expects to be entitled in exchange for providing patient care. In 
evaluating the collectability of patient accounts receivable, the Organization regularly analyzes its history 
and reviews trends for each major payor source of revenue to estimate appropriate implicit and explicit 
price concessions reflected in patient accounts receivable. 

For receivables associated with services provided to patients who have third-party coverage, the 
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a 
provision for uncollectible accounts, if necessary (for example, for expected uncollectible deductibles and 
copayments on accounts for which the third-party payor has not yet paid, or for payors who are known to 
be having financial difficulties that make the realization of amounts due unlikely). 

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

The following table provides information about the Organization’s receivables pursuant to Financial 
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 606-10-50-11, Revenue 
from Contracts with Customers–Overall–Disclosure, as of and for the years ended December 31: 

2025 2024

Patient accounts receivable, net 2,643,877$      2,766,740$      
Pharmacy accounts receivable, net 4,062,742$      2,786,597$      
Estimated third-party payor settlements, net 8,443,125$      6,781,372$      

 
Grants and contracts receivables – Grant funding is generally recorded on a reimbursement basis. 
Accordingly, when qualifying expenditures are incurred or services are provided under the terms of the 
grant or contract agreement, the Organization recognizes the related revenue and records a receivable 
from the funding source. Grants and contracts receivable are stated at amounts management expects to 
collect from outstanding balances. Management evaluates outstanding receivables based on historical 
collection experience, current economic conditions, and specific grantor information. At December 31, 
2025, management determined that no allowance for credit losses was necessary. 
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Due From/To Medi-Cal PPS Settlements – Reimbursement for services provided to Medi-Cal 
beneficiaries is determined under the Prospective Payment System (PPS). Estimated receivables and 
liabilities resulting from annual reconciliations with the California Department of Health Care Services 
(DHCS) are accrued in the period services are provided and are adjusted in future periods as final 
settlements are determined. Management believes that adequate provision has been made for any 
adjustments that may result from final determination of amounts earned under these agreements. The 
Organization records estimated receivables related to settlements with third-party payors, including 
amounts due from DHCS under the Medi-Cal PPS. These estimates are based on information currently 
available to management and are adjusted in future periods as final settlements are determined.  

Inventories – The Organization values supplies inventory at the lower of cost or net realizable value. 
Costs are determined using the first-in, first-out (FIFO) method. The Organization participates in the 
federal 340B Drug Pricing Program, which enables qualifying healthcare providers to purchase 
pharmaceuticals at discounted prices. Pharmaceutical inventories acquired through the program are 
included in inventory and expensed as dispensed. During the year, the Organization recorded an 
adjustment to reduce certain inventory balances to net realizable value based on updated information and 
analysis, totaling $1,253,840. 

Property and equipment, net – Property and equipment acquisitions are recorded at cost and are 
depreciated using the straight-line method over the estimated useful life of each asset. Leasehold 
improvements are depreciated over the shorter of the lease term or their respective estimated useful 
lives. Betterments, renewals, and extraordinary repairs that extend the life of the asset are capitalized. As 
assets are retired or sold, the cost and related accumulated depreciation are removed from the accounts 
and any gain or loss on disposition is recognized in the statement of operations and changes in net 
assets. Depreciation is provided on a straight-line basis over the lesser of the estimated useful life of the 
assets or the lease term for assets under capital leases and leasehold improvements as follows: 

Building and leasehold improvements 3 - 25 years
Equipment 3 - 15 years

 
Donations of property and equipment are reported at fair value as an increase in net assets without donor 
restrictions unless use of the assets is restricted by the donor. Monetary gifts that must be used to 
acquire property and equipment are reported as restricted support. The expiration of such restrictions is 
reported as an increase in net assets without donor restrictions when the donated asset is placed in 
service. 

Certain property and equipment have been purchased with grant funds received from the U.S. 
Department of Health and Human Services. Such items may be reclaimed by the federal government if 
not used to further the grant’s objective. 

Impairment of long-lived assets – The Organization evaluates the recoverability of the carrying value of 
long-lived assets whenever events or circumstances indicate the carrying amount may not be 
recoverable. If a long-lived asset is tested for recoverability and the undiscounted estimated future cash 
flows expected to result from the use and eventual disposition of the asset is less than the carrying 
amount of the asset, the asset carrying amount is adjusted to fair value and an impairment loss is 
recognized as the amount by which the carrying amount of a long-lived asset exceeds its fair value. No 
asset impairment was recognized during the year ended December 31, 2025. 
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Leases – The Organization determines whether an arrangement contains a lease at inception. Operating 
lease right-of-use assets represent the right to use an underlying asset for the lease term, and operating 
lease liabilities represent the obligation to make lease payments arising from the lease. Right-of-use 
assets and lease liabilities are recognized at the commencement date based on the present value of 
lease payments over the lease term. 

Lease expense for operating leases is recognized on a straight-line basis over the lease term. Certain 
renewal options are included in the lease term when management determines exercise of the option is 
reasonably certain. The Organization has elected not to recognize right-of-use assets and lease liabilities 
for leases with an initial term of 12 months or less. 

Net assets – The Organization classifies net assets as follow: 

Net assets without donor restrictions – Net assets without donor restrictions are available for use in 
general operations and not subject to donor or certain grantor restrictions. The governing board has 
designated, from net assets without donor or certain grantor restrictions, net assets for an operating 
reserve and board-designated endowment. A portion of these net assets may be designated by the Board 
of Directors for specific purposes. As of December 31, 2025, the Organization had no board designated 
net assets. 

Net assets with donor restrictions – Net assets with donor restrictions are subject to donor or certain 
grantor restrictions. Some restrictions are temporary in nature, such as those that will be met by the 
passage of time or other events specified by the donor. Other restrictions are perpetual in nature, where 
the donor or grantor stipulates those resources be maintained in perpetuity. As of December 31, 2025, 
the Organization had no net assets with donor restrictions. 

Patient services revenue, net – Patient service revenue is recognized as the Organization satisfies 
performance obligations under its contracts with patients. Patient service revenue is reported at the 
amount that reflects the consideration to which the Organization expects to be entitled in exchange for 
providing patient care and includes estimates of variable consideration for retroactive revenue 
adjustments due to audits, reviews, and settlements with third-party payors. The transaction price is 
reduced by contractual adjustments, sliding fee discounts, and implicit price concessions. 

Sliding fee scales – The Organization provides medical, dental, and behavioral health services to 
eligible patients at a discounted rate or for a nominal fee, based on eligibility determined by the patient’s 
household size and income. 

Pharmacy revenue – Pharmacy revenue is recognized as prescriptions are filled and control of the 
pharmaceuticals transfers to the patient. Pharmacy revenue is reported at the amount that reflects the 
consideration to which the Organization expects to be entitled in exchange for prescriptions filled and 
includes amounts due from patients, third-party payors, and government programs. 

The Organization participates in the federal 340B Drug Pricing Program, which enables qualifying 
healthcare providers to purchase pharmaceuticals at discounted prices. The Organization earns revenue 
through both in-house pharmacy operations and contract pharmacy arrangements. For contract 
pharmacy arrangements, participating pharmacies dispense pharmaceuticals to qualified patients under 
contractual arrangements with the Organization. Net revenue generated through these arrangements is 
used to support the Organization's mission and healthcare programs. 
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Pharmacy-related revenue for the years ended December 31, 2025 consisted of the following: 

In house pharmacy revenue 59,606,761$    
Contract pharmacy receipts 3,616,222        

Total pharmacy revenue 63,222,983$    

 
The following table summarizes activity related to the Organization's contract pharmacy arrangements 
under the 340B Program for the years ended December 31, 2025: 

Contract pharmacy receipts 3,616,222$      
Drug replenishment costs (2,138,451)       
Administrative and dispensing fees (666,407)          

Net contract pharmacy revenue 811,364$         

 
Contract pharmacy receipts are included within pharmacy revenue, net with related drug replenishment 
costs and administrative and dispensing fees included in pharmacy supplies in the statement of 
operations and changes in net assets. 

Grant and contracts revenues – Grants are reimbursed based on actual expenses incurred, units of 
service provided, or other terms specified in the grant agreements. Revenue from grants is recognized 
when qualifying expenditures are incurred or services are provided in accordance with the terms of the 
respective agreements. Amounts received in advance of meeting the applicable conditions are reported 
as refundable advances or deferred revenue.  

The Organization receives grants and contributions from governmental agencies, private foundations, 
corporations, and individuals. Contributions are recognized as revenue when cash, securities, other 
assets, or unconditional promises to give are received. Conditional promises to give are not recognized 
until the conditions on which they depend have been substantially met. Grants and contributions may be 
restricted for specific operating purposes, capital projects, or future periods. Donor-restricted support is 
reported as net assets with donor restrictions and is reclassified to net assets without donor restrictions 
when the applicable restrictions are satisfied. Absent explicit donor stipulations regarding how long 
donated or acquired long-lived assets must be maintained, restrictions associated with gifts of property 
and equipment are released when the assets are placed in service. 

Advertising – The Organization expenses advertising costs when incurred. Total advertising costs 
charged to various activities during the year ended December 31, 2025, was $54,698, and is included in 
management and general on the statement of operations and changes in net assets and statement of 
functional expenses. 

Income taxes – The Organization has been recognized by the Internal Revenue Service as a nonprofit 
corporation described in Section 501(c)(3) of the Internal Revenue Code and is exempt from federal and 
state income taxes on related income pursuant to Section 501(a) of the Internal Revenue Code and 
applicable provisions of California law. 



 
Cares Community Health dba One Community Health 

Notes to Financial Statements 

14 
 

The Organization evaluates uncertain tax positions using a two-step approach whereby the tax benefit 
from an uncertain tax position is recognized only if it is more likely than not that the position will be 
sustained upon examination by taxing authorities. As of December 31, 2025, management is not aware of 
any uncertain tax positions that would require recognition or disclosure in the financial statements. 

The Organization files informational returns with federal and state taxing authorities and remains subject 
to examination by those authorities for applicable tax years. 

Functional expenses – To provide information regarding service efforts, the costs of providing each of 
the Organization's programs and supporting services have been presented in the statement of functional 
expenses. The financial statements report certain categories of expenses that are attributable to more 
than one program or supporting function. Therefore, these expenses require allocation on a reasonable 
basis that is consistently applied. Salaries and related benefits are allocated on the basis of estimates of 
time and effort. Occupancy, depreciation, information technology, and certain other shared costs are 
allocated based on square footage, estimated usage, or other appropriate methods. 

Performance indicator – The statement of operations and changes in net assets present net operating 
income as a performance indicator. Consistent with industry practice, certain changes in net assets 
without donor restrictions are excluded from this performance indicator, including contributions of long-
lived assets and assets acquired using donor-restricted contributions or grant funding restricted for the 
acquisition of such assets. 

Note 2 – Net Patient Service Revenue 

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

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

Because substantially all performance obligations relate to contracts with a duration of less than one year, 
the Organization has elected the practical expedient under FASB ASC 606 and does not disclose the 
aggregate amount of transaction price allocated to unsatisfied or partially unsatisfied performance 
obligations at year-end. 
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The Organization is approved as a Federally Qualified Health Center (FQHC) for both Medicare and 
Medi-Cal reimbursement purposes. The Organization has agreements with third-party payors that provide 
for payments at amounts different from its established rates. Payment arrangements include 
prospectively determined rates per encounter, capitation arrangements, and other reimbursement 
methodologies. These payment arrangements include: 

Medicare – Covered FQHC services rendered to Medicare program beneficiaries are reimbursed 
under the Medicare FQHC Prospective Payment System (PPS). Medicare pays the lesser of the 
Organization’s charges or the applicable PPS rate, subject to applicable beneficiary cost-sharing 
requirements. Services not covered under the FQHC benefit are reimbursed based on applicable 
Medicare fee schedules. 

Medi-Cal – Covered FQHC services rendered to Medi-Cal program beneficiaries are reimbursed 
based on a prospective reimbursement methodology. The Organization is reimbursed a 
prospectively determined encounter rate for covered services provided. 

Other – Payments for services rendered to those payors other than Medicare or Medi-Cal are 
based on established rates or agreements with commercial insurance companies, health 
maintenance organizations, preferred provider organizations, and other managed care plans, 
which provide for various discounts from established rates. 

Capitation payments are recognized as revenue during the period in which the Organization is obligated 
to provide services to enrolled members. 

Laws and regulations governing the Medicare and Medi-Cal programs are complex and subject to 
interpretation. The Organization believes it is in compliance with all applicable laws and regulations and is 
not aware of any pending or threatened investigations involving allegations of potential wrongdoing. 

Net patient service revenue by major payor groups are as follows for the year ended December 31, 2025: 

Medi-Cal and related programs 40,622,825$      
Medicare 2,603,455          
Commercial and other third party payors 423,931             
Self-pay 157,556             

43,807,767$      

 
Approximately 99% of net patient service revenue was from participation in the Medicare and Medi-Cal 
programs for the year ended December 31, 2025. 
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Note 3 – Concentration of credit risk 

The mix of receivables from patients and third-party payors, calculated on the basis of gross amounts due 
as of December 31, 2025, is as follows: 

Medi-Cal and related programs 75%
Medicare 22%
Commercial insurance and other third party payors 2%
Self-pay 1%

Total 100%

 

Note 4 – Investments 

Investments reported at fair market value consist of the following as of December 31, 2025: 

Equity securities - common stock 18,199,126$    
Fixed income - corporate bonds 690,899           
Fixed income - asset backed securities 1,433,556        
Fixed income - mutual funds 1,801,211        
Fixed income - government securities 2,131,222        
Cash and cash equivalent held in portfolio 5,651,310        

Total investments 29,907,324$    

 
Investment income, net is reflected in the statement of operations and changes in net assets as follows: 

Interest and dividend income 751,502$         
Unrealized and realized gain 3,002,619        
Investment expenses (168,104)          

Total investments income, net 3,586,017$      

 

Note 5 – Fair Value Measurements 

The Organization measures certain financial assets at fair value in accordance with applicable accounting 
guidance. Fair value is defined as the price that would be received to sell an asset or paid to transfer a 
liability in an orderly transaction between market participants at the measurement date. 

Accounting standards establish a fair value hierarchy that prioritizes the inputs used to measure fair value 
into three levels: 

Level 1 – Quoted prices in active markets for identical assets or liabilities. 

Level 2 – Observable inputs other than quoted prices included in Level 1, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, or other inputs that are 
observable or can be corroborated by observable market data. 
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Level 3 – Unobservable inputs that are supported by little or no market activity and are significant to 
the fair value measurement. 

The Organization's investments are measured at fair value on a recurring basis. Where quoted market 
prices are available in an active market, investments are classified within Level 1 of the fair value 
hierarchy. If quoted market prices are not available, fair values are estimated using observable market 
inputs, pricing models, or quoted prices for similar securities and are classified within Level 2 of the 
hierarchy. Investments for which little or no market data is available are classified within Level 3 of the 
hierarchy. Following is a description of the valuation techniques used for assets measured at fair value. 
There have been no changes in the techniques used at December 31, 2025. 

Fixed income – Valued using pricing models maximizing the use of observable inputs for similar 
securities, which includes basing value on yields currently available on comparable securities of issuers 
with similar credit ratings. 

Equity securities – Valued at the closing price reported on the active market on which the 
individual securities are traded. 

The following tables present information about the Organization’s assets measured at fair value on a 
recurring basis as of December 31, 2025. 

Level 1 Level 2 Level 3 Total

Equity securities - common stock 18,199,126$  -$                 -$                 18,199,126$  
Fixed income - corporate bonds -                     690,899       -                   690,899         
Fixed income - asset backed securities -                     1,433,556    -                   1,433,556      
Fixed income -  mutual funds -                     1,801,211    -                   1,801,211      
Fixed income - government securities -                     2,131,222    -                   2,131,222      

18,199,126$  6,056,888$  -$                 24,256,014$  

Cash and cash equivalent held in portfolio 5,651,310$    

Fair Value Measurements Using

 

Note 6 – Leases 

The Organization leases clinic facilities, office space, parking facilities, equipment, and other assets under 
operating lease arrangements with various expiration dates through 2027. Operating lease right-of-use 
assets and operating lease liabilities are recognized in the statements of financial position. Lease 
expense is recognized on a straight-line basis over the lease term. The Organization's lease agreements 
do not contain any material residual value guarantees or material restrictive covenants. 
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Lease balances consist of the following at December 31, 2025: 

Operating lease right of use assets 401,632$         
Operating lease liabilities, current portion 352,469$         
Operating lease liabilities, net of current portion 51,040$           

 
Lease expense and other lease information for the year ended December 31, 2025 consisted of the 
following: 

Operating lease expense 388,839$         
Short-term lease expense -$                     
Cash paid for amounts in included in lease liabilities 355,608$         

 
Supplemental lease information as of and for the year ended December 31, 2025 is as follows: 

Weighted average remaining lease term (years) 1.19                 
Weighted average discount rate 3.6%

 
The maturity of operating lease liabilities as of December 31, 2025 is as follows: 

Years Ending December 31,

2026 361,249$         
2027 51,655             

Total lease payments 412,904           
Less: imputed interest (9,395)              

Present value of lease liabilities 403,509$         

 

Note 7 – Property and Equipment, Net 

Property and equipment consist of the following as of December 31, 2025: 

Land 9,615,901$      
Building 13,480,933      
Leasehold improvements 13,529,130      
Furniture and equipment 6,247,588        

Property and equipment, cost 42,873,552      

Less accumulated depreciation and amortization (16,077,637)     

26,795,915      

Construction in progress 7,252,911        

Property and equipment, net 34,048,826$    
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Depreciation and amortization expense totaled $1,376,619 for the year ended December 31, 2025. 

As of December 31, 2025, the Organization has construction in progress related to renovation and 
remodel projects at the 21st Street and Kings Way locations. These are long-term projects for which the 
estimated completion dates are still to be determined. The projects’ combined costs are estimated to be 
in excess of $35,000,000 and the Organization intends to fund the costs with cash and investments and 
future financing.   

Note 8 – Long-Term Debt and Line of Credit 

The Organization’s borrowings are as follows at December 31, 2025: 

Revenue bonds 4,522,345$      
Line of credit 4,012,213        

8,534,558        
Less current maturities: 4,721,528        

Long term debt, net of current portion 3,813,030$      

 
In December 2016, the Organization issued Revenue Bonds (Series 2016) in the original amount of 
$9,500,000 dated December 1, 2016, consisting of insured revenue bonds which bear interest at 3.05 
percent. The bonds are payable in monthly installments from August 1, 2018, to January 1, 2032, and are 
collateralized by the Organization’s clinical facilities located in Sacramento, California. 

The Organization also has a $10,000,000 demand line of credit with a variable interest rate which is 
collateralized by the Organization’s investments. Borrowings under the line bear interest at a variable rate 
and are payable upon demand by the lender. As of December 31, 2025, the interest rate was 5.647% and 
the outstanding balance was $4,012,213. 

Aggregate annual maturities of the Organization’s borrowings are as follows for the year ended 
December 31, 2025: 

Years Ending December 31,

2026 4,721,528$      
2027 724,630           
2028 721,365           
2029 743,832           
2030 766,780           
Thereafter 856,423           

8,534,558$      

 
The loan agreements contain various covenants that, among other things, place restrictions on the 
Organization's ability to incur additional indebtedness and require the Organization to maintain certain 
financial ratios. As of December 31, 2025, management believes the Organization was in compliance with 
these requirements or has otherwise obtained waivers for any instances of noncompliance. 
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Note 9 – Commitments, Contingencies, and Concentrations 

The Organization receives funding from federal, state, county, and other sources. Grant-funded programs 
are subject to review and audit by the respective funding agencies. Although such audits could result in 
the disallowance of certain expenditures, management believes that any resulting adjustments would not 
have a material effect on the financial statements. 

The Organization’s grant and contract funding is subject to various risks, including changes in 
government policy and potential executive orders issued by the current federal administration. These 
recent executive orders may result in modifications, delays, or cancellations of such grant and contract 
funding that could adversely impact the Organization’s ability to fulfill its commitments under existing 
grants and contracts. The Organization has assessed these risks and believes that any potential impact 
from such executive orders is uncertain. The ultimate effect on the Organization’s financial position and 
changes in net assets will depend on future governmental actions and the timing of their implementation. 
The Organization will continue to monitor developments related to these executive orders and will take 
appropriate actions as necessary. 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local 
governments. Compliance with such laws and regulations may be subject to future government review 
and interpretation, as well as regulatory actions unknown or unasserted at this time. These laws and 
regulations include, but are not limited to, accreditation, licensure, government healthcare program 
participation requirements, reimbursement for patient services, and Medicare and Medi-Cal fraud and 
abuse regulations. Violations of these laws and regulations could result in exclusion from government 
healthcare programs, together with the imposition of significant fines and penalties, as well as repayment 
of previously received reimbursements. Management believes the Organization is in compliance with all 
applicable laws and regulations and is not aware of any pending or threatened investigations involving 
allegations of potential wrongdoing. 

The Organization participates in the federal 340B Drug Pricing Program, which enables qualifying 
healthcare providers to purchase pharmaceuticals at discounted prices. The program is administered by 
the Health Resources and Services Administration (HRSA) Office of Pharmacy Affairs. Laws and 
regulations governing the 340B Program are complex and subject to interpretation and change. As a 
result, it is reasonably possible that future changes in the interpretation or administration of the program 
could affect the Organization's operations or financial position. 

The Organization may become involved in legal proceedings and claims arising in the ordinary course of 
business. Management, after consultation with legal counsel, records accruals for probable and estimable 
losses. At December 31, 2025, management believes all required accrual or disclosure that would 
materially affect the Organization's financial position or results of operations were properly included.  

The Organization has been deemed qualified for coverage under the Federal Tort Claims Act (FTCA). 
The FTCA provides protection for claims arising from the performance of medical, dental, behavioral 
health, pharmacy, and related healthcare services provided within the scope of the Organization's 
approved Health Center Program activities. FTCA coverage is comparable to occurrence-based 
professional liability coverage and is provided without a monetary cap. The Organization also maintains 
supplemental professional liability insurance coverage for certain exposures not covered under the FTCA. 
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Accounting principles generally accepted in the United States of America require healthcare organizations 
to accrue the estimated costs of professional liability claims when it is probable that a liability has been 
incurred and the amount of the loss can be reasonably estimated. Based upon the Organization's claims 
experience and management's inability to reasonably estimate the range of possible losses, if any, from 
unasserted claims arising from incidents occurring in current and prior periods, management believes that 
any unrecorded professional liability exposure will not have a material adverse effect on the 
Organization's financial position or results of operations. 

Note 10 – Liquidity and Availability 

The Organization regularly monitors the availability of resources required to meet its operating needs and 
other contractual commitments while also striving to maximize the investment of available funds. The 
Organization has various sources of liquidity at its disposal, including cash and cash equivalents, 
investments, patient accounts receivable, grants and contracts receivable, and other receivables. For 
purposes of analyzing resources available to meet general expenditures over a 12-month period, the 
Organization considers all expenditures related to its ongoing healthcare operations and supporting 
services to be general expenditures.  

The following table reflects the Organization's financial assets as of December 31, 2025 that are available 
to meet cash needs for general expenditures within one year. 

Cash and cash equivalents 2,574,460$      
Investments available for current use 29,907,324      
Patient accounts receivable, net 2,643,877        
Pharmacy accounts receivable, net 4,062,742        
Grants and contracts receivable 1,501,868        
Other accounts receivable 469,763           

Total financial assets available to meet cash needs for general
expenditures within one year 41,160,034$    

 
None of these financial assets are subject to donor or other contractual restrictions that make them 
unavailable for general expenditure within one year of the statement of financial position date, except as 
noted above. 
 
In addition to financial assets available to meet general expenditures over the next 12 months, the 
Organization maintains operating reserves and expects to generate sufficient patient service revenue, 
pharmacy revenue, grant revenue, and other operating revenues to meet its ongoing operating 
requirements. The Organization also maintains a revolving line of credit that provides additional liquidity, if 
needed, to support operations and working capital requirements. Additional information regarding the 
Organization's line of credit and long-term debt arrangements is included in Note 8. 
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Note 11 – Subsequent Events 

Subsequent events are events or transactions that occur after the statement of financial position date, but 
before financial statements are available to be issued. The Organization recognizes in the financial 
statements the effects of all subsequent events that provide additional evidence about conditions that 
existed at the date of the statement of financial position, including the estimates inherent in the process of 
preparing the financial statements. The Organization’s financial statements do not recognize subsequent 
events that provide evidence about conditions that did not exist at the date of the statement of financial 
position, but arose after the statement of financial position date and before the financial statements are 
available to be issued. 

The Organization has evaluated subsequent events through June 25, 2026, which is the date the financial 
statements were available to be issued. 
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Schedule of Expenditures of Federal Awards 
Year Ended December 31, 2025 

Federal Assistance 
Listing Number

Pass-Through or 
Award Number

Passed 
Through to 

Subrecipients
Federal 

Expenditures

U.S. Department of Health and Human Services

Direct Programs:
Health Center Program Cluster 93.224 N/A -$                     1,629,031$    
Grants to Provide Outpatient Early 

Intervention Services with Respect to HIV Disease 93.918 H7600703 -                       640,943         
Coordinated Services and Access to 

Research for Women, Infants, Children, and Youth 93.153 H1224776 57,783             454,845         

Pass-Through Programs From: 
Sacramento County:

HIV Emergency Relief Project Grants 93.914 7207470-23/26-133 -                       1,222,412      
HIV Care Formula Grants 93.917 7207470-23/26-014 -                       581,372         

International Rescue Committee
Refugee and Entrant Assistance Discretionary Grants 93.576 7201800-25/27-236 -                       414,589         

California Department of Health Care - Advocates for Human Potential Inc.
Opioid STR - Medicaid Cluster 93.778 HSSCCC04 -                       371,625         

Total U.S. Department of Health and Human Services 57,783             5,314,817      

U.S. Department of Housing and Urban Development

Pass-Through Programs From: 
Sacramento Housing and Redevelopment Agency

Housing Opportunities for Persons with AIDS 14.241 CAH25F002 -                       352,125         

Total U.S. Department of Housing and Urban Development -                       352,125         

U.S. Department of Treasury

Pass-Through Programs From: 
Sacramento County:

COVID-19 Coronavirus State and Local Fiscal Recovery Funds 21.027 7201800-25/27-236 -                       668,620         

Total U.S. Department of Treasury -                       668,620         

Total Expenditures of Federal Awards 57,783$           6,335,562$    

Federal Awards Name
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Notes to the Schedule of Expenditures of Federal Awards 
Year Ended December 31, 2025 

Note 1 – Basis of Presentation 

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant 
activity of Cares Community Health dba One Community Health (the Organization) under programs of the 
federal government for the year ended December 31, 2025. The information in this Schedule is presented 
in accordance with the 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). Because the Schedule presents only a selected portion of the operations of the Organization, 
it is not intended to and does not present the financial position, operations, changes in net assets, 
functional expenses, or cash flows of the Organization. 

Note 2 – Summary of Significant Accounting Policies 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein 
certain types of expenditures are not allowable or are limited as to reimbursement. 

Note 3 – Indirect Cost Rate 

The Organization has elected not to use the de minimis indirect cost rate allowed under the Uniform 
Guidance. 
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Report of Independent Auditors 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 
Cares Community Health d/b/a One Community Health 

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 
Cares Community Health d/b/a One Community Health (the Organization), which comprise the 
balance sheet as of December 31, 2025, and the related statements of operations and changes in net 
assets, 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 June 25, 2026. 

Report on Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the Organization’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 
Organization’s internal control. Accordingly, we do not express an opinion on the effectiveness of the 
Organization’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 Organization’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 or significant deficiencies may exist that were not identified. 



 

27 

Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Organization’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 statements. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Organization’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 Organization’s internal control 
and compliance. Accordingly, this communication is not suitable for any other purpose. 
 
 
 
San Francisco, California 
June 25, 2026 
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Report of Independent Auditors on Compliance for Each 
Major Federal Program and Report on Internal Control over 
Compliance Required by the Uniform Guidance 

The Board of Directors 
Cares Community Health d/b/a One Community Health 

Report on Compliance for Each Major Federal Program 

Opinion on Each Major Federal Program 

We have audited the compliance of Cares Community Health d/b/a One Community Health (the 
Organization) with the types of compliance requirements identified as subject to audit in the OMB 
Compliance Supplement that could have a direct and material effect on each of the Organization’s 
major federal programs for the year ended December 31, 2025. The Organization’s major federal 
programs are identified in the summary of auditor’s results section of the accompanying schedule of 
findings and questioned costs. 

In our opinion, the Organization complied, in all material respects, with the compliance requirements 
referred to above that could have a direct and material effect on each of its major federal program for 
the year ended December 31, 2025. 

Basis for Opinion on Each Major Federal Program 

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

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

Responsibilities of Management for Compliance 

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



 

29 

Auditor’s Responsibilities for the Audit of Compliance 

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

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

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

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

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

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

Report on Internal Control over Compliance 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such 
that there is a reasonable possibility that material noncompliance with a type of compliance 
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. 
A significant deficiency in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal control over compliance with a type of compliance requirement of a federal 
program that is less severe than a material weakness in internal control over compliance, yet 
important enough to merit attention by those charged with governance. 
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Our consideration of internal control over compliance was for the limited purpose described in the 
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify 
all deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control over compliance. Given these limitations, during our audit we did not 
identify any deficiencies in internal control over compliance that we consider material weaknesses, as 
defined above. However, material weaknesses or significant deficiencies in internal control over 
compliance may exist that were not identified. 

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

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing, based on the requirements 
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 
 
 
 
San Francisco, California 
June 25, 2026 
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Schedule of Findings and Questioned Costs 
Year Ended December 31, 2025 

Section I – Summary of Auditor’s Results 

Financial Statements 

Type of report the auditor issued 
on whether the financial statements 
audited were prepared in 
accordance with GAAP: Unmodified 

Internal control over financial reporting: 

• Material weakness(es) identified?  Yes  No 

• Significant deficiency(ies) identified?  Yes  None reported 

Noncompliance material to financial statements noted?  Yes  No 

Federal Awards 

Internal control over major federal programs: 

• Material weakness(es) identified?  Yes  No 

• Significant deficiency(ies) identified?  Yes  None reported 

Any audit findings disclosed that are required to be reported in 
accordance with 2 CFR 200.516(a)?  Yes  No 

Identification of each major federal program and type of auditor’s report issued on compliance for each 
major federal program: 

Federal 
Assistance 

Listing Numbers Name of Major Federal Program or Cluster 

Type of Auditor’s Report Issued on 
Compliance for Each Major Federal 

Program 
93.914 HIV Emergency Relief Project Grants Unmodified 

93.224 Health Center Program Cluster Unmodified 

Dollar threshold used to distinguish between type A and type B programs:  $1,000,000 

Auditee qualified as low-risk auditee?  Yes  No 
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Section II – Financial Statement Findings 

None noted. 

Section III – Federal Award Findings and Questioned Costs 

None noted. 



 




