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INDEPENDENT AUDITORS’ REPORT 

 
 
 
Board of Directors 
La Familia Medical Center 
  dba: La Familia Health 
Santa Fe, New Mexico 
 
 
Report on the Audit of the Financial Statements 

Opinion 

We have audited the financial statements of La Familia Medical Center dba: La Familia Health (the 
Organization), which comprise the balance sheets as of June 30, 2025 and 2024, and the related 
statements of operations, changes in net assets, and cash flows for the years 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 the Organization as of June 30, 2025 and 2024, and the results of its operations, 
changes in its net assets, and its cash flows for the years then ended in accordance with accounting 
principles generally accepted in the United States of America. 
 
Basis for Opinion 

We conducted our audits 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, issued by the Comptroller General of the United States. Our responsibilities under those 
standards are further described in the Auditors’ 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 
audits. 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 within one year after the date the financial statements are available to be 
issued. 
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Auditors’ 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 auditors’ 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 made by 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 and the reasonableness of significant 

accounting estimates made by management, as well as evaluate 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. 
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Other Matters 

Other Information – Schedule of Expenditures of Federal Awards 

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 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 information is fairly 
stated, in all material respects, in relation to the financial statements as a whole. 
 
Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated  
June 12, 2026, on our consideration of the Organization’s internal control over financial reporting and 
on our tests of compliance with certain provisions of laws, regulations, contracts, and grant agreements 
and other matters. The purpose of that report is to describe the scope of our testing of internal control 
over financial reporting and compliance and the results of that testing, and not to provide an opinion of 
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. 
 
 

 
 
CliftonLarsonAllen LLP 

Denver, Colorado 
June 12, 2026 
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2025 2024

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents 571,812$          625,334$          
Receivables:

Patient Receivables 844,239            967,125            
Pharmacy Receivables 338,393            119,882            
Grants Receivables 214,257            631,953            
Employee Retention Credit Receivables 1,048,217         3,244,624         
Other Receivables 91,511              59,859              

Prepaid Expenses 65,901              16,534              
Total Current Assets 3,174,330         5,665,311         

PROPERTY AND EQUIPMENT, NET 189,298            392,369            

RIGHT-OF-USE ASSETS, NET - OPERATING 180,786            17,256              

INVESTMENTS 3,688,108         2,055,545         

OTHER ASSETS
Donated Use of Building, Net 2,917,832         -                       
Investment in New Mexico Care Partners, LLC 240,000            240,000            
Beneficial Interest in Assets Held by
  Santa Fe Community Foundation 61,004              59,071              

Total Other Assets 3,218,836         299,071            

Total Assets 10,451,358$    8,429,552$      

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES 
Accounts Payable 356,935$          896,802$          
Accrued Payroll, Benefits, and Related Liabilities 1,200,345         1,152,482         
Current Portion of Operating Lease Liabilities 68,703              17,256              

Total Current Liabilities 1,625,983         2,066,540         

OPERATING LEASE LIABILITIES, NET OF CURRENT PORTION 112,083            -                       

Total Liabilities 1,738,066         2,066,540         

COMMITMENTS AND CONTINGENCIES

NET ASSETS
Net Assets Without Donor Restrictions 5,734,456         6,303,941         
Net Assets With Donor Restrictions 2,978,836         59,071              

Total Net Assets 8,713,292         6,363,012         

Total Liabilities and Net Assets 10,451,358$    8,429,552$      
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2025 2024

SUPPORT AND REVENUES WITHOUT DONOR RESTRICTIONS
Patient Service Revenues 7,063,210$      5,945,737$      
Pharmacy Revenues 4,968,354         1,258,917         
Federal Grant Funds 5,008,983         5,654,988         
Other Grants and Contracts 2,333,857         2,263,632         
Contributions 212,413            309,330            
Contributions of Nonfinancial Assets 531,634            672,204            
Employee Retention Credit (1,037,651)       3,244,624         
Other Revenue 844,311            1,200,137         
Investment Gain 318,688            21,614              

Total Support and Revenues Without Donor Restrictions 20,243,799      20,571,183      

EXPENSES
Salaries, Wages, and Benefits 14,118,303      11,636,100      
Professional Fees 1,269,104         3,362,064         
Supplies 2,939,407         1,428,131         
Other 1,639,196         1,777,539         
Depreciation and Amortization 345,240            546,557            
Contributions of Nonfinancial Assets 531,634            672,204            
Interest 2,206                27,672              

Total Expenses 20,845,090      19,450,267      

EXCESS (DEFICIT) OF REVENUES OVER EXPENSES (601,291)          1,120,916         

Net Assets Released from Restrictions for
  Donated Use of Buildings 31,806              56,222              

INCREASE (DECREASE) IN NET ASSETS
  WITHOUT DONOR RESTRICTIONS (569,485)$        1,177,138$      
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2025 2024

NET ASSETS WITHOUT DONOR RESTRICTIONS
Excess (Deficit) of Revenues over Expenses (601,291)$        1,120,916$      
Net Assets Released from Restrictions for
  Donated Use of Buildings 31,806              56,222              

Increase (Decrease) in Net Assets Without Donor Restrictions (569,485)          1,177,138         

NET ASSETS WITH DONOR RESTRICTIONS
Donated Use of Building 2,949,638         -                       
Change in Beneficial Interest in Assets Held by
 Santa Fe Community Foundation 1,933                2,316                
Net Assets Released from Restrictions for
  Donated Use of Buildings (31,806)            (56,222)            

Increase (Decrease) in Net Assets With Donor Restrictions 2,919,765         (53,906)            

INCREASE IN NET ASSETS 2,350,280         1,123,232         

Net Assets - Beginning of Year 6,363,012         5,239,780         

NET ASSETS - END OF YEAR 8,713,292$      6,363,012$      
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2025 2024

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in Net Assets 2,350,280$      1,123,232$      
Adjustments to Reconcile Increase in Net Assets to
  Net Cash Provided (Used) by Operating Activities:

Depreciation and Amortization 345,240            546,557            
Realized and Unrealized (Gains) Losses on Investments (73,416)            91,915              
Change in Beneficial Interest of Assets Held
  by Santa Fe Community Foundation (1,933)              (2,316)              
Donated Use of Building (2,949,638)       -                       
Changes in Assets and Liabilities:

Patient Receivables 122,886            (21,092)            
Pharmacy Receivables (218,511)          (119,882)          
Grants Receivable 417,696            (382,697)          
Employee Retention Credit Receivables 2,196,407         (3,244,624)       
Other Receivables (31,652)            (59,859)            
Supplies Inventory -                       51,516              
Prepaid Expenses (49,367)            (4,937)              
Accounts Payable (539,867)          272,867            
Accrued Payroll, Benefits, and Related Liabilities 47,863              56,737              

Net Cash Provided (Used) by Operating Activities 1,615,988         (1,692,583)       

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Property and Equipment (110,363)          (81,149)            
(Purchases) Sales of Investments (1,559,147)       1,851,374         

Net Cash Provided (Used) by Investing Activities (1,669,510)       1,770,225         

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (53,522)            77,642              

Cash and Cash Equivalents - Beginning of Year 625,334            547,692            

CASH AND CASH EQUIVALENTS - END OF YEAR 571,812$          625,334$          
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 

La Familia Medical Center dba: La Familia Health (the Organization) is a nonprofit health 
care organization in the state of New Mexico. The mission of the Organization is to foster 
community well-being in partnership with its patients by providing excellent, accessible, 
family-centered medical, dental, and behavioral health care. The Organization provides for 
the community with a special emphasis on working with the underserved. The primary 
location of clients served is Santa Fe, New Mexico, and the surrounding area. The 
Organization’s support is derived primarily from service fees, government grants, other 
grants, and contributions. 
 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally 
accepted in 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 reported amounts 
of revenues and expenses during the reporting period. Actual results could differ from those 
estimates. 
 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified based on the existence 
or absence of donor-imposed restrictions. Accordingly, the net assets of the Organization 
and changes therein are classified and reported as follows: 
 

Net Assets Without Donor Restrictions – Include net assets available for use in general 
operations and not subject to donor (or certain grantor) restrictions. At times, the 
governing board can designate, from net assets without donor restrictions, net assets for 
a board-designated endowment or other purposes. There were no net assets designated 
by the board of directors as of June 30, 2025 and 2024. 
 

Net Assets With Donor Restrictions – Include net assets subject to donor-imposed 
restrictions. Some donor-imposed 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 
donor-imposed restrictions are perpetual in nature, where the donor stipulates that 
resources be maintained in perpetuity. At June 30, 2025 and 2024, the Organization had 
restrictions that were both temporary and perpetual in nature. Donor-imposed 
restrictions are released when a restriction expires, that is, when the stipulated time has 
elapsed, when the stipulated purpose for which the resource has been fulfilled, or both. 

 

Revenues are reported as increases in net assets without donor restrictions, unless use of 
the related assets is limited by donor-imposed restrictions. Expenses are reported as 
decreases in net assets without donor restrictions. Gains and losses on investments and 
other assets or liabilities are reported as increases or decreases in net assets without donor 
restrictions, unless their use is restricted by explicit donor restriction or by law. Expirations of 
donor restrictions on assets are reported as transfers between the applicable classes of net 
assets. Contributions with externally imposed restrictions that are met in the same year as 
received are reported as revenues of the net asset without donor restriction class. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Cash and Cash Equivalents 

Cash and cash equivalents are defined as cash and short-term investments with an original 
maturity of three months or less from the date of purchase. The Organization may, from time 
to time have deposits in financial institutions that exceed Federal Deposit Insurance 
Organization insurance limits. 
 
Investments 

Investments in money markets, mutual funds, equity, and debt securities that do not meet 
the criteria for cash and cash equivalents are accounted for as investments. Investments 
with readily determinable fair values are stated at fair market values in the accompanying 
financial statements. 
 
Patient Accounts Receivable 

Accounts receivable are uncollateralized patient and third-party obligations. Accounts 
receivable are stated at the net collectible invoice amount. Payments of accounts receivable 
are applied to the specific invoices identified on the patient’s or third-party’s remittance 
advice or, if unspecified, to the earliest unpaid invoices. There is no interest charged on 
unpaid accounts. 
 
In evaluating the collectability of patient accounts receivables, management regularly 
reviews data and develops a loss rate to determine explicit and implicit price concessions 
based on several factors including whether a patient has third party coverage or is 
uninsured, the aging of receivables, historical collection and loss experience, current 
contract prices or claims paid data, and trends for each of its major payors. 
 
Management believes no allowance for expected credit loss estimate is considered 
necessary after the explicit and implicit price concessions that have been recorded based on 
historical credit losses and future credit losses. 
 
Property and Equipment 

Land, buildings, furniture, and equipment are recorded at cost or, if donated, at the fair 
market value at the date of donation. Repairs and maintenance are charged to expense as 
incurred. Leasehold improvements are amortized over the shorter of the useful life or lease 
term. Depreciation is provided using the straight-line method over the following estimated 
lives: 
 
 Buildings and Improvements 3 to 30 Years 
 Equipment, Furniture, and Fixtures 2 to 30 Years 
 
The Organization capitalizes individual items of property and equipment with a cost of (or 
fair value of contributed items) of $2,500 or more and a useful life of more than two years 
when purchased. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Property and Equipment (Continued) 

Certain property and equipment have been purchased with grant funds received from the 
U.S. Department of Health and Human Services. Currently, the title resides with the 
Organization. Such items may be reclaimed by the federal government if not used to further 
the grant’s objectives. 
 
Impairment of Long-Lived Assets 

The Organization reviews long-lived assets for impairment whenever events or changes in 
circumstances indicate the carrying amount of an asset may not be recoverable. 
Recoverability of assets to be held and used is measured by a comparison of the carrying 
amount of an asset to future undiscounted net cash flows expected to be generated by the 
asset. If such assets are considered to be impaired, the impairment to be recognized is 
measured by the amount by which the carrying amount of the assets exceeds the fair value 
of the assets. Assets to be disposed of are reported at the lower of carrying amount or the 
fair value less costs to sell. There was no impairment of long-lived assets as of  
June 30, 2025 and 2024. 
 
Leases 

The Organization determines if an arrangement is a lease at inception. Operating leases are 
included in right-of-use (ROU) assets – operating and lease liability – operating in the 
balance sheets. 
 
ROU assets represent the Organization’s right to use an underlying asset for the lease term 
and lease liabilities represent the Organization’s obligation to make lease payments arising 
from the lease. ROU assets and liabilities are recognized at commencement date based on 
the present value of lease payments over the lease term. Lease terms may include options 
to extend or terminate the lease when it is reasonably certain that the Organization will 
exercise that option. Lease expense for operating lease payments is recognized on a 
straight-line basis over the lease term. The Organization has elected to recognize payments 
for short-term leases with a lease term of 12 months or less as expense as incurred and 
these leases are not included as lease liabilities or right of use assets on the balance 
sheets. 
 
The individual lease contracts do not provide information about the discount rate implicit in 
the lease. Therefore, the Organization has elected to use a risk-free discount rate 
determined using a period comparable with that of the lease term for computing the present 
value of lease liabilities. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Patient Service Revenues 

The Organization is approved as a Federally Qualified Health Center (FQHC) for both 
Medicare and Medicaid reimbursement purposes. The Organization has agreements with 
third-party payors that provide for payments to the Organization at amounts different from its 
established rates. Payment arrangements include prospectively determined rates per 
encounter, reimbursed costs, case rates, discounted charges, per diem payments, and 
enhancements. Patient service revenues are reported at the estimated transaction price 
from patients, third-party payors, and others for services rendered, including retroactive 
adjustments under reimbursement agreements with third-party payors as final settlements 
are determined. 
 
For uninsured patients that do not qualify for charity care, the Organization recognizes 
revenue on the basis of its standard rates for services provided. A significant portion of the 
Organization’s uninsured patients will be unable to pay for the services provided. Thus, the 
Organization records an implicit price concession related to uninsured patients in the period 
the services are provided.  
 
Sliding Fee Adjustments (Charity Care) 

The Organization has a policy of providing care to patients with limited financial means who 
meet certain criteria under its policy at amounts less than its established rates. However, all 
patients are requested to pay a nominal fee for each visit, although no patient is denied 
services because of inability to pay. Since management does not expect full payment for 
this care, the services that are discounted from the established rates are excluded from 
patient service revenues. During the years ended June 30, 2025 and 2024, the Organization 
provided approximately $1,989,000 and $1,092,000 respectively, of discounted services 
under this policy based on gross charges. 
 
Grant Revenue 

The Organization receives support from various federal, state, and local government 
agencies. Grant receipts are subject to restrictions on the use of funds placed by the 
grantor. The Organization administers these funds in accordance with grantor guidelines. 
Grant revenue under cost reimbursement arrangements is recognized as expenses are 
incurred. Amounts incurred but not yet reimbursed are reported as grant receivables. 
Amounts received but not yet earned are reported as deferred grant revenue. 
 
Contributions 

The Organization reports contributions of cash and other assets as restricted support if they 
are received with donor stipulations that limit the use of the donated assets. When a donor 
restriction expires, that is, when a stipulated time restriction ends or the purpose of the 
restriction is accomplished, then net assets with donor restrictions are reclassified to net 
assets without donor restrictions and reported in the statements of operations as net assets 
released from restrictions. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Donated Use of Building 

During fiscal year 2025, the Organization entered into a 25 year lease with Santa Fe County 
leases a building which is owned by the county of Santa Fe. The annual rent charged to the 
Organization is $204,901, reduced by in-kind services provided at the Southside Clinic.  The 
Organization has historically provided in-kind services in excess of the annual rent amount, 
thus no rent has been owed. The Organization has recorded the long-term use of the 
property as a donated use of building at the net present value of future lease payments. The 
value of the donated use of the building is reduced each year by an amount that amortizes 
the donation over the lease term. An equivalent amount is released from net assets with 
donor restrictions to net assets without donor restrictions annually.  
 
Donated Goods and Services 

The Organization receives a substantial amount of nonfinancial donated goods and 
services. The amounts have been reflected in the financial statements as contributions of 
nonfinancial assets. The Organization records donated services when those services 
require specialized skills, are provided by individuals possessing those skills, and would 
need to be purchased if they were not provided by the donation. 
 
Contributions of nonfinancial assets include donations of various buildings under month-to-
month lease agreements, pharmaceuticals, vaccines, and laboratory services from private, 
local, and state sources. The Organization values these amounts using fair market value 
information provided by the donor. Amounts received from these sources for donated 
buildings during the years ended June 30, 2025 and 2024 were $523,162 and $473,845, 
respectively. Amounts received from these sources for donated pharmaceuticals, vaccines, 
and laboratory services during the years ended June 30, 2025 and 2024 were $8,472 and 
$198,359, respectively.  The decrease from 2024 to 2025 was due to changes in State of 
New Mexico policy. 
 
Advertising 

Advertising costs are expensed as incurred. Advertising expense for the years ended  
June 30, 2025 and 2024 was $3,930 and $7,801, respectively. 
 
Excess (Deficit) of Revenues over Expenses 

The statements of operations includes excess (deficit) of revenues over expenses. Changes 
in net assets without donor restrictions, which are excluded from excess (deficit) of revenues 
over expenses, consistent with industry practice, include contributions of long-lived assets 
(including assets acquired using contributions which by donor restriction were to be used for 
the purpose of acquiring such assets). 
 
Tax-Exempt Status 

The Organization has previously received notice of exemption of income tax from the 
Internal Revenue Service (IRS) under Section 501(c)(3) of the federal Internal Revenue 
Code. The Organization is not a private foundation, and contributions to the Organization 
qualify as charitable tax deductions by the contributor. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Tax-Exempt Status (Continued) 

The Organization follows the accounting standards regarding the recognition and 
measurement of uncertain tax provisions. The implementation of the accounting standards 
regarding uncertain tax provisions had no impact on the Organization’s financial statements. 
 
The Organization is not aware of any activities that would jeopardize its tax-exempt status or 
aware of any activities that are subject to tax on unrelated business income or excise or 
other taxes. 
 
Fair Value 

The Organization follows accounting standards regarding the fair value measurement of 
financial assets and liabilities. Fair value measurement applies to reported balances that are 
required or permitted to be measured at fair value under an existing accounting standard. 
The Organization emphasizes that fair value is a market-based measurement, not an entity-
specific measurement. Therefore, a fair value measurement should be determined based on 
the assumptions that market participants would use in pricing the asset or liability and 
establishes a fair value hierarchy. The fair value hierarchy consists of three levels of inputs 
that may be used to measure fair value as follows: 
 

Level 1 – Inputs that utilize quoted prices (unadjusted) in active markets for identical 
assets or liabilities that the Organization has the ability to access. 
 
Level 2 – Inputs that include quoted prices for similar assets and liabilities in active 
markets and inputs that are observable for the asset or liability, either directly or 
indirectly, for substantially the full term of the financial instrument. Fair values for these 
instruments are estimated using pricing models, quoted prices of securities with similar 
characteristics, or discounted cash flows. 
 
Level 3 – Inputs that are unobservable inputs for the asset or liability, which are typically 
based on an entity’s own assumptions, as there is little, if any, related market activity. 

 
In instances where the determination of the fair value measurement is based on inputs from 
different levels of the fair value hierarchy, the level in the fair value hierarchy within which 
the entire fair value measurement falls is based on the lowest level input that is significant to 
the fair value measurement in its entirety. 
 
The Organization has a policy to elect fair value for the initial and subsequent measurement 
for certain financial assets and liabilities on an instrument-by-instrument basis. The 
Organization currently holds no financial assets or liabilities of this nature, however, may 
elect to measure newly acquired financial instruments of this nature at fair value in the 
future. 
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Reclassifications 

Certain items in the prior year financial statements have been reclassified to conform to 
current year presentation.  These reclassifications had no effect on overall net assets of the 
Organization. 
 
Subsequent Events 

In preparing these financial statements, the Organization has evaluated events and 
transactions for potential recognition or disclosure through June 12, 2026, the date the 
financial statements were available to be issued. 
 
 

NOTE 2 LIQUIDITY AND AVAILABILITY 

The Organization invests cash in excess of short-term requirements in investments. In 
addition, the Organization has equity investments which are liquid within one week.  
 
The following table represents financial assets available for general expenditures within one 
year on June 30: 
 

2025 2024
Financial Assets at Year-End:

Cash and Cash Equivalents 571,812$          625,334$          
Receivables:

Patient Receivables 844,239            967,125            
Pharmacy Receivables 338,393            119,882            
Grants Receivables 214,257            631,953            
Employee Retention Credit Receivables 1,048,217         3,244,624         
Other Receivables 91,511              59,859              

Investments 3,688,108         2,055,545         
Total Financial Assets Available within One Year 6,796,537$      7,704,322$      

 
 
The Organization has a line of credit available in the amount of $500,000, as discussed in 
Note 7. As of June 30, 2025 and 2024, the full amount of the line of credit was available to 
the Organization.  
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NOTE 3 INVESTMENTS 

Investments are stated at fair value and consist of the following at June 30: 
 

2025 2024
Money Markets 2,095,110$      2,033,766$      
Equities 1,070,803         21,779              
Fixed Income Mutual Funds 522,195            -                       

Total Investments 3,688,108$      2,055,545$      
 

 
Investment income for the years ended June 30 consisted of the following: 
 

2025 2024
Interest and Dividends 245,272$          113,529$          
Realized Gains (Losses) on Investments 4,165                (178,606)          
Unrealized Gains on Investments 69,251              86,691              

Total Investment Gain 318,688$          21,614$            
 

 
 

NOTE 4 INVESTMENT IN NEW MEXICO CARE PARTNERS, LLC 

During fiscal year 2019, the Organization contributed $200,000 for a 16.667% membership 
interest in New Mexico Care Partners, LLC (NMCP), and a voting seat on the NMCP Board 
of Managers. In June 2020, the Organization contributed another $40,000 to NMCP and 
membership interest was increased to 17.14%. NMCP was created by its members to form 
a Clinically Integrated Network (CIN) which will contract as a single entity with the 
designated managed care organizations (MCOs) of the New Mexico Medicaid program and 
other payors in exchange for a commitment to: (i) improve the coordination and delivery of 
health care and promote higher quality care through patient-centered, evidence-based 
medicine; (ii) share best practices in regard to patient safety and clinical effectiveness; and 
(iii) develop and implement uniform measures by which CIN members will measure 
utilization, quality, effectiveness and cost efficiency of the health care services delivered. 
The Organization participates in this risk-based program and in fiscal years 2025 and 2024 
recorded shared savings revenue of approximately $713,000 and $937,000, respectively, 
which is included in other revenue on the statements of operations. The Organization has 
recorded the investment NMCP at cost and will assess for impairment annually. The 
Organization has not determined the investment to be impaired as of June 30, 2025 and 
2024.  On July 18, 2025, the NMCP Board of Director’s approved a plan to liquidate NMCP.   
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NOTE 5 PATIENT SERVICE AND PHARMACY REVENUES 

Patient service revenues are 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 includes variable consideration for retroactive revenue 
adjustments due to settlement of audits, reviews, and investigations. Generally, the 
Organization bills the patients and third-party payors several days after the services are 
performed. Revenue is recognized as performance obligations are satisfied.  
 
Performance obligations are determined based on the nature of the services provided by the 
Organization. Revenue for performance obligations satisfied over time is recognized based 
on actual charges incurred in relation to total expected (or actual) charges. The Organization 
believes that this method provides a faithful depiction of the transfer of services over the 
term of the performance obligation based on the inputs needed to satisfy the obligation. 
Generally, performance obligations satisfied over time relate to patients receiving services in 
our clinic locations. The Organization measures the performance obligation from the 
commencement of an outpatient service, to the point when it is no longer required to provide 
services to that patient, which is generally at the time of completion of the outpatient visit. 
Pharmacy revenues are recognized as prescriptions are dispensed and provided to the 
patient. 
 
The opening and closing contract balances were as follows: 
 

Patient
Receivables

Balance as of July 1, 2023 946,033$          
Balance as of June 30, 2024 967,125            
Balance as of June 30, 2025 844,239            

Pharmacy
Receivables

Balance as of July 1, 2023 -$                     
Balance as of June 30, 2024 119,882            
Balance as of June 30, 2025 338,393             
 
The Organization determines the transaction price based on standard charges for goods 
and services provided, reduced by contractual adjustments provided to third-party payors, 
discounts provided to uninsured patients in accordance with the Organization’s policy, 
and/or implicit price concessions provided to uninsured patients. The Organization 
determines its estimates of contractual adjustments and discounts based on contractual 
agreements, its discount policy, and historical experience. The Organization determines its 
estimate of implicit price concessions based on its historical collection experience with this 
class of patients. 
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NOTE 5 PATIENT SERVICE AND PHARMACY REVENUES (CONTINUED) 

Agreements with third-party payors typically provide for payments at amounts less than 
established charges. A summary of the payment arrangements with major third-party payors 
follows: 
 
Medicare 

Services rendered to Medicare program beneficiaries should be paid at established federal 
qualified health center (FQHC) enhancement rates, no matter the level or amount of 
services provided to the beneficiary. For each visit provided to a Medicare program 
beneficiary, the Organization is to be paid 80% of the established FQHC rate, with the 
beneficiary being responsible for the remaining 20% as co-insurance or, alternatively, the 
remaining 20% is billed to Medicaid for qualifying patients (dual eligible). The Organization is 
reimbursed at a tentative rate with final settlement determined after submission of annual 
cost reports by the Organization and audits thereof by the CMS Medicare fiscal 
intermediary.  
 
Medicaid 

Services rendered to Medicaid program beneficiaries are paid at established FQHC 
encounter rates, no matter the level or amount of services provided to the beneficiary. 
Medicaid reimbursement may be subject to periodic adjustments, as well as changes in 
annual reimbursement rates. 
 
Other 

The Organization has also entered into payment agreements with other commercial 
insurance carriers. The basis for reimbursement under these agreements includes discounts 
from established charges and prospectively determined rates. 
 
Laws and regulations concerning government programs, including Medicare and Medicaid, 
are complex and subject to varying interpretation. As a result of investigations by 
governmental agencies, various health care organizations have received requests for 
information and notices regarding alleged noncompliance with those laws and regulations, 
which, in some instances, have resulted in organizations entering into significant settlement 
agreements. Compliance with such laws and regulations may also be subject to future 
government review and interpretation as well as significant regulatory action, including fines, 
penalties, and potential exclusion from the related programs. There can be no assurance 
that regulatory authorities will not challenge the Organization’s compliance with these laws 
and regulations, and it is not possible to determine the impact (if any) such claims or 
penalties would have upon the Organization. In addition, the contracts the Organization has 
with commercial payors also provide for retroactive audit and review of claims. 
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NOTE 5 PATIENT SERVICE AND PHARMACY REVENUES (CONTINUED) 

Other (Continued) 

Settlements with third-party payors for retroactive adjustments due to audits, reviews or 
investigations are considered variable consideration and are included in the determination of 
the estimated transaction price for providing patient care. These settlements are estimated 
based on the terms of the payment agreement with the payor, correspondence from the 
payor and the Organization’s historical settlement activity, including an assessment to 
ensure that it is probable that a significant reversal in the amount of cumulative revenue 
recognized will not occur when the uncertainty associated with the retroactive adjustment is 
subsequently resolved. Estimated settlements are adjusted in future periods as adjustments 
become known (that is, new information becomes available), or as years are settled or are 
no longer subject to such audits, reviews, and investigations. Adjustments arising from a 
change in the transaction price, were not significant in 2025 or 2024.  
 
Generally, patients who are covered by third-party payors are responsible for related 
deductibles and coinsurance, which vary in amount. The Organization also provides 
services to uninsured patients, and offers those uninsured patients a discount, either by 
policy or law, from standard charges. The Organization estimates the transaction price for 
patients with deductibles and coinsurance and from those who are uninsured based on 
historical experience and current market conditions. The initial estimate of the transaction 
price is determined by reducing the standard charge by any contractual adjustments, 
discounts, and implicit price concessions. Subsequent changes to the estimate of the 
transaction price are generally recorded as adjustments to patient service revenue in the 
period of the change. Additional revenue recognized due to changes in its estimates of 
implicit price concessions, discounts, and contractual adjustments were not considered 
material for the years ended June 30, 2025 and 2024. Subsequent changes that are 
determined to be the result of an adverse change in the patient’s ability to pay are recorded 
as implicit price concessions.  
 
Consistent with the Organization’s mission, care is provided to patients regardless of their 
ability to pay. Therefore, the Organization has determined it has provided implicit price 
concessions to uninsured patients and patients with other uninsured balances (for example, 
copays and deductibles). The implicit price concessions included in estimating the 
transaction price represent the difference between amounts billed to patients and the 
amounts the Organization expects to collect based on its collection history with those 
patients.  
 
Patients who meet the Organization’s criteria for charity care are provided care without 
charge or at amounts less than established rates. Such amounts determined to qualify as 
charity care are not reported as revenue. 
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NOTE 5 PATIENT SERVICE AND PHARMACY REVENUES (CONTINUED) 

Other (Continued) 

The Organization has determined that the nature, amount, timing and uncertainty of revenue 
and cash flows are affected by the following factors: 
 

 Payors (for example, Medicare, Medicaid, managed care or other insurance, patient) 
have different reimbursement/payment methodologies 

 Duration of patient care 

 Method of reimbursement (fee for service or capitation) 

 Organization’s line of business that provided the service (for example, medical, 
dental, behavioral health, etc.) 

 
The Organization has elected the practical expedient allowed under FASB ASC 606-10-32-
18 and does not adjust the promised amount of consideration from patients and third-party 
payors for the effects of a significant financing component due to the Organization’s 
expectation that the period between the time the service is provided to a patient and the 
time that the patient or a third-party payor pays for that service will be one year or less. 
However, the Organization does, in certain instances, enter into payment agreements with 
patients that allow payments in excess of one year. For those cases, the financing 
component is not deemed to be significant to the contract. 
 
The Organization has applied the practical expedient provided by FASB ASC 340-40-25-4 
and all incremental customer contract acquisition costs are expensed as they are incurred 
as the amortization period of the asset that the Organization otherwise would have 
recognized is one year or less in duration. 
 
For the years ended June 30, 2025 and 2024, the Organization recognized patient and 
pharmacy revenues of $12,031,564 and $7,204,654, respectively, from goods and services 
that transfer to the patient at a point in time. 
 
 

NOTE 6 PROPERTY AND EQUIPMENT, NET 

The cost and accumulated depreciation of property and equipment were as follows at 
June 30: 
 

2025 2024
Buildings and Leasehold Improvements 4,934,592$      4,934,593$      
Furniture, Fixtures, and Equipment 3,980,076         3,869,712         

Total 8,914,668         8,804,305         
Less: Accumulated Depreciation (8,725,370)       (8,411,936)       

Total Property and Equipment, Net 189,298$          392,369$          
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NOTE 7 LINE OF CREDIT 

On October 23, 2017, the Organization entered into a revolving line of credit with a financial 
institution in the amount of $100,000. On December 23, 2021, the Organization increased 
the revolving line of credit amount to $500,000. The revolving line of credit accrues interest 
at The Wall Street Journal Prime rate, which was 7.50% as of June 30, 2025, plus 1.00%. 
The revolving line of credit is collateralized by the Organization’s assets and is due on 
demand. There were no amounts outstanding on the line of credit as of June 30, 2025 and 
2024.  
 
 

NOTE 8 NET ASSETS WITH DONOR RESTRICTIONS 

Net assets with donor restrictions are available for the following purposes at June 30: 
 

2025 2024
Subject to Expenditure for Specific Purpose:

Donated Use of Building 2,917,832$      -$                     

Not Subject to Appropriation or Expenditure:
Operating Endowment 61,004              59,071              

Total Net Assets with Donor Restrictions 2,978,836$      59,071$            
 

 
 

NOTE 9 SIGNIFICANT CONCENTRATIONS AND CREDIT RISK 

Government Funding  

Approximately 49% and 69% of the Organization’s total support and revenue without donor 
restrictions for the years ended June 30, 2025 and 2024, respectively, was generated from 
either government-sponsored health programs or government-funded grant programs. The 
programs are dependent upon continued funding from these government agencies and the 
legislative acts that impact the programs. 
 
Patient Receivables 

The Organization also grants credit without collateral to its patients, most of whom are local 
residents and are insured under third-party payor agreements. The mix of receivables from 
patients and third-party payors as of June 30 was as follows: 
 

2025 2024
Medicare 26 % 25 %
Medicaid 15 9
Self Pay 39 53
Other Third-Party Payors 20 13

Total 100 % 100 %
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NOTE 10 SELF-FUNDED HEALTH INSURANCE 

The Organization has a self-insured health plan for its employees. A third-party administrator 
handles claims and records. The Organization has a $50,000 specific stop-loss per 
employee each calendar year, with an aggregate total stop-loss of $75,000 up to $1,000,000 
for each calendar year based on the number of employees enrolled and the amount of 
premiums and other costs. Individual employee claims in excess of the $50,000 specific 
stop-loss amount go towards the aggregate stop-loss amount. The amount of the liability for 
claims incurred, but not reported as of June 30, 2025 and 2024 totaled approximately 
$197,000 and $289,000, respectively, and is included in accrued payroll, benefits, and 
related liabilities on the balance sheets. 
 
 

NOTE 11 RETIREMENT PLAN 

The Organization has a 403(b) plan (the Plan) covering substantially all employees. 
Employees may contribute funds to their retirement accounts according to IRS regulations. 
The Organization may make matching and discretionary contributions to the Plan as 
determined annually by the board of directors. For the years ended June 30, 2025 and 
2024, the Organization contributed $139,609 and $135,546, respectively, toward the Plan. 
 
 

NOTE 12 LEASES 

The Organization’s operating leases are for building space, parking space, and copiers 
under long-term, noncancelable lease agreements. The Organization determines if an 
arrangement is a lease at contract inception. Right-of-use assets and operating lease 
liabilities are recognized based on the present value of the lease payments over the lease 
term at the commencement date. Because the Organization’s lease does not provide an 
implicit rate of return, the Organization uses a risk-free rate based on the daily treasury yield 
curve at lease commencement in determining the present value of lease payments. 
 
Most leases include one of more options to renew. The exercise of such lease renewal 
option is at that Organization’s sole discretion. For purposes of calculating the operating 
lease liability, lease terms include options to extend or terminate the lease when it is 
reasonably certain that the Organization will exercise the option. 
 
Leases with a term of 12 months or less at commencement are not recorded on the balance 
sheets. Lease expense for these arrangements is recognized on a straight-line basis over 
the lease term. The Organization paid $76,400 and $34,800 towards operating leases 
during fiscal years 2025 and 2024, respectively. 
 
Lease expense for lease payments is recognized on a straight-line basis over the lease 
term. Operating lease expense for the years ending June 30, 2025 and 2024, was $76,400 
and $34,800, respectively.  
 
As of June 30, 2025 and 2024, the average remaining lease term was 2.85 and 0.5 years, 
respectively, and the discount rate was 4.37% and 2.85%, respectively. 
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NOTE 12 LEASES (CONTINUED) 

The following table summarized the maturity of the operating lease liability as of June 30, 
2025: 
 

Year Ending June 30, Amount
2026 75,184$            
2027 58,984              
2028 42,794              
2029 14,261              

Total Payments 191,223            
Less: Interest (10,437)            

Total Lease Liabilities 180,786$          
 

 
 

NOTE 13 COMMITMENTS AND CONTINGENCIES 

Medical Billing Agreement 

Effective November 1, 2018, the Organization entered into a service agreement with an 
unrelated entity to perform patient and insurance billing and accounts receivable functions 
related to medical services. The fee for these services is the greater of 4.99% of monthly 
collections or $12,667 per month for the term of the agreement. The initial term of the 
agreement was for 18 months and renews automatically for one-year terms unless 
terminated with 90 days written notice. 
 
Medical Malpractice Insurance Coverage and Claims 

The Organization is covered under the provision of the Federal Tort Claims Act (FTCA) for 
malpractice. The FTCA is a government-funded program which allows community health 
centers and other qualified providers to be covered for malpractice. 
 
Grants 

The Organization has received federal grants for specific purposes that are subject to review 
and audit by the grantor agencies. Entitlements to these resources are generally conditional 
upon compliance with the terms and conditions of grant agreements and applicable federal 
regulations, including the expenditure of resources for allowable purposes. Any 
disallowance resulting from a review or audit by the grantor may become a liability of the 
Organization. Such amounts will be recognized in the period they become known. 
 
Risk Management 

The Organization is exposed to various risks of loss related to torts; theft of, damage to, and 
destruction of assets; errors and omissions, injuries to employees; and natural disasters. 
These risks are covered by commercial insurance purchased from independent third parties. 
This coverage has not changed significantly from the previous year. 
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NOTE 13 COMMITMENTS AND CONTINGENCIES (CONTINUED) 

Health Care Legislation and Regulation 

The health care industry is subject to numerous laws and regulations of federal, state, and 
local governments. These laws and regulations include, but are not necessarily limited to, 
matters such as licensure, accreditation, government health care program participation 
requirements, reimbursement for patient services, and Medicare and Medicaid fraud and 
abuse. Recently, government activity has increased with respect to investigations and 
allegations concerning possible violations of fraud and abuse statutes and regulations by 
health care providers. Violation 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 Organization is in substantial compliance with fraud and 
abuse as well as other applicable government laws and regulations. While no regulatory 
inquiries have been made, compliance with such laws and regulations is subject to 
government review and interpretation, as well as regulatory actions unknown or unasserted 
at this time. 
 
Labor Agreements 

In September 2023, the National Labor Relations Board (NLRB) certified a petition by the 
Union of American Physicians & Dentists at all of the Organization’s sites to represent the 
physicians, dentists, physician assistants, and nurse practitioners employed by the 
Organization. The Organization and Union representatives initiated collective bargaining in 
November 2023. Pursuant to NLRB rules, the Organization cannot make changes to the 
terms and conditions of employment without approval of the union and union members. Not 
more than ninety days no less than thirty days prior to the expiration date, either party may 
notify the other party of its desire to cancel, amend, or modify the collective bargaining 
agreement. No neither party gives notice the collective bargaining agreement shall 
automatically renew for a one-year terms. 
 
Other 

In the normal course of business, there could be various outstanding contingent liabilities 
such as, but not limited to, the following: 
 

 Lawsuits alleging negligence in care 

 Environmental pollution 

 Violation of regulatory body’s rules and regulations 

 Violation of federal and/or state laws 

No contingent liabilities such as, but not limited to those described above, are reflected in 
the accompanying financial statements. No such liabilities have been asserted and, 
therefore, no estimate of loss, if any, is determinable. 
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NOTE 14 FUNCTIONAL EXPENSES 

The financial statements report certain expense categories that are attributable to more than 
health care services or support functions. Therefore, these expenses require an allocation 
on a reasonable basis that is consistently applied. Costs not directly attributable to a 
function, including depreciation, interest, and other occupancy costs, are allocated to a 
function based on a square-footage or units-of-service basis. Allocated health care services 
costs not allocated on a units-of-service basis are otherwise allocated based on time directly 
to program services support. Expenses related to providing these services by functional 
class for the years ended June 30 is as follows: 
 

Health Care Management Fundraising  
2025 Services and General Expenses Totals

Salaries, Wages, and Benefits 10,000,532$    3,996,204$       121,567$         14,118,303$    
Professional Fees 467,757           801,347            -                       1,269,104        
Supplies 2,843,758        95,649              -                       2,939,407        
Other 749,702           877,009            12,485             1,639,196        
Depreciation and Amortization 106,521           238,719            -                       345,240           
Contributions of Nonfinancial
  Assets 531,634           -                        -                       531,634           
Interest -                       2,206                -                       2,206               

Total Expenses 14,699,904$    6,011,134$       134,052$         20,845,090$    

 
Health Care Management Fundraising  

2024 Services and General Expenses Totals
Salaries, Wages, and Benefits 9,665,444$      1,842,785$       127,871$         11,636,100$    
Professional Fees 1,909,295        1,452,769         -                       3,362,064        
Supplies 1,387,152        40,979              -                       1,428,131        
Other 968,031           791,461            18,047             1,777,539        
Depreciation and Amortization 136,501           410,056            -                       546,557           
Contributions of Nonfinancial
  Assets 672,204           -                        -                       672,204           
Interest -                       27,672              -                       27,672             

Total Expenses 14,738,627$    4,565,722$       145,918$         19,450,267$    
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NOTE 15 FAIR VALUE MEASUREMENTS 

The Organization uses fair value measurements to record fair value adjustments to certain 
assets and liabilities and to determine fair value disclosures. For additional information on 
how the Organization measures fair value, refer to Note 1 – Summary of Significant 
Accounting Policies. The following table presents the fair value hierarchy for the balances of 
the assets of the Organization measured at fair value on a recurring basis as of June 30:  
 

2025 Level 1 Level 2 Level 3 Total
Assets:

Equities 1,070,803$      -$                      -$                     1,070,803$      
Fixed Income Mutual Funds 522,195           -                        -                       522,195           
Beneficial Interest in
  Assets Held By Santa Fe
  Community Foundation -                       -                        61,004             61,004             

Total 1,592,998$      -$                      61,004$           1,654,002$      

2024 Level 1 Level 2 Level 3 Total
Assets:

Equities 21,779$           -$                      -$                     21,779$           
Beneficial Interest in
  Assets Held By Santa Fe
  Community Foundation -                       -                        59,071             59,071             

Total 21,779$           -$                      59,071$           80,850$           

 
Level 3 Inputs 

The value of the interest in assets held by Santa Fe Community Foundation represents 
investments held by Santa Fe Community Foundation and managed by a third party. The 
unobservable inputs and amounts used are the fair value of the investments held by Santa 
Fe Community Foundation. 
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NOTE 16 EMPLOYEE RETENTION CREDIT 

The Employee Retention Credit (ERC) is a refundable tax credit against certain employment 
taxes equal to 50% of the qualified wages an eligible employer pays to employees after 
March 12, 2020, and before January 1, 2021. On December 27, 2020, the Consolidated 
Appropriations Act (CAA) was signed into law. Among other provisions, the CAA expanded 
the eligibility for ERC to include more entities as well as extending ERC into calendar year 
2021 including the first, second and third calendar quarters. Furthermore, the refundable tax 
credit for the calendar year 2021 was expanded to 70% of the qualified wages. CAA 
provided these entities the ability to retroactively recover payroll taxes from earlier in 2020 
during which they were previously ineligible. This is done by retroactively applying for the 
credit.  
 
Employers, including tax-exempt organizations, are eligible for the credit if they operate a 
trade or business during calendar year 2020 and 2021 and experience either the full or 
partial suspension of the operation of their trade or business during any calendar quarter 
due to a significant decline in gross receipts or because of governmental orders limiting 
commerce, travel, or group meetings due to COVID-19. The credit applies to qualified 
wages (including certain health plan expenses) paid during this period or any calendar 
quarter in which eligibility requirements were met. 
 
Grants from the government are recognized when all conditions of such grants are fulfilled 
or there is reasonable assurance that they will be fulfilled. The Organization submitted for 
the ERC credit for the quarters ending March 31, 2021, June 30, 2021, and 
September 30, 2021. During the year ended June 30, 2024, the Organization determined it 
met the compliance requirements and conditions of the Employee Retention Credit (ERC) 
program. The Organization recognized the March 31, 2021, June 30, 2021, and  
September 30, 2021 ERC credits in the amount of $3,244,624 as accounts receivable in the 
June 30, 2024 balance sheet. In fiscal year 2025, the Organization received the ERC credit 
for the quarter ending June 30, 2021, in the amount of $1,158,755 plus interest of $155,144. 
In fiscal year 2025, the Organization received notice from the IRS that the ERC credit for the 
quarter ending September 30, 2025 was disallowed.  As a result, the Organization wrote off 
the receivable and related revenue in fiscal year 2025.  The Organization has yet to receive 
payment on the credit for the quarter ending March 31, 2021, but does not anticipate any 
collection issues. 
 
The Organization has accrued the unpaid fees of $136,268 and $421,801 as of June 30, 
2025 and 2024, respectively, in accounts payable that are due to the vendor that assisted 
with ERC credit filing. Upon successful receipt of the employee retention credit the balance 
of the fee due to the vendor will be paid. 
 
There is a possibility that upon subsequent review the Internal Revenue Service (IRS) could 
reach a different conclusion regarding the Organization's eligibility to retain the ERC credits 
received. That could result in repayment of the credits, interest, and potential penalties. The 
amount of liability, if any, from potential ineligibility cannot be determined with certainty. 
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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 

 
 
Board of Directors 
La Familia Medical Center 
  dba: La Familia Health 
Santa Fe, New Mexico 
 
 
We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to the financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the Unites States, the financial statements of La Familia Medical 
Center dba: La Familia Health (the Organization), which comprise the balance sheet as of June 30, 2025, 
and the related statements of operations, changes in net assets, and cash flows for the year then ended, 
and the related notes to the financial statements, and have issued our report thereon dated  
June 12, 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 an 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 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 and therefore, material weaknesses or significant deficiencies 
may exist that were not identified. We identified a deficiency in internal control, described in the 
accompanying schedule of findings and questioned costs as item 2025-001 that we consider to be 
material weakness.  
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Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Organization’s financial statements are 
free of 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. 
 
The Organization’s Response to Finding 

Government Auditing Standards requires the auditor to perform limited procedures on the 
Organization’s response to the finding identified in our audit and described in the accompanying 
schedule of findings and questioned costs. The Organization’s response was not subjected to the other 
auditing procedures applied in the audit of the financial statements and, accordingly, we express no 
opinion on the response.  
 
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 result of that testing, and not to provide an opinion on the effectiveness of the 
Organization’s internal control or 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. 
 
 

 
 
CliftonLarsonAllen LLP 

Denver, Colorado 
June 12, 2026 
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR 

FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL OVER 
COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

 
 
 
Board of Directors 
La Familia Medical Center 
  dba: La Familia Health 
Santa Fe, New Mexico 
 
 
Report on Compliance for Each Major Federal Program 

Qualified Opinion 
We have audited La Familia Medical Center’s (the Organization’s) compliance 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 June 30, 2025. The Organization’s major federal programs are identified in the summary of 
auditors’ results section of the accompanying schedule of findings and questioned costs. 
 
Qualified Opinion on Health Center Program Cluster 
In our opinion, except for the noncompliance described in the Basis for Qualified and Unmodified 
Opinions section of our report, the Organization complied, in all material respects, with the compliance 
requirements referred to above that could have a direct and material effect on Assistance Listing No. 
93.224 and 93.527 Health Center Program Cluster for the year ended June 30, 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; 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 Auditors’ 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. 
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Matter Giving Rise to Qualified Opinion on Health Center Program Cluster 

As described in the accompanying schedule of findings and questioned costs, the Organization did not 
comply with requirements regarding Assistance Listing No. 93.224 and 93.527 Health Center Program 
Cluster as described in finding numbers 2025-002 for Cash Management and 2025-003 for Special 
Tests: Application of Sliding Fee Discount. 
 
Compliance with such requirements is necessary, in our opinion, for the Organization to comply with 
the requirements applicable to that program. 
 
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. 
 
Auditors’ 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 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 for 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 made by a reasonable user of the report on 
compliance about 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. 
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Other Matters 

Government Auditing Standards requires the auditor to perform limited procedures on the 
Organization’s responses to the noncompliance findings identified in our compliance audit described in 
the accompanying schedule of findings and questioned costs. The Organization’s responses were not 
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we 
express no opinion on the responses. 
 
Report on Internal Control Over Compliance 

Our consideration of internal control over compliance was for the limited purpose described in the 
Auditors’ 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 and therefore, material weaknesses or significant 
deficiencies may exist that were not identified. However, as discussed below, we did identify certain 
deficiencies in internal control over compliance that we consider to be material weaknesses.   
 
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. We consider 
the deficiencies in internal control over compliance described in the accompanying schedule of findings 
and questioned costs as items 2025-002 and 2025-003 to be material weaknesses. 
 
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. 
 
Government Auditing Standards requires the auditor to perform limited procedures on the 
Organization’s responses to the internal control over compliance findings identified in our audit 
described in the accompanying schedule of findings and questioned costs. The Organization’s 
responses were not subjected to the other auditing procedures applied in the audit of compliance and, 
accordingly, we express no opinion on the responses. 
 
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. 
 
 

 
 
CliftonLarsonAllen LLP 

Denver, Colorado 
June 12, 2026 
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Section I – Summary of Auditors’ Results 

 
Financial Statements  
 

Type of auditors’ report issued: Unmodified 
 

Internal control over financial reporting: 
 

Material weakness(es) identified?         X  yes           no 
 

Significant deficiency(ies) identified?            yes         X          none reported 
 

Noncompliance material to financial  
  statements noted?           yes         X  no 

 
 
Federal Awards  
 

Internal control over major federal programs: 
 

Material weakness(es) identified?         X   yes           no 
 

Significant deficiency(ies) identified?           yes          X          none reported 
 

Type of auditors’ report issued on  
  compliance for major federal programs: Qualified 

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

 
 
Identification of Major Federal Programs 
 
 Federal Assistance Listing Number(s) Name of Federal Program or Cluster 
 
 93.224 Health Center Program 
 93.527 Grants for New and Expanded Services Under 

Health Center Program 
 
Dollar threshold used to distinguish between 
  Type A and Type B programs: $     750,000 
 
Auditee qualified as low-risk auditee?            yes           X          no 
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Section II – Financial Statement Findings 

 
2025 – 001 Material Adjustments to the Financial Statements 

Type of Finding: Material Weakness in Internal Control over Financial Reporting 
 
Criteria or Specific Requirement 

The Organization should have internal controls in place to ensure the financial statements are 
materially accurate and that account reconciliations are performed timely. 
 
Condition and Context 

Subsequent to year end, the Organization made a number of adjustments to its financial statements to 
correct the June 30, 2025 balances.  
 
Effect 

As a result of the adjustments made to the Organization’s financial statements there was a decrease in 
net income of approximately $799,000. 
 
Cause 

The Organization did not have internal controls in place to ensure that the financial statements are 
properly stated. 
 
Recommendation 

We recommend the Organization implement controls to ensure the financial statements materially 
accurate. 
 
Views of Responsible Officials 

The Organization agrees with the finding. Management acknowledges the importance of maintaining 
effective internal controls over financial reporting to ensure that financial statements are materially 
accurate and that reconciliations are completed, reviewed, and retained in a timely manner. 
 
During fiscal year 2025, the finance department experienced significant staff turnover, which 
contributed to inconsistencies in the execution, documentation, and review of certain financial reporting 
controls. During this transition period, the finance department also went through a clean-up and catch-
up phase to address outstanding reconciliations, account review, and financial reporting items. These 
circumstances necessitated post-year-end adjustments to correct the June 30, 2025 balances. 
 
The Organization has taken corrective action to strengthen the financial close and reporting process. A 
formal end-of-month close process is in place, with each finance team member assigned specific tasks 
and deadlines. Progress against the closed schedule is reviewed weekly as a finance department to 
ensure accountability, timely completion, and escalation of any unresolved items. Supporting 
documentation and digital close files are maintained in a secure centralized location to improve 
consistency, retention, and accessibility for management review. 
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Section II – Financial Statement Findings 

 
2025 – 001 Material Adjustments to the Financial Statements (Continued) 

Management has also implemented real-time reporting through the accounting system to improve 
visibility into financial activity throughout the month and to support more timely identification and 
correction of variances or unusual balances. Financial reporting processes are reviewed with both new 
and current staff to ensure that team members understand their assigned responsibilities, required 
documentation, deadlines, and review procedures. 
 
The Chief Financial Officer will continue to oversee the monthly and year-end close process, including 
review of account reconciliations, significant balances, unusual transactions, and proposed adjusting 
entries before financial statements are finalized. Management believes these actions will strengthen 
internal controls over financial reporting, improve the accuracy and timeliness of financial statements, 
and reduce the likelihood of material post-year-end adjustments in future periods. 
 

Section III – Findings and Questioned Costs – Major Federal Programs 
 
2025 – 002 Cash Management 

Federal Agency: U.S. Department of Health and Human Services 
Federal Program: Consolidated Health Centers Grant 
AL Number: 93.224 & 93.527 
Award Period: 7/1/24 - 6/30/25 
Type of Finding: Material Weakness in Internal Control over Compliance and Compliance 
 
Criteria or Specific Requirement 

According to §200.303 Internal Controls of 2 CFR Part 200, the non-federal entity must establish and 
maintain effective internal control over the federal award that provides reasonable assurance that the 
non-federal entity is managing the federal award in compliance with federal statutes, regulations, and 
the terms and conditions of the federal award. 
 
Condition and Context 

During our testing, we noted the Organization was unable to provide documentation to support 
management review and approval of the eight drawdown requests selected for testing prior to the 
drawdowns occurring. 
 
Effect 

The incorrect amount of federal funds may be requested to be drawn down. 
 
Questioned Costs 

None identified. 
 
Cause 

Management Oversight. Drawdowns were prepared and submitted without secondary review. 
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Section III – Findings and Questioned Costs – Major Federal Programs (Continued) 

 
2025 – 002 Cash Management (Continued) 

Recommendation 

We recommend the Organization to review internal controls in regards to the approval of federal fund 
drawdown requests. 
 
Views of Responsible Officials 

The Organization is in agreement with finding. The control issue was due to turnover in finance staff 
during fiscal year 2025. Under the direction of the Organization’s new CFO, the following revised 
procedures for cash management have been implemented for fiscal year 2026: 
 

 Payroll Documentation: A staff accountant or the controller will compile payroll expense details 
along with supporting documentation for each drawdown. 

 Review and Approval: This documentation is submitted to the CFO for review prior to any fund 
transfer. 

 Drawdown Execution: Upon approval, the CFO will initiate the drawdown from PMS. 
 Frequency: Drawdowns are processed on a biweekly basis and reflect expenses from the 

preceding payroll cycle.  Upon completion of the drawdown, the CFO will save a copy of the 
drawdown request to the internal drive. 

 This drawdown receipt is reviewed by a second staff member, either the controller or senior 
accountant. 

 Drawdowns are also reviewed during monthly bank reconciliations. 
 
 
2025 – 003 Special Tests: Application of Sliding Fee Discount 

Federal Agency: U.S. Department of Health and Human Services 
Federal Program: Consolidated Health Centers Grant 
AL Number: 93.224 & 93.527 
Award Period: 7/1/24 - 6/30/25 
Type of Finding: Material Weakness in Internal Control over Compliance and Compliance 
 
Criteria or Specific Requirement 

Per Title 42 Chapter 1 Subchapter D Section 51c303(f), “Health centers must have a schedule of fees 
or payments for the provision of their health services consistent with locally prevailing rates or charges 
designed to cover their reasonable costs of operation. They are also required to have a corresponding 
schedule of discounts applied and adjusted on the basis of the patient’s ability to pay.” 
 
Condition and Context 

During our testing of sixty sliding fee discounts for health center patients qualifying for reduced charge 
visits, we identified one visit that did not have a sliding fee discount application on file to verify the 
sliding fee discount amount and two visits where the patient received an incorrect sliding fee 
adjustment based on their income and family size. 
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Section III – Findings and Questioned Costs – Major Federal Programs (Continued) 

 
2025 – 003 Special Tests: Application of Sliding Fee Discount (Continued) 

Effect 

Potential that a patient would not receive the appropriate sliding fee discount or may receive a discount 
when they have not applied for one. 
 
Questioned Costs 

None identified. 
 

Cause 

Clerical error in which either the sliding fee rate was miscalculated, the incorrect sliding fee rate was 
selected and applied, or the sliding fee application was not scanned into the patients file due to lack of 
an oversight process in place. 
 
Recommendation 

We recommend the Organization to review internal controls in regards to the determination, recording, 
and monitoring of the sliding fee process to ensure that appropriate sliding fee rates/categories are 
utilized for each sliding fee encounter and that all documentation supporting the sliding discount 
provided is retained. 
 
Views of Responsible Officials 

These errors are due to incorrect slide percentage amounts being put into eCW.  There is also a known 
issue within eCW where the eCW changes the slide amount to either 100% or a different slide than was 
entered.  The Organization has found a work around so that the Organization can fix this issue before 
claims are adjusted. 
 
Billing will start reviewing slide documents prior to applying slide to make sure that the percentage 
entered into eCW is correct for income/family size.  These will also be reviewed by the front desk 
manager and lead patient service representative. 
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Federal Agency/

Assistance Pass-Through

Listing Identifying Federal

Number Number Expenditures

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Direct Programs:

Health Center Program Cluster

* Consolidated Health Centers 93.224 & 93.527 H80CS00606 4,966,905$           

* FY 2023 Bridge Access Program 93.527 H8LCS50925 894                       

Total Health Center Program Cluster 4,967,799             

Congressionally Directed Spending for Construction Projects 93.493  CE2CS52764 28,251                  

Total Direct Program Awards 4,996,050             

Pass-Through Program From:

New Mexico Primary Care Association

  Grants to States for Medicaid 93.778 25-2109 12,933                  

Total Expenditures of Federal Awards 5,008,983$           

* Major Federal Program

NOTE TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

This note is included to meet the requirements of 2 CFR Part 200, Uniform Administrative Requirements, Cost 

Principles, and Audit Requirements for Federal Awards  (Uniform Guidance) requirement that the schedule of 

expenditures of federal awards (the Schedule) include notes that describe the significant accounting policies 

used in preparing the Schedule. The accompanying Schedule is prepared on the accrual basis of accounting 

and includes the federal award activity of the Organization under programs of the federal government for the year

ended June 30, 2025. The information in this Schedule is presented in accordance with the requirements of the 

Uniform Guidance. The Organization has not elected to use the 10% de minimis indirect cost rate as allowed

under the 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, changes in net assets, or cash

flows of the Organization.

Federal Grantor/Pass-Through Grantor/Program Title       

 
 



 


